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12 A A C  60.230 PR O FESSIO N ALR EG U LA TIO N S 12 A A C  60.250
A R T I C L E  5.R E IN S T A T E M E N T  O F  P R O F E S S IO N A L  P R I V I L E G E S  A F T E R  D I S C IP L I N E .Section2:10. A pp earan ce required fo r reinstatem ent o f professional privileges240. Docum entation o f rehabilitation12 A A C  60.230. A P P E A R A N C E  R E Q U IR E D  F O R  R E IN S T A T E M E N T  O F  P R O F E S S I O N A L  P R I V I L E G E S . A  person seeking reinstatement o f pro­fessional privileges whose license has been revoked or suspended or whose authority to practice has been limited or conditioned shall appear in person before the board at a time and place designated by the board to determine the individual's present fitness.12 A A C  60.240. D O C U M E N T A T IO N  O F  R E H A B I L I T A T I O N . An ap­plicant for reinstatement o f professional privileges lias the burden o f satisfying the board that he or she is rehabilitated.
A R T I C L E  6.C O N T IN U IN G  E D U C A T IO N .Section250. Purpose o f continuing education260. H ours o f  continuing education required270. C om p u tation  o f continuing education hours280. C om p u tation  o f academ ic continuing education hours290. A ccepted subjects300. A pproved nonacadem ic continuing education program s310. Individual study320. Instructor or discussion leader330. Publications and presentations340. Reinstatem ent350. Report o f  continuing education12 A A C  60.250. P U R P O S E  O F  C O N T IN U IN G  E D U C A T IO N . The pur­pose o f continuing psychology education is to insure that the renewal o f li­censes is contingent upon proof o f continued competency and assure the con­sumer o f an optimum quality o f psychological health care by requiring licensed psychologists and psychological associates to pursue education designed to enhance and advance their professional skills and knowledge.
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12 A A C  60.260 PR O FESSIO N A LR E G U L A T IO N S 12 A A C  60.300
12 A A C  60.260. H O U R S  O F  C O N T I N U I N G  E D U C A T I O N  R E Q U IR E D .(a) An applicant for renewal o f a license as a psychologist, or a psychological associate, originally issued before Ju ly 1, 1981, shall obtain 40 credit hours o f documented continuing education before the June 30, 1985 application for renewal.(b) Each psychologist or psychological associate seeking renewal o f his or her license on or after July 1, 1985, must obtain an average o f 20 credit hours per year o f documented continuing education during the previous licensing period.12 A A C  60.270. C O M P U T A T I O N  O F  C O N T I N U I N G  E D U C A T I O N  H O U R S , (a) For the purpose o f computing continuing education credit, 50 minutes o f instruction constitutes one hour.(b) Credit is given only for full hours o f instruction -eccived and not for a fraction o f an hour.(c) Credit is given only foi class attendance hours and not for hours devoted to class preparation.(d) Continuing education credit is given for auditing an academic course,12 A A C  60.280. C O M P U T A T I O N  O F  A C A D E M I C  C O N T IN U IN G  E D U ­C A T IO N  H O U R S , (a.) One quarter hour academic credit from a college or university constitutes 10 hours o f continuing education.(b) One semester hour academic credit from a college or university consti­tutes 15 hours o f continuing education,(c) Auditing one quarter hour o f academic credit constitutes eight hours o f continuing education.(d) Auditing one semester credit hour o f academic credit constitutes 12 hours o f continuing education.12 A A C  60.290. A C C E P T E D  S U B J E C T S . T o be accepted by the board, the subject o f a continuing education program must contribute directly to the professional competency o f a person licensed to practice as a psychologist or a psychological associate and must he directly related to the concepts o f psy­chological principles, ethics, or practices as defined in A S  08.86.230(6).12 A A C  60.300. A P P R O V E D  N O N A C A D E M I C  C O N T I N U I N G  E D U ­C A T IO N  P R O G R A M S . The following programs arc accepted by the board if they meet the requirements o f 12 A A C  60.290:(1) professional development programs o f the American Psychological Association and its state societies including workshops, seminars, symposia, or a presentation o f a technical paper;(2) college or university short courses not carrying academic credit; and(3) other professional continuing education programs if  the following

20



)2 A A C  60.310 PR O FESSIO N A LR EG U LA T IO N S 12 A A C  60.340

information is supplied to the board:(A) name and address o f person or organization sponsoring the course;(B) instructor’ s name;(C) title o f course;(D) the number o f full 50-minute hours o f actual instruction;(E) the location and dates the course was conducted.12 A A C  60.310. I N D IV ID U A L  S T U D Y , (a) The number o f hours o f con­tinuing education credit awarded for completion o f a formal correspondence program, videotape program, audio-cassclte program, or other individual study program which requires registration and pro"idcs evidence o f satisfactory comple­tion will be determined by the board on an individual basis.(b) Credit awarded under this section may not exceed one half o f the total hours required in any licensing renewal period.12 A A C  60.320. I N S T R U C T O R  O R  D I S C U S S IO N  L E A D E R , (a) Onehour o f continuing education credit will be awarded for each hour completed as an instructor or discussion leader o f educational programs meeting the re­quirements o f  12 A A C  60.250— 12 A A C  60.310. Credit will be awarded only for the initial course o f  instruction o f the subject matter, unless there have been substantially new developments in the subject since the prior presentation.(b) Credit awarded under this section may not exceed one-third o f the total hours required in any licensing renewal period.12 A A C  60.330. P U B L IC A T IO N S  A N D  P R E S E N T A T IO N S . Twenty credit hours o f continuing education will be awarded for each(1) authorship o f a publication in a professional psychology journal, pro­viding the publication relates directly to the concepts o f psychological principles, ethics or practices, and is published or accepted for publication during the foui year reporting period immediately preceding the license renewal;(2) written or oral presentation at a meeting o f the American Psychologi­cal Association, a technical meeting o f a state psychology society, or meeting o f a professional psychology-oriented organization, providing the presentation relates directly to the concepts o f psychological principles, ethics or practices, and the presentation occurred during the four-year reporting period immedi­ately preceding the license renewal; or(3) authorship o f a professional psychology book or monograph published or accepted for publication during the four year reporting period immediately preceding the license renewal.12 A A C  60.340. R E I N S T A T E M E N T , (a) The license o f any licensee which is not renewed by. reason o f failure to com ply with the continuing education requirements o f 12 A A C  60.250— 12 A A C  60.350, may be reinstated after
21



12 A A C  60.350 PR O FESSIO N A LR E G U LA T IO N S 12 A A C  60.910
submission to the board o f proof o f the completion o f all continuing education credit hours required.(b) A  licensee unable to obtain the required continuing education hours for license renewal, due to reasonable cause or excusable neglect, must request exemption status in writing to the board with a statement explaining the rea­sonable cause or excusable neglect. The board will, in its discretion, prescribe an alternative method o f compliance with the continuing education require­ments as the board considers appropriate to the individual situation.12 AAC 60.350. R EPO R T O F CONTINUING EDUCATION, (a) Anapplicant for renewal o f a license to practice psychology shall submit, on a form provided by the department, a sworn statement o f the continuing education in which the applicant participated. The statement must indicate the follow ing, if appropriate:(1) the sponsoring organization;(2) the location o f the course or correspondent;(3) the title or description o f course or both;(4) the principal instructor;(5) the dates o f  attendance or period o f correspondence;(6) the titles, issues, and dates o f publications or presentations; and(7) the number o f continuing education hours claimed.(b) Falsification o f any written evidence submitted to the board under this section is unprofessional conduct and constitutes grounds for censure, repri­mand, or license revocation or suspension.

A R TIC LE 7.
GENERAL PROVISIONS.

Section 900. Filing of addresses910. Independent practice by psychological associate 990. Definitions12 AAC 60.900. FILIN G  O F ADDRESSES. Each person licensed under 
AS 08.86 shall file with the department his or her current mailing address and shall immediately report to the department at its Juneau office any change o f address, giving both old and new address.12 AAC 60.910. INDEPENDENT PR A C TIC E BY PSY CH O LO G ICA L 
ASSOCIATE, (a) The board will certify a psychological associate licensed under this chapter to practice without supervision, under AS 08.86.164(c), if  the psychological associate submits
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12 A A C  60.990 PR O FE SSIO N A LR E G U L A H O N S 12 A A C  60.990
(1) a written application on the form provided by the department;(2) payment o f the application fee required in 12 A A C  02.330;(3) official college transcripts verifying at least 48 semester credit hours or 72 quarter credit hours o f graduate study related to psychology which may include the hours earned during study for the master’s degree required for licensure;(4) documentation o f the equivalent o f five years o f supervised psycho­logical associate practice, as defined in 12 A A C  60.990(a), within the last 10 years, averaging at least 1,500 hours o f supervised practice per year; and(5) recommendations by the applicant’s supervisor e v ir a t in g  the clinical skills o f the associate and recommending the associate foi u.isupcrviscd prac­tice;(b) Repealed 3/17/91.(c) Personal psychotherapy o f  the psychological associate may be included as supervised practice for 10 percent o f the total supervised practice hours required.12 A A C  60.990. D E F I N I T I O N S , (a) In this chapter and A S  08.86:(1) “ accredited school” means a school which is accredited by any re­gional accrediting agency recognized by the American Association o f Collegiate Registrais and Adm issions O ffices;(2) "appropriate supervision" means supervision by a licensed psycholo­gist who is responsible for insuring that the extent, kind, and quality o f the psychological services performed arc consistent with the training and experi­ence o f the supervised person and supervision that is consistent with(A) the standards established in 12 A A C  60.185; or(B) the alternate supervision plan accepted by the board under 12 A A C  60.080(c).(3) “ professional incompetence”  means lacking sufficient knowledge, skills, or professional judgm ent in a field o f practice in wh.ch a psychologist or psychological associate engages, to a degree likely to endanger the mental health or well-being o f patients.(4) “ reasonable cause or excusable neglect" means:(A) chronic illness;(B) retirement;(C) military service; and(D) hardships as individually determined by the board.(5) "technical meeting”  means a professional meeting incorporating for­mal written or oral presentations o f psychology related research, theory, or applied topics.
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P R O FESSIO N A L12 A A C  60.990 R E G U LA T IO N S 12 A A C  60.990
(6) "supervised practice” includes direct client contact and preparation for direct client contact, staff meetings, case conferences, report writing, co- (licrapy, in-service training, and psychodiagnostic assessment.(b) A s used in A S  08.86.204(8), “ lewd conduct" includes any act o f sexual abuse o f or sexual relations with a patient, or sexual misconduct substantially related to the functions, duties, or qualifications o f a psychologist or psycho­logical associate.
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A S 08.01.010 A L A S K A  ST A T U T ES A S  08.01.010
CH A PTER 01. 

CEN TRA LIZED  LICENSING.

Section
10. Applicability' o f chap ter
20. B oard organization
25. Public m em bers
30. Q uorum
35. A ppointm ents and term s
40. T ransporta tion  and p e r diem
50. A dm inistrative duties of departm ent
60. A pplication for license
65. E stablishm ent of fees
70. A dm inistrative duties of boards
75. D isciplinary powers of boards
80. D epartm ent rcguiations
87. Investigative and enforcem ent pow ers o f d ep artm en t
88. Conviction as grounds fo r disciplinary action
90. A pplicability of the A dm inistrative P rocedure Act

100. License renewal, lapse and  reinstatem ent
102. C itation fo r unlicensed practice o r activity
103. P rocedure and form  of citation
104. F ailure  to obey citation
105. Penalty fo r im proper paym ent
110. DefinitionsSee. 08.01.010. Applicability o f chapter. This chapter applies to the(1) Board o f  Public Accountancy (A S 08.04.010);(2) State Board o f Registration for Architects, Engineers ard Land Sur­veyors (A S 08.48.011);(3) Athletic Commission (A S 05.05 and A S  05.10);(4) Board o f Barbers and Haiidrcssers (A S 08.13.010);(5) B ig Gam e Commercial Services Board (A S 08.54.300);(6) Board o f Certified Dircct-Entry M idw ivcs (AS 08.65.010);(7) Board o f Certified Real Estate Appraisers (A S 08.87.010);(8) Board o f Chiropractic Examiners (AS 08.20.010);(9) Board o f  Clinical Social W ork Examiners (A S 08.95.010);(10) Board o f  Dcnica Examiners (A S 08.36.010);(11) Board o f  Dispensing Opticians (A S 08.71.010);(12) Board o f Electrical Examiners (A S 08.40.011);(13) Board o f Marine Pilots (A S 08.62.010);(14) Board o f Marital and Fam ily Therapy (A S 08.63.010);(15) Board o f Mechanical Examiners (AS 08.40.220);(16) State M edical Board (AS 08.64.010);(17) Board o f Nursing (AS 08.68.010);(18) [ Repealed ] ; 25



A S 08.01.020 A L A S K A  STATUTES A S 08.01.035
(19) Board o f Examiners in Opiometiy (A S 08.72.010);(20) Board o f Pharmacy (AS 08.80,010);(21) State Physical Therapy and Occupational Therapy Board (AS08.84.010);(22) Board o f Psychologist and Psychological Associate Examiners (AS 08.86.010);(23) Real Estate Commission (AS 08.88.011);(24) Board o f Veterinary Examiners (AS 08.98.010);(25) regulation o f acupuncturists under A S  08.06;(26) regulation o f  audiologists under A S  08.11;(27) regulation o f business licenses under A S  43.70;(28) regulation o f collection agencies under A S  08.24;(29) regulation o f concert promoters under A S  08.92;(30) regulation o f construction contractors under A S  08.18;(31) regulation o f electrical and mechanical administration under A S  08.40;(32) regulation o f  professional geologists under A S  08.02.011;(33) regulation o f hearing aid dealers under A S  08.55;(34) regulation o f morticians under A S  08.42;(35) regulation o f the practice o f naturopathy under A S  08.45;(36) regulation o f nursing home administrators under A S  08.70.Sec. 08.01.020. B oard organization. Board members arc appointed by the governor and serve at the pleasure o f  the governor. Unless otherwise provided, the governor may designate the chair o f a board, and all other officers shall be elected by the board members. Unless otherwise provided, officers o f a board arc the chair and the secretary. A  board may provide by regulation that threeor more uncxcuscd absences from meetings are cause for removal.See. 08.01.025. Public m em bers. A  public member o f a board may not:(1) be engaged in the occupation that the board regulates;(2) be associated by legal contract with a member o f the occupation that the board regulates except as a consumer o f the services provided by a prac­titioner o f the o:cupalion; or(3) have a direct financial interest in the occupation that the board regu­lates.Sec. 08.01.030. Q uorum . A  majority o f the membership o f a board consti­tutes a quorum unless otherwise provided.

See. 08.01.035. A ppointm ents and term s. Members o f boards subject to this chapter are appointed for staggered terms o f four years. A  member o f a board serves until a successor is appointed. An appointment to fill a vacancy on a board is for the remainder o f the unexpircd term. A  member who has served all or part o f two successive terms on a board may not be reappointed to that board unless four years have elapsed since the person has last served on the board. 26



A S 08.01.040 A L A S K A  ST A T U T ES A S 08.01.050
See. 08.01.040. T ransporta tion  and p e r diem . A  board member is entitled to transportation expenses and per diem as set out in A S  39.20.180.
Sec. 08.01.050. A dm inistrative duties of departm ent, (a) The department shall perform the following administrative and budgetary services when appropri­ate: (1) collect and record fees;(2) maintain records and files;(3) issue and receive application forms;(4) n o tify  ap p lican ts o f acceptance or rejection as determ in ed b y  the board or as d eterm in ed b y  the departm ent u n d er A S  C 3.06 for i .u p u n c t u r -  ists, u n d e r A S  08.11 for a u d io lo g ists , u n der A S  08.18 for contractors, u n d er A S  08.40 for electrical and m ech an ical adm in istrators, u n d er A S  08.45 for n atu ro p ath s, u n d er A S  08.55 for h earin g  a id  dealers, or u n d er A S  08.70 for n u rsin g  h om e adm in istrators;(5) d esign ate  dates e x am in atio n s are to be h eld  an d n o tify  ap plican ts;(6) p u b lish  notice o f exam in atio n s an d  proceedin gs;(7) arran ge sp ace fo r h o ld in g  exam in atio n s an d p roceedin gs;(8) n o tify  ap p lican ts o f results o f exam in ation s;(9) issue licenses or tem porary licenses as au th o rized  b y  the board or as a u th orized  b y  the dep artm en t u n d er A S  08.06 fo r a cu p u n ctu rists , un der A S  08.11 for au d io lo g ists , u n d e r A S  08.18 for contractors, u n d er A S  08.40 forelectrical and m echanical adm inistrators, un der A S 08.45 fo rn atu ropath s, u n d er A S  08.55 for h earin g  aid  dealers, or un der A S  08.70 for n u rsin g  h om e ad m in istrators;(10) issue duplicate licenses upon submission o f a written icqucst by the licensee attesting to loss o f or the failure to receive the original and payment by the licensee o f  a fee established by regulation adopted by the department;(11) notify licensees ofrcncw al dates at least 30days before thccxpiration date o f their licenses;(12) compile and maintain a current register o f licensees;(13) answer routine inquiries;(14) maintain files relating to individual licensees;(15) arrange for printing and advertising;(16) purchase supplies;(17) employ additional help when needed;(18) perform other services that may be requested by the board;(19) provide inspection, enforcement, and investigative services to the boards and for the occupations listed in A S  08.01.010, regarding all licenses issued by or through the department;(20) retain and safeguard the official seal o f a board and prepare, sign, and affix a board seal, as appropriate, for licenses approved by a board;(21) issue business licenses under A S  43.70.
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A S 08.01.060 A L A S K A  ST A T U T ES A S 08.01.065
(b) The form and content o f a license, authorized by a board listed in AS 08.01.010, including any document evidencing renewal o f a license, shall be determined by the department after consultation with and consideration o f the views o f the board concerned.(c) [ Repealed 19871(d) At the request o f one o f tbe following boards, the department may contract with public agencies and private professional organizations to provide assistance and treatment to persons licensed by the board who abuse alcohol, other drugs, or other substances:(1) Board o f Clinical Social Work Examiners;(2) Board o f Dental Examiners;(3) Board o f Dispensing Opticians;(4) State M edical Board;(5) Board o f Nursing;(6) Board o f Examiners in Optometry;(7) Board o f Pharmacy;(8) State Physical Therapy and Occupational Therapy Board;(9) Board o f Psychologist and Psychological Associate Examiners; and(10) Board o f Veterinary Examiners.
Sec. 08.01.060. Application fo r license. A ll applications for examination or licensing to engage in the business or profession covered by this chapter shall be made in writing to the department.
Sec. 08.01.065. Establishm ent o f fees, (a) Except for business licenses, the department shall adopt regulations that establish the amount and manner of payment o f application fees, examination fees, license fees, registration fees, permit fees, investigation fees, and all other fees as appropriate for the occupations covered by this chapter.(b) [Repealed 1992](c) The department shall establish fee levels under (a) o f this section so that the total amount o f f"cs collected for an occupation approximately equals the actual regulatory costs for the occupation. The department shall annually review each fee level to determine whether the regulatory costs o f each occupation arc approxi­mately equal to fee collections related to that occupation. I f  die review indicates that an occupation’ s fee collections and regulatory costs are not approximately equal, the department shall calculate fee adjustments and adopt rcguiations under (a) of this section to implement the adjustments. In January o f each year, the department shall report on all fee levels and revisions for the previous year under this subsection to the office o f management and budget. I f  a board regulates an occupation covered by this chapter, the department shall consider the board’s 'ecommendations concerning the occupation’ s fee levels and regulatory costs before revising fee schedules to comply with this subsection. In this subsection, “regulatory costs’’ means costs o f the department that arc attributable to regulation o f an occupation plus 28



A S 08.01.070 A L A S K A  ST A T U T ES A S 08.01.075
(1) all expenses o f the board that regulates the occupation i f  the board regulates only one occupation;(2) the expenses o f a board that are attributable to the occupation if  the board regulates more than one occupation.(d) The license fee for a business license is set by AS 43.70.030(a). The department shall adopt regulations that establish the manner o f payment o f the license fee.

Sec. 08.01.070. A dm inistrative duties of boards.Each board shall perform the following duties in addition to those provided in its respective law:(1) take minutes and records o f all proceedings;(2) hold a minimum o f one meeting each year;(3) hold at least one examination each year;(4) request, through the department, investigation o f violations o f its laws and rcguiations;(5) prepare and grade board examinations;(6) set minimum qualifications for applicants for examination and license;(7) forward a draft o f the minutes o f proceedings to the department within 20 days after the proceedings;(8) forward results o f board examinations to the department within 20 days after the examination is given;(9) notify the department o f meeting dates and agenda items at least 15 days before meetings and other proceedings are held;(10) submit before the end o f the fiscal year an annual performance report to the department stating the board's accomplishments, activities, and needs.
See. 08.01.075. D isciplinary powers of boards, (a) A board may lake the following disciplinary actions, singly or in combination:(1) permanently revoke a license;(2) suspend a license for a specified period;(3) censure or reprimand a licensee;(4) impose limitations or conditions on the professional practice o f a licensee;(5) require a licensee to submit to peer review;(6) impose requirements for remedial professional education to correct deficiencies in the education, training, and skill o f the licensee;(7) impose probation requiring a licensee to report regularly to the board on matters related to the grounds for probation;(8) impose a civil line not to exceed $5,000.(b) A board may withdraw probationary status i f  the deficiencies that required the sanction arc remedied.(c) A board may summarily suspend a licensee from the practice o f the profession before a final hearing is held or during an appeal if  the board finds that the licensee poses a clear and immediate danger to the public health and safely.
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A S 08.01.080 A L A S K A  ST A T U T E S A S 08.01.087
A person is entitled to a hearing before the board to appeal the summary suspension within seven days after the order o f  suspension is issued. A  person may appeal an adverse decision o f the board on an appeal o f a summary suspension to a court o f competent jurisdiction.(d) A  board may reinstate a suspended or revoked license if, after a hearing, Ihc board finds that the applicant is able to practice the profession with skill and safety.(c) A  board may accept the voluntary surrender o f a license. A  license may not be returned unless the board determines that the licensee is competent to resume practice and the licensee pays the appropriate renewal fee.(0 A  board shall seek consistency in the application o f disciplinary sanc­tions. A  board shall explain a significant departure from prior decisions involving similar facts in the order imposing the sanction.

Sec. 08.01.080. D epartm ent regulations. The department shall adopt regu­lations to carry out the puiposcs o f this chapter including but not limited to describing(1) how an examination is to be conducted;(2) what is contained in application forms;(3) how a person applies for an examination or license.
Sec. 08.01.087. Investigative and enforcem ent powers o f departm en t, (a) Tiie department n a y , upon its own motion, conduct investigations(1) to determine whether a person has violated a provision o f this chapter or a regulation adopted under it, or a provision o f A S  43.70, or a provision o f this title or regulation adopted under this title dealing with an occupation or board listed in A S  08.01.010; or(2) to secure information useful in the administration o f this chapter.(b) I f  it appears to the commissioner that a person has engaged in or is aboutto engage in an act or practice in violation o f a provision o f this chapter or a regulation adopted under it, or a provision o f A S  43.70, or a provision o f  this title or regulation adopted under this title dealing with an occupation or board listed in A S  08.01.010, the commissioner may, i f  the commissioner considers it in the public interest, and after notification o f a proposed order or action by telephone, telegraph, or facsimile to all board members, i f  a board regulates the act or practice involved, unless a majority o f the members o f the board object within 10 days,(1) issue an order directing the person to stop the act or practice; how­ever, reasonable notice o f and an opportunity for a hearing must first be given to the person, except that the commissioner may issue a temporary order before a hearing is held; a temporary order remains in effect until a final order affirming, modifying, or reversing the temporary order is issued or until 15 days after the person receives the notice and has not requested a hearing by that time; a temporary order becomes final i f  the person to whom the notice is30



A S 08.01.088 A L A S K A  ST A T U T E S A S 08.01.102
addressed docs not request a hearing within 15 days after receiving the notice; the commissioner or the commissioner’ s designee shall be the hearing officer at the hearing and shall issue a final order within 10 days after the hearing;(2) bring an action in the superior court to enjoin the acts or practices and to enforce compliance with this chapter, a regulation adopted under it, an order issued under it, or with a provision o f this title or regulation adopted under this title dealing with business licenses or an occupation or board listed in A S  08.01.010;(3) examine or have examined the books and records o f a person whose business activities require a business license or licensure by a board listed in A S  08.01.010, or whose occupation is listed in A S  08.01.010; the com mis­sioner may require the person to pay the reasonable costs o f the examination; and (4) issue subpoenas for the attendance o f witnesses, and the production o f books, records, and other documents.

Sec. 08.01.088. Conviction as g rounds fo r disciplinary action. Notwith­standing any other provision o f this title, the conviction under A S  47.24.010 or 47.24.110 o f a person licensed, certified, or regulated by the department or a board under this title may be considered by the department or board as grounds for disciplinary proceedings or sanctions.
Sec. 08.01.090. Applicability of the A dm inistrative Procedure Act. TheAdministrative Procedure A ct (A S 44.62) applies to rcguiations adopted and proceedings held under this chapter, except those under A S  08.01.087(b).Sec. 08.01.100. License renewal, lapse and reinstatem ent, (a) Licenses shall be renewed biennially cn the dates set by the department with the ap­proval o f the respective board.(b) A  license subject to renewal shall be renewed on or before the date set by the department. I f  the license is not renewed by the dale set by the depart­ment, the license lapses. In addition to renewal fees required for reinstatement o f the lapsed license, the department may impose a delated renewal penalty, established by regulation, that shall be paid before a license that has been lapsed for more than 60 days may be renewed. The department may adopt a delayed renewal penalty only with the concurrence o f the appropriate board.(c) When continuing education or other requirements arc made a condition o f license renewal, the requirements shall be satisfied before a license is re­newed.(d) Except as otherwise provided, a license may not be renewed if  it has been lapsed for five years or more.
Sec. 08.01.102. C itation fo r unlicensed practice o r activity. The depart­ment may issue a citation for a violation o f a license requirement under this
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AS 08.01.103 A L A S K A  STATU TES A S 08.01.105
chapter or A S  43.70 if  there is probable cause to believe a person has practiced a profession or engaged in business for which a license is required without holding the license. Each day a violation continues after a citation for the violation has been issued constitutes a separate violation.

Sec. 08.01.103. Procedure and  form  of citation, (a) A  citation issued under A S  08.01.102 must be in writing. A  person receiving the citation is not re­quired to sign a notice to appear in court.(b) The lime specified in the notice to appear on a citation issued under A S  08.01.102 shall be at least five days, not including weekends and holidays, after the issuance o f the citation, unless the person cited requests an earlier hearing.(c) The department is responsible for the issuance o f books containing ap­propriate citations, and shall maintain a record o f each book issued and each citation contained in it. The department shall require and retain a receipt for every book issued to an employee o f the department.(d) The department shall deposit the original or a copy o f the citation with a court having jurisdiction over the alleged offense. Upon its deposit with the court, the citation may be disposed o f only by trial in the court or other official action taken by the magistrate, judge, or prosecutor. The deprrtment may not dispose o f a citation, copies o f it, or o f the record o f its issuance except as required under this subsection and (e) o f this section.fc) The department shall require the return o f a copy o f every citation issued by the department and all copies o f a citation that has been spoiled or upon which an entry has been made and not issued to an alleged violator. The department shall also maintain, in connection with each citation, a record of the disposition o f the charge by the court where the original or copy o f the citation was deposited.(f) I f  the form o f citation includes the essential facts constituting the offense charged, and if  the citation is swuin to as required under the laws o f this state for a complaint charging commission o f the offense alleged in the citation, then the citation when filed with a court having jurisdiction is considered to be a lawful complaint for the purpose o f prosecution.
Sec. 08.01.104. Failure to obey citation. Unless the citation has been voided or otherwise dismissed by the magistrate, judge, or prosecutor, a person who without lawful justification or excuse fails to appear in court to answer a citation issued under A S  08.01.102, regardless o f the disposition o f the charge for which the citation was issued, is guilty o f a class B misdemeanor.
Sec. 08.01.105. Penalty fo r im proper paym ent. An applicant shall pay a penalty o f $10 each time a negotiable instrument is presented to the department in payment o f an amount due and payment is subsequently refused by the named payor.
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Se c. 08.01.110. D efinitions. In this chapter(1) ‘‘board’’ includes the boards and commissions listed in A S  08.01.010;(2) “ commissioner”  means the commissioner o f commerce and economic development;(3) “ department” means the Department o f  Com m erce and Econom ic Development;(4) “ license" means a business license or a license, certificate, permit, or registration or similar evidence o f authority issued for an occupation by the department or by one o f the boards listed in A S  08.01.010;(5) “ licensee" means a person who holds a license;(6) “ occupation" means a trade or profession listed in A S  08.01.010.C H A P T E R  02.M I S C E L L A N E O U S  P R O V I S I O N S .Section10. Professional dcsignatior, requirem ents11. Professional geologist20. Lim itation  o f  liability25. C om p lian ce with student loan requirem ents30. C ou rtesy licensesSec. 08.02.010. Professional designation requirem ents, (a) A n acupunc­turist licensed under A S  08.06, an audiologist licensed under A S  08.11, a person licensed in the state as a chiropractor under A S  08.20, a dentist under A S  08.36, a marital and family therapist licensed under A S  08.63, a medical practitioner or osteopath under A S  08.64, a dircct-entry midwife certified under A S  08.65, a registered nurse under A S  08.68, an optometrist under A S  08.72, a registered pharmacist under A S  08.80, a physical therapist or occupational therapist licensed under A S  08.84, a psychologist under A S  08.86, or a clinical social worker licensed under A S  08.95, shall use as professional identification appropriate letters or a title after that person’s name which represents that person’s specific field o f practice. The letters or title shall appear on all signs, stationery, or other advertising in which the person offers or displays personal professional services to the public. In addition, a person engaged in the practice o f medicine or osteopathy as defined in A S  08.64.380, or a person engaged in any manner in the healing arts who diagnoses, treats, tests, or counsels other persons in relation to human health or disease and uses the letters “ M .D .”  or the title "doctor”  or “ physician” or another title that tends to show that the person is w illing or qualified to diagnose, treat, test, or counsel another person, shall clarify the letters or title by adding the appropriate specialist designation, i f  any, such as “ dermatologist", “ radiologist” , "audiologist", “ naturopath", or the like.(b) A  person subject to (a) o f this section who fails to comply with the requirements o f (a) o f this section shall be given notice o f noncompliancc by33
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that person's appropriate licensing board. If, after a reasonable time, with opportunity for a hearing, the person’s noncompliancc continues, the board may suspend or revoke the person’ s license or registration, or administer other disciplinary action which in its determination is appropriate.

Sec. 08.02.011. Professional geologist. The commissioner o f commerce and economic development shall certify an applicant as a professional geologist if the applicant is certified as a professional geologist by the American Institute o f Professional Geologists.
Sec. 08.02.020. Lim itation of liability. An action may not be brought against a person for damages resulting from(1) the person’ s good faith performance o f a duty, function, or activity required as(A) a member of, or witness before, a licensing board or peer review committee established to review a licensing matter;(B) a member o f a committee appointed under A S  08.64.336(c);(C) a contractor or agent o f a contractor under A S  08.01.050(d) or A S  08.64.101(6);(2) a recommendation or action in accordance with the prescribed duties o f a licensing board, peer review committee established to review a licensing matter, committee appointed under A S  08.64.336(c), or contractor or agent of a contractor under A S  08.01.050(d) or A S  08.64.101(6) when the person acts in the reasonable belief that the action or recommendation is warranted by facts known to the person, board, peer review committee, committee appointed under A S  08.64.336(c), or contractor or agent o f the contractor under A S  08.01.050(d) or A S  08.64.101(5) after reasonable efforts to ascertain the facts upon which the action or recommendation is made; or(3) a report made in good faith to a public agency by the person, or partici­pation by the person in an investigation by a public agency or a judicial or administrative proceeding relating to the report, i f  the report relates to the abuse o f alcohol, other drugs, or other substances by a person licensed by a board listed in A S  08.01.050(d).
Sec. 08.02.025. Compliance with studen t loan requirem ents, (a) A person licensed under this title shall comply with the student loan repayment provi­sions under A S  14.43 that are applicable to the person. Notwithstanding an­other provision o f  law, a license issued to a person under this title may not be renewed i f  the borrower and the Department o f Commerce and Economic Development have received notice from the Alaska Commission on Postsecondary Education that the licensee is in default on a student loan provided to the
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licensee. This action may be taken no sooner than 60 clays after the Alaska Commission on Postsecondary Education has notified the borrower o f the de­fault status o f the loan as provided undci A S  14.43.120(i). I f  an appeal o f a determination o f  default status is pending on behalf o f  the licensee, the Alaska Commission on Postsecondary Education shall notify the department and re­newal may not be denied under this section until and unless the appeal has been concluded and the default status affirmed. Denial o f renewal o f a license shall continue until the Department o f Comm erce and Economic Development receives notice from the Alaska Comm ission on Postsecondary Education that the licensee is no longer in default on the student loan.(b) The Department o f Comm erce and Econom ic Development shall provide the applicable licensing board, if  any, a copy o f a notice received under (a) o f this section.Sec. 08.02.030. Courtesy licenses, (a) A  board established under this title and the Department o f Commerce and Econom ic Development, with respect to an occupation that it regulates under this title, may by regulation establish criteria for issuing a temporary courtesy license to nonresidents who enter the state so that, on a temporary basis, they may practice the occupation regulated by the board or the department.(b) The regulations adopted under (a) o f this section may include limitations relating to the(1) duration o f the license’ s validity;(2) scope o f practice allowed under the license; and(3) oiher matters considered important by the board or the dcpartm ml.C H A P T E R  03.T E R M I N A T I O N , C O N T I N U A T I O N  A N D  R E E S T A B L I S H M E N T  O F  R E G U L A T O R Y  B O A R D S .Section10. T erm ination dates fo r  regulatory boards20. Procedures governing term ination, transition and continuationSec. 08.03.010. Term ination dates for regulatory boards.(a) [Repealedl(b) [Repealed](c) The following boards have the termination date provided by this subsec­tion: (1) Board o f Public Accountancy (A S 08.04.010)— June 30, 1997;(2) Board o f Governors o f the Alaska Bar Association (AS 08.08.040)—  June 30, 1993;(3) Stale Board o f Registration for Architects, Engineers and Land Sur­veyors {A S 08.48.011)— June 30, 1997;
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(4) Board o f Barbers and Hairdressers (A S 08.13.010)— June 30, 1997;(5) Big Gam e Commercial Services Board (A S 08.54.300)— June 30,1994; (6) Board o f Certified Dircct-Entry Midwives (AS 08.65.010)— June 30,1998; (7) Board o f Certified Real Estate Appraisers (AS 08.87 010)— June 30,1998; (8) Board o f Chiropractic Examiners (A S 08.20.010)— June 30, 1996;(9) Board o f Clinical Social Work Examiners (AS 08.95.010)— June 30,2005;(10) Board o f Dental Examiners (A S 08.36.010)— June 30, 1997;(11) Board o f Dispensing Opticians (A S 08.71.010)— June 30, 1996;(12) I Repealed](13) Board o f Marine Pilots (AS 08.62.010)— June 30, 1999;(14) Board o f Marital and Fam ily Therapy (A S 08.63.010)— June 30, 2005;(15) [Repealed](16) Slate M edical Board (AS 08.64.010)— June 30, 2003;(17) Board o f Nursing (A S 98.68.010)— June 30, 2003;(18) [Repealed](19) Board o f Examiners in Optometry (A S 08.72.010)— June 30, 1996;(20) Board o f Pharmacy (A S 08.80.010)— June 30, 1999;(21) State Physical Therapy and O ccupational Therapy Board (A S08.84.010)— June 30, 1997;(22) Board o f Psychologist and Psychological Associate Examiners (AS08.86.010)— June 30, 2005;(23) Real Estate Commission (AS 08.88.011)— June 30, 2004;(24) Board o f Veterinary Examiners (A S 08.98.010)— June 30, 1997.

Sec. 08.03.020. Procedures governing term ination , transition  and con­
tinuation. (a) Upon termination, each board listed in A S  08.03.010 shall continue in existence until June 30 o f the next succeeding year for the purpose o f concluding its affairs. During this period, termination does not reduce or oth­erwise limit the powers or authority o f each board. One yca>- after the date of termination, a board not continued shall cease all activities.(b) The termination, dissolution, continuation or reestablishment o f a regu­latory board shall be governed by the legislative oversight procedures o f A S  44.66.050.

(c) A  board scheduled for termination under this chapter may be continued or reestablished by the legislature for a period not to exceed four years unless the board is continued or reestablished for a longer period under A S  08.03.010.
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12 A A C  02.010 P R O FE SSIO N A LR E G U L A T IO N S 12 A A C  02.030
C H A PT E R  02.

D IV IS IO N  O F O C C U P A T IO N A L  LIC E N SIN G

A rtic le
1. C o llec tion  o f Fees

(12 A A C 02.010 —  12 A A C  02.030)
2. O ccu p a tio n a l L icensing  Fees

(12 A A C 02.100 —  12 A A C  02.360)
3 E xam ination  R ev iew  P ro ced u res  

(12 AA C 02.400)
4. G en era l P rov isions

(12 AA C 02.900 —  12 A A C  02.990)

A R TIC LE 1.
C O L L E C T IO N  O F FEES

S ection
10. L icensing  an d  re n ew a l fees
20. P ro ra ting  ren ew al fees
30. P ro ra tin g  in itia l ren ew a l fees

12 AAC 02.010. L IC EN SIN G  A N D  RENEW AL FEES, (a) The d e p a r t­
m en t will collect fees and  issue receipts for licensing and  for license 
renew al for the board s listed in  AS 08.01.010.

(b) The d e p a rtm en t w ill no t issue a license o r ren ew  a license un less 
the applicable fees estab lished  in  AS 08 or in  this ch ap te r h av e  been 
collected, an d  a receip t has been  p rep ared .

(c) Except as o therw ise  p ro v id ed  in th is title, an  ap p lica tion  for initial 
licensure o r renew al of license w ill be co n sid ered  filed as of the  filing 
d a te  of the docum en t, as d e te rm in ed  by 12 A A C  02.920.

(d) Repealed 5/4/90.
(e) A n app lica tion  fee is no t refundable .

12 AA C 02.020. P R O R A T IN G  RENEW AL FEES. The d e p a rtm e n t 
w ill p ro ra te  the  first license renew al fees fo llow ing  initial licensure, in 
accordance w ith  12 AA C 02.030. A ll renew al fees, inc lu d in g  p en a lty  and  
d elinquen t fees m u st be p a id  by  the licensee a p p ly in g  for renew al of a 
license, except as p ro v id ed  in  12 A A C 02.030(a)(1) an d  (b)(1).

12 AAC 02.030. PR O R A T IN G  IN IT IA L  REN EW A L FEES, (a) W hen 
the d ep a rtm en t issues an  in itia l b iennial license

(1) w ith in  the 90 day s befo re  tire da te  b y  w h ich  it m u s t be  re ­
n ew ed , the app lican t shall p ay  tire en tire  license fee b u t  is no t req u ired37
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to pay  die prescribed  ren ew al fee u n til the second  renew al date;

(2) w ith in  the 12 m o n ths before the d a te  by  w hich  die license m ust 
be renew ed , the app lican t shall p ay  the en tire  license fee, an d  shall pay 
one-half of the p rescribed  renew al fee a t the  tim e of renew al; o r

(3) m ore  th an  12 m o n th s before the d a te  by  w hich  .ne license m ust 
be renew ed , the app lican t shall p ay  the en tire  license fee, an d  shall pay  
the en tire  p rescribed  renew al fee at the tim e of renew al.

(b) W hen the d ep a rtm en t issues an  initial an n u a l license
(1) w ith in  the 90 day s before  the d a te  b y  w hich  it m u s t be re­

new ed , the ap p lican t shall p ay  the  en tire  license fee b u t is n o t requ ired  
to pay  the  p rescribed  renew al fee until the  second  renew al date;

(2) w ith in  the six m o n th s before the d a te  by  w h ich  the license m ust 
be renew ed , d ie  app lican t shall pay  the en tire  license fee, an d  shall pay 
one-half of the  p rescribed  renew al fee at the  tim e of renew al; or

(3) m o re  than  six m o n th s  before  the d a te  by w hich  the license m ust 
be ren ew ed , the app lican t shall pay  the en tire  license fee, an d  shall pay  
the en tire  p rescribed  renew al fee a t the tim e o f renew al.

(c) A q u ad ren n ia l license issued  before July 1, 1987 shall be renew ed  
by the d e p a rtm e n t as a b ien n ia l license u p o n  p ay m en t of the  en tire  
prescribed b ienn ia l license renew al fee.

(d) T he d e p a rtm en t w ill n o t p ro ra te  renew al fees if the initial licens­
ing fee w as $150 o r less.

(e) The d e p a rtm e n t w ill n o t p ro ra te  fees fo r applications, exam ina­
tions, reexam inations, c reden tia l rev iew  o r investigation , tem p o rary  or 
em ergency  p erm its , locum  tenens p erm its , certificates, o r o th e r such 
fees e stab lished  in AS 08 or in this chapter.

ARTICLE 2.
O C C U P A T IO N A L  L IC E N SIN G  FEES

S ection
100. Fees e s ta b lish e d  b y  d e p a rtm en t 
105. A d m in is tra tiv e  fees
330. B oard  o f p sy ch o lo g is t a n d  psy ch o lo g ica l associa te  exam iners

12 A A C 02.100. FEES ESTA B LISH ED  BY D EPA R TM EN T. The fees 
estab lished  in  dais ch ap te r h av e  been a d o p ted  b y  the d ep a rtm en t after 
considering  any  reco m m en d atio n s of the applicab le  bo ard  o r com m is­
sion listed  in  AS 08.01.010.

12 A A C  02.105. A D M IN IS T R A T IV E  FEES. Except as o therw ise  p ro ­
v ided  in  d iis ch ap te r fo r a p a rticu la r b o ard  o r occupation , the  follow ing 
fees ap p ly  to  all b e a rd s  a n d  p ro fessions listed  in  AS 08.01.010:
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(1) dup lica te  license fee, $5;
(2) fee fc • verification  o r certification of an  A laska  license, reg is tra ­

tion, o r exam ination , $20;
(3) n am e change, except for construction  contractors, $5;
(4) p h o to co p y  fee, $.25 p e r page , w hich m ay  be w aived  by  the 

d e p a rtm e n t if the to ta l fee is less th an  $5;
(5) facsim ile fee, $1 p e r page, w hich  m ay be w aiv ed  b y  the d e p a rt­

m en t if the total fee is less than  $5;
(6) re tu rn ed  check fee, $20;
(7) penalty  for re in sta tem en t of a  reg istra tion , license, p e rm it or 

certificate w hich  rem ains lapsed  fo r m ore than  60 days, $50;
(8) exam  p o s tp o n em en t fee, $25;
(9) w all certificate fee, $20;

(10) fee for p ro c lo rin g  an  exam ination  for an o th e r s ta te 's  applican t,
$50;

(11) fee for specialized  rep o rt of licensing d a ta , $100 p lu s  the cost 
o f supplies;

(12) express de livery  h an d lin g  fee, $20; and
(13) fee for p ro v id in g  a ro ster of

(A) 1,500 o r  less licensees, $5;
(13) m ore  th an  1,500 licensees, $10;
(C) cu rren t business licenses. $100.

12 A A C  02.330. B O A R D  O F  P S Y C H O L O G I S T  A N D  P S Y C H O L O G I ­C A L  A S S O C I A T E  E X A M I N E R S . H ie  follow ing fees a re  estab lished  for 
psychologists an d  psychological associates:

(1) n o n re fu n d ab le  app lica tion  fee for initial license, $50;
(2) national exam ination  fee, $275;
(3) creden tia l rev iew  fee, $50;
(4) psycho log ist license for all o r  p a rt of the in itia l b iennial licens­

in g  period , $700;
(5) psycho log ist b iennial license renew al fee, $700;
(6) tem porary  license fee, $150;
(7) psychological associate license fee for all o r p a rt o f the initial 

b ienn ia l licensing  p erio d , $550;
(8) psychological associate b ienn ia l license renew al fee, $550;
(9) sta te  exam ination  fee, $50.
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ARTICLE 3.

EX A M IN A TIO N  REVIEW  PRO C ED U R ES

Section  
400. E xam ination  rev iew

12 AA C 02.400. EX A M IN A TIO N  REVIEW , (a) For na tio n a lly  p re ­
pared  and  adm in iste ied  exam inations, the  exam ination  rev iew  proce­
d u res  estab lished  by the national exam ination  o rgan iza tion  w ill be used  
in conjunction  w ith  the p ro ced u res  es tab lish ed  in  th is section. N ational 
exam inations w hich have  n o  p rov ision  fo r exam ination  rev iew  are no t 
available for review  u n d e r  this section.

(b) A n app lican t w ho  w ishes to rev iew  a failed exam ina tion  shall 
subm it a w ritten  request to  the d iv ision  w ith in  30 d ays after the notice 
of exam ination  resu lts w as m ailed  to  the applican t.

(c) All exam ination  rev iew s w ill be co n d u c ted  in  the  p resence  of 
d iv ision  staff at the time an d  location d e te rm in ed  by  the  d iv ision . An 
exam ination  review  w ill n o t be con d u cted  w ith in  30 d ay s of the  next 
exam ination  the app lican t is schedu led  to take.

(d) O nly  an  app lican t w h o  has failed an  exam ination  m ay  partic ipa te  
in the exam ination  review  an d  the ap p lican t m ay rev iew  only  h is  o r  her 
ow n exam ination .

(e) A n app lican t m ay u se  the sam e reference m ateria ls  d u r in g  an 
exam ination  review  that w ere  allow ed d u rin g  the exam ination  itself, bu t 
app lican ts m ay not use o th e r m aterials o r take no tes o r m ake copies of 
any  kind. All m ateria ls b ro u g h t to an  exam ination  rev iew  are subject to 
inspection  by the d ivision staff.

ARTICLE 4.
G EN ER A L P R O V IS IO N S

Section  
900. C u rren t ad d ress  
910. A b a n d o n e d  ap p lic a tio n s  
920. F ilin g  d a te
940. E ffective d a te  o f ren ew ed  licen ses  
990. D e fin itio n s

12 A A C  02.900. C U R R EN T A D D R E SS. A p e rso n  licensed , reg is­
tered, o r certified by  a b o a rd  o r com m ission  listed in AS 08.01.010, or 
in  an  occupation  listed in AS 08.01.010, shall m a in ta in  a cu rren t, valid , 
m ailing  ad d ress  on file w ith  the d iv ision  a t a ll tim es. T he la test m ailing  
ad d ress  on file w ith  the d iv ision  is the  a d d re ss  th a t w ill be  u sed  for40



12 A A C  02.910 PR O FE SSIO N A LR E G U L A T IO N S 12 A A C  02.940
official com m unications, no tifications, a n d  service of legal process.

12 A A C  02.910. A B A N D O N E D  A P P L IC A T IO N S , (a) A n app lica tion  
is co n sid e red  ab an d o n ed  w h en

(1) 12 m o n th s h av e  e lap sed  since co rresp o n d en ce  w as last received 
from  o r o n  beha lf of the  app lican t; or

(2) the  ap p lican t has failed to  a p p e a r  for tw o successive exam ina­
tions.

(b) A n ab an d o n ed  ap p lica tion  is d en ied  w ith o u t p re jud ice  an d  the 
ap p lica tion  fee forfeited.

(c) A t the  tim e an  app lica tion  is co n sid e red  abandoned , the  d iv ision  
w ill sen d  notification  of ab an d o n m en t to  the last know n  ad d re ss  of the 
app lican t. A n ap p lican t m ay  req u est a re fu n d  c f  all u n u sed  exam ination  
an d  licensing fees cred ited  to the ap p lica tio n  by  sub m ittin g  a w ritten  
req u est for re fu n d  w ith in  30 d ay s from  tire d a te  notification  of ab an d o n ­
m en t w as m ailed  by  the d iv ision . If no  req u est for re fu n d  is received, 
all fees are  forfeited.

12 A A C 02.920. FILIN G  DATE, (a) Except as o therw ise  p ro v id ed  
in this title, a d o cu m en t su b m itted  to the  d iv ision  w ill be  considered  
filed a ;  of the  p o s tm ark  d a te  of the d o cu m en t. If the d o cu m en t is 
su b m itte d  by  a m eth o d  th a t does n o t p ro v id e  a p o s tm a rk  d a te , the 
d o cu m en t w ill be considered  filed as of tire d a te  s tam p ed  o n  the  d ocu ­
m ent, w h en  it is received in  the d iv ision  office.

(b) For the p u rp o ses  of th is section, "p o s tm ark  d a te" m ean s the date  
a d o cu m en t w ith  p rep a id  p o stage  an d  correctly  add ressed  to  the d iv i­
sion  is sen t by the U nited  S tates P osta l Service o r o th e r estab lished , 
dom estic  co u rie r service.

12 A A C 02.940. EFFECTIVE D A TE O F RENEW ED LICEN SES, (a)
Except as p ro v id ed  in  (b) of th is section, the  effective d a te  o f a ren ew ed  
license w ill be the  d a te  a com ple te  ren ew a l app lica tion  is filed w ith  the 
d iv is io n  as d e te rm in ed  by  12 A A C  02.920. A  com plete  ap p lica tion  
inc ludes

(1) a com pleted  renew al form ;
(2) any  applicab le  ren ew al fees req u ired  by  this chap ter; an d
(3) d o cu m en ta tio n  of fu lfillm en t of all applicab le  p rereq u is ites  to 

license renew al, such  as co n tin u in g  com petency , recent experience, in ­
su rance  coverage, o r o th e r requ irem ents.

(b) Tire d iv ision  w ill, in  its d iscre tion , sh o w  a retroactive  effective 
d a te  o n  a licensee 's ren ew ed  license if the  licensee

(1) ho ld s  a license th a t h as  been lap sed  less th an  60 days;
(2) req u ests  in  w ritin g  th a t tine d iv is io n  issue a  ren ew ed  license
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12 A A C  02.990 PR O FE SSIO N A LR E G U L A T IO N S 12 A A C  02.990
sh o w in g  an  effective d a te  th a t is ea rlie r th an  the d a te  the  renew ed  
license w as issued;

(3) docum ents that tine licensee w as in  sub stan tia l com pliance w ith  
the renew al requ irem ents in (a) o f th is section as of tine requested  effec­
tive date; and

(4) establishes to the satisfaction  o f the d iv ision  th a t the  licensee 
m ad e  a good faith effort to strictly  com ply  w ith  tine renew al requ ire­
m ents.

(c) The d iv ision  w ill no t issue a ren ew ed  license w ith  an  effective 
d a te  tha t is earlie r than  the p o stm ark  d a te  of tine licensee 's first w ritten  
a ttem p t to renew  the licensee's license. "W ritten  a ttem p t to renew " 
m eans an  effort by tine licensee to su b m it the p ro p er d ocum en ta tion  to 
com ply  w ith  the license renew al requ irem ents. A req u est for a renew al 
app lication  form  alone does no t co n stitu te  a "w ritten  a ttem p t to renew ."

12 AAC 02.990. D E FIN IT IO N S. A s used  in this chap te r
(1) "d ep a rtm en t"  m eans the D ep artm en t of C om m erce and  Eco­

nom ic D evelopm ent;
(2) "d iv is ion" m eans tine d iv ision  of occupational licensing, D e­

p a rtm e n t of C om m erce an d  Econom ic D evelopm ent;
(3) "license" neans a license, certificate, pem nit, reg istra tion , or 

s im ilar ev idence or au tho rity  issued  by  the d ivision o r  by  one of the 
b o ard s listed in  AS 08.01.010;

(4) "licensee" m eans a perso n  w h o  ho lds a license issued by the 
d iv ision  or by one of the boards listed  in AS 08.01.010.
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OFFERED IN THE HOUSE BY REPRESENTATIVE ROKEBERG

TO: CS SB 165 (L&C) version G \0
Page 3, line^, after "experience":

Insert "as defined in regulation."

Page 3, line 13, after "(1 )":

Delete "and (2)."

Insert ",(2) and (4)."

AMENDMENT# |
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H O U SE C S FO R  CS FO R  SEN ATE B IL L  NO. 193(HES)IN THE LEGISLATURE OF THE STATE OF ALASKANINETEENTH LEGISLATURE - SECOND SESSION
BY TH E HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsor(s): SENATORS SALO, Donley, Ellis, Duncan, Kelly, Pearce, Zharoff 

REPRESENTATIVES Robinson, B.Davis, Finkelstein, G.Davis, NavarreA B IL L  FO R  AN A C T  EN TITLED  "A n Act relating to insurance coverage for certain costs of birth; and providing for an effective date."
BE IT  E N A C T E D  B Y  T H E  L E G IS L A T U R E  O F  THE STA TE O F A L A SK A :

* Section 1. AS 21.42 is amended by adding a new section to read:Sec. 21.42.347. CO VERAGE FOR COSTS OF BIRTH, (a) An insurer who provides coverage for the costs of childbirth shall also offer coverage for the costs of hospitalization or medical care following childbirth for a period of not less than(1) 48 hours after a vaginal birth; and(2) 96 hours after a caesarean birth.(b) Except as otherwise required to offer coverage specified under (a) of this section, this section does not affect a payment arrangement entered into between a hospital or physician and an insurer.(c) This section may not be construed to require hospitalization or medical care as described under (a)(1) or (2) of this section if the mother giving birth and the
-1- H C S  CSSB 193(HES)
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mother’s health care provider agree that the mother and any newborn child of the*mother should be discharged earlier than required under (a)(1) or (2) of this section,(d) In this section,(1) "health care provider" means a person licensed in this state to provide health care services;(2) "insurer" includes(A) an insurer, as defined in AS 21.90.900;(B) a group health plan, as defined in 29 U .S .C . 1167(1) (Employee Retirement Income Security Act of 1974);(C) a health maintenance organization, as defined inAS 21.86.900; (D) a hospital service corporation or medical servicecorporation, as defined in AS 21.87.330;(E) a writing carrier, as defined in AS 21.55.500; and(F) an entity offering a service benefit plan, as referred to in 42 U .S .C . 1396g-l.* Sec. 2. APPLICABILITY. This Act applies to a policy of insurance issued or renewed on or after the effective date of this Act.* Sec. 3. This Act takes effect immediately under AS 01.10.070(c).

HCS CSSB 193(HES) -2-
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HOUSE CO N CU RR EN T RESOLUTION NO.IN THE LEGISLATURE OF 1HE STATE OF A LA SK ANINETEENTH LEGISLATURE - SECOND SESSION
B Y  T H E  H O U S E  H E A L T H , E D U C / iT IO N  A N D  S O C IA L  S E R V IC E S  C O M M IT T E E
Introduced:
Referred: A RESO LUTIONSuspending Uniform Rules 24(c), 35, 41(b), and 42(e) of the Alaska State Legislature c< tcerning Senate Bill No. 193, relating to insurance coverage for certain costs of birth.BE IT  R E SO LV E D  BY THE LE G ISLA T U R E  OF THE ST A T E O F A L A SK A :That under Rule 54 of the Uniform Rules of the Alaska State Legislature, the provisions of Rules 24(c), 35, 41(b), and 42(e) of the Uniform Rules, regarding changes to the title of a bill, are suspended in consideration of Senate Bill No. 193, relating to insurance coverage for certain costs of birth.
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M E M O R A N D V M .

T O * Cynthia

F R O M : Ben

IN  R E :  insurance coverage fo r  new mothers and babies

D A T E : 25  March '96

Janet Keough at Aitna in Seattle (800  842  4866  o r 206  426  2 17 1 ) said that 
standard coverage, in the absence o f  lim itations imposed by the plan 
sponsor (usually the employer) includes home health care. She said a mom 
and an infant discharged together, within 24 hours o f  birth, qua lify  fo r  a 
fo llow -up  home visit. I f  the mother and child are in the hospital longer 
than 2 4  hours after the birth, then a home fo llow -up is not covered as a 
necessary medical expense. I f  a condition merited it, the infant would 
qua lify  as a dependent fo r  any further medically necessary services, such as 
medications & C. S im ila rly , the mother would be covered fo r  new medical 
conditions as they arose, but not fo r  any further ‘ maternity’ coverage. 
Post-partum  examinations (usually in an OB/GYN 's o ffice ) are customarily 
covered in the ‘ g loba l’ fee fo r the delivery o f  a newborn.



S e n a t o r  J u d i t h  E .  S a l o

Alaska State Legislature

Sponsor Statement 

Senate Bill 193
I have introduced Senate Bill 193 to ensure that newborn babies and their 
mothers receive adequate health care in the critical first few days after birth. 
Complications that might jeopardize the health of the mother or child are 
best dealt with if there is an adequate postpartum hospitalization period. 
Birth is traumatic for both the child and the mother. That period of trauma is 
best handled in a controlled care environment.

It is now becoming common for health insurers to require mothers and their 
babies to leave the hospital 24 hours after an uncomplicated vaginal 
delivery and 72 hours after a cesarean section. In some states it is being 
reduced to 12 hours. In many cases the mother and infant receive no follow 
up care at home. The American Medical Association has dubbed these 
practices "drive through deliveries."

Sending a newborn and mother home within 24 hours could pose severe 
health risks. National medical organizations, including the American 
College of Obstetricians and Gynecologists, the American Academy of 
Pediatrics, and the American Medical Association have all stated that the 
trend toward shorter hospital stays is placing the health of many newborns 
and mothers at risk.

Senate Bill 193 will put a stop to these practices and require that health 
insurers allow new mothers and infants to remain in the hospital up to 48 
hours for a vaginal birth and 96 hours for a cesarean section. Keep in mind 
that it does not require patients to stay in the hospital for the full time if the 
patient and physician agree to a shorter stay. This decision, as many in 
legard to medical care, is best made by the patient and physician.

South Anchorage •  Low '
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QUALITY CARE OR DRIVE-THROUGH DELIVERIES?

By Kelly E. Perez

The average 
length o f a 

hospital stay 
for a new 

mother has 
dropped from 

4.1 days in 
1970 to 2.6 

days in 1992.

Early
discharge

presents
potential

problems.

s^Pwhe.Mensch had a quick labor and uncomplicated delivery, so she and baby Shimon 
, went home the day after delivery.. Her insurer does not pay for more than a 24-hour stay.

Three days later Mensch detected a yellowish tint'to her son's face' He had jaundice. 
u" “ f‘V rushed him to,a clinic, where Shimon recovered well. Untreated jaundice can cause 

ntal retardation and brain damage. Mensch has no doubt that the problem would 
nave been caught sooner if her insurer had paid for another hospital day.' •  _________________________________

Explanations abound as to the origins o f what critics call "drive-through deliveries." Some say 
that they began as a consumer movement in the 1970s to shorten hospital stays, making 
childbirth more natural. Others say they are the result o f attempts to decrease a newborn's 
contact with contagious diseases in the hospital. Whatever the reasons, critics say in the last 
five years the practice o f early discharge has evolved into a push by insurers, typically health 
maintenance organizations (HMOs), to save money.

The average length of stay for hospital deliveries dropped from 4.1 days in 1970 to 2.6 days in 
1992, according to the Centers for Disease Control and Prevention (CDC), and the decline 
continues. A few HMOs authorize only eight-hour postpartum stays.

Providers and maternal and child health experts have divided the potential problems of early 
discharge into three categories:
•  A new mother can face postpartum complications, breast feeding problems, and concerns 
over self care and baby care.
•  Many infant problems such as jaundice, dehydration, fever and poor feeding do not occur in 
the first 24 hours. Follow-up is critical to an infant's safety. Early detection allows for less 
expensive treatment that can eliminate the need for readmission to the hospital for more costly 
therapy.
•  Newborn screening requires a series of tests that can be invalidated by short stays.

Outpatient follow-up can be difficult and expensive. About 14 percent of women and 11 
percent o f  newborns 
experience complications after 
they have been released from 
the hospital, according to the 
CDC.

State Action
Five states have mandated 
insurance coverage for 
postpartum hospital stays and 
set minimum time 
requirements. New Mexico 
used a regulatory procedure 
through the state Corporation 
Commission. Maryland's

Not So Fast, States Say
Enacted legislation or regulation: Maryland, 
Massachusetts, New Jersey, New Mexico, North 
Carolina
Pending legislation: California, Colorado, Connecticut, 
Delaware, Florida, Georgia, Illinois, Indiana, Kentucky, 
Michigan, Minnesota, Missouri, New Hampshire, New 
York, Ohio, Oklahoma, Pennsylvania, Rhode Island, 
South Carolina, Washington, Washington, D.C., 
Wisconsin
Anticipated action: Arizona, Hawaii, Iowa, Kansas, 
Nebraska, Maine, VirginiaSource: NCSL

N A T IO N A L  C O N F Cn iN C C  O F  FTATf LCCIFLA T U nli
Executive Director, William T. PoundCopyright National Conference of State Lcgiilaturej

Denver Offite: 1560 Broadway,Suite 700Denver. Colorado 60202 303.830.2200
Washington Office: 444 N. Capitol St.. N.W., Suite SISWarhington, D.G 20001 202.623.5400



Infants' Health Security Act amends the mandated benefits law and requires HMOs t~ cover 
maternity stays according to the guidelines for perinatal care developed by the American 
Academy of Pediatrics (AAP) and the American College o f Obstetricians and Gynecologists 
(ACOG). A newborn and mother may be released within 24 hours if the baby meets certain 
"medical stability" criteria and if the insurer provides a follow-up home visit. The N ew Jersey law 
requires all health plans in the state (not just HMOs) to provide 48 hours o f  care for vaginal 
deliveries and 96  hours after a Caesarean section, if requested by the doctor or the mother. 
North Carolina's measure amends the state's insurance statutes and requires coverage similar to 
New Jersey's. Massachusetts law is similar in scope to New Jersey's except that it specifically 
addresses the Employee Retirement Income Security Act o f  1974  (ERISA), which currently 
exempts self-insured plans from state regulation.

Federal Action
U.S. Senators Bill Bradley o f New Jersey and Nancy Kassebaum of Kansas cosponsored the 
Newborns' and Mothers' Health Protection Act o f 1995 (S. 969 ) last June. A key feature o f the 
proposed federal law is that it would apply to ERISA plans. The American Medical Association, 
ACOG and AAP have united to support S. 969. The bill, which closely resembles New Jersey's 
law, would establish a uniform policy. The Coalition Against Mandated Hospital Stays opposes 
the bill. Its members include the American College o f Nurse-Midwives, the National Business 
Group on Health and the National Association o f  Childbearing Centers. It has spoken out 
against mandating what it calls a "costly and unnecessary benefit." The coalition argues that the 
law would:
•  Raise health care costs,
•  Stifle innovative and cost-effective practices such as birthing centers,
•  Not guarantee optimal care, which is not defined by a predetermined length o f stay,
•  Micromanage health care in an unprecedented way.

As many states move toward managed care for their Medicaid recipients, questions about the 
costs, efficacy and quality o f care continue to arise. Although the average length o f  stay for all 
women and babies has dropped hospital stays for Medicaid-funded deliveries (one-third o f  all 
deliveries nationwide) decreased the most significantly. This supports the view o f critics who 
say that early discharge is almost strictly an issue o f cost.

But cost is not the primary consideration, according to the Group Health Association of America 
(GHAA), an association representing a majority o f  the nation's 584 HMOs. GHAA says that no 
empirical evidence exists to support the need for longer stays and that shorter hospital stays work 
well for families. If a patient needs longer hospitalization, the doctor may authorize it. Medical 
decisions should be made by medical providers on a case-by-case basis and not by legislators, 
says GHAA (a member o f the Coalition Against Mandated Hospital Stays).

Many providers and HMOs, often on different sides o f this issue, agree that these decisions 
should not be "arbitrary policies." Providers argue that discharge timing should be decided by 
the physician and mother. HMOs object to the idea of setting one standard for all members 
because it undermines "utilization review,".a method used to evaluate health care on the basis 
o f appropriateness, necessity, quality and cost.
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L E G A L  I S S U E S  IN  M E D I C I N E
W O M E N  A N D  C H I L D R E N  F I R S T  

G e o r g e  J .  A n n a s ,  J . D . ,  M .P .H .In the lore o f the sea there arc few events that have so exemplified heroism and self-sacrifice as the acts o f -.he soldiers and sailors o f the British ship Birkenhead when it sank in 1852. The soldiers o f  the 74th Highland Regiment stood at attention on deck (with the band playing) “ while the women and children were saved and the captain very properly went down with his .•hip.” 1 More than 450 lives were lost, and the phrase ‘women and children first” was introduced into the language as part o f the “Birkenhead drill.” A s K ipling put it in his poem "Soldier an’ Sailor Too” : “ to stand an’ be still to the Birken'ead drill is a damn tough bullet to chew.”2In the rapidly evolving lore o f managed care, the 
Birkenhead drill’s rule o f women and children first has taken on a new meaning with respect to childbirth as so-called drive-through deliveries are required by more and more health plans. (Elsewhere in this issue o f the 
Journal, Parisi and Meyer discuss the question o f the .-?3fe; '-N=ngth o f stay after delivery.3) These plans often restrict lospitalization benefits to 24 hours after a vaginal de­livery and 48 hours after a cesarean section. The pri­mary rationale is not to benefit mother and child, but to enable the health plan to retain more insurance-pre­mium dollars. The new drill is that the passengers must sacrifice for the captain and crew; women and their newborns arc expected to chew the tough bullet.

T h e  C u r r e n t  C u l t u r a l  C o n t e x tW hy have women and children become the focus o f the first major public debate over market-driven man- aged-care medicine? The answer is that this population group is an irresistible target for both health care en­trepreneurs and politicians. In the current budget-cut­ting fever in Congress, welfare "reform ,” which directly alTccts mainly poor women and their children, was passed by both the House and Senate as a way to re­duce spending on the current programs. Similar strate­gies are to abolish M edicaid and to push more poor women into managcd-care settings. The only group for which mandatory screening for the human immunode­ficiency virus has been seriously proposed is pregnant women and their newborns. Poor women and children, who do not have the political influence or financial re­sources to resist even draconian actions against their interests, arc easy targets. Although drive-through de­liveries also afTcct only women and children, the affect­ed women are not limited to the poor but also include the insured middle class, who can fight back. Moreover, politicians have found middle-class women and their children “ telegenic and sympathetic," in a way that al­

lows this issue to serve as a surrogate for more per­vasive- (and dangerous) problems with market-driven medicine.4T he rush to embrace the ideology o f the m arket­place is based on the theory that Am ericans are m oti­vated prim arily by money; therefore, changing finan­cial incentives will change behavior. True believers in the market think this is so in every phase o f life. Women will decide not to have more children, at least at the m argin, i f  the government refuses to increase welfare paym ents; physicians will discharge women and their newborns from hospitals early if  the insur­ance com pany refuses to pay the physician and hospi­tal for longer stays. It is difficult to predict how the 24-hour rule (or even a 12-hour or 6-hour rule) will affect the health o f mothers and newborns, because there is little more than anecdotal data available to help determine the appropriate length o f stay after de­livery. O n e  retrospective study, however, has shown no increase in readmissions for babies discharged within 24 hours after vaginal delivery, but a very large increase (from 1.3 percent to 4.3 percent) in readm is­sions for babies delivered by cesarean section who were discharged within 24 hours.3 In the absence o f conclusive data, it is not surprising that health plans push to m inim ize their costs and that physicians fight to retain decision-m aking authority over hospital dis­charges.
I n - H o s p i t a l  D e l i v e r i e sChildbirth in the hospital was not widely promoted until the 20th century. T h  major reasons Ibr the shift from home delivery were greater safety for .noiher and child, relief from pain, convenience for physicians, ef­ficiency, the rise o f scientific medicine, and the need for a regular supply o f patients to train medical stu­dents.6 But gains for women were purchased ‘ at the expense o f being processed as possibly diseased je c ts .’’5 By the 1950s, in-hospital delivery had be: “ unpleasant and alienating. . . . women were po • * less . . . playing a social role o f passive depender. ;e and obedience.”0 A  movement to regain some control began. Women were behind the shift to natural child­birth, to the routine participation o f fathers in the de­livery room , and to drastic cuts in the length o f stay in the hospital after delivery.By the 1990s, as Ellen Goodm an has put it, “ with shorter and shorter hospital stays, the postpartum world isn’t just like home, it is hom e.", I f  this trend continues, wc could move full circle, with home birth again becom ing the norm . This is not necessarily bad for women at low risk for complications o f labor and delivery. H ospitals arc expensive, and long stays arc often, perhaps almost always, unnecessary. T h e cen­tral issue, however, is not only the cost, but also the quality o f  care: how can we make the experience o f childbirth responsive to the needs and wishes o f  wom­en, rather than to the wishes o f  health care entrepre­neurs or politicians?The proponents o f discharging new mothers and



. 1648 , THE N E W  E N G L A N D  J O U R N A L  OF MEDICINE Dec. 14, I99.i

their babies more quickly from the hospital argue that the long hospitalizations o f the past were both unnec­essary and potentially dangerous (because o f the in­creased risk o f nosocom ial infections) for both mother and child. They point, quite rightly, to past excesses in terms o f the length o f stay and argue that increases in efficiency can be achieved without adverse effects on mother and child. T h e  average length o f the hospital stay for childbirth has already fallen from approximate­ly four days in 1970 to two days in 1992 for all vaginal deliveries and from eight to four days for cesarean de­liveries." Since childbirth is the most common reason for inpatient care in the United States, billions o f health care dollars could potentially be saved if  the average length o f stay for mothers and babies were further shortened. N or is it only the for-profit plans that have cut the length o f  stay. K aiser Permancntc, a nonprofit health plan that has a solid track record o f taking care o f  its patients over the long run, also sees shorter stays after delivery as cost-effective, safe medical care. Its physicians and nurses have reportedly been instructed to encourage new mothers to leave the hospital by say­ing that "hospital food is not tasty," that the mother can have “ unlimited visitors at home,” and that she will sleep better in her own bed.9 This is all true, and a l­most all women will prefer to leave the hospital as soon as possible, especially if  good follow-up care at home is available.O pponents o f  early discharge have turned to the law to change the practice. A t both the state and federal levels, legislation has been introduced (and some has already been enacted) to modify or limit drive-through deliveries by requiring health plans to pay hospitals for longer stays under certain conditions. The early success o f  these efforts is worth exam ining, because >t may hold lessons for other legislative action in the managcd-care arena.
S t a t e  L e g i s l a t i o nIn M ay  1995, M aryland became the fiist state to en­act legislation to curtail 24-hour-discharge policies. A s one o f  its prim ary reasons for acting, the legislature noted that “ hospital stays o f less than 24 hours after childbirth typically result in unsatisfactory P K U  spec­imens (for phenylketonuria testing] as a result o f insuf­ficient milk feedings" and that ‘‘ the state’s statutes and regulations direct the screening o f newborn infants for hereditary and congenital disorders in the hospital pri­or to discharge"10 (M aryland is perhaps the country’s leader in newborn screening). The law, entitled the M others’ and Infants’ H ealth Security A c t, specifically requires insurance plans to provide coverage for m a­ternity and newborn care, including inpatient stays "in accordance with the medical criteria outlined in the most current version o f the Guidelines fo r Perinatal Care prepared by the A m erican Academ y o f Pediatrics [A A P ] and the Am erican College o f Obstetricians and Gynecologists [ A C O G ] ." 10 Because the A A P  and A C O G  now recommend a 48-hour stay for uncom pli­

cated deliveries, the law, which took effect on O ctober 1, had the effect o f eliminating provisions for shorter lengths o f stay by insurance companies and health plans.A lso  in M ay 1995, the A C O G  urged a moratorium on further shortening o f hospital stays after delivery until their safety is established, saying:
T h e  routine imposition o f  a short a n d  arbitrary t i m e  limit o n  

hospital stay that d o c s  not take m a t e r n a l  a n d  infant n e e d  into 

a c c o u n t  c o u l d  b e  equivalent to a large, uncontrolled, u n i n­

f o r m e d  e x p e r i m e n t  that m a y  potentially affect the health o f  

A m e r i c a n  w o m e n  a n d  their babies.11T h e second state to enact legislation was New jersey.O n  Ju n e  29, Governor Christine Todd W hitm an went to H oly Name Hospital in Teaneck to sign a bill that specified minimal lengths o f stay that insurance com ­panies must cover. She told the audience at the hospi­tal, “ I have two children —  one by C-section —  and I know that 24 hours is not enough.” 13 She added that the new law used "common sense to give women a chance to recover and babies a chance to get a good head start.” 13 Unlike the M aryland law, which followed medical standards as set by the A A P  and A C O G , the New Jersey  law specified that insurance plans must cov­er “ a minimum o f 43 hours o f in-patient care following a vaginal delivery and a minimum o f 96 hours o f in­patient care following a cesarean section for a mother and her newly born child in a health care facility.” 13 The law further specifies that such coverage is not re­quired unless the care either is “determined to be med­ically necessary by the attending physician" or “ is re­quested by the mother."13 The provision that women themselves make the final decision represents a legisla­tive determination that their obstetricians and pedia­tricians cannot exercise appropriate medical judgm ent when under intense pressure to contain costs. From the physicians’ and patients’ perspective, however, it will probably be more important how the financial incen­tives are structured and whether any financial benefit accruing to the health plan goes to enrich investors or to improve services.North Carolina became the third state to enact leg­islation on Ju ly  28, providing simply that “a health ben­efit plan that provides maternity coverage shall provide coverage for inpatient care for a mother and her newly- born child for a minimum o f forty-eight hours after vaginal delivery and a minimum o f ninety-six hours after delivery by cesarean section."14 O n  November 21, Governor W illiam Weld o f Massachusetts signed legis­lation similar to the New Jersey law. Other states with legislation pending or under study on this topic include California, Connecticut, Delaware, Illinois, Kentucky, M ichigan, New M exico. New York, O hio , Pennsylvania, * Rhode. Island, and Wisconsin.States probably do not have the legai authority to re­quire this type o f benefit for employee group plans pro­vided by corporations that are self-insured, because the Employee Retirement Income Security A ct (ERISA)
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precludes the application o f state mandatcd-bencfit laws ?o self-insured omployec-bcnefit plans.13 O n the other hand, courts may consider this a hcalth-and-safety measure (especially laws like M aryland’s) rather than a mandaled-benefit law.10 Whatever the final outcome, however, E R IS A  does not limit the ability o f the feder­al government to require uniform health care benefits across the country. Accordingly, federal legislation would be most effective in this area.
F e d e r a l  L e g i s l a t i o nShortly after New Jersey adopted its law, Senator Bill Bradley (D -N .J.) , together with Senator Nancy K assc- baum (R-Kans.), introduced a proposed federal law to be entitled the “Newborns’ and Mothers’ Health Pro­tection A ct."  A t the Senate hearing on the bill in Sep­tember, Bradley argued that uniform federal legislation that covered all American women and children was needed. Horror stories help drive legislation. In dra­matic testimony, Michelle and Steve Bauman o f New Jersey told the committee how their daughter had died from a streptococcus B infection two days after she was born. She and her mother had been discharged 28 hours after the baby’s birth. Although there may be no way to know for sure, the Baumans believe that their daughter would have been properly cared for had they spent another 24 hours in the hospital. M rs. Bauman said that "her death certificate listed the cause o f death as meningitis when it should have read: 'Death by the system.” " 7Senator Bradley's bill follows the New Jersey model in that it requires all insurance plans that provide ben­efits for childbirth “ to ensure that coverage is provided for a minimum o f 43 hours o f in-patient care following a vaginal delivery and a minimum o f 96 hours o f in­patient care following a cesarean section for a mother and her newly born child in a health care facility." The bill also contains the same waiver o f the minimal lengths o f stay when care is not deemed medically nec­essary and is not requested by the mother. T he man- agcd-care industry opposes the bill on the grounds that government should not interfere with the market in this area. Silent on similar legislation until very recently, the American M edical Association supports the bill as “ a gocd first step" to ensure that women arc not dis­charged until they and their physicians think it appro­priate.18

W h e n  L e g a l  R e g u l a t i o n  I s  N e c e s s a r yIn the most general sense these bills represent clas­sic government regulation o f the market and can be seen as following in the tradition o f child-labor laws, laws protecting workers' health and safety, and mini- mum-wage laws. Because the market has no inherent morality, whenever the market is used to produce and distribute goods and services, government regulation is required to protect the welfare o f both workers and consumers. Specific regulations, like those outlined in these bills, arc inevitable when society sees industries,

especially lor-profit corporations, going too far in pur­suing their own goals at public expense.These bills also reflect a concern about power. At least since World W ar II, physicians have held most o f the decision-m aking power in medicine. T h e  inform cd- consent doctrine has sought to move decision m aking toward a model o f partnership between physicians and patients, and at least in situations like childbirth, when the woman is not sick, there have been notable suc­cesses, including the increase in natural childbirth. In most m anagcd-care settings, insurance com panies and health m aintenance organizations (H M O s) >.re at­tempting to take decision-m aking authority awav from physicians and their patients and to put more o f  it in the hands o f  managers, who base their rules on co st- benefit analysis. But cosi-b en cfit analysis in medicine is still rudimentary, and it is now being used prim arily on a trial-and-error basis, seeing how much can be cut before physicians and their patients begin com plaining bitterly.Neither organized medicine nor the public wants managers to decide how individual patients will be treated. T h e M aryland legislation attempts to put deci­sion m aking back in the hands o f  physicians by requir­ing that health plans and insurance com panies accept as necessary any care that is so designated by physi­cians and that is consistent with professional medical guidelines. Since both the A A P  and A C O G  also en­dorse collaborative decision making grounded in in­formed consent, this approach may be seen as the tra­ditional model. The New Jersey  law (and the federal proposal based on it) is different, however. A lthough it bows to the historical ability o f physicians to determine medical necessity, it moves beyond this concept by directly empowering patients to make their own decisions, based on their own values, regardless o f  their physicians' views o f medical necessity. Specifically, even i f  43 hours in the hospital after delivery is deter­mined not to be m edically necessary by a w om an’s at­tending physician (and the child ’s pediatrician), the woman and her child may still stay 43 hours i f  this is what the woman wants. T his is a powerful endorsement o f patients’ rights. O f  course, the hospital is not a pris­on, and women are r.ot required to stay for the entire authorized time period. Doctors and hospitals can also use incentives, such as improved prenatal education and home care and child care after delivery, to make leaving the Hospital early more attractive to women. If they do so, this could be an exam ple o f a change that benefits both patients and the health plan’s bottom line.
C o s t , Q u a l i t y , a n d  A c c e s sBut what about cost containment? D o  not laws like these undercut efforts to save money? The answer to this question, o f course, is that it depends on your per­spective. Specifically, it depends on such things as the contract that the insurance company has with the hos­pital, and whether the hospital is owned by the H M O .
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In terms o f actual cost to the hospital for a healthy woman and her baby to spend an additional 24 hours in the hospital, the amounts in question arc probably clos­er to $100 than $1,000, at least if the hospital has excess maternity-bed capacity. University Medical Center in Stony Brook, New York, for example, has adopted a new policy guaranteeing mothers a stay o f at least 48 hours if  they wish it.3 I f  the insurance company docs not pay for the second day, the hospital will absorb the estimat­ed 5300 in added cost.15 At least one major hospital, Tam pa General, in Florida, has gone even further by o f­fering all its maternity patients an extra 48 hours o f post-dcliverv care after discharge from the hospital, at no cost to the patient.-’0 The patients who opt for this program will be cared for in a hotel-like unit, named the Family Suites, which can now accommodate eight women and could be expanded. The local competitors o f this hospital have charged that the program is simply a marketing technique to attract more obstetrical pa­tients. Nonetheless, to the extent that it meets the needs o f w omen and children in a reasonable and compassion­ate way, it is to be applauded. It is also consistent with the New Jersey model o f putting more control in the hands o f women, and thus forcing managers to deal di­rectly with women when refashioning obstetrical care.Drive-through delivery legislation is a sideshow in the debate over health care-financing reform that will have little real effect on cost, quality, or access to health care by women and their children. Although the length o f stay is im portant, especially after a cesarean section, it is not a sufficient measure o f the quality o f care. It has, nonetheless, taken on a life o f its own for the public and politicians because it can be easily understood and because ir illustrates the general problem o f premature hospital discharge. Moreover, and perhaps most impor­tant, action on this front permits politicians to appear to be doing something positive to protect women and children that costs the government no money.We cannot solve either the real or the perceived problems with market-driven medicine by passing stat­utes dealing with single aspects o f care (e.g., the length o f stay) or single reasons for hospitalization (e.g., child­birth). No one, I take it, would consider it reasonable for Congress to enact legislation on types o f treatment and minimal stays for coronary bypass or treatment o f head injuries, although these will probably have a much greater impact on the overall quality o f care than stays after childbirth.Unlike the proposals regarding hospital stays after childbirth, which arbitrarily use the total number o f hours in the hospital as a surrogate for quality, C o n ­gress w'as on much firmer ground when it adopted the Em ergency M edical Treatment and Active Labor A ct, requiring hospitals to admit women in active labor for childbirth whenever there was cither “ inadequate time to effect safe transfer to another hospital prior to deliv­ery" or when a “ transfer may pose a threat [to] the health and safety o f the patient or the unborn ch ild .” 21

Under this law, judgments about the health and safety o f the woman in labor must be made by a physician, and a hospital may not lawfully transfer a woman in ac­tive labor (or any other patient requiring emergency care) unless the patient requests the transfer or the phy­sician, in exercising reasonable medical judgm ent, de­termines that the benefits to the patient that could be “ reasonably expected” to result from transfer outweigh the increased risk s."T h is legislation puts the protection o f patients first and does so by supporting decisions made within the doctor-patient relationship.If Congress and the slates are serious about protect­ing the welfare of women and children, there are clear steps that should be taken, the most important o f which is the guarantee o f basic health care services to all chil­dren and their mothers. Moreover, although it makes no sense for Congress to regulate the details o f specific medical interventions, it is reasonable for Congress to require all health plans to offer the same m inimal ben­efit package to all subscribers; this requirement could help protect patients both by guaranteeing this mini­mum and by encouraging health plans to compete on the basis o f the quality o f care and their responsiveness to patients' needs and wishes, rather than on the basis o f cost alone.
C o n c l u s i o n sIn the Navy it is traditional to fire a shot across the bow o f  a ship before taking more aggressive action. The sym bolic legislative initiatives on the length o f hospital stays after childbirth, which will almost certainly sweep the country state by state if  federal legislation is not soon enacted, are a shot across the bow o f marketplace m edicine. T iic signal can be ignored only at the peril of the new health care industry, politicians will not re­main their captives forever. T he message is that pa­tients arc patients, not customers. Patients need care, not managem ent. And patients should have a central role in deciding how our new health care system will operate.T h e 74th Highland Regiment went down with the ship to save the women and children aboard. We expect no such heroics from our government leaders. It should not be too much to expect o f ourselves, however, that instead o f  helping to raise symbolic flags like legislation regulating drive-through deliveries, we renew our ef­forts to provide decent health care for all Am ericans. Since this effort must be made piecemeal, it seems rea­sonable to pass legislation to guarantee the right to a decent minimum o f health care for women and children first.
R e f e r e n c e s1. Simpson AWB. Cannibalism and (he common law. Chicago: Univeriiiv ofChicago Press, 1984:97.2. Kipling R. Complete verse: dcfiniiive edition. New York: Doubleday. 19-0;

432.3. Parisi VM. Meyer BA. To slay or not to stay? That is the question. N EnglI M e d  1995:333:1635-7.
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S t r o k e  T h e r a p yEdited by Marc Fisher, with contributions by 33 others. 490 pp.. illustrated. Boston, Butterssorth-Heinemann, 1995. 390. ISBN 0-7306-95/5-7.An early chapter of (his book begins with a scenario that is played out every day in emergency rooms throughout the country:A patient has arrived who had a sudden onset of aphasia and right hemiparesis three hours before. A C T  scan of the brain is performed; perhaps an MRI scan is done if that is fortu­itously available on short notice. The scans arc normal. Since normal scans ate consistent with the diagnosis of acute is­chemic infarction at three hours, this clinical diagnosis is made. The patient is admitted to the hospital, the lesion is allowed to ripen for several days, the scan is repeated. . . .Therapy is not immediately available, and irreversible neuro­nal injury is assumed to have already occurred.As the reader explores the 19 chapters in this book, it be­comes dear that cases such as this may be handled very dif­ferently in the near future. A chapter on the pathophysiology of stroke describes the recently identified biochemical fea­tures of the ischemic cascade of neuronal injury and relates recent experimental findings indicating that patients with a stroke that began only three hours earlier may still have a large rim of viable tissue, the ischemic penumbra. The chap­ter on animal models of stroke therapy reveals that a myriad of new* compounds can be administered to “ icscue" neurons in the ischemic penumbra and restore function in drug-treat­ed animals.A chapter on cytoprotective therapy for ischemic stroke chronicles the preclinicnl and early clinical development of these new neuroprotcctive medications. A similar chapter on thrombolytic therapy succinctly summarizes the recent clini­cal experience with both intraartcrial and intravenous throm­bolytic agents to treat patients within the first few hours after the onset of stroke.But which of these therapies should be offered to the pa­tient described above, who had negative ncuroimaging studies three hours after the onset of symptoms? The answer may be facilitated by the use of new techniques of magnetic reso­nance imaging that immediately allow the identification of ar­eas of brain ischemia at presentation, as well as (he status of brain perfusion. With these techniques, known as diffusion- weighted imaging and perfusion imaging, the ischemic pe-

12. Nordheimer J. New mothers gain 2nd day of care. New York Times. June . 29. 1995.81.13. Ch. I3S Laws of New Jersey. 1995.14. 1995 N.C.S.B. 345. Sec. 53-3-170.15. Shaw V. Delta Airlines. 463 U.S. 35 (1983).16. New York Blue Cross Plans v. Travelers Insurance Co.. 115 S. Cl. 1671 11995).17. Arnold L. N.J. leads 'drive thru delivery' fight. Asbury Park Press. Septem­ber 13. I995:A3.IS. Bye-bye baby. American Medical News. August 7, 1995:13.19. Maier T. 2-Dav maternity stays promised. Newsday. June 22. 1995:6.20. Hagigh J. TGH lets mothers stay put. St. Petersburg Times. August 29.1995: IA.21. 42 U.S.C.A. I395dd (1987), amended by 41 U.S.C.A. I295dd (1991).22. Burdin v. U.S. Dept, of Health and Human Services. 934 F.2d 1362 (5th Cir. 1991),
numbra may be imaged as an area of delayed or decreased perfusion that extends beyond the region of the diffusion ab­normality. These techniques are described in a wcll-wriiten chapter in terms understandable to the nonradiologist. Im­pressive examples of their use in patients with acute stroke are also provided. ;Besides the chapters described above, which provide a road map into the firture of stroke therapy, there arc numerous oth­er chapters that are useful for the clinician caring for patients with stroke. These include a nice description of risk factors for stroke, medical therapies (anticoagulant and antiplatclec agents) for stroke prevention, intensive care of cerebrovascu­lar disorders, and a summary of the recent trials of carotid endartcrectomy.The book is not limited to the discussion of ischemic stroke; concise summaries of the diagnosis and treatment of sub- arachnoid hemorrhage and intracranial hemorrhage arc also included. New ncuroiniervetuional approaches to the treat­ment and diagnosis of stroke, including endovascular treat­ments for intracranial aneurysms and vascular malformations, as well as the emerging field of cerebral angioplasty, are sum­marized and accompanied by numerous excellent figures.One of the final chapters describes therapy for unusual causes o f stroke, such as the antiphospholipid-antibodv syn­drome, patent foramen ovale, arterial dissection, and cerebral venous thrombosis. Although studies have not provided defin­itive therapeutic guidelines for most of these, the chapter pro­vides an excellent overview of the data currently available.The chapters in this book are brief, but generally well ref­erenced and almost uniformly well written. This is not a com­prehensive textbook about the diagnosis and management of stroke. It is, however, a book that conveys tremendous opti­mism, documenting the substantial advances in the diagnosis and therapy of stroke that have occurred over the past dec­ade and promising even more remarkable progress in the years to come. G r e g o r y  W. A i.bf. rs , M .D .Stanford, C A  94305 Stanford University Medical Center

T h e  A x o n :  S t r u c t u r e ,  f u n c t i o n ,  a n d  

P A T H O P H Y S I O L O G Y  Edited by Stephen G . Wax man, Jeffery D. Kocsis, and Peter K . Sivs. 692 pp., illustrated. New York, Oxford University Press,' 1995. SI75. ISBN 0-19-508293-1.This book is an excellent new contribution to the expand­ing field of neurobiology. Although a number of neuroscience
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' for each M edicare enrollee, and county-to-county vari­ations can be great.M edicare beneficiaries particularly are Attracted to -JM O s if they do not charge M edicare’s normal deduc­tibles and coinsurance and when they provide services not offered by the traditional program, such as prescrip­tion drug coverage, the report stated.Over the past three years, the number o f H M O s  charging M edicare beneficiaries no premiums increased from 26 percent to 49 percent, G A O  found. A nd while 32 percent o f H M O s  provided an outpatient prescription drug benefit to M edicare beneficiaries in 1993, 49 per­cent did so by the end of 1995.Som e beneficiaries also joined H M O s  under an agree­ment with their former employers to continue receiving health care coverage, it added.

Th e  firs t  copy ofi the reoort. ",M edicare H M O s : R a p ­
id  En ro llm ent Growth Concentrated  in Se lected  S ta tes"  
(G A O / H EH S -9 6 -6 3 ). is firee; additional copies are S2 
each firom  G A O , P.O. Box  6015, Gaithersburg, M d. 
2088J-60I5; (202) 512-6000.0

P lan  R eg u la tio n

Maryland Lawmakers Consider Stricter 
Law For Maternity Hospital StaysA N N A P O L I S ,  M d .— O ne year after passing a law that appears not to have achieved its intended effect, the M aryland G eneral Assem bly is considering stricter legis- '  . lation (SB  4 3 3/H B  614) on m inim um  hospital stays foriii&j&ijchildbirth in order to close a loophole through which health insurers and health m aintenance organizations are purportedly making shorter stays the rule and not the exception.“ W e thought we addressed this problem last year, but apparently we did not," Sen . Finance Com m ittee C h a ir­man Thom as L . Bromwell (D ), the lead sponsor o f S B  433, said at a Feb. 15 hearing. H e  was referring to the “ M others’ and Infants' H ealth  Security A c t ”  passed during the A ssem bly’s 1995 legislative session (1 M A C R  24, 7/5/95).The 1995 law, which was the first o f its kind in the nation, requires insurers, H M O s , and utilization review agents to follow the Guidelines f o r  Perinatal Care  pub­lished by the A m erican A cadem y o f Pediatrics and the Am erican College of Obstetrics and Gynecology, which recommend 48-hour and 96-hour hospital stays for un­com plicated vaginal and cesarean-scction births, respec­tively. However, an exception in the 1995 law allows insurers and H M O s  to authorize a shorter stay j f  new­borns meet the guidelines' criteria for medical stability and if the insurer or H M O  covers one post-partum home visit.Bromwell noted that, despite passage o f the 1995 law, most insurers and H M O s  in M aryland are routinely lim iting coverage to 24 hours after delivery; In addition, "som e members o f the insurance industry took a punitive response to last year's legislation b y . reducing their customary hospital slay for cesarean-scction births from 72 to 48 hours," Bromwell said.

Senyear s the ex
Exception C rept^d^ .LoopholeDclore:iegislat:cplion ur ist_Sor of iicaring lljat  )sto authorize a shortej h o s p j]a i.jl3y _ lf  ih e y _rr»»T Ar,* home vTsfT^urnetTout lo  be a giant loophole."K elley explained that this provision was added to the 1995 law to ensure that any infants who were sent home in less than 48 hours would receive P K U  screening to prevent mental retardation. " W e  intended that the single home visit in lieu o f a 48-hour hospital slay would be the exception, not the rule, but it turns out we were w rong,”  she staled.In many cases, the home visit is not even being conducted when women are discharged from  a hospital less than 48 hours after delivery, according to How ard J .  Birenbaum , chairman o f the Fetus and Newborn C o m ­mittee o f the Am erican A cadem y o f Pediatrics' M a ry ­land Chapter, which supports the stricter legislation. Birenbaum told the Senate com m ittee that a survey o f women delivering at S t . Agnes H ospital in Baltim ore after M aryland’s law took effect O ct. 1, 1995, “ revealed that 50 percent were not aware that they were entitled to a home visit if they were discharged prior to 48 hours. O f  the remaining women, over 50 percent refused the home visit because o f a reluctance to meet a deductible or copayment requirem ent," he said.

Legislation Would Add RestrictionsA s currently drafted, the stricter legislation being considered by the Assem bly would bar insurers and H M O s  from imposing a deductible or copaym ent for three— not one— home visits that would have lo be provided lo mothers who agree lo a sir rlr. hospital slay . The measure also would prohibit insurers and H M O s  from penalizing physicians who order (he 'onacr hospital stays called for under the Iegislatio'.1 ! i a iib .iion , insur­ers and H M O s  would be required lo provide annua! notice to insureds and enrcllecs regarding the post-na^l coverage mandated by the stale. If enacted, the legisla­tion would take effect Ju ly  1.The M aryland Association o f H ealth M aintenance Organizations said it opposed S B  433 unless it is am end­ed lo give the attending physician the authority lo decide whether a shorter hospital slay is appropriate. A s  draft­ed, the legislation would allow the mother to m ake that decision, in consultation with her attending physician. In another area, M A H M O ’s position paper said the legisla­tion's home visit requirements arc “ too prescriptive."A s an alternative, M A H M O  endorsed the concepts embodied in S B  717, a broader bill that addresses hospitalization benefits for post-delivery care. S B  717 would require 48 hours and 96 hours o f hospitalization after vaginal and ccsarcan-section deliveries, respective­ly, only if  the attending physician detcrm ines'that such hospitalization is necessary under A A P  and A C O G  guidelines. The bill would establish an expedited appeal process for physicians in the event that an insurer or H M O  renders an adverse decision regarding the hospi­talization coverage ordered by the physician.
2-28-96 ONA's Managed Care Reporter 
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T he House Environm ental M atters Com m ittee has , scheduled a Feb. 27 hearing on the m a llc r .Dl

M e n ta l H ea lth

San Diego County Begins Conversion 
To Managed Mental Health SystemS A N  D I E G O — San  Diego C ou n ty  plans lo begin converting its S95 million mental health system to a m anaged care model in 1997.T he first phase will cover programs for adults and older adults and include a system redesign. To date, San Diego County is the largest county in California to have contemplated such a change.O n Feb. 6, the San Diego County Board o f Supervi­sors agreed to hire a technical expert to help with its request for proposals, and county oflzcials hope by year’s end to have completed the R F P  process.“ Privatization is not quite the way to look at it, since 70 percent o f our services are already contracted out to private companies or com m unity groups," Joan  Fricden- berg, Sa n  Diego C o u n ty ’s deputy director for mental health services, told B N A . A n d the reorganization may not result in total privatization, with the county continu­ing to run certain services for its target users, the severely mentally ill, she noted.

In t e g r a t io n  Is G o a l O f  R e o r g a n iz a t io n“ W e’re really looking at it as lo what good can be learned from m anaged care and applying those managed care principles and organizing them into a well-run system ,”  Friedenbcrg said.And because of the county's number o f providers and funding streams, there’s been no integration and no organi­zation o f different levels o f care into a seamless system to guarantee ease o f access, Peter Panzarino, chief clinical oflicer for Vista Behavioral Health Plans, a nonprofit mental health H M O  based in San Diego, told B N A .“ I f  managed care is about cutting costs, and it almost invariably is, our concern is that it becomes the overrid­ing thrust," Laura Lee H a ll, N ational A llian ce for the M entally  Ill ’s deputy director for policy and research, told B N A . “ It becomes a way to cover up under­fun d in g."O n the other hand, H all said she is guardedly optimis­tic. “ M aybe managed care can help improve the system. M anaged care is supposed to use scientifically proven treatments for people who need th em ," she said.To assist entities like San  Diego C ou n ty , N A M I  by A pril will complete a model R F P  for government entities planning to use m anaged care companies to run public mental health programs. A nd by O ctober, N A M I  should complete a report card on public sector m anaged care for the m entally ill." I  don’ t know that we expect a heck o f a lot o f savings," Friedenbcrg said. A n y  savings will be reinvest­ed in new services for the target population including vocational education rnd m eeting space for self-help groups, she explained.

S tro n g  F in a n c ia l H its“ Publicly funded mental health systems have been taking strong financial hits over the last several years," Friedenberg said.San Diego County has suffered from C alifo rn ia's recession, as well as a proportionately sm aller pot o f funding from the state than many other counties, due to a faulty funding formula that has been partially re­paired, she said.In addition, San Diego County recently took over state responsibility for the private hospitalization o f patients qualifying for M cd i-C a l, the siute’s M edicaid  program . It receives S25 million yearly to run the program . Jn January, it also will assume risk for outpatient M cd i-C a l patients.The county wants lo improve its m anagem ent o f information systems, making sure resources are used in the best possible way, Friedenberg said.M anaged care organizations have developed the sys­tems to perform intensive case m anagem ent, thereby ensuring that treatment regimes are being followed, Panzarino said.
M o n ito r in g  Q u a li t y  O f  C a reThe county’s contract should target utilization num­bers and create a system for complaints and grievances, Panzarino said. The contract also should assure it re­ceives regular reports on case of access to different levels o f care.“ Y ou  want to create the correct incentives and not provide the incentive lo deny care ,"  Panzarino said. "T here should be bonuses not only for utilization o f care but for quality o f care," including outcomes and compliance.The county likely will contract with a m anaged care organization that either would contract with its network o f service providers or provide the services itself. San Diego County m ay share risk with that contractor or have the contractor assume all the risk.There are special challenges to applying m anaged carc principles to the target population. " A  lot o f managed care was appropriately developed for people who are basically healthy," Friedenbcrg said. " W e  are dealing with an adverse risk population. These are not people for whom prevention works. W e have to make sure we preserve services and improve services for people who need th e m ."D

In Brief
SOUTH DAKOTA GOVERNOR SIGNS UR BILLS: South Dakota Gov. W illiam Janklow (R) Feb. 16 signed legisla­tion that will require utilization review organizations oper­ating within the state to register with it and to establish grievance procedures for their members.One bill (HB 1059) requires all utilization review organi­zations operating within South Dakota to register with the state health department; the other (H B 1057) requires both
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The health  care  world is changing, Voss said. " I ’m 
not sure insurance is the right place to reg u la te  health 
care, Only 25 percent of the consum ers a rc  in the 
insurance m arket. The rest a re  in M edicaid, M edicare, 
and em ployee plans. We don’t license the m ajo rity  of 
w hat people are  receiving out th e re ,” she added.

Maine And C alifornia

, The M aine Bureau of Insurance  m et F e b .’ 9 with 
;various industry groups to address the issue of reg u ­
lating  risk-bearing entities, said  Alice Knapp, stafT 
a tto rney  for the S ta te  of M aine B ureau of Insurance, 
noting a consensus th a t there  a re  som e leg itim ate  
regu la to ry  concerns with regard  to dow nstream  risk  
contracting.

" I don 't think w e'll have a problem  carv ing  out 
som e s tandards. But there a re  a lot of details tha t 
need to get hashed out,” she said. The bureau  will look 
a t the experience of other s ta te s  and pose hypothetical 
s itua tions a t the next m eeting M arch 8, she added.

In C alifornia, a bill in the s ta te  L egisla tu re  would 
p e rm it providers to offer full risk  cap ita tion  coverage 
(4 HCPR 250, 2 /12/96). C urren tly , in o rd er to offer 
cap ita tion , requ irem ents for a health  plan under the 
Knox-Keene Act, including licensure, m ust be m et.

Under the bill, hospitals and m edical groups would 
be authorized to con trac t w ith HMOs to provide a 
com prehensive range of hospital, physician, and o ther 
health  c a re  services norm ally  handled by licensed 
plans, on a full-risk, or "g lobal” cap ita tio n  basis.

S ta te  HMOs view the bill as an a tte m p t by provid- 
ers to get into the rapidly expanding m anaged  c a re  
business w ithout having to com ply w ith all Knox- 
K eene H ealth Service P lan Act. The ac t requ ires 
financial disclosure and equity requ irem en ts to guard  
against health  plans becom ing inso lvent.□

— B y J e a n n in e  M jose th

Verm ont
DEAN SIGNS BILL TO CONTINUE 
STATE'S EXPANDED MEDICAID PROGRAM

M O N TPELIER, V t.—A plan to enroll low-incom e 
V erm onters in an expanded M edicaid p rogram  will 
continue w ithout in terrup tion  under a bill signed by 
Gov. How ard Dean (D) Feb. 14.

The p rogram , which began Jan . 1, had been th re a t­
ened because som e law m akers said  it w as not w hat 
the leg isla tu re  intended when it passed the enabling 
legislation (H 159) last y ear (3 H CPR 626, 4 /17/95).

The adm in istra tion  and the L eg isla tu re  had envi­
sioned the plan as a m anaged c a re  p rogram , adm in is­
tered  by a p riva te  firm or firm s. But since Jan . 1, the 
s ta te  has been running the p ro g ram  itself as a scaled  
back fee-for-service p rogram  p a rtly  because the only 
p riva te  bidder for the p rogram , A ssureC are, has yet to 
be g ran ted  a certificate  of need from  the sta te .

Shortly a fte r  the plan was kicked off, Senate R epub­
licans attached  a provision to the 1995 budget recon ­
ciliation bill (H 534) to ha lt the p rog ram . The move 
drew  fire from  Dean, for whom  health  c a re  refo rm  
has long been a priority .

A House/Senate conference com m ittee then worked 
out a com prom ise to allow the plan to continue but

require the sta te  to adopt rules by April 15 for the 
interim  plan, according to Paul W allacc-Brodeur, senior 
health policy analyst with the Office of Health Access. 
He said the sta te  had not developed rules sooner because 
of uncertainty over federal changes to Medicaid.

Sen. Tom M acaulay (R-Rutland), who spearheaded  
the push to delay the p rogram , told BNA he s till thinks 
the in ten t of the leg isla tu re  is not being m e t by the 
in terim  program , but th a t he could not ge t House 
nego tia to rs to agree.

The rules, which will be filed by M arch 8, would be 
changed to accom m odate the anticipated, perm anen t, 
full-blown m anaged care  plan, W allace-Brodeur sa id .D

Virg in ia
LAV/MAKERS APPROVE LEGISLATION 
SETTING i. NDARDS FOR MATERNITY STAYS

CHARLOTTESVILLE, V a .-B o th  ch am b ers  of the 
V irginia G eneral Assem bly recently  joined sev e ra l 
o ther s ta te s  in approving legislation se tting  m in im um  
stan d ard s for health plan coverage of hosp ita l s tay s  
for childbirth .

The legislation (HB 97, SB 148) p asseJ both c h a m ­
bers unanim ously, approved by the House Feb. 8 and 
the Senate Feb. 12.

Both the House and Senate bills o rig inally  w ere 
w ritten  to allow  women to stay  48 hours a f te r  a 
vaginal delivery  and 98 hours a fte r  a cesa rean , with 
th e ir  health plans picking up the tab  for the en tire  
stay . C urrently , m ost insurers will only cover 24 hours 
for a vaginal delivery and 48 hours for a cesa rean .

H ow ever, both bills w ere am ended to req u ire  the 
s ta te  se t up a provision for "inpatien t tre a tm e n t in 
accordance  with the m edical c rite ria  outlined in the 
m ost cu rren t version of or an official upd a te  to the 
"G uidelines for P e rin a ta l C are,” p repared  by the 
A m erican A cadem y of P ed ia tric s  and the A m erican  
College of O bstetricians and G ynecologists, or the 
"S tandards for O bstetrical Gynecological S erv ices,” 
p repared  by the A m erican College of O bste tric ians 
and Gynecologists.

The legislation requires paym ent for any hom e v is­
its o r office visits recom m ended by the h ealth  c a re  
p rovider subsequent to the birth.

In addition, insurers and health  m a in ten an ce  o rg a ­
nizations will be required  to develop optional co v er­
age for o bste trica l serv ices tha t m eet the sam e  s ta n ­
dards described above, including coverage  of follow- 
up 'hom e or office visits.

The conference bill is expected to a r r iv e  on Gov. 
G eorge Allen’s (R) desk som etim e in m id-M arch .□

O h io

GOVERNOR CREDITS AGGRESSIVE EFFORTS 
WITH SLASHING MEDICAID COST INCREASES

CINCINNATI—Ohio has cu t grow th in M edicaid 
spending to a historic low —1.4 p e rcen t fo r fiscal 
1995—by ensuring tha t s ta le  do llars work " h a rd e r  and 
s m a r te r ,” Gov. G eorge Voinovich (R) said Feb . 13 iri 
h is 's ix th  S tate-of-the-S tate address.

Speaking before a jo in t session of the Ohio G enera l 
A ssem bly, Voinovich said  Ohio's ra te  of M edicaid
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STATE DEVELOPMENTS

M aryland

LAWMAKERS CONSIDERING STRICTER LAW 
FOR POST-DELIVERY HOSPITAL STAYS

ANNAPOLIS, Md.—One year after passing a law 
that appears not to have achieved its intended effect, 
the Maryland Genera] Assembly is considering 
stricter legislation (SB 433/HB 614) that would re­
quire health insurers and health maintenance organi­
zations to cover a minimum hospital stay of 48 hours 
for uncomplicated vaginal births and 96 hours for 
uncomplicated cesarean-section deliveries.

If a mother agrees to a shorter hospital stay, the 
legislation would require coverage for at least three 
home visits by a registered nurse who has at least one 
year of experience in maternal and child health care.

"We thought we addressed this problem last year, 
but apparently we did not," Sen. Finance Committee 
Chairman Thomas L. Bromwell (D-Baltimore), the 
lead sponsor of SB 433, said at a Feb. 15 hearing. He 
was referring to the "Mothers’ and Infants' Health 
Security Act”  passed during the Assembly's 1995 legis­
lative session (3 HCPR 905, 6/5/95).

The 1995 law, which was the first of its kind in the 
nation, requires insurers, HMOs, and utilization re­
view agents to follow the Guidelines for Perinatal 
Care published by the American Academy of Pediat­
rics and the American College of Obstetrics and Gyne­
cology, which recommend 48-hour and 96-hour hospi­
tal stays for uncomplicated vaginal and cesarean- 
section births, respectively. An exception in the 1995 
law allows insurers and HMOs to authorize a shorter 
stay if the newborn meet the guidelines’ criteria for 
medical stability and if the insurer or HMO covers one 
post-partum home visit.

Bromwell noted that, despite passage of the 1995 
law, most insurers and HMOs in Maryland are rou­
tinely limiting coverage to 24 hours after delivery. In 
addition, "some members of the insurance industry 
took a punitive response to last year's legislation by 
reducing their customary hospital stay fo r cesarean- 
section births from 72 to 48 hours," Bromwell said. He 
described this as "totally irresponsible."

The chairman predicted that "we will pass this new 
bill." Although the Senate Finance Committee has not 
scheduled a vote on SB 433, the measure is expected to 
be reported favorably because the bil l ’s 26 sponsors 
include every member of the committee, which has 
jurisdiction over insurance matters. In the House of 
Delegates, 84 of that chamber’s 141 members co­
sponsored the companion bill, HB 614. The House 
Environmental Matters Committee has scheduled a 
Feb. 27 hearing on the matter. Sen. B romwell re ­
marked that "members in both houses generally agree 
that 1996 is going to be the year for quality-of-care 
issues. Passing this bill is the first step in that direc­
tion," he said.

Exception Created A Loophole
Sen. Delores G. Kelley (D-Baltimore), who was the 

prime sponsor of last year’s legislation, said during 
the Feb. 15 hearing that the exception in the law that 
allows insurers and HMOs to authorize a shorter hos­
pital stay if they cover one home visit "turned out to 
be a giant loophole."

Kelley explained that this provision was added to 
the 1995 law to ensure that any infants who were sent 
home in less than 48 hours would receive PKU  screen­
ing to prevent mental retardation. "We intended that 
the single home visit in lieu of a 48-hour hospital stay 
would be the exception, not the rule, but it turns out 
we were wrong," she stated.

In many cases, the home visit is not even being 
conducted when women are discharged from a hospi­
tal less than 48 hours after delivery, according to 
Howard J. Birenbaum, chairman of the Fetus and 
Newborn Committee of the American Academy of 
Pediatrics' Maryland Chapter, which supports the 
stricter legislation. Birenbaum told the .Senate com­
mittee that a survey of women delivering j ! Si. Agnes 
Hospital in Baltimore after Maryland's law look ef­
fect Oct. 1, 1995, "revealed that 50 percent were not 
aware that they were entitled to a home visit if they 
were discharged prior lo 48 hours. Of the remaining 
women, over 50 percent refused the home visit be­
cause of a reluctance to meet a deductible or co­
payment requirement," he said.

Legislation Would Add Restrictions
As currently drafted, the s l r i r k "  legislation being 

considered by the Assembly would bar insurers and 
HMOs from  imposing a deductible or co-payment for 
the three home visits that would have to be provided 
to mothers who agree to a shorter hospital stay. The 
measure also would prohibit insurers and HMOs from 
penalizing physicians who order the longer hospital 
stays called for under the legislation. In addition, 
insurers and HMOs would be required to provide 
annual notice to insureds and enrollees regarding the 
post-natal coverage mandated by the state. I f  enacted, 
the legislation would take effect July 1.

American Academy of Pediatrics representative 
Bobbi Seabolt noted during the Senate hearing that 33 
states are considering some form of legislation re­
garding post-delivery hospital care and that four 
states, including Maryland, already have enacted leg­
islation in this area.

HMOs, Doctors Group Opposed
The Maryland Association of Health Maintenance 

Organizations said it opposed SB 433 unless it is 
amended to give the attending physician the authority 
to decide whether a shorter hospital stay is appropri­
ate. As drafted, the legislation would allow the mother 
to make that decision, in consultation with her attend-
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in g’ p hysician . In another area, M A H M O ’s position paper said  the legislation’s home visit* requirem ents are "loo  p rescrip tive ."As an a ltern ative , M A H M O  endorsed the concepts em bodied in SB  717, a broader bill that addresses h ospitalization benefits lor post-delivery ca re . S B  717 would require 48 hours and 96 hours o( hospitalization a lte r  v a g in a l and cesarean-section deliveries, resp ec­tively , only if the attending physician determ in es that such hospitalization is n ecessary under A A P  and A C O G  guidelines. The bill would establish an e x p e d it­ed appeal process for physicians in the event that an insurer or H M O  renders an adverse decision regard in g  the hospitalization coverage ordered by the physician .M irrorin g M A H M O 's position, the M ed ical and Chir- u rgical F a c u lty  of M arylan d, the sta te ’s leading p hysi­cians organization, also ca lle d  for am enom ents to SB 433 while endorsing the approach em bodied in S B  717. T he two groups previously had agreed to a d v o cate  this position on post-delivery hospitalization as part of a unique a llian ce  on this and other health ca re  issues pending in the state (4 H C P R  203, 2/5/96).
H ospital's Free Second D a y  Causes F u ry  While the G eneral A ssem bly is considering the pos­sib ility  of m andating longer hospital stays a fte r  d e liv ­ery , St. Agnes Hospital in B a ltim o re  ran into trouble with state regulators Feb. 12 by announcing that it would provide all new m others and infants a full 48- hour post-partum  hospital stay and would cover the second day at its own expense, regardless of the m other's insurance coverage.Although the hospital's action drew praise from  48- hour-stay advocates, it ran afoul of hospital rate- settin g regulations under M arylan d's a ll-p ay er sy s­tem , accord in g to Robert M u rray , execu tive d irector of the H ealth  Services Cost R eview  C om m ission, the state 's  hospital rate-setting board.M u rray  told B N A  the sta te ’s rate-setting rules are intended to ensure that hospitals allo ca te  costs eq u ita­bly across a ll payers and do not shift costs from  one group to another by offering reduced costs for certain  se rv ice s . U n der stale law, St. Agnes was required to obtain H S C R C  approval before im plem enting a rate ch an ge of this nature, he said.W hile m others who deliver at St. Agnes m ay benefit from  this in the short term , a ll M aryland residents could be harm ed if the state's all-p ayer system  c o l­lap ses, M u rray  noted.A fte r  se v e ra l days of negotiations, the H S C R C  and S t . A gnes F e b . 20 announced an agreem ent under w hich the hospital will file an a ltern ative  rate a p p lic a ­tion for the free second-day obstetric hospital stay . T h e stru ctu re  of the application w ill be developed in cooperation with H S C R C  staff and m ust be approved by the com m ission . In the in terim , St. Agnes w ill be allow ed to continue offering the free  second day.M u rray  told B N A  that the H S C R C  expects to review  the h osp ita l’s application a t its regu larly  scheduled M a rch  6 public m eeting. He noted that the H S C R C  s ta ff is e xa m in in g  the consequences associated with S t. A gnes' action  under the s la te 's  rate-setting m e ch a ­n ism s and plans to present a recom m endation a t the com m ission  m e e tin g .□

M a n a g e d  C a re

REGULATION OF RISK-BEARING NETWORKS 
DESCRIBED AS 'ALL OVER THE BOARD ’M o st states still do not have a fo rm a l policy on the regu lation  of risk-b earin g provider netw orks, but p res­sure to com e up with consistent standards is in ten sify ­in g, h ealth  attorneys and insurance regu lators say .A t  opposite ends of the regu latory continuum  a re  tra il-b la ze r C olorado, with its high m anaged c a re  p en etration , and M ain e , which has ju st started lo discuss the issue. C olorado requires a ll provider o rg a ­nizations that a cce p t any type of risk to have an insurance license and m eet m in im um  solven cy  s ta n ­dards, w hile M aine has not yet set any sp ecific sta n ­dards for risk-taking providers.Sta te s  are still "a ll over the board”  in regu latin g  risk-assu m in g provider netw orks, D aniel W. K ra n e , W hite and W illiam s, P h ilad elp h ia , told B N A .K ra n c  referred , for ex a m p le , to New  Je rs e y 's  poli­c y , w hich he said is based on an "in te rn a lly  inconsis­ten t" three-page m em orandum  that says if any entity not licensed as an H M O , insurer, or se rv ice  corp ora­tion assum es risk from  any source, even an em p loyer e x e m p t from  state  insurance law s under the E m p lo y ­ee R e tire m e n t Incom e Secu rity  A c t, that en tity  is in the business of insurance.M eanw h ile , P en n sylvan ia  issued a "m u rk y  d ra ft"  on Sep t. 21, 1995, in which the D epartm ent of H ealth said it w ill review  provider netw orks for so lven cy  and q u a lity  concerns. E a r lie r , a Group H ealth  A ssociation of A m e rica  survey revealed  that sta te  oversight was e r r a tic , and G H A A  dem anded state  insurance co m ­m issioners cra ck  down on provider entities taking in risk (3 H C P R  1141, 7/17/95).P ressu re H as IntensifiedP ressu re to reso lve the m atter has intensified as organization s such as physician-hospital organizations, in tegrated  service netw orks, and provider coop era­tives co n tra ct d irectly  with em ployer groups. By di­re ct co n tra ctin g , netw ork providers hope to bypass the health plan m iddlem an and capture m ore of the m an ­aged ca re  dollar. B u t d ire ct con tractin g  requires net­w orks to assum e the risks associated with providing health c a re  to an insured population an d — at least a rg u a b ly — in m any sta te s , to assum e risk is to be in the business of in su ran ce and su b ject to state  regu lation .T h a t was the position taken by the N ational A ssoci­ation o f Insurance Com m issioners in a bulletin issued A ug. 10, 1995 (3 H C P R  1340, 8/21/95). The bulletin advired state insurance regulators that health provider netw orks accepting risk on a prepaid basis are in the business of insurance and should be regulated as such."S ta te s  are now sta rtin g  to grapple w ith the prob­lem . We need som e fa ir ly  general stand ards with which to assess these en tities. We need som e consis­te n c y ,"  K ra n e  said. *The N A IC  is w orking on m odel legislatio n  and regu­lation in this a rea , but that slow  and laborious process has yet to result in stand ards that states can adopt. M an y sta te  insurance representatives have called  for an in te rim  "road m a p ”  that would in dicate  how direct
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T h e report also noted that the state since has im­proved its methodologies for reimbursing H M O s  such that capitation rates for M edicaid are now adjusted by age o f the recipient and geographic location. The state also is investigating the feasibility o f using a risk-adjust- m cnt form ula to modify H M O  capitation rates.Law m akers were cautioned, nonetheless, lo seek fur­ther study before expanding m anagcd-carc "carve outs”  in such areas as mental health, long-term care, dental coverage, and prenatal services— given the difficulty o f evaluating savings for acute-care services for M edicaid recipients and stale employees in H M O s ."S u c h  studies are necessary not only lo assure mone­tary savings to the state, but to determine how the populations in question may receive the highest possible q u ality  o f health care ."In the report— "H ea lth  Status o f Stale-Sponsored Patients: A  Com parison Between H M O s  and Fec-For- S c r v ic c " — House com mittee staffers examined computer files o f 236,816 state employees and dependents and alm ost 1.5 million M edicaid  recipients in the sta le .□

P lan  C o n v e rs io n s

C o lo r a d o  S e n a te  Reso lves C on sum e r Concerns 
A n d  Backs B lues' For-Profit C onvers ionD E N V E R — The Colorado Senate approved a bill Feb . 29 that would allow Blue Cross and Blue Shield of Colorado to seek legal status as a for-profit company, a fter senators amended it a day earlier to answer con­sum er groups’ concerns about conflicts o f interest and other issues." T h e  am endm ents resolve the questions the Consum ­ers’ U nion h a d ,"  C ari M ille r , spokesman for Blue Cross and Blue S h ie ld , told B N A . "W e  agreed to everything they raised as possible concerns. W e’re very optimistic it will pass in the H ouse."T h e  com pany proposed the bill (SB  100) because it needs capital to finance acquisitions and computer-driv­en technology, expand reserves, and drive business, M ill­er said . Fueling the conversion request is the evolution of m anaged care , which increases the importance of form­ing alliances and m aking acquisitions of other managed care com panies.T h e bill outlines a process through which the non­profit com pany would apply to the Colorado Division of Insurance for conversion, including public notice and a public hearing lo be conducted by the division.C on sum er groups expressed concern over potential conflict-of-interest issues involving board members of both the new for-profit entity and o f a new nonprofit foundation lo underwrite charitable projects.T h e  stakes are high, consumer groups noted: The new private com pany would control potentially millions of dollars that could be given to charitable foundations serving the health care needs o f the poor, M iller said.T h e  bill was amended to stale that a m ajority of m em bers could not serve on both the for-profit and the not-for-profit boards. In addition, members o f both boards would be barred from voting on any issues that 
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would be perceived as a conflict o f interest under the amendment to the bill, M ille r said.Senators also tinkered with language concerning the valuation o f the com pany, M iller said. Under the new wording, the Com m issioner o f Insurr ice may consider but will not be bound by markct-ba.>ed information in determining the com pany's fair-m arket value.The com pany’s net worth has been conservatively estimated at S100 million, M iller noted.The bill also was amended lo establish an appeals process for those believing they were adversely affected by actions taken during the public hearing process as the com pany goes through conversion.□
Plan  R eg u la tio n

M inneso ta  S en a te  Passes 
M a te rn i ty  L eng th -O f-S ta y  BillS T . P A U L , M in n .— The Minnesota Senate Feb. 26 passed legislation that would require health carc plans offering maternity benefits lo cover at least 48 hours of inpatient care for new mothers and their babies.The bill ( H F  2008) was approved by the Senate on a 55-8 vote. Sen . Don Betzold (D FL-Frid ley), the bill's sponsor, said it is nearly identical lo a bill passed by the House of Representatives several weeks ago (2 M A C R  151, 2/14/96). Like the House bill, the Senate version requires health carc plans offering maternity benefits to cover a minimum o f 48 hours o f inpatient care for new mothers and their babies. N ew  mothers who deliver their infants by cesarean section would be covered for a minimum o f 96 hours o f inpatient care, as would their babies.The main difference between the two bills, Betzold said, is under the House health plans must only cover inpatient care up to the m inimum s specified if  the care is determined to be "m edically  necessary" by the attending health care provider after consultation with the mother. The Senate version, he said, docs not require a determ i­nation by the health carc provider that the inpatient care is medically necessary.Betzold said he did not include the "m edically neces­sary " language in his bill because he viewed it as a loophole that would allow insurance companies to push for early hospital discharges.The Senate version also contains a post-delivery provi­sion, but, unlike the House version, it mandates that the care be delivered within four days o f discharge. The precise tim efram e was included, Betzold said, so there would be no question as to what a “ reasonable tim e”  constituted.H e added that the Senate bill also contains a provision that prohibits insurance companies from paying new mothers as an inducem ent lo leave the hospital early.T he Senate bill could have been sent to the House for concurrence, Betzold said, but its House author, Rep. Jo e  O p a lz  ( D F L -S t . C lou d ), has already indicated he will ask that a conference com m ittee be appointed to resolve the differences in the two versions o f the bill.Sarah Slo csz , spokeswoman for Allina Health System  Inc. o f M innetonka, M in n ., one of the state's largest

BN A ' s  M a n a g e d  Care Reporto. 

10M-l622/96/J0*SI.CO



2^0 (Vol. 2) BNA’s MANAGED CARE REPORTER
I h care system s, said it will not oppose either version .iic bill that is before the Legislature. However, she said, A ilin a docs oppose setting health care policy in a piecemeal fashion.Sh e added that it is possible that the Legislature's m andating m aternity stays may not fully resolve the issue o f early discharges. The portion o f the population covered by regulated health plans is decreasing, she said, as more employers turn to self-insurance to save money and save themselves from government regulations. She said less than 50 percent of the stale's population is covered by regulated health plans.Self-insured plans would not be bound by either bill, she said, nor would state residents covered by Minneso- taC are , the slate's plan for the uninsured and under­insured.□

P u rch a s in g  C o a lition s

C o lo ra d o  Bill Seeks To Preserve 
Ab il i ty  O f  C o -O ps To Ob ta in  DiscountsD E N V E R — The Colorado House approved a bill Feb 27 that would allow health purchasing cooperatives to negotiate broad discounts with health plans.The measure (H B  1264), sponsored by R ep. Steve Tool (R ) , was sent to the stale Senate..he bill seeks to correct a problem that if  left alone ‘"id wipe out the slate ’s single co-op, The A lliance, C laire Brockbank. vice president of marketing for the cooperative, told B N A .A uthorizing legislation for The A lliance was approved in 1994. Then lawmakers approved House Bill 94-1193, allowing small employers— attempting to achieve the clout o f larger com panies— to buy health care coverage through cooperatives. Shortly after that, the A lliance was formed.However, also in 1994, lawmakers approved a bill containing a provision that would bar insurers from offering discounts to cooperatives on medical and over­head costs as o f Ja n . 1, 1998. Because o f a clause in H B 94-1210, insurance companies will have to add back into their rates brokers' fees and other administrative costs, although co-ops will continue doing some administrative work.The A llian ce  will lose its clout and become irrelevant to prospective mem bers, Brockbank told B N A .Sm all insurance carriers will have to use a com munity rating if the provision in H B  1210 takes effect, she said. "W e  technically provide coverage in the small employe, m a rk e t. . .  that means we will not be able lo negotiate in 1998."

'O l ig o p o l i e s ,  N o t  C o m p e t i t io n 'This year’s H B  1264 would change that. “ W e have to/, ‘Y e s , co-ops can go out and negotiate,’ "  Brockbank said.However, a lobbyist for the Colorado Group Insurance Association— representing brokers, agents, insurance com panies, some m anaged carc companies, and attor­

neys who work with employee benefits— told B N A  The A llian ce  is trying to accom plish much more with H B  1264.R ig h t now, anybody in Colorado can form a co-op, said Peggy San d b ak, legislative chair o f the Denver- based association. A ttem pts are under way to form a cooperative o f state employees and local municipalities that could include upwards o f 40,000 to 50,000 people, she said." I f  that mega co-op can go out and hamm er down medical care costs," they will get discounts so deep smaller insurance com panies would not be able to com ­pete, Sandbak said. T he end result could be only three or four health plans operating in Colorado, she warned.“ H ealth  plans not chosen to participate in co-ops will leave the state, and your only choice o f care will be cooperative health ca re ,"  she said. “ W e ’ll wind up with oligopolies, not com petition.”" I t ’s a very short-term vision," she said, noting that the Colorado Association o f Com m erce and Industry, the state’s leading business advocacy group, supports H B  1264 in its current form.T he Colorado G roup Insurance Association also sup­ports H B  1264, but thinks it should be amended, San d ­bak said. "B oth  the insurance industry a n d  c o -o p s  agree [co-ops) ought to be able to negotiate" for discounts.The association believes co-ops should retain the abili­ty to negotiate belter prices on the overhead piece o f health care costs, she said. An adjusted community rating should be used for other costs, she said, so that costs for those outside a co-op are the same as for those inside.The insurance association is hoping lo amend H B  1264 when it reaches the Senate H ealth , Education. W elfare, and Institutions com mittee.Brockbank said insurers are against the bill in its present form because what they have now amounts lo a type o f "governm ent protection."“ W hy would they want to negotiate?" she said. “ It's in their total best interest not to negotiate."The A llian ce currently has some 7,500 covered lives from about 350 com panies, she added.□
In Brief

NORTH DAKOTA BLUES' UPDATE: In response to an early February decision by the board of directors of Blue Cross Blue Shield of North Dakota to convert the company from a health service corporation to a mutual insurance company (2 M A C R  207, 2/28/96), Trent Hcincmeycr, deputy com­missioner and general counsel for the North Dakota Insur­ance Department, told B N A  it is too early to say whether the department will agree lo or oppose B C B S's plan. The company's petition has not been presented to the depart­ment yet, he said, so it docs not yet know the particulars of how the mutualization will occur.B C B S  has indicated that its mutualization is not a first step toward demutualization, wherein it would become a for-profit company, he said, adding his understanding of the B C B S  plan is that it would become a mutual insurance company, but it would remain nonprofit.
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E velyn  M urphy, execu tive  vice p res id en t of Blue 
Cross and Blue Shield of M assachusetts, said  her 
o rgan iza tion  stro n g ly  supports the issuance  of the 
guidelines. “These guidelines take  the sp ir it  and trad i­
tion of com m unity -o rien ted  non-profits, such as Blue 
Cross, and se t the s ta n d a rd  of giving back  to the 
com m unity  as expected  p rac tice  for a ll HMOs tha t 
w an t to do business in M assachusetts ,” M urphy said.

T he guidelines estab lish  nine princip les fo r HMOs to 
follow. T hese include developing and m aking  public a 
policy  s ta te m e n t outlin ing  an HMO’s co m m itm en t to a 
fo rm al com m unity  benefits p rogram  and ca lling  on 
sen io r HMO officials to oversee the developm ent and 
a llocation  of reso u rces  for such a p rogram .

I t a lso  ca lls  on the HMO to involve com m unity  
m em b ers  in defining the ta rg e t population  and  the 
specific needs of th a t population. E ach o rgan iza tion  is 
ca lled  on to develop its p ro g ram  based on an assess­
m en t of the health  c a re  needs and the reso u rces  of the 
identified population.

The guidelines then d irec t the HMO to develop and 
m a rk e t p roducts th a t would a t tr a c t  a ll segm en ts of 
the population, including d irec t en ro llm en t fo r non­
group coverage. HMOs should work to p rom ote  insur­
ance re fo rm s  to m ake m anaged  care  an option for all 
w orking people, tak e  step s  to reduce cu ltu ra l, linguis­
tic, and physical b a rr ie rs  to health  ca re , s tr iv e  to 
ass is t consum ers who a re  about to lose th e ir  coverage 
to m a in ta in  it a s  long as possible a t  reduced or 
subsidized ra te s , and issue an annual com m unity  bene­
fits re p o r t .D

Insurance Regulation
NAIC CHIEF RENEWS CALL FOR PSO RULES; 
ASSOCIATION TO EXAMINE STATE LAWS

P rov ider-sponsored  organizations (PSOs) th a t take 
on risk  should be su b jec t to s ta te  in su rance  regulation  
to en su re  an ad eq u a te  level of consum er p ro tection , 
B rian  K. A tchinson, p resid en t of the N ational Associ­
ation of In su rance  C om m issioners, said  Feb . 26.

At a  m eeting of m anaged care  health plans, Atchinson 
re ite ra ted  NAIC's view tha t risk-bearing, in tegrated  pro­
vider groups—w hether they take the form  of physician- 
hospital organizations or independent p rac tice  associ­
ations—m ust be regulated. ‘‘W e're going to ensure an 
appropria te  level oi regulatory  oversight," he told the 
first annual policy conierence of the A m erican Associ­
ation of Health Plans, held Feb. 25-27.

NAIC also  w ill ex am in e  “how to reg u la te  m anaged  
ca re  in the m a rk e tp la c e  w ithout adding too m any 
[regu la to ry ] lay ers ,"  A tchinson said , adding th a t s ta te  
law s and  regu la tions w ill be evaluated  in te rm s  of 
th e ir  efficiency and responsiveness to consum ers and 
the m anaged  c a re  industry .

NAIC To Issue W hite P ap e r On Risk

Last sum m er, NAIC advised insurance regu la to rs that 
PSOs accepting risk by providing care  on a  prepaid 
basis a re  in the business of insurance and should be 
regulated  as such (3 HCPR 1340, 8/21/95). Within the 
next six weeks, NAIC plans to issue a white paper 
defining w hat a risk-bearing entity  is, Atchinson said.

NAIC also is developing m odel a c ts  for PSOs th a t 
would address such issues as solvency, ra te  regulation , /
s ta te  guaran ty  funds, and the developm ent of a com - v
mon form  PSOs would file with s ta te  insurance regu- 

- la to rs, he said.
NAIC model ac ts  a re  not m an d a to ry  but m ay be 

voluntarily  adopted by s ta te s  and incorporated  into 
the ir legislation. Most s ta te s  s till do not have a fo rm al 
policy on the regulation of risk -bearing  prov ider 
groups, but p ressure to develop consisten t s tan d ard s  is 
increasing  (4 HCPR 324, 2 /26/96).

Atchinson noted th a t PSOs have becom e a "lig h t­
ning rod” for debate  since they w ere  included in 
R epublican M edicare refo rm  legislation. Bills a p ­
proved by both the House and S enate  would have 
allow ed PSOs to bypass health  m ain tenance  o rgan iza­
tions and health insurers and c o n tra c t d irec tly  w ith 
the governm ent to provide M edicare serv ices (3 
HCPR 2042, 11/27/95).

While congressional action on M edicare  re fo rm  leg­
islation is on hold, the debate over the ap p ro p ria te  
degree of regulation for PSOs continues. Atchinson 
noted tha t "m any of these en tities  w ill o pera te  outside 
the M edicare a ren a ,"  adding to the  need for regu la ­
tory  oversight.

S ta te  regulators and g if’ "vs r r  p resen t h 1" M 
industry  have consistently srg u ed  in Mvoi oi , R a ­
tion, while the A m erican H ospital Association and 
p rovider groups have argued ag a in st it.

S tate  H ealth R egulation Increases

W illiam T. Pound, executive d ire c to r of the N ation- ( 
al Conference of S tate  L egisla tures, told conference 
attendees a. “c lim ate  of deregu la tion" exists in s ta te  
cap ito ls today—except in the a rea  of health  care.

Some legislative and regulatory changes a re  being 
driven in part by efforts to reduce the growth u. M ed ic­
aid spending, Pound said. States a re  facing the possibil­
ity that federal funds for public program s such as 
Medicaid will be capped or elim inated, AI the sam e 
tim e, sta te  expenditures on M edicaid, which have in­
creased from  9.1 percent in 1990 to 12.8 percent in 1994, 
a re  “driving out spending in o ther a reas ,” he said.

T here also is a m ovem ent in the s ta te s  to increase  
health  insurance portab ility  and to in c rease  the a v a il­
ab ility  of insurance while reducing the cost for sm all 
em ployers, Pound said.

States continue to enact legislation designed to prohib­
it m anaged care plans from including “gag provisions” 
in contracts with their network physicians, he observed.
F ederal legislation recently was introduced (see related  
report in this issue) following activ ity  a t the sta te  
level, including a new law enacted in M assachusetts (4 
HCPR 138, 1/29/96) and sim ilar initiatives pending in 
New York, Georgia, and Indiana.□

Minnesota
SENATE APPROVES POST-NATAL BILL,
MEASURE MOVES TO CONFERENCE COMMITTEE

ST. PAUL, M inn,—The M innesota Senate Feb. 26 (
passed legislation th a t would req u ire  health  c a re  p lans '
offering m atern ity  benefits to cover a t  least 48 hours 
of inpatien t c a re  for new r  others and th e ir babies.
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H F  2008, approved by the Sen ate on a 55-8 vote, is now expected to head for con feren ce com m ittee . The House passed a s im ilar b ill several weeks ago (4 H C P R  246, 2/12/96) and the conference com m ittee w ill address the differences in the two pieces of legislatio n.Sen. Don Betzold (D F L -F rid ley ), the Senate sponsor of H F  2008, said it is nearly id en tical to the bill passed by the H ouse. L ik e the H ouse b ill, he said, his bill would requ ire health care plans offering m atern ity  benefits to co ver a m inim um  o f 48 hours of inpatient care fo r new m others and their babies. N ew  mothers who d e live r their infants by cesarean  section would be covered fo r a m inim um  of 96 hours of inpatient care, as would their babies.The m ain  difference between the two bills, Betzold said , is the H ouse bill's requirem ent of m ed ical neces­sity. U n der the House version of the bill, health plans only w ould have to cover inpatient care  up to the m inim um s specified if the c a re  is determ ined to be m e d ica lly  n ecessary by the attending health care pro­vider a fte r  consultation with the m other. The Senate version, he said , would not require a determ ination by the health ca re  provider that the inpatient care  is m e d ica lly  necessary .‘M edically  N ecessary 'Betzold said  he did not include the “ m e d ica lly  nec­essary”  lan g u ag e in his bill because he viewed it as a loophole that would allow  insurance com panies to push for e a rly  hospital discharges of new m others and their in fants. Since the phrase “ m ed ically  n ecessary” is rather v a g u e , he said, he had concerns that new mothers only would have co v erage  provided them for 48- or 96-hour stays if they w ere hem orrhaging or facin g  other serious health problem s related to their deliveries.A ccord in g  to Betzold, his concerns are based on the fa ct that no policies now require new m others to be discharged w ithin 24 hours o f their deliveries. There are protocols, how ever, he said , and physicians are encouraged to adhere to them . H e said he believes that if  the "m e d ic a lly  necessary”  language is included in the b ill, insurance com panies w ill continue to m ake m ed ical decisions in p lace o f doctors.The H ouse version of the b ill would require that new m others who are discharged prior to what their policy covers be provided with post-delivery care . The bill states that the c a re  would be a m inim um  of one house visit by a registered nurse, who would be required to provide p aren t education, train the m other on breast and bottle feed in g , and conduct any necessary clin ical tests. U n d er the House version of the legislation, the post-delivery visit must be m ade within a reasonable tim e a fte r  the m other’s d ischarge.Betzold said  the Senate version contains the sam e provision on post-delivery ca re , but would m andate that the c a re  be delivered w ithin four days of dis­ch arge . The p recise tim e fra m e  w as included, he said, so there w ould be no question as to what a "reasonable tim e " con stituted.He added that the Senate bill contains a provision that would prohibit insurance com panies from  paying

anything to new m others as an inducem ent to leave the hospital early .T h e b ill could have been sent to the House for con cu rren ce, Betzold said , but its H ouse author, R ep . Jo e  O p atz (D F L -St. Cloud), a lre a d y  has in dicated  he w ill ask that a conference co m m ittee  be appointed to resolve the differences in the two versions o f the bill.P la n  W on’t O pposeSa ra h  Stoesz, spokesw om an for A llin a  H ealth  Sy s­tem  of M innetonka, M inn., one of the state's U u gest health c a re  system s, said it w ill not oppose either version of the bill that is before the L e g isla tu re . H ow ever, she said , A llin a  does oppose settin g health care  p o licy  in a p iecem eal fashion.She added that it is possible that the L e g is la tu re ’s m an d atin g  m atern ity  stays m ay not fu lly  resolve the issue o f early  discharges. The portion of the popula­tion covered by regulated health plans is d ecreasin g, she sa id , as m ore em ployers turn to self-in su ran ce to sa v e  m oney and sa v e  them selves from  governm ent regu lation s. She said less than 50 percent of the state 's population is covered by regulated health plans.Self-insured plans would not be bound by either bill, she said . S tate  residents covered by M in n esotaC are , the sta te ’s plan for the uninsured and under-insured, also would not be covered by the le g isla tio n ’s man­dates, she s a id .D
District o f Columbia
MEDICAID PILOT LAUNCHED TO IMPROVE, 
COORDINATE CARE FOR DISABLED CHILDRENThe D istr ic t  of C olu m b ia is m oving forw ard with its in n ovative m anaged c a re  program  for disabled ch il­dren who qu alify  for M edicaid  and m ore than 100 children alread y enrolled in the voluntary program  w ill begin receiv in g enhanced bent:r.e and coordi­nated services soon.T he D istr ic t  has con tracted  with H ealth  Se rv ice s  for Children with Sp ecia l N eeds In c. (H SCSN ), a non-profit organization that developed a coordinated ca re  sys­tem  designed to work with fa m ilie s  of children with physical and em otional disab ilities to arran ge com pre­hensive ca re  and pay p articip atin g  health providers a prepaid m onthly cap itation  rate . H S C S N  is p art of the H SC  C o rp ., which has been serving D istr ict fa m ilies for m ore than 110 years through the H ospital fo r Sick Children . H S C S N  has con tracts with 1,200 health care providers to serve about 3,200 e lig ib le  children .P ro g ra m  E lem en tsThe H S C S N  program  featu res six  m a jo r elem ents: a com prehensive benefit p ack age (including long-term  care), cap itation -based financing, com m unity-oriented se rv ice  delivery , individualized c a re  m an agem en t, qu ality  m an agem en t, and inform ation technology, a c ­cording to an H SC SN  fa c t  sheet on the program .E nhan ced benefits beyond those cu rren tly  a v a ila b le  under M edicaid  are offered to program  enrollees, including transportation, appointm ent scheduling, and respite c a re . E a ch  child  enrolled has a designated p rim ary  ca re  doctor and a c a re  m an ager who coordi­nates a l l  c a re , the fa c t  sheet said.
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H ein em cyer said B C B S ’s proposal will be thoroughly scrutinized once it is subm itted. The department's obli­gation is lo protect policyholders and subscribers in the sta le , he said , and it will ensure B C B S 's  plan is fair and equitable to them before it approves ''he plan.T h e petition is subject to a p” ’ ’ . hearing, he said, although the departm ent cc . ner will have final say on whether the m utualiz itioi. I. occur.■ L  *
M EDICARE AND MSAs: M edicare beneficiaries who spend less than S I ,000 on health carc annually probably would benefit from using medical savings accounts, but Medicare would then lose about 52,400 per beneficiary— the amount that would be transferred to beneficiaries and their insur­ers, according to a draft chapter of an upcoming report from the Physician Payment Review Commission."Beneficiaries who expect high expenditures should find M S A s  unattractive: it is cheaper to purchase M cdigap insurance than to spend up to a large deductible," said the draft o f P P R C ’s report due to Congress in April.P P R C  considers highly possible the situation in which only younger, healthy beneficiaries chose M S A s — in which case, the average medical costs for the relatively sicker beneficiaries remaining in traditional Medicare would in­crease, costing the program more.Based on the theory it is M edicare’s responsibility to avoid overpaying plans that attract favorable selection, P P R C  recommended, in part, that:• M S A  enrollment and discnrollmcnt rules be structured to reduce potential for favorable selection, such as longer enrollment periods or requiring beneficiaries to announce disenrollment one year in advance;• M S A s  should have at least the same standard as M edi­care risk contract health maintenance organizations for data reporting; and• Currcnt-la' < restrictions on H M O s offering high deduc­tibles should be removed if M S A s  arc allowed.Congress may want to consider means testing for M S A s, suggested Roger S . Taylor, executive vice president and ch ief medical officer of PacifiCare Health Systems Inc.

Under the G O P  Medicare reform proposal, the M S A  option would include a catastrophic insurance policy and a savings account. Medicare would pay a premium directly to the insurer, and any remaining funds would be deposited into the beneficiary’s account. Medicare's total payment would vary based on age or sex of the beneficiary.Deductibles would be less than S6.000, and the beneficia­ry would pay for all medical care below the deductible themselves. Costs above the deductible could be subject to balance billing. * ■ ■
SO UTH  DAKOTA MATERNITY STAY BILL: A  bill that would establish minimum requirements for maternity health benefits in South Dakota was forwarded to Gov. William Janklow (R) Feb. 24.SB  192, authored by Sen. Pam Nelson (D-Sioux Falls), requires that all health insurance policies ofTcring materni­ty benefits base coverage upon standards established by the American College of Obstetricians and Gynecologists, she said. A t present, the standards call for coverage of at least 48 hours for regular deliveries and 96 hours for cesarean deliveries, according to Nelson.The bill docs not mandate that new mothers and their babies remain in the hospital for the specified timeframes, Nelson said. Instead, she said, it mandates coverage mini- mums. Decisions on discharge will still be up lr< new mothers and their attending y. - is, she said.SB  192 also includes an exception lo its coverage require­ments. Nelson said health plans need not cover the specified minimum slays if they offer postdclivcry carc for both new mothers and infants. While the bill originally called for post delivery care to be defined as three home visits by a registered nurse within five days of the family's discharge, it now calls for one visit, she said.However, she said, the bill also provides that health plans ofTcring post-delivery carc arc not exempt from the 48 and 96-hour requirements if the attending physician determines that inpatient care is medically necessary.D
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Quality Assurance
NCQA RELEASES FINAL VERSION 
OF MEDICAID PERFORMANCE MEASURESThe N atio n al C o m m itte e  fo r Q u ality  A ssurance Feb. 1 announced the a v a ila b ility  of the final version of p erform an ce guidelines for assessing M edicaid health care  se rv ice s ."T h e  release  of M edicaid  H E D IS  heralds a hew era in which a ll health  plans, w hether they serve p rivately  or p ub licly  insured m em b ers, w ill be held accountable for the q u a lity  o f the care and services they d eliver,"  N C Q A  P resid en t M a rg a re t E . O ’K an e said in a state­m ent. “ And it  ensures that [the H ealth  C are  F in an cin g  A dm in istration ] and the state  M edicaid  agencies w ill h ave the tools they need to assist health plans in continuous im p ro ve m e n t.”The new p erform an ce m easures w ere based on N C Q A ’s H ealth  P la n  E m p lo y e r D ata and Inform ation Set, known as H E D IS , and w ere designed to assess s p e cifica lly  health  plan p erform an ce in providing ser­v ices to children and pregnant w om en. A ccord in g to N C Q A , 75 p ercen t of M edicaid  m anaged care  enrol- lees are under age  20, which is why the M edicaid ^jj/ji^gJIEDIS focuses on child and m atern al health, and on .• > ' n easu rin g  a cce ss to care for M edicaid  beneficiaries— a tradition al a rea  of concern.N C Q A  w orked with H C F A , the A m erican  P u b lic  W elfare  A ssociation , and a coalition of private and public sector groups over 18 m onths to .develop the M ed icaid  H E D IS  m easures using $400,000 in grant m onies from  the D avid  and L u cile  P a ck a rd  Founda­tion’s C en ter for the F u tu re of C hildren .The d ra ft version of M edicaid  H E D IS  was released for review  in J u ly  1995 (3 H C P R  1116, 7/17/95); the final v e rsio n 'in co rp o ra te s  the com m ents of the 120 organizations and individuals who review ed the d raft. S ta te  M e d icaid  agen cies w ill receive the final version of M edicaid  H E D IS  the week of Ja n . 29, N C Q A  said.P ro m isin g  to “ a g g re ssive ly  prom ote the use of M ed­icaid  H E D IS ,"  H C F A  A dm in istrato r B ru ce C . V lad eck  ca lle d  the re lease  of the new p erform an ce m easures "a  sign ifican t event in our com m on drive to pursue and fu lfill the p rom ise of m anaged care  in im proving a ccess and q u ality  for this vulnerable p o p u la tio n ."D

Post-Natal Care • • * •*■
CONNECTICUT LAWMAKERS CRAFTING BILL 
THAT WILL NOT RAISE ERISA CONCERNSB O S T O N —Connecticut' law m ak ers are  seeking a w ay to com pel lon ger hospital stays for all. women a fte r  g iv in g  birth , w ithout raisin g  E R IS A  preem ption ;sues or le a v in g  patients covered by self-insured p lans'outside , the m an d ate , accord in g to a co-chairw o­m an of the C o m m itte e  on P u b lic  H ealth .'

C o n n e cticu t State  R e p . A n n e M cD o n a ld  (D) said the le g isla tu re  w ill g ive e a r ly  con sid eration  to a b ill that would requ ire insurers to o ffer co v e ra g e  fo r  up to 48 hours a fte r  a regu lar d e liv e ry  and 96 hours a fte r  a cesarean  section . The le g is la tio n , w hich is s t ill  in the form  of a d r a ft  m easu re (L C O  No. 2), w ill be a top priority when the G e n e ra l A sse m b ly  con ven es F e b . 7. "T he issue is like m otherhood, ap p le  pie and the Fourth  of J u ly ,"  M cD on ald  told B N A . It  is supported by a m a jo rity . E ve n  the in su ran ce c o m p a n ie s a re  going a lo n g , she said.B ut M cD on ald  said con cern  has been raised  about the portion o f the population that would not be c o v ­ered if the m an d ate  ap plies only to the insured and not the self-in su red  segm en t o f the m a r k e tp la c e . "W e would lik e  it  to cover .‘‘v e ry b o d y ,"  she said  J a n . 30. A cco rd in g  to M cD o n ald , a p o ro x im a te ly  50 p erce n t of the population would not be covered  by the m a n d a te  if the legislatio n  is w ritten on ly  to requ ire in su ran ce  c a rrie rs  to p ay  for the extended stay .H ow ever, she noted, if  the sta te  rem m -es sol sured plans to provide s im ila r  c o v e ra g e , it  w ould raise  the E R I S A  preem ption issu e. U n d er the E m p lo y e e  R e tirem e n t In com e S e cu rity  A c t , sta te s  a re  barred from  im posing regulation s on self-fu n d ed p lan s.P la ciD g  B urden on H osp ita lsA s a resu lt, M cD on ald  sa id , la w m a k e rs a re  consid­ering an approach under w hich hospitals w ould be required to a llo w  patients to s ta y  48 or 96 hours a fte r  delivery . The question then arise s  o ver who w ould p ay for the cost o f the ca re , she sa id .W ashington, D .C ., a tto rn e y  M ic h a e l S . G ordon agreed that requiring a ll h ealth  plans, in clu d in g  self- insured plans, to provided extend ed ca re  w ould “ defi­nitely run a fo u l of E R I S A .”  G ordon s p e cia lize s  in pension and em p loyee benefit law .Gordon su ggested  that if  the m an d ate  w as la id  on the hospital, and the cost of extended c a re  w as then covered by a su rch a rg e  on p a ye rs , that .would m eet the test set forth  in the m o st recen t U .S . S u p re m e  Court ru ling on E R I S A  p reem p tio n .In that decision , N e w  Y o r k  S tate  C on fe re n c e  o f  
B lue  Cross a n d  B lue  S h ie ld  P la n s  v . T ra v e le rs  
In s u ra n c e  Co., (3 H C P R  704, 5/1/95), the U .S . Su ­prem e C ou rt ruled that a p ro v id er ta x  w hich raised funds to co v er the costs o f the non-insured and to com pensate hospitals fo r  state-im p o sed  ra te  lim its  was not p reem pted by E R I S A ... Gordon e xp lain ed  that b ecau se the ite m  a t issu e  was a  ta x  and not a  state  re g u la tio n , it  w a s .a llo w e d . S im ila r ly , he su ggested , a sta te  m ig h t be ab le , to avoid  an E R IS A  preem ption o f a re g u la tio n  m a n d a tin g  se lf- insured plans to offer .extended m a te r n ity ;.s ta y  b y  requiring h ospitals to provide that c o v e ra g e , and .r e ­co v er the costs th ro u g h -a  s u rch a rg e  a rra n g e m e n t. T here is nothing in E R IS A -t h a t  p reem p ts sta te s  fro m  le g islatin g  ru les on h osp itals and then c re a tin g  an
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■ a rra n g e m e n t for hospitals to recoup their costs, G o r­don exp lain ed . A G  StudyingR ic h a rd  K eh oe, general counsel for A tto rn ey  G e n e r­al R ich a rd  B lu m en th al, said his office is studying the issue and exp ects to m ake a recom m en dation  on the issue in e a rly  F e b ru a ry . H e said he hopes a sim p le  ap pro ach  to ensuring extended m atern ity  stays can be reach ed  w ithout developing another "u n com p en sated  ca re  pool”  arran gem en t involving a hospital tax .N ew  Y o rk  State  is searching for a s im ila r  solution . In th at sta te , a conference com m ittee o f the A ssem b ly  and Sen ate is attem pting to reconcile  d ifferences be­tw een two b ills that passed in Ja n u a ry .The A ssem bly-passed bill would set m in im u m  stays of two days fo r a regular delivery and five days for a ce sa re a n  d elivery  (4 H C P R  104, 1/22/96). In an a t­tem p t to cover all deliveries, the bill would im pose the req u irem en t on hospitals, not insurers and health m ain ten an ce  organizations (A 8125).T he b ill which passed the Senate w ould set m in i­m um  sta y s o f two days and four days. T he legislatio n  w o u ld .im p o se  the requirem ent on in su ran ce p olicies and H M O  con tracts (S 5742).N ew  Y o rk  A ssem b lym an  R ich ard  G o ttfrie d  (D), c h a irm a n  of the A ssem b ly H ealth C o m m itte e  and sponsor o f the A ssem b ly  m easure, said the Sen ate  bill would not co v e r w omen in self-insured plans, w om en with no health  insurance, and certain others.“ T he Sen ate bill would not help m ore than h a lf the new borns and w om en in w orking fa m ilie s ,”  G o ttfrie d  .^ S f t & s a id  in a statem en t. “ W ithout the hospital c la u se  in the A sse m b ly  legislatio n , these m others and new borns would be le ft  out in the c o ld .”, Rhode Island BillS im ila r  legislatio n  pending in Rhode Island only would ap ply  to health insurers an d .H M O s. Tw o b ills , S 2074 and H 1723, ap pear prim ed and read y to m ove, a cco rd in g  to B lue Cross and B lue Shield  of Rhode Islan d lobbyist S co tt F ra se r . Those b ills , w hich are  v irtu a lly  id en tical, do contain lan gu age that would a llo w  the stay  to be shorter than 48 hours fo r re g u la r d e liv e ry  and 96 hours for a cesarean d e liv e ry  in cases w here both the doctor and the m other feel a b rie f stay  is ap pro priate .F r a s e r  said he believes the num ber of R hode Island residents covered by the law  would be g re a te r  than 50 p ercen t since B lu e Cross and B lue Shield  alon e pro­vides co v e ra g e  for m ore than h a lf the sta te ’s population. .In- M assachu setts, legislatio n  w as passed in 1995 req u irin g health insurers and H M O s to pay fo r 48 or 96 hours o f ca re  fo llow in g birth (3 H C P R  2055,11/27/95).It also  contains lan gu age allow ing fo r sh o rte r  stays w ith p hysician  and patient ap proval.T h a t b ill, h o w ever,'a lso  am ends the hospital lice n s­ing re q u ire m e n ts-to  require th a t-a ll w om en entering the hospital for the purpose o f giving birth be allow ed to 's ta y 'th e  48 or 96 hours a fte r  d elivery. It  does not sp e cify -w h o  m ust pay fo r 'th e  cost of th e -c a rc  if  the p atien t is covered b y -a  self-insured plan w hich de­clin es to pay fo r extend ed-coverage.

"T his is not an end-run around E R I S A ,"  explained Sean F itz p a tr ic k , a spokesm an for the M assachu setts D ep artm en t of P u b lic  H ealth , which is charged with overseeing the law . " I t  is s im p ly  an attem p t to estab ­lish in the h osp ital licensing regulations p olicy  re g a rd ­ing w hat is good treatm en t of a p atien t," regardless of by whom th at p atien t is insured, he said.Other sta te s that have enacted laws requiring post­natal hospital stays include M arylan d  (3 H C P R  905, 6/5/95), N ew  Je r s e y  (3 H C P R  1091, 7/10/95), and North C a ro lin a  (3 H C P R  1275, 8/7/95).D
— B y M a r th a  K ess le r

Colorado
INSURERS VOLUNTARILY AGREE TO COMPLY 
WITH PROPOSED MATERNITY STAY STANDARDSD E N V E R — In suran ce com pan ies and a C olorado state la w m a k e r have m ade a "vo lu n tary  a rra n g e ­m ent”  in w hich the insurers agreed to com p ly  with m aternal len gth -of-stay  standards a proposed bill would have required (HB 1015).In exch an ge , state  R ep . M a rc y  M orrison (R) w ith­drew H ouse B ill 96-1015, w hich would have required insurers to provide 48 hours of inpatient care for m others and new borns w ithout the attending physician having to obtain authorization from  the insurer for such care .Under the “ arrangem ent," nine insurers agreed to voluntarily provide the health care benefit for vaginal births. F o r casarean-section births, mothers can receive up to 96 hours of inpatient care, Morrison told B N A .Also, the insurers said they would follow standards set by the A m erican  A cadem y of Pediatrics and the A m eri­can College o f Obstetrics and Gynecology in conducting utilization review s, said B arbara Yondorf, director of policy and research for the Colorado Division of Insur­ance, which helped facilitate  the agreem ent.. And, M orrison said , the com pan ies said they would "m a k e  a  g re a t effort to d irect in form ation  to pregnant w om en, their p ed iatrician s, and new m om s about the use of these gu id elin es.”M orrison said  the le g isla tio n ’s goal w as to ensure new m others a re  not released from  the hospital p rem atu rely .C arriers th at w ere involved in the legislation  w rote letters to the division of insurance sign alin g  their w illingness to co m ply  with the arra n g em e n t, Y on do rf said . “ We w ill hold them  to it ,”  she said.C a rl M ille r , spokesm an for B lu e  Cross and B lu e  Shield o f C olorado, said  the com p an y was pleased w ith the process of fo rg in g  the arran gem en t."T h at's  one we'd lik e  to go through on every piece o f le g is la tio n ,”  he said . "W hy pass a law th at can  be m isconstrued by law su its and a ll kinds o f things down the road? W e knew  w hat the sponsors intended, and we knew there w asn ’t a problem  responding to w hat they w ere d o in g ."H e 's a id .t h e  insurers are going to work with the Colorado chapter of the professional provider organiza­tions to im plem ent education and outreach p ro g ra m s.D
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. tionatp sh are paym ents. O nce the state  co lle cts  this $116 m illio n , it plans to turn around and ap ply  it to M e d ica id , gen eratin g another 5298 m illion  in federal funding, acco rd in g  to D H H  Se creta ry  B obby Jin d a l and U n d ersecretary  D avid  Hood." I t  turns out the state , as a health c a re  provider, w as not p ro p erly  com pensated for indigent c a re  it has p ro vid ed ,”  J in d a l said in a sta te m e n t A cco rd in g  to Hood, "T h e  m oney is owed to us from  p rior years. It is m oney that is in excess of that budgeted. It  cre a te s a su rp lu s.”B ut the m oney m ay not be com in g to the state  from  the fed eral governm ent as quickly as Lou isian a m igh t hope. P a m e la  G en try , a press officer at the H ealth  C a re  F in a n c in g  A dm in istration , told B N A  that H C F A  does not know w hat the state is talkin g about re g a rd ­ing over ?400 m illion  in m oney Louisiana say s W ash­ington owes it."T h e  d o llars quoted, . . .  w e're not sure w hat is in v o lv e d ,”  said G en try . “ W e’re in the process of g e t­ting togeth er with the state  to see w hat they're re fe r­ring to .”H C F A  plans to “ get together with state  [officials] and get. docum entation of w hat m oney they're re fe r­ring to. We don't know w hat it is ,”  G e n try  added.

‘A  L e g itim a te  C ollection 'Hood told B N A  that H C F A  has not yet con tacted  D H H . I f  and when it does, the state  w ill m ak e the point that the m oney is "a  leg itim ate  co llection  we can m a k e . W e' would be rem iss if  we didn’t ."  Hood w ent on to sa y  that there is "nothing too m ysterious about this. W e are co llectin g  w hat is le g a lly  owed to our state  hospitals. M edicaid  has a lia b ility  to pay these h o sp ita ls .”Sp e c ific a lly , D H H  plans to subm it with its reg u lar M edicaid  request next quarter, c la im s a g a in st the fe d eral governm ent totaling 5116 m illio n . T h is m oney w ill be gen erated  from  three areas:• p ayin g p rior year cost settlem ents;• paying additional uncom pensated ca re  costs for the cu rren t and prior fiscal years; and• reopening cost reports dating from  fiscal y e a r 1988-90 to allow  additional disproportionate share p aym ents, acco rd in g  to a D H H  statem en t and Hood.Hood, who serves as ch ief financial officer of D H H  and oversees the M edicaid  program , exp lain ed  that when his office conducted an audit o f the M ed icaid  p ro gram  goin g back to 1988, he found that ch a rity  hospitals run by the Louisiana H ealth C a re  A u th o rity  and fa c ilit ie s  operated by the D H H  a re  owed prior y e a r  cost settlem en ts totaling 549 m illion . O f this, $38 m illion  is fe d e ra l M edicaid m oney that the sta te  never co lle cte d .This m oney is owed to the state from  prior fiscal y ears, Hood said , and is based on the fa c t  that hospitals "file  cost reports because they are on a retrospective budget.”  A t the end of the y ear, hospitals "file  cost reports w here the true costs are listed,”  Hood said.R etro sp ective B udget“ P r iv a te  hospitals' do it' a ll the t im e ,"  Hood ex­plained. "W hen you’re on a retrosp ective budget, there is no lim it  on how fa r  back you can g o ."  H e noted that

there " a r e  m a n y  p riv a te  com p an ies who do a v e ry  good bu^w eco- o w Q - contingonoy- booio” - doi ng aoetjse ttle m ejit rep orts fo r p rivate-iin sp itals and c o lle ctin g  “ every  i ic k e l"  the states a n a  le d e ra l govern m en t ow es to these !A i l2 A ® K A 0lL>EQf,S L A l? W & 6  the57 h e M  ife  fro mthe fp H Jrsl a n w r n m p n l  fnr. . " n n r 'n m p p n s a tp Hco sts ,"  m o stly  fro m  fiscal ye a r 1994-95, a cco rd in g  to Hood. Hood sa id  this is a "re c a lc u la tio n  o f the total am ount we ca n  p ay based on the num ber of in digent ca re  p atien t d a y s .”  T he total am o u nt owed to L H C A  and D H H  fo r in digent c a re  is $86 m illio n , Hood sa id , but b ecau se the costs a re  shared by the sta te  and the fe d e ra l g o v e rn m e n t, H C F A  ow es $62 m illion .The state has also "reopened cost reports" dating as fa r  back as fiscal ye a r 1988-89. "There is additional m oney there as w ell [in] disproportionate share p ay­m ents”  totaling $39 m illion owed to the state, Hood said.A ll told, the sta te  M edicaid  p ro g ram  has been un­derfunded by $139 m illion  sin ce fiscal ye a r 1988-89, a cco rd in g  to D H H . When the s ta te ’s sh are is taken out, the fe d e ra l g o v e rn m e n t owes $116 m illion . Hood said  that once this m on ey is co lle cte d  from  the fe d e ra l go vern m en t it becom es the sta te ’s m o n ey to do w ith w hat it  p leases.G e n e ra te  M a tch in g  Funds W hat the s ta te  plans to do is use this m oney to gen erate  m o re fe d e ra l m a tch in g  dollars to talin g  $298 m illio n . W hen it is a ll added togeth er, the fe d e ra l go vern m en t w ill ow e Louisiana $414 m illion  that the sta te  plans to c o lle c t  during the next q u arter, when the state  e sse n tia lly  runs out of m oney in M e d ica id , Hood said .Jin d a l said  he has “ condem ned this type of refin an c­ing in the p a st [because] it w as used as an excu se to m ak e the budget g ro w ."  He said  that using fe d e ra l d o llars to g e n e ra te  m o re fed eral do llars "is  e ssen tia lly  how we found ou rselves with an 5820 m illion  fin ancin g deficit in 1995: w in d fa ll m oney w as treated  as re c u r­ring reven u e. W e w ill not rep eat that error. T hese a re  non -recu rrin g funds and cannot be used to so lv e  our enorm ous b u dget problem  for the com in g fiscal y e a r ,”  J in d a l said .F o r the n e xt fisca l ye a r, w hich begins J u ly  1, the M e d ica id  p ro g ra m  fa c e s  a sh o rtfa ll of $1 b illion , acco rd in g  to D H H . “ N e x t y e a r ’s problem  re m ain s h u ge— a t le a st $330 m illion  in s ta te  fu n d s.”  J in d a l said he rem ain s “ co m m itte d  to refo rm in g the en tire  sy s­tem , rath er than finding tem p o rary  so lu tion s,” lik e  the one being em p loyed  for the cu rren t fiscal y e a r . J in d a l noted he on ly  took office on J a n . 8 and "in h erited  a $475 m illion  . . .  p ro b le m .”E ven  w ith the fe d e ra l m oney, assu m in g it m a te r ia l­izes, the M e d ic a id  p ro g ram  is s till $38 m illio n  over budget fo r the y e a r  in s ta te  m oney. Hood said he plans to su b m it in tw o w eeks to the L e g is la tu re  a list of cuts to M e d ic a id .D
Georgia
BILL MANDATING MINIMAL HOSPITAL STAYS 
FOR POST-NATAL CARE APPROVED BY SENATE A T L A N T A — L e g is la tio n  (SB 482) that w ould require insurers to c o v e r  a m in im u m  h osp ital sta y  o f tw o days
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■for a m o the r and newborn a fte r a vaginal de live ry, 
and a m in im um  of fou r days fo llow ing a cesarean 
section, was approved by the Georgia Senate Jan. 25 
by a vote o f 54-1.

Sen. Nadine Thomas (D), one of the b i l l ’s sponsors, 
said the b il l had widespread support among state 
leg is la tors and would lik e ly  be approved by the Geor­
gia House and signed in to law  by Gov. Zell M ille r (D). 
The b il l cu rre n tly  is pending before the House Insur­
ance Comm ittee.

B il l Features Strong Provisions
Thomas, who is a registered nurse, said discharges 

of mothers and babies a fte r 24 hours means many 
"have not had an opportun ity  to be given instructions 
on how to care fo r the baby, how to care fo r  them­
selves, and the importance o f fo llow -up.”  She modeled 
the leg is la tion a fte r s im ila r b ills  in Maryland, New 
Jersey, and N orth  Carolina and conformed i t  to meet 
the needs o f Georgia residents.

Under the Georgia b ill, new mothers have the option 
of going home a fte r 24 hours i f  a pa tien t’s obstetrician 
approves e a rly  discharge, bu t insurers must pay fo r a 
fo llow -up v is it, and a second one i f  necessary, by a 
registered nurse w ith in  48 to 72 hours a fte r b irth . "We 
have a strong b il l, ”  Thomas said.

Thomas said the b il l also w il l apply to Medicaid 
patients.

The b il l was in it ia lly  filed a t the urging of nursing 
groups, she noted, but once i t  was publicized about 20 
organizations ranging from  the Jun ior League to 
Georgians fo r  Children declared the ir support. Health 
maintenance organizations have mounted qu iet oppo­
sition to the b ill, but so fa r have not gained substan­
tive  support fo r  the ir position, according to Thomas.D

New Jersey
WHITMAN PROPOSES CUTS IN PROGRAM 
SUBSIDIZING DRUG COSTS FOR SENIORS

P H ILA D E L P H IA —Among the most controversia l 
spending cuts in the 516 b illio n  fiscal 1997 state 
budget recommended by New Jersey Gov. Christine 
Whitman (R) Jan. 29 is a proposal to cut 526 m illio n  
from  a state program  tha t subsidizes prescrip tion 
drugs fo r some 224,000 seniors and disabled people.

The annual ~ost of the Pharmaceutica l Assistance 
to the Aged and Disabled (PAAD) program has bal­
looned from  $8 m illio n  when i t  was established in 1975 
to $170 m illio n  las t year, Peter Verniero, Whitman's 
chief of staff, said during a Jan. 27 press briefing on 
the proposed budget.

"We m ust find ways to b ring  the cost of programs 
under con tro l o r we may lose the a b ility  to provide 
these services to even the most needy in the fu tu re ," 
Vern iero said.

The W hitm an adm in is tra tion  is proposing an assets 
test on cu rren t PAAD pa rtic ipan ts , excluding non­
liqu id assets such as a house and car, w ith a goal of 
d isqua lify ing 30,000 o f them from  the program . 
"W e’re not wedded to the assets test per se,”  Verniero 
toted, emphasizing that the governor w ill work w ith  

state law m akers to iden tify  a lte rna tives i f  necessary.

The present income e lig ib ility  standard fo r seniors 
and the disabled under the PAAD program  is $17,056 
fo r single people and $20,913 fo r m arried  couples. The 

. program  pays the fu ll cost of prescrip tions m inus a $5 
copayment paid by the recip ient.

M in o rity  Democrats in both houses of the General 
Assembly p rom p tly  denounced the proposal as un fa ir 
and mean-spirited and vowed to work w ith senior 
citizen groups to defeat it. In a statement issued Jan. 
30, Senate M in o r ity  Leader John A. Lynch said the 
Senate Democratic < aucus unanimously agreed to 
work to k i l l  the proposed means test fo r PAAD 
e lig ib ility .

Medicaid Managed Care
In her budget address, Whitman reaffirmed her 

com m itm ent to sh ifting a ll New Jersey Medicaid re ­
cipients into managed care programs, asserting that 
the move w il l resu lt in better health care fo r people on 
Medicaid as we ll as savings fo r the state's taxpayers. 
She also announced an in itia tive  tha t aims to save 
money by cu tting down on fraud and abuse in the 
Medicaid program  through the use of standardized 
prescrip tion forms and a requ irement tha t a ll Medic­
aid recip ients choose a single pharmacy to f i l l a ll the ir 
prescriptions.

In response to concerns expressed by frus tra ted  
senior citizens, Whitman proposed consolidating a ll 
senior services and funding into the state Health De­
partment, which would be renamed the Departm ent of 
Health and Senior Services. Curren tly, senior services 
are spread among three departments, w ith  the Health 
Department handling long-term  care, the Human Ser­
vice Department dealing w ith  Medicaid, and the Com­
m un ity A ffa irs Department responsible fo r housing.

Notably absent from  the 1997 recommended spend­
ing plan is any provision fo r re imbursing New Jersey 
hospitals fo r cha rity  care expenditures. P ayro ll taxes 
had been d iverted from  the s ta le ’s unemployment 
fund since 1993 to pay fo r cha rity  care, but that 
authorization expired Dec. 31, 1995. State lawmakers 
last year re jected W hitman’s proposal to fund uncom­
pensated care by increasing the c iga re tte  tax by 25 
cents a pack to raise about $400 m illio n  a year.

"C ha rity  care as an issue is on the sidelines un til the 
Legis la ture subm its a proposal o f its own fo r our 
rev iew ," Vern iero sa id .d

Florida
BUDGET PLAN ESTIMATES SAVINGS OF 
$44.4 MILLION FROM MANAGED CARE

TAMPA, F la .—Expanding delivery of managed-care 
services to F lo rida ’s poor in the coming fiscal year w ill 
save taxpayers an estimated $44.4 m illion , according to 
a summary of the 1996-97 budget proposal released Jan.
18 by the office of Gov. Lawton Chiles (D).

In  the budget plan, the Chiles adm in is tra tion  said i t  
would save $33.5 m illio n  through increased use of 
managed-care fo r Medicaid recip ients and another 
$1.0.9 m illio n  from  managed-care techniques in pro­
v id ing services to persons w ith  drug, alcohol, o r men- 
ta l-hea lth ’problems. ••
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U t i liz a t io n

Queslion O f Profit Motive Raised By Debate 
On M andated Length-O f-Stay For Ch ildb irth

The extent to which profits are behind the trend in 
early releases of women and newborns following child­
birth was debated among physicians addressing a Senate 
panel Sept. 12.

Physicians representing the American Medical Associ­
ation and the American College of Obstetricians and 
Gynecologists called the trend unsafe, while physicians 
representing prominent managed care providers, The 
Permanente Medical Group Inc., and Group Health 
Association 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 
was considering legislation (S 969) that would require 
health insurers to allow new mothers and their infants to 
remain in the hospital for a minimum of 48 hours after a 

j($8j»a{j>norrnal birth and °6 hours after a caesarean delivery. 
Maryland and New Jersey already have enacted similar 
legislation, and other stales are considering such restric­
tions (1 MACR 24, 7/5/95).

Dartmouth Medical School neonalologist Judith 
Frank said the consequences of early discharges are 
largely unknown. Yet because obstetrical delivery is the 
most frequent cause of hospitalizations today, she 
charged, it has become a logical target for cost-limiting 
interventions.

E v a l u a t i n g  D i s c h a r g e  P o l i c ie s

Sharon Levine, associate medical director of The Per­
manente Medical Group, said Kaiser was exploring 
processes for evaluating a new mother a^d her child for 
discharge at the eight-hour mark. About 60 percent of 
new mothers in the plan leave the hospital after 24 
hours, she said.

Sen. Bill Bradley (D-NJ), whose state was the second 
to enact legislation similar to S 969, said “ drive-through 
deliveries" potentially put millions of mothers and in­
fants at risk. He questioned why Kaiser would be looking 
at starting such a process at the eight-hour lime frame if 
it was not considering even earlier releases. Levine ex­
plained that for a 24-hour release, the process begins on 
average at the 20-hour mark.

Levine stated that Kaiser provides unlimited stays in 
the hospital when they are medicaliy necessary. She said 
three recent studies did not find adverse outcomes associ­
ated with shorter lengths of slay.

"To freeze standards of care into statute through 
legislation will impede progress towards the dual goals of 
quality improvement and cost effectiveness" Levine 
testified.

Speaking for GHAA, Richard Marshall, chief of pedi­
atrics for the Harvard Community Health Plan, said the 
organization was studying the effect of the trend on 
newborns and mothers. But the group finds it inappropri­
ate to establsh an "inflexible statutory standard for an 
exact numbei of hours for a hospital maternity slay." 
Instead, the industry should focus on quality, compre­
hensive prenatal and follow-up care.

“ By means of enhanced pre- and post-natal education 
and support and a post-discharge home visit, we believe 
we can provide a quality of care for mother and baby 
equal to or better than that traditionally provided," 
Marshall asserted.

The bill does not mean lawmakers “ should intervene in 
every case in all circumstances," Bradley said.Q

P ro v id e r  R e g u la t io n

lea lth  Attorneys Supportive Of NAIC 
Bulletin On Risk-Bearing Entities

PHILADELPHIA—Health care attorneys .yfve been 
“vcrvVtpportive" of the bulletin on insurance li/ensure for 
risk-beawng entities released by the NationaJMssocialion 
of Insurance Commissioners, said Greg Stile/, NAIC sen­
ior counsel'end health policy manager.

The bulletin recommends that stale/subject health 
provider netwVks that assume risk on /  prepaid basis to 
regulation undor state insurance law's (I MACR 161, 
8/16/95). It "H^stanliatcs what/hey’ve (attorneys] 
been saying all alo\g"—that risk-bearing entities will be 
regulated, Slites tolcLBNA SeptyS at NAIC ’s quarterly 
meeting in Philadelph 

NAIC is working ld\allaw/states' concern that risk 
should not be spread, fonexcnnple, from a stale-licensed 
health maintenance organisation to an unlicensed physi- 
cian-hospital organization' Much accepts a capitation 
contract from the HMO; he Vaid. “ Slates will hold the 
HMO liable. The guestion\s how good is that 
guarantee."

Industry providey§roups have NAIC that even if 
a PHO is in th<ybusiness of insurance it should be 
regulated differently from an HMO nascd on how much 
risk it assume/; Slites said. "T h e rt\ a question of 
whether a middle ground exists."

NAIC is /robing the question in its ol^oing debate 
over defir.it/ons of various risk-bearing entities, including 
closed a no open networks, fee-for service-cniitics, and 
entities/vith and without gatekeepers, saiaV Kenney 
Shipic/ chairwoman of the NAIC Health Ron Ac­
countability Working Group of the Regulatory \ame- 
wor/ Task Force, Sept. 11.

/The different entities may come through a sifole 
door. The NAIC is trying to design a single regulator

9-20-95 Copyright © 1995 Oy The Bureau ot National Affairs. Inc., Washington. OC. 20037
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U t i liz a t io n

Laws To Curb 'Drive-Through Deliveries' 
Gaining Momentum  In State Legislatures

EfTorls to impose conditions on post-delivery dis­
charges of mothers and infants are gaining momentum 
in state legislatures, one month after Maryland became 
the first state lo enact restrictions.

The Maryland law (SB 677), signed May 25, general­
ly requires insurers to provide a home visit fo' mother 
and child if they are discharged from a hospital prior to 
48 hours after normal, vaginal deliveries.

The law—the “ Mothers’ and Infants’ Health Security 
Act”—incorporates standards for obstetric and pediatric 
care jointly developed by the American College of Obsl-- 
tricians and Gynecologists (ACOG) and the Amerir 
Academy of Pediatrics (AAP). It takes effect Oct. I.

A stricter bill (AB 2224) that mandates a 48-hour 
hospital slay after vaginal deliveries passed the New 
Jersey Legislature June 12. Gov. Christine Todd Whit­
man (D) sign the measure into law June 2S.

In bellwether California, freshman Assemblywoman 
Liz Figueroa (D) introduced a bill modeled on the 

■iC^tiivlaryland statute June 26 (AB 1978). The bill has the 
oacking of Assembly Speaker Doris Allen (D), who also 
chairs the Assembly Health Committee Hearings are 
being planned for later this summer. A bill also may be 
introduced in Massachusetts.

In New York stale, two bills have been introduced 
which would establish minimum hospital stays for child­
birth. The bills would require that all health insurance 
policies and managed care plans cover at least a two-day 
hospital stay for vaginal childbirths and a five-day mini­
mum stay for all caesarean births. Both bills are in 
committees of each house (A 8125, S 5322).

Legislation also has been introduced in Congress. 
Sens. Bill Bradley (D-NJ) and Nancy Kassebaum (R- 
Kan) introduced a bill (S 969) June 27 that would 
require a minimum slay of 48 hours for vaginal deliv­
eries and 96-nour stays after a caesarean section deliv­
ery, A companion bill (HR 948) was introduced in the 
House June 28 by Rep. George Miller (D-Calif).

Risks vs . C o s t s

Supporters of the restrictions say the common practice 
of discharge within 24 hours or less—sometimes called 
“drive-through deliveries"—poses health risks, especially 
for infants. In particular, they say signs of jaundice 
usually do not show up in infants until 24 hours after 
birth or later and that adequate PKU screening—a lest 
of a baby’s ability to metabolize protein—is not possible 
until 28 hours after delivery. If not diagnosed within 21

A nalys is

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

From 1970 to 1992, the average length of stay for 
mothers after a vagina! delivery declined 46 percent 
from 3.9 days lo 2.1 days, according lo the U.S. Centers 
for Disease Control and Prevention (CDC). Discharge 
within 12 hours after vaginal deliveries is increasingly 
common.

The impetus-for the change, even managed-care com­
panies concede, is cost. “ 1 don’t think anybody would say 
it is not," said Camille Dobson, deputy d;reclor of the 
Maryland Association of Health Maintenance Organiza­
tions, which "vigorously opposed”  the new Maryland 
law.

Obstetric delivery is the most common reason for 
hospital admission in the United States, according to the 
CDC. As such, keeping down costs associated with 
delivery can translate into signif: ant savings for a 
health plan.

Supporters of the discharge restrictions say health 
plans have gone too far. "There are only a few studies 
indicating that highly motivated women with high in­
come and education levels have done well with discharge 
as soon as 24 hours. Of course they’re going lo do well," 
said Bobbi Seaboll, lobbyist for the Maryland chapter of 
the American Academy of Pediatrics.

"The insurance companies decided without data they 
were going to perpetrate this experiment on the public." 
she added.

G u i d e l i n e s  A l l o w

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

“ We believe it [discharge] is a medicai.decision that 
should be made by physicians on a case-by-case basis 
and not through a legislative mandate," said Laura 
Caliguiri, legislative programs coordinator for the 
American Managed Care and Review Association.

The joint ACOG-AAP "Guidelines for Perinatal 
Care" recommend posl-delivcry discharge after normal, 
vaginal births at 48 hours but “ allow for a woman to go 
home at the 24-hour time frame when that woman has 
passed some checkpoints indicating that it is safe,”  noted 
Susan Pisano, 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 slay, Pisano said. "HMO 
coverage is comprehensive coverage. I f  a mother or child 
is sick and needs more care, they’ll get it."
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, C o n c e r n  in M a r y l a n d

Whal prompted the concern about the length of post­
partum hospital stays in Maryland w&s a spike in the 
statewide rate of inadequate PKU testing due lo "insuf­
ficient milk feeding.” The rale went from 5 percent in 
1989 to 30 percent in 1993, according to Susan Panny, 
M.D., director of the Office of Hereditary and Congeni­
tal Diseases in the Maryland Department of Health and 
Mental Hygiene. About 25 percent of infants with inad­
equate PKU tests in 1993 never underwent a followup 
screening, according to state data.

An adequate PKU lest requires 24 hours of milk 
feeding, and most newborns do not receive their first 
milk feeding until four hours after birth. Discharges 
within 24 hours or less of delivery were blamed for the 
testing deficiency. In Maryland, about five cases of PKU 
are diagnosed each year, Panny said.

The Maryland Association of HMOs vigorously ob­
jected lo the view that early discharges were to blame 
for what Dobson called “ the perceived problem with 
PKU testing.”

“ There was not enough data to verify that HMOs 
were not obtaining results in a timely manner," Dobson 
said. Moreover, “ virtually 100 percent of HMOs sched­
ule a follow-up visit within two weeks" of delivery, 
Dobson said.

Some HMOs also objected to the requirement for a 
home visit on quality grounds, maintaining that an office 
visit ensured mother and child would be seen by properly 
trained stafT and with appropriate lighting and other 
medical conditions, Dobson said.

O u t r a g e  in C a l i f o r n i a

The precipitating event in California was the June 19 
release of an internal memorandum for a downtown Los 
Angeles health facility owned by Kaiser Foundation 
Health Plan Inc./Southern California Region. The memo 
was obtained by Consumers for Quality Carc, an advo­
cacy group.

Dated March 31, the memo from the Southern Cali­
fornia Permanenlc Medical Group says, “ for the post 
partum patients who deliver vaginally and are otherwise 
normal, we will encourage the patient to complete their 
rest and bonding with the baby at home as early as 8 
hours after delivery. Any assistance with care and breast 
feeding can be accomplished in the outpatient setting."

An attachment that lists benefits of the early-dis- 
charge policy for patients and stafT notes that the policy 
will allow Permanente to "(rjeduce our overhead costs to

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

In a statement issued by Consumers for Quality Carc, 
Assemblywoman Figueroa said, " I am outraged that 
HMOs and hospitals in California have formal policies 
to encourage the release of mothers who have just had 
babies for the sole reason of cost cutting."

"When 1 saw that [memo], I was just appalled,” 
Figueroa told BNA. “ It tugged at all my strings: as a 
legislator, as a mom, and as an cnrollce of a managed- 
care system. I just fell olTended in all my aspects."

The “ flexible discharge policy" outlined in the memo 
remains in efTect at Kaiser Los Angeles, said Ruth 
Petrucha, M.D., a malernal/felal specialist at the facil­
ity. Since it went into effect in April, five mothers and 
newborns have been discharged at eight hours from 
among 600 births.

C o d i f y in g  C l in i c a l  C r i t e r i a

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 is 
foolish, because it changes,”  said Dobson. The ACOG- 
AAP perinatal guidelines are revised every three to five 
years.

The new law could create a situation in which “ UR 
agents wouldn’t know what version of the guidelines to 
rely on" when authorizing hospitalizations, Dobson 
suggested.

“ It is an unusual situation lo have clinical guidelines 
being made into statute. We do think it is important not 
to legislate a cookic-cul'er approach," said GHAA’s 
Pisano.

Managed-care companies also are leery of the prece­
dent. “ I t ’s the start of the slippery slope," Dobson said. 
"What’s next? Arc you going lo start putting guidelines 
for coronary bypass surgery into statute? Do you want to 
do that?"

The impact of the new law in Maryland will be 
strongest on those plans that do not already offer posl- 
dclivery home visits as part of their package of benefits, 
Dobson said. They will be required to do so under the 
new law.

"Managed-care companies should look upon- this 
whole event that the 12-hour and 24-hour discharges 
have struck a raw nerve in many people," said 
Seabolt.D

—by Thomas IV Derry

7-S-9S GNA's Manageo Care Reporter
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... Indiana parents could sue if children removed from home.unjuitly 

Under proposed legislation, parents in Indiana coulcl sue thfe’state if they oen'evecl ct 

welfare officials unjustly removed their children froffi"th'tTl73Iffer7̂  House1 cnmnnif.t-j>p 
unanimously approved a bill that would let 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 H B  1346, authored by Rep. Jon Padfield, came after testimony from parents w ho 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 

legislation, all agTeed that the Indiana Family and Social Services Agency Administration 

had overstepped its bounds in too m a n y  cases and needed to be restrained. The state agency is 

responsible for investigating reports of child abuse and neglect.

... Kansas committee debates issue of‘drive-by deliveries'

Debate already has turned 'partisan on a K ansas proposal for dealing with so-called drive-by 

births. The Health and H u m a n  Services Committee is considering a resolution that would ask 

health insurance companies to pay for at least three days’ worth of care for n e w  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. H e  

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 Sebelius. The committee had a hearing on the resolution, 

but members debated the proposal vigorously even befor i the first witness finished testifying. 

The committee took no action. . .

_  U tah com m ittee votes d o w n  b ill to low e r school d ro po u t age to 14

The Utah Senate Education Committee voted 3-2 to reject a bill that would have lowered the 

school dropout age from 18 to 14. Utah Taxpayers Association head Howard Stephenson 

sponsored the bill as a w a y  for schools to get rid of troublemakers. The state Office of 

Education, the Utah Education Association and the Utah P T A  opposed 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 Bates, legislative and legal 

specialist with the state office. Committee members commended Stephenson's theory that 

denying students access to education would ma k e  them want to return to school. However, the 

majority believed the idea w a s  flawed. The kids this law would apply to are “without values,” 

said Sen. Nathan Tanner. ‘T h e y  will see it as freedom to go on to more disruptive behavior.”

... Kentucky Ho u s e  passes bill to lengthen maternity hospital stays

The K e n t u c k y  House passed a bill to require insurers to cover longer hospital stays for w o m e n  

and their newborn babies. Rep. Steve Riggs said parents and babies would benefit from his 

bill, which seeks to reverse a trend toward shorter hospital stays for delivering babies. The bill 

passed 92-0 and n o w  heads to the Senate. Under the bill, health insurance plans would have to 

provide inpatient hospital care lasting at least 48 hours for w o m e n  w ho had vaginal deliveries 

and 96 hours for w o m e n  w h o  delivered by Cesarean section. Mothers and their babies now are 

often sent h o m e  in 24 hours, Riggs said. Some insurers have proposed that hospital stays be 

reduced to 12 hours, he said. T h e  short stays are a cost-cutting effort by the insurers, he said.

_. T-<ymmm'tv cnnnc.il rp.ipp.ts larger property tax break for seniors
The A u s tin . Texas, c itv  cotm rnl-hasjp ie c te d a p lan  to gffp r a la r r ^ r  p rnpn rtv  taut b reak tv 
crfcMjeus whu uw fi th e ir  homes. On a 3-2 vote, the counc il
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which exempts seniors from tax liabilities on home values up to $51,000. The, 

proposal"w^CrW.li^Lve allowed seniors to skip property taxes on home valu£saip<tr$100,000. The., 

current tax breakwas*tttyWffected by the vote. “This is notj^fcaarCTl£”’TFs a tax shift,” Mayor 

Bruce Todd said before ra ppinst-̂  f-hapTfrP̂ snre. Todd said, that the loss of $2.8 .

million in tax revenues would cr^aAy^cTaig^b^aien on young taxpayers and older residents 

who rent their homeg^SWrefSare about 18,500 homesow5T&d*hg^senior citizens in Austin. 

Seniors££fl*e5tpected to pay $5.4 million in property taxes this yeajTTtrat^about 4 percent of the 

million in property taxes the city expects to collect.

V'i.. Indiana Ho u s e  panel approves bill requiring coverage of longer maternity stays 

' Insurers would have to cover 48-hour hospital stays for n ew mothers under a bill approved by 

an Indiana General Assembly panel. The bill sponsored by Rep. M a r y  Kay Budak would 

require insurers to follow guidelines adopted by the American College of Obstetricians and 

Gynecologists. The guidelines call for a 48-hour hospital stay after delivery, and a 96-hour 

stay after a Caesarean section. The-House-Insurance, Corporations-and Small Business 

Committee approved the bill 10-2. One negative vote came from Rep. T i m  Brown, the 

legislature's only physician member. H e  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 r u n away problem 

SerisHelen Cole said that a loophole in O k l a h o m a  law makes it almost impossible for som$ 

parent?Xfr> retrieve their runaway children. Therefore, she has introduced Senate Bill 74; 

which would m a k e  it a crime to encourage a child to be a runaway. “It would be illegpdl for an 

adult to hide avnjnaway, even if the child went there of his own free will," said M^TCole. A  

runaway would b&sdefined as a minor who had been gone from the ho m e  for 4g'nours. After 72 

hours, the child w o u h U m  classified as an endangered runaway, alerting authorities to the 

possibility of foul play. ?^merson convicted of encouraging a child to remain a runaway could 

face a $1,000 fine and a y e m s m  prison. A  second offense would be a/felony, with a penalty of 

three years in prison and a S5JXW fine. The measure also woujri'make it a felony for anyone to 

harbor an endangered runaway.

H Q M E Q W N E E S :
Ohio Ordinance Would Make HoWrtvners Responsible For Drug Use

People in Cincinnati, Ohio, who allow theiptfmuse^to be used for dealing drugs could end up'in 

jail along with the dealers. The City Cpdncil plans ttrSqllow Cleveland's lead in shutting down 

crack houses by making homeownepS'responsible for propSHy where drugs are sold. “It's a 

very aggressive tool," Brad Baihm, criminal justice director n t  Attorney General Betty 

Mongtomery, said. “It has b jd n effective in Cleveland and coulcNjain Cincinnati, too.”

The council members updnimously have endorsed the proposal and asi^ed the city solicitor to 

prepare a draft for adoption. ‘T h e  persistence of crack and drug houses nSqur neighborhoods 

is an unacceptable blight on our community," Mayor Roxanne Qualls s a i d . i s  intolerable 

that a persoiymn knowingly alio drug activity to continue on property they legsjly own. 

Property ̂owners must assume r.sponsibility.”

The,01eveland Crack House S W A T  Team, using a similar ordinance, has closed more'cimn 

8>0crack houses since its inception in 1991. Qualls said that the Cleveland example shows tthsft
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len a patient does not notify the company, a computer automatically denies the clajjm-Hrtren 

customlrr-saj^ice personnel research w h y  the claim was denied, Nelsimsgjjir-Strstomers can 

challenge a claims'ti’eRia} through a three-tiered appeals projasa^'WHere circumstances' ... 

surrounding the failure t<Tnol5fy>'ai£ja^nintojyui^^ decision-whether to extend

coverage is based on the patient’scjiftmiSCm^ces^such as emergency situations, she said. 

Neither w o m a n  from U^i^ftrsfiyHospital appealedEK^eoi^lshe said, adding: “Most people 

understan^jhie-WlTenthey buy a policy and to most people, it'snot'a-big^deal." “If you’re going 

a managed care plan, you better be prepared to have your care manage?

Georgia Senate Passes Bill Giving New Mothers Longer Hospital Stays
A  bill that would require insurers to cover n e w  mothers for a m i n i m u m  hospital stay of two 

days w o n  overwhelming approval 54-1 in the Georgia Senate. The measure puts the decision of 

whe n  to send mothers h o m e  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 is 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 out,”’ said Thomas.

The bill, which must now be approved by the House, would require hospital stays of at least 48 

hours for normal births and 96 hours for Caesarean births unless the patient and her doctor 

agree she should leave earlier. Insurers would also be required to pay for a follow-up medical 

visit within 48 hours if the w o m a n  leaves the hospital early.

Charges that insurance companies were forcing w o m e n  out of hospitals before they could 

safely go h o m e  prompted the measure, which even drew votes from lawmakers w h o  questioned 

that reasoning. ’Y o u  make it sound like people are being forced out of the hospital after 24 

hours. Isn’t the question really w h o  pays for a stay in the hospital after the first 24 hours?” said 

Sen. Mike Egan, w ho voted for the bill. The only vote against the bill came from Sen. Bob 

Guhl, w h o  said that the legislation would drive up the cost of health insurance. “Don't tell m e  

that, if w e  save one child, it's worth a million dollars. W e ’ve heard enough of that,” Guhl said. 

“Private enterprise knows h o w  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 and newborns out of the hospital 24 hours after childbirth if doctors don't think they are 

ready to go home. Critics of "drive-through childbirth” say that in the past few years more and 

more insurers have limited post-childbirth hospital stays to as little as a day. The.bill 

endorsed by Hcuse of Delegates and Senate committees would force 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 Allen has not 

yet decided if he will support the bill, a spokeswoman said.

W o o d r u m’s original measure would have required insurers to allow new mothers and their 

babies to stay in the hospital no less than 48 hours after a regular delivery or 96 hours after a 

Caesarean delivery unless a mother wants to go hom e  earlier. Insurance representatives 

vigorously opposed that, saying that doctors, 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 A c a d e m y  of Pediatrics and the American College of Obstetricians
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f
and Gynecologists. Insurers also would have to pay for post-childbirth h o m e  visits if a doctor 

thinks they are necessary based on the guidelines.

Doctors and an association of health maintenance organizations support the compromise. “I 

think, it's'great," said Dr. William Moskowitz, associate professor of pediatrics at the Medical 

College of Virginia Hospitals. “I think the H M O s  clearly have always tried to take care of 

their patients as best as possible but a lot of times they lose sight of what the primary goal is." 

M a n y  doctors and nurses say that longer stays often are needed because some medical 

problems don’t show up in the first day and n e w  mothers often haven’t learned to care for their 

babies yet.

The Virginia Association of H M O s  supported the compromise but said m a n y  H M O s  already 

use the guidelines. M a y  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. W o m e n  w h o  feel 

fatigued but are otherwise healthy will not be able to stay longer, she said. Ms. Fox said that she 

had no idea h o w  m u c h  the bill could cost H M O s  that will have to adopt the guidelines. The 

association represents about 23 H M O s .  The bill also applies to Medicaid recipients but will cost 

nothing extra because Medicaid programs already adhere to the guidelines, said T o m  

McGraw, director of the program delivery division of the Virginia Department of Medical 

Assistance Services.

A B O R T I O N :

Iowa City Council Approves Parental Notification Ordinance
Quad foties-area teenagers wanting to have an abortion would have to get permission fn; 

parent first>^mider an ordinance approved by the Davenport, Iowa, City Council. The^ 

comes as two almrtion providers look to open the only clinics in the Qu a d  Cities, 

ordinance, approved on a 7-3 vote, requires the parent or guardian of a girl youja^er than 18 to 

be notified at least ‘tSSmurs before the abortion is performed. Exceptions wp*fld be a medical 

emergency, a written noEiqe of notification from the parent or guardiarpdr reported cases of 

sexual abuse, neglect or physical abuse.

Planned Parenthood of Greater R>vya and the Iowa City-based/Emma G o l dman Clinic for 

W o m e n  both announced plans in 19a5^o open health clinica'nere that would provide abortions. 

Planned Parenthood’s Judy Rutledge smtlJier group i^ifrvestigating whether the city can 

legally regulate abortions. "I think there’s a qqestio^as to whether the city has the authority to 

pass these type of ordinances,” she said. Right the closest.access to-abo:cion from the Qu a d  

Cities-Davenport, Bettendorf, Rock Islandf'Tll., ahd Moiine, 111 -is the E m m a  G o l d m a n  

Clinic. T h e  parental notification ordinap^e will not taks^effect until M a y  15, in hopes that the 

Iowa legislature will have ac'-ed onjf'parental notificatiorNhl! it has been studying. “W e  hope 

it sends a message to our legislature-we need action on thivVCouncil m e m b e r  Joe Seng said.

D O M E S T I C  VIOLENCE:,

Most New y<5/k Domestic Violence Victims Get Unemploymbqt Insurance
State officials s,ay most people w h o  lose their jobs due to domestic violence a r e S M e  to collect 

unemployment insurance in N e w  Yor k  and that no specific changes are needed u\the benefit 

programme) accommodate them. The state Labor Department was ordered by the state* 

legmisture last year to e x a m m c  t V  pr oblems of employees w ho are forced to leave or uu^ 

vjrork due to violence in the home, and uevisc an unemployment benefits policy for them. Tf
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Supreme Court regard ing w a ive r provisions, inc lud ing 
an expedited appeals process, C urry said. In the le tte r 
to Ryan, the court d idn 't give reasons fo r not w rit in g  
the rules, nor did i t  have to in accordance to state law , 
C urry said.

A federa l judge had ruled in June 1995 tha t the 
parenta l notice law could not be considered constitu ­
tional unless the state Supreme Court issued rules 
g iv ing young women an opportun ity  to bypass the 
no tifica tion requirement by going to court. The Illin o is  
Constitu tion gives only the Supreme Court the power 
to establish rules governing legal challenges.

While ACLU public in fo rm a tion  officer Va le rie 
Ph illips  said her group was pleased w ith che decision, 
ca lling  i t  "a  v ic to ry  fo r teenagers in Illin o is  who want 
the r ig h t to choose to have an abortion ," leg is la to rs 
who labored fo r monlns to c ra ft the law adm it to 
being ou tr ig h t confused by the cou rt’s conduct.

" I ’m rp n ily  not sure i f  there are legal issues here 
that are causing this or i f  po litics by the cou rt are 
com ing in to  p lay," state Rep. Ann Hughes (R- 
McHenry), co-sponsor of the b il l that Gov. J im  Edgar 
(R) signed in to law June 1, 1995, to ld BNA Jan. 25.

Second Fa ilu re  F o r Notifica tion  Law
The court's inaction marks the second tim e Illin o is  

has fa iled to approve a parenta l no tifica tion law . A 
s im ila r 1983 law  was deemed unenforceable because 
it  did not o ffe r the constitu tiona lly  guaranteed r ig h t to 
go to court to challenge the law .

A lthough the state Supreme Court eventually w ro te 
rules to make the 1983 law  enforceable, a federal 
judge la te r found those rules to be unconstitutional. 
Several o ther states, including Pennsylvania and M in ­
nesota, have created bypass laws that, have been de­
clared constitu tional.

The leg is la ture passed two versions o f a parenta l 
notice law  fo llow ing heated debate in its spring 1995 
session, of w h it! Gov. Edgar chose HB 955 to sign in to 
law  as the Parenta l Notice of Abortion Act o f 1995.

The law  required a m inor to no tify  a parent, guard­
ian or other fam ily  member before getting an abor­
tion. Edgar had said when he signed i t  that he thought 
the law  would w ithstand legal challenges. The law  was 
challenged immediate ly, however, and a federal judge 
allowed an in junction request by the ACLU to put i t  on 
hold June 8, 1995.

New Notifica tion B ills  Proposed
Some lawmakers have subm itted new no tifica tion 

bills: two are pending cu rren tly  in the state Leg is la ­
ture State Reps. Thomas Lachner (R-Lake B u ff)  and 
Peter Roskam (R-Wheaton) have proposed b ills  fo r 
consideration.

One b il l would require m inors to no tify  a parent or 
legal guardian before having an abortion, and would 
impose c iv i l cou rtpena lties on physicians who v io la te  
the ru le. The other would require anyone under age 16

to no tify  a fam ily  member, which could mean a 
sib ling a t least 21 years o ld .D

New Jersey ■’
POST-NATAL HOSPITAL STAYS LONGER 
IN WAKE OF NEW LAW, STATE REPORTS

P H ILA D E LP H IA —Women giv ing b irth  in New Je r­
sey hospitals who have uncomplicated vag inal de liv ­
eries are staying in the hospital an average o f almost 
two days, a marked increase from  the average inpa­
tien t stay p r io r to the state's enactment last year o f a 
mandatory 48-hour-stay law , the New Jersey Health 
Department said Jan. 22.

The Health Department said data from  New Jer­
sey’s newly-developed e lectron ic system of recording 
b irths shows an average inpa tien t stay of 1.3 to 1.4 
days fo r women who gave b irth  p r io r to the June 28,
1995, enactment of A 2224. The law  requires health 
insurers in the state to pay fo r a t least 48 hours of 
inpatien t care fo r a mother and her newborn a fte r an 
uncomplicated vaginal b irth  (3 HCPR 1091, 7/10/95).

The average m atern ity  stay climbed to 1.7 days in 
Ju ly 1995 and reached 1.9 days during the last three 
months of the year.

"This law  has made an immediate and dramatic 
difference fo r women giving b irth and fo r newborns," 
state Health Commissioner Len Fishman said in a state­
ment. "Mothers who need the extra recovery time a re # 
exercising their choice to stay in the hospital. H ea lth ’ 
care providers also now have more tim e i- fast n e w -' 
borns fo r disorders that can cause mental rc u id a tio n  or 
death i f  not diagnosed early and treated p rom ptly ."'

The percentage of blood samples taken from  new­
borns less than 24 hours old dropped to ju<?t over 2.0 
percent a t the end of 1995, from  7.0 percent a year 
ea rlie r, the Health Department said. Tests on blood ■ 
drawn p r io r to 24 hours a fte r a newborn’s firs t protein • 
meal cannot properly detect PKU , a disorder tha t can: 
cause menta l re ta rda tion i f  not treated prom ptly ,’ the 
Hea’ th Department noted. E a rly  discharge also makes 
i t  d ifficu lt to screen newborns in a tim e ly  fashion fo r ’ 
hypothyroid ism . .

New Jersey’s E lectron ic B irth  Certifica te System 
began in four hospitals in ea rly  1995 and now operates 
in 41 hospitals and one b irth ing  center. The state's two 
other b irth ing  centers and 28 other hospitals w ith 
m a te rn ity  units are expected to be on-line by m id-
1996. The Health Departm ent said the system w ill 
a llow  hospitals and health offic ia ls to co llec t and 
analyze in fo rm ation that u ltim a te ly  can be used to 
im prove the qua lity  of health care .D

Massachusetts
MANAGED MENTAL HEALTH CARE FIRM CHOSEN 
TO ADMINISTFR SERVICES UNDER PROGRAMS

BOSTON—Health offic ia ls in Massachusetts Jan. 19 
announced they had chosen a managed care company 
to handle mental health services fo r Department of 
Mental Health consumers and the sta te ’s Medicaid 
population.

The combined plan, believed to be the firs t of its 
kind in the nation, w ill save the state an estimated $17
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Post-Natal Care
LAWS TO CURB 'DRIVE-THROUGH DELIVERIES’ 
GAINING MOMENTUM IN STATE LEGISLATURES

E ffo rts  to impose conditions on post-delivery dis­
charges o f mothers and infants are gaining momen­
tum  in . state leg islatures jus t a few  months a fte r 
M a ry land  became the firs t state to enact restric tions.

New Jersey and North Carolina have joined M a ry ­
land in passing leg is la tion in this area, while C a lifo r­
nia, Delaware, Illin o is , New York, and Pennsylvania 
are considering the ir own bills.

The M a ry land law  (SB 677), signed May 25 (3 HCPR 
905, 6 /5 /95 ), genera lly requires insurers to provide a 
home v is it fo r m other and ch ild  i f  they are discharged 
from  a hospita l p r io r to 48 hours a fte r normal, vag ina l 
de live ries .

The la w — the "Mothers' and In fants ' Health Security 
A c t ' '— incorporates standards fo r obstetric and pediat­
r ic  care jo in tly  developed by the American College of 
Obstetricians and Gynecologists and the American 
Academy of Pediatrics. I t  takes effect Oct. 1.

A s tr ic te r  b il l (A 2224) that requires insurers to pay 
fo r a 48-hour hospita l stay a fte r vag inal deliveries and 
96 hours of inpa tien t care a fte r a caesarean section , 
was signed by New Jersey Gov. Christine Whitman (R) 
June 28 (3 HCPR 1091, 7/10/95). The requirement 
does not apply to insurers that provide benefits fo r 
post-de live ry care fo r the mother and newborn at 
home, unless the attending physician determines the 
longer hospital stay is m ed ica lly  necessary or the 
m o the r requests it.

Lawm akers in neighboring Delaware and Pennsyl­
van ia in troduced s im ila r b ills in June, shortly before 
the s ta r t o f the summer recess.

Delaware
Delaware State Rep. Wayne Sm ith (R) told BNA he 

is o p tim is tic  about the prospects fo r passage of HB 
357, which he co-sponsored w ith  House Speaker T e rry  
Spence (R) and Rep. Charles W. Welch (R), despite the 
like lihood  of opposition from  insurers.

"When you 're ta lk ing  about insurance guys against 
newborns and mothers, I ’d bet on the newborns and 
m o the rs ," Sm ith said. The b ill was reported June 28 
by the House Revenue and Finance Committee, which 
Sm ith  chairs. I t  bars ind iv idual and group health plans 
from  lim it in g  post-delivery hospital stays fo r mothers 
o r newborns to less than 48 hours. Although the meas­
ure does not address the length of stay fo llow ing C- 
section births, "W e 're  certa in ly open to amendments," 
Sm ith  said.

He said Delaware insurers and hospitals "have a 
good tra ck  reco rd " o f deferring to physicians’ recom ­
mendations on the length of a new mother’s hospital 

"  stay, but "We want to make sure it's  a righ t under our 
insurance code," he added.

Medica l reports on po tentia l health risks to new­
borns as a result of early discharge from  the hospita l 
and anecdotal reports from  constituents about th e ir 
experiences prompted the introduction of the b ill, 
Sm ith said. By the tim e Delaware's leg is la tive session 
resumes in January 1996, a number o f o ther states 
w il l have enacted s im ila r b ills, Smith predicted, bu ild ­
ing momentum fo r Delaware to do likewise.

Pennsylvania
In  Pennsylvania, a measure sponsored by state Rep. 

Lawrence H. Curry (D) was introduced June 15. The 
proposed Mothers’ and In fan ts ' Health Security A c t 
(HB 1747) would mandate benefits fo r a t least 48 
hours of inpatien t care fo r a mother and her newborn 
a fte r a vaginal de live ry and 96 hours o f hosp ita liza ­
tion a fte r a C-section.

I t  also would require insurers to pay fo r a t least 
three home visits by a registered nurse a fte r the 
mother and child are discharged. During the home 
vis its one day, two days, and four to five days a fte r 
discharge, the nurse would provide services such as 
parent education, tra in ing in breast or bo ttle  feeding, 
and appropriate c iin ica l tests and medical eva luation 
of the mother and baby.

The measure was re ferred to the House Insurance 
Committee, where i t  faces an uncertain fu tu re  now 
that several of the state ’s managed carc. organizations 
have taken steps to address the ir customers' concerns.

Meanwhile, Pennsylvania Blue Shield and Indepen­
dence B lue Cross Aug. 2 announced a change in po licy 
effective immedia te ly fo r the ir managed care plans in 
southeastern Pennsylvania. Rather than lim it in g  cov­
erage fo r new mothers who have routine de live ries to 
a 24-hour hospital stay w ith three post-discharge home 
visits, the plans now give subscribers the option of a 
48-hour hospital stay w ith no home visits, Indepen­
dence Blue Cross spokesman Chris Rathke said. The 
po licy o f a three-day inpatien t stay a fte r a C-section 
de live ry remains unchanged.

Bruce. H ironimus, d irec to r of government a ffa irs 
fo r Pennsylvania Blue Shield, said the insurer's heaith 
maintenance organizations elsewhere in the state a l­
ready give new mothers the option of a 48-hour hospi­
ta l stay fo llow ing routine deliveries.

Other insurers have indicated they w il l take s im ila r 
steps to address the issue, Pennsylvania House In su r­
ance Committee Chairman Nicholas A. M icozzie (R) 
told BNA. Micozzie said a private-sector solu tion is 
preferable to government mandates, which boost 
health care costs. As a result, he said of C urry 's  b ill, 
" I t  w il l not be presented to the com m ittee un til I ’m 
fu lly  knowledgeable it's  needed."

New Jersey's new law  dealing w ith insurers ' lim its  
on m a te rn ity  hospital stays received extensive cover­
age in the Philadelphia-area media and probably had 
more to do w ith the policy change by the Blues than
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the in troduction of Curry 's  b ill, H iron im us said. He 
d the change in po licy a "progressive and ’proac- 
move to sa tis fy the-Blues' southeastern Pennsyl- 

, .a managed care customers, who include a number 
of Mew Jersey residents, and to " t r y  to get as much 
consistency as possib le" in response to the change in 
New Jersey law.

North Carolina
In Ju ly , the North Caro lina leg is la tu re enacted as 

pa r: of an insurance b ill a requ irem ent that insurance 
companies pay fo r a m in im um  48-hour hospital stay 
fo r vagina! de liveries and a m in im um  96-hour stay fo r 
C-sections (Chapter 517 o f the 1005 session).

In N orth  Carolina, leg is la tion is enacted when i t  
passes both house of the Legis la ture ; b ills  are not sent 
to the governor.

The amendment covering m a te rn ity  stays, offered 
by Rep. A rlene Pu lley (R-Wake and Durham Counties), 
was added to the Senate b ill during consideration by 
the House. The House passed the b ill Ju ly  27 by a vote 
of 32-11. The amended version went back to the 
Senate, which passed i t  43 to 0 on Ju ly 28.

In C a lifo rn ia , the Senate Insurance Comm ittee Ju ly 
20 approved re lated leg is la tion 8-1 w ith  l it t le  debate.

The measure (AB 1841) by Assemblywoman L iz  
Figueroa (D -Fremont) would apply to every health 
care serv ice plan contract, non-profit hospital service 
plan con tract, and ce rta in  d isab ility  insurance po li­
cies. and is intended to reduce the risk o f readmissions 

common neonatal problems such as jaundice or 
•A*?.-*4jra tjon , according to the b i l l ’s author.

.. app ly ing u tiliza tion  rev iew  standards, plane 
would be required to fo llow  :he most curren t version 
of the ACOG-AAP standards, according to the b ill.

In New Yo rk state, two b ills  have been introduced 
that would establish m in im um  hospital stays fo r ch ild ­
b irth . The b ills  would requ ire tha t a ll health insurance 
policies and managed care plans cover at least a two- 
day hospital stay fo r vag ina l ch ildb irths and a five- 
day m in im um  stay fo r a il caesarean births. Both b ills 
are in com m ittees of each house (A 8125, S 5322).

In Illino is , Rep. Lauren Beth Gash (D-Highland Park)- 
introduced a b ill in June that would proh ib it insurers 
and managed care companies from  restric ting a wom­
an's hospital stay to less than 48 hours unless home 
care fo llow -up v isits are provided. State Sens. James 
DeLeo, A rthu r Berman, and John Cullerton, a ll Demo­
crats from  Chicago, announced in Ju ly that they w ill 
introduce a s im ila r b ill in the state Senate. Both bills 
are expected to be considered this fa ll.

Leg is la tion also has been introduced in Congress. 
Sens. B il l B rad ley (D-NJ) and Nancy Kassebaum (R- 
Kan) introduced a b ill (S 969) June 27 that would 
require a m in im um  stay o f 43 hours fo r vaginal 
deliveries and 96-hour stays a fte r a caesarean section 
delivery. Hearings on S 969 w il l be he'd in early 
September, a com m ittee source told BNA.

A companion b ill (HR 948) was introduced in the 
■‘'-'use June 28 by Rep. George M ille r (D-Calif).

Risks v. Costs
Supporters of the restric tions say the common prac­

tice of discharge w ith in  24 hours or less—sometimes

called "d rive-th rougb de live ries "—poses health risks, 
especially fo r infants. In pa rticu la r, they say signs of 
jaundice usually do not show up in infants u n til 24 
hours a fte r b irth  or la te r and that adequate PKU  
screening—a test of a .baby 's ab ility  to metabolize 
p ro te in— is not possible un til 28 hours a fte r de livery. 
I f  not diagnosed w ith in  21 days, PKU leads to menta l 
re ta rda tion , according to the American Academy of 
Pediatrics.

F rom  1970 to 1992, the average length of stay fo r 
mothers a fte r a vaginal de live ry declined 46 percent 
from  3.9 days to 2.1 days, according to the U.S. 
Centers fo r Disease Control and Prevention (CDC). 
Discharge w ith in  12 hours a fte r vaginal deliveries is 
increasing ly common.

The impetus fo r the change, even managed care 
companies concede, is cost. " I  don’t th ink anybody 
would say i t  is no t," said Camille Dobson, deputy 
d irec to r of the M ary land Association of Health Main­
tenance Organizations, which "vigorously opposed”  
the new Maryland law.

Obstetric de live ry  is the most common reason fo r 
hospita l admission in the United States, according to 
the CDC. As such, keeping down costs associated w ith 
de live ry  can transla te into significant savings fo r a 
health pian.

Supporters of the discharge restrictions say health 
plans have gone too fa r. “ There are oniy a few studies 
ind ica ting that h igh ly motivated women w ith high 
income and education levels have done well w ith 
discharge as soon as 24 hours. Of course they're going 
to do w e ll," said Bobbi Seabolt, lobbyist fo r the M a ry ­
land chapter of the American Academy of Pediatrics.

"The insurance companies decided w ithout data 
they were going to perpetrace this experiment on the 
pub lic ," she added.

Guidelines A llow  F le x ib ility
HMOs and other managed care companies genera lly 

oppose the leg is lation and strongly dispute the im p li­
cation that shorte r hospital stays compromise medical 
care.

"We believe [discharge] is a medicai decision that 
should be made by physicians on a casc-by-case basis 
and not through a leg is la tive mandate," said Laura 
C a ligu iri, leg is la tive programs coordinator fo r the 
Am erican Managed Care and Review Association.

The jo in t ACOG-AAP "Guidelines fo r Pe rina ta l 
Care" lecommend post-delivery discharge a fte r nor­
ma l, vaginal b irths a t 48 hours but "a llow  fo r a 
woman to go home a t the 24-hour time fram e when 
tha t woman has passed some checkpoints ind ica ting 
tha t i t  is safe," noted Susan Pisaro, spokeswoman fo r 
the HMO trade group Group Health Association o i 
America.

"There is sort o f this m isperception that they’re 
on ly covered fo r tha t”  24-hour stay, Pisano said. 
"HM O  coverage is comprehensive coverage. I f  a 
mother or child is sick and needs more care, they 'll 
get it . ”

Concern In Maryland
What prompted the concern about the length of 

postpartum  hospital stays in Maryland was a spike in
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the sta tew ide - i t e  of inadequate PKU testing due to 
" in su ffic ie n t n+jlfc feeding." The rate ‘went from  5 
percent in 1989 to 30 percent in 1993, according to 
Susan Panny, a physician and director, of the Office of 
H e red ita ry  and Congenital Diseases in the Mary land 
D epa rtm en t of Health and Mental Hygiene. About 25 
percent o f infants w ith inadequate PKU tests in 1993 
never underwent a fo llow-up screening, according to 
state data.

An adequate PKU test requires 24 hours o f m ilk  
feeding and most newborns do not receive the ir firs t 
m ilk  feeding un til four hours a fte r b irth . Discharges 
w ith in  24 hours or less of de livery were blamed fo r the 
testing deficiency. In Maryland, about five cases of 
PKU  are diagnosed each year, Panny said.

The M ary land Association of HMOs vigorously ob­
jected to the view that early discharges were to blame 
fo r what Dobson called "the perceived problem  w ith 
PKU  testing ."

“ There was not enough data to ve rify  that HMOs 
were not obtain ing results in a tim e ly manner," Dob­
son said. Moreover, "v ir tu a lly  100 percent o f HMOs 
schedule a fo llow -up v is it w ith in two weeks" of de liv ­
ery, Dobson said.

Some HMOs also objected to the requ irement fo r a 
home v is it on qua lity  grounds, mainta in ing that an 
office v is it ensured mother and child would be seen by 
p rope rly  tra ined staff and w ith appropriate ligh ting  
and o ther medical condirons, Dobson said.

O ffic ia ls in North Carolina engaged in a s im ila r 
debate. Charles Hammond, chairman of obstetrics at 
Duke U n ive rs ity  Medical Center, said he has concerns 
about mothers who have not had adequate prenata l 
care and education before the ir deliveries.

Accord ing to Hammond, in parts of the East Coast 
there are groups of women who are underinsured and 
who do not have ready access to good medical care. I t  
is especia lly c r it ic a l that these women stay in the 
hospita l long enough a fte r de livery to be properly  
educated about how to care fo r the ir babies.

" I ’m  not sure we would like to rule out any short . 
stay, but the problem is, obstetricians and gynecolo­
gists get frus tra ted  when, they must (approve a short 
stay] even when circumstances c learly  ind icate a long­
er stay is needed."

"O u r fee ling is that medical policy decisions need to 
be based on data ra ther than anecdotal in fo rm a tion ." 
says Jan Emerson, d irector of public re la tions fo r 
Blue Cross and Blue Shield of North Carolina. Sh° s.ud 
tha t B lue Cross and Blue Shield is in the m idst of a 
study to determ ine i f  24-hour stays, which are now 
standard fo r healthy deliveries, are adequate fo r new 
mothers.

" I f  you are a new mom and have had a healthy 
de live ry , many people prefer to be at home. Hospitals 
are fo r ve ry  sick people," said Emerson.

Outrage In Califo rn ia
The p rec ip ita ting  event in Californ ia was the June 

19 release o f an internal memorandum fo r a down­
town Los Ar.geles health fa c ility  owned by Kaiser 
Foundation Health Plan Inc./Southern Ca lifo rn ia  Re­
gion. The memo was obtained by Consumers fo r Qual­
ity  Care, an advocacy group.

Dated M a rch .31, the memo from  the Southern Ca li­
fo rn ia Permanente Medical Group says, "F o r the post 
pa rtum  patients who de live r vag ina lly  and are o the r­
wise norm al, we w il l encourage the patien t to com­
plete the ir rest and bonding with- the baby at home as 
ea rly  as 8 hours a fte r de livery. Any assistance w ith  
care and breast feeding can be accomplished in the 
ou tpa tien t se tting ."

An attachm ent that lis ts benefits of the ;early -d is- 
charge po licy  fo r patients and staff notes that the 
po licy w il l a llow  Permanente to ” [r]educe our over­
head costs to remain com petitive in a fluid m a rke t­
place and thus reta in our jobs and. a ttra c t more 
patien ts."

Ini a statement issued by Consumers fo r Q ua lity  
Care, Assemblywoman Figueroa said, " I  am outraged 
that HMOs and hospitals in Ca lifo rn ia  have fo rm a l 
policies to encourage the release of mothers who have 
jus t had babies fo r the sole reason of cost cu tting ."

"When I saw that [memoj, I was jus t appa lled," 
Figueroa to ld BNA. " I t  tugged a t a ll m y strings: as a 
leg is la to r, as a mom, and as an enrollee of a managed 
care system. I just fe lt offended in a ll my aspects."

The “ flexib le discharge po licy " outlined in the 
memo remains in effect at Ka iser Los Angeles, said 
Ruth Petrucha, a physician and a m a te rna l/fe ta l spe­
c ia lis t at the fa c ility . Since i t  went into effect in A p ril, 
five mothers and newborns have been discharged at 
eight hours from  among 600 births.

While several Califo rn ia groups have testified in 
favor of F igueroa's b ill, none have gone on record 
opposing it.

The Ca lifo rn ia  Association of HMOs is not taking a 
position on the oil), but is working w ith the author on 
several issues, spokeswoman Tina Tingus told BNA.

The association supports the use of appropria te 
guidelines regarding inpatient care and is proposing 
more studies to determ ine i f  shortened hospital stays 
affect the health of mothers and newborns. Much of 
the debate o.n the length of stay has occurred w ithou t 
em p irica l evidence that supports or refutes existing 
practices, CAHMO said in a Ju ly  20 release,

CAHMO and its member plans encourage fu rth e r 
study in th is area tc help determ ine what length of 
stay is appropria te fo r normal, healthy births, and 
how to avoid complications, Executive D irec to r M yra 
Snyder said. CAHMO represents nearly a ll licensed 
HMOs in Califo rn ia , which provide coverage to 12 
m illio n  people.

The C a lifo rn ia  Medical Association supports the 
b ill, spokeswoman Danielle Walters told BNA.

However, she noted that CMA is working w ith  F i­
gueroa on the b ill ’s provisions fo r home nurse v isits 
and f le x ib ility  for patients who could go home ea rlie r 
than 48 hours a fte r birth.

The b il l is like ly  to be amended at least one more 
time to -c la r ify  many of the issues raised by CAHMO, 
CMA, and other groups, and to address provisions fo r 
m idw ife  deliveries, according to several sources 
working on the b ill. The Senate Appropriations Com­
m ittee also w il l consider the b ill.

Codifying C lin ica l C rite ria
The managed care industry has been quick to ob ject 

to the adoption of medical guidelines in state statutes.
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"P u ttin g  any kind of medical c r ite r ia  in statu te is 
molish, because it  changes/’ said Dobson. The ACOG-

,P pe rina ta l guidelines are revised every three to
e years.

. The new M ary land law could create a-situation in 
which "U R  agents wouldn 't know what version of the 
guidelines to re ly  on" when, authorizing hospitaliza­
tions, Dobson suggested. .. •

" I t  is anunusual s itua tion to have c lin ica l guidelines 
being made in to  statute. We do th ink it  is im portan t 
not to legislace a cookie-cutter approach," said 
GHAA ’s Pisano.

Managed care companies also are leery of the pre­
cedent. “ I t 's  the s ta r t of the s lippery slope," Dobson 
said. "W hat's next? A re you going to s ta rt putting 
guidelines fo r coronary bypass surgery into statute? 
Do you want to do that? "

The im pact o f the new law  in Maryland w ill be 
strongest on those plans that do not already offer post­
de livery home v is its  as part of the ir package of bene­
fits, Dobson said. They w ill be required to do so under 
the new law .

"Managed C3re companies should look upon this 
whole event that the 12-hour and 24-hour discharges 
have struck a raw nerve in many people," said 
Seabolt.D
—3 y  Thom as W. D e rry , Laura Mahoney, Lor­
raine McCarthy, and Sheri Sellmeyer

Post-Natal Care
^ f e # BREVIATED HOSPITAL STAYS SPUR ""NOVATIONS IN AFTER-DELIVERY CARE

CHICAGO—The abbreviation of hospital stays fo r 
new mothers and the ir babies, created by insurance 
industry efforts to keep costs down, has spurred sever­
al innova tive approaches to a fte r-de live ry care.

A suburban Chicago hospital has developed a pro­
gram  tha t provides free fo llow-up home assistance 
tha t many insurance companies w ill not pay fo r. The 
hospita l s ta rted the program in January a fte r noticing 
tha t many women were forced because of the ir insur­
ance plans to leave the hospital before they said they 
were ready fo r the challenges of a new baby, Sue 
B randt, un it manager o f m atern ity  services, told BNA.

" I t  s ta rted  when we realized a lo t of insurance 
companies weren 't going to let patients stay in ," 
B randt said. "We jus t couldn't meet the patients’

needs in  the short period of-, tim e—pa rtic u la rly  in 
teaching them how to take care o f themselves and, 
more im po rtan tly , how to ta ke ’ care of the baby. We 
fe lt i t  was im portan t to do the v is its  and we didn’t feel 
that- we should charge fo r i t . "  • ■■ ; •

Curren tly , several.Chicago area hospitals w ill send 
a nurse to exam ine the newborn and its m other but 
only if- the insurance company pays fo r the v is it, an 
in fo rm a l survey of several hospitals revealed.

For the-firs t fou r months of Lake Forest's program , 
on ly firs t- tim e  mothers were visited, B rand t said. 
A fte r tha t in it ia l p ilo t program  was successful, the 
program  was extended to a il moms who requested it, 
and most did, she said. The program  has since become 
a h it not on ly w ith  patients, but also pedia tric ians, and 
is set to become a long-time fix tu re  at the hospital, 
B rand t said. . *

"W ith  cap ita tion  coming, I  would ra ther see lots of 
other things go before I would give up this,”  she said.

B irthca re  Inn
In Boston, m a te rn ity  nurse Eve lyn C ro tty has cre­

ated B irthca re  Inn, a program  tha t places new moth­
ers and the ir babies in a local hotel w ith  a nurse on 
duty to handle a wide range of needs. The S185 a day 
charge includes room, nursing care, parenting classes, 
breakfast, and parking, C ro tty  told BNA. The average 
stay a t B irth ca re  Inn, which w il l be housed a t Boston’s 
Doubletree Guest Suites Hotel, would be one to three 
days, C ro tty  said.

In terested new mothers would ca ll C ro tty, who 
would reserve a room at the hotel, she said. The 
fa m ily  would be greeted a t the hotel, settled in by a 
nurse, and then scheduled fo r instructions in breast­
feeding and other aspects of parenting, C ro tty  said. 
In it ia lly  a nurse w il l not be on du ty 24 hours a day, but 
would be able to respond w ith in  15 minutes when 
summoned by phone, said C rotty, a m a te rn ity  nurse 
fo r 13 years.

C ro tty  acknowledged that so fa r insurance compa­
nies have been skeptica l, but she plans to p itch her 
idea to la rge corporations as a possible employer- 
covered job benefit.

"M y goal here is not to attack insurance companies,”  
C rotty said. "M y goal is provide a necessary service to 
new mothers and their babies. This is fo r women who 
would need a lit t le  bit more than home care.” D

—By Thom Wilder
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Medicaid
:NN., ORE. MANAGED CARE EFFORTS 

SfyD TO PRODUCE DIFFERENT RESULTS
o states that began ambitious programs to move 

mor& Medicaid recip ients into managed care plans in 
1994 'produced w ide ly  diffe rent results, la rge ly  be­
cause V f the ir previous experience w ith managed care 
and tha  pace a t which the changes were developed, 
according to case studies released by Mathemacica 
P o lic y  Research Inc. j

The firs t year of Tennessee’s TennCare program  
produced ‘Vnixed and con trovers ia l" results, while 
Phase 1 o f\th e  Medicaid component of the Oregon 
Health P lanVeceived widespread support/th roughout 
tha t state, concluded the study prepared fo r The Hen­
ry  J. Kaiser fa m i ly  Foundation and The Common­
wea lth  Fund. \  /

Managed care\ which already covdrs nearly one- 
fou rth  of Medica iii beneficiaries, “ is rap id ly  becoming 
the p r im a ry  way hValth services are/delivered to low- 
incom e A aericans,Y the two organizations said in a 
jo in t statement accoVipanying the,report.

The TennCare p rog ram —"qu ick ly  developed”  and 
■ implemented in January 1994 j,ust two months a fte r 

the state obtained the necessary Section 1115 wa ive r 
from  the Health Care Fmancing Adm in is tra tion—per­
haps moved too qu ick ly  in achieving its goal of en ro ll­
ing Medicaid beneficiaries /Into managed care, the 
re po rt suggested. V

Some 400,000 p rev iousm un insured persons were 
signed up and the numbe^' ot\managed care organiza­
tions en ro lling  them gr^w  from  from  one covering 
35,000 persons to more/than 13. covering the m a jo r ity  
o f TennCare en ro lle es /B u t the\rap id .pace o f change 
"c rea ted  considerable confus ionyor patients, p rov id ­
ers, and health plans'”  Mathemat\ca said.

TennCare'More About Sa\\jng Costs 
/“ S ta rting  from  a base of lim ite d  managed care, 

TennCare p red ic tab ly  did not sh ift in year one to a 
system  w ith  fu l ly  function ing and Vvell-developed 
MCOs,”  Mathemacica said, adding that me program  in 
the f irs t year was "much more about managed costs 
than managed care, w ith  lim ited  change\n the de liv ­
e ry  system t”

"TennCare offic ia ls expect some sorting but among 
pa rtic ip a tin g  plans, perhaps including changes in m a r­
ket shac/e, consolidations, or even fa ilures,”  tn̂ e report 
said o f  the plan's fu ture. But as of the end of 1994, 
when /da ta fo r the report was gathered, “ i t  wqs s t i ll 
too e a rly  to te ll how we ll MCOs manage financ ia lly  
w ith in  the cap ita tion rates paid because of uncerta in ty 
atyout incurred but not reported obligations and year- 
end settlem ents.”  S tart-up costs also cloud the finan­
c ia l analysis of the firs t year, the report said.

\  In contrast, the Medicaid component of the "m u lt i­
faceted and am bitious" Oregon Health Plan "is  broad- 
lyWiewed as successful and as a potentia l benchmark 
fo rto ha t is possible w ith carefu l planning and rea lis tic  
goal setting,”  the report said, pointing out that,Oregon 
started^ "from - a solid base of managed care 
experiemse.”  /

More thari one-third of Oregonians were enrolled in 
HMOs wherKfhe firs t phase of the O H P ^a s  begun in 
February 1994 and 31 percent of Medicaid recip ients 
already were enrolled in at least p a rt ia lly  capitated 
plans. \  /

"A ll licensed health maintenance'orgar.izations in O r­
egon are participating, fu lly capitated plans are being 
relied on more than originally anticipated, and extreme­
ly high rates of voluntary plan selection have been 
achieved,”  Mathematics reported. More than 70 percent 
of OHP enrollees were in ,m lly  capitated plans by the 
end of the firs t year of ooerat'lon, researchers found, 

Even the state's "p r io r ity  lis t”  of what health care 
services would be covered—"controversia l outside of 
Oregon because of its exp lic it ramm ing”  —was w idely 
accepted w ith in  the state because oi the process used 
to develop it, the-report said. \

The case studies, directed by MarciaTJold of Mathe­
matics, w ill be followed by add itiona l reports on 
Medicaid managed care programs in Nevr'York, Cali­
forn ia, and Minnesota. \

"Managed Care and Low Income Populations: A 
Case Study of Managed Care in Tennessee”  (Document 
No. 1062) and “ A Case Study of Managed Ca're in 
Oregon”  (Document No. 1063) are available at no 
charge from  the Henry J. Kaiser Fam ily  Foundation 
publications request line, (800) 656-4533.□

/ Post-Natal Care
'RAPID DISCHARGES AFTER C-SECTIONS 
LEAD TO MORE HOSPITAL READMISSIONS

Babies who are sent home from  hospitals w ith in  24 
hours a fte r being delivered by cesarean section are 
more than three times as like ly  to develop problems 
and return to the hospital as those who stay fo r two or 
more days a fte r their birth, according to ?. study 
released Aug. 9 by HCIA Inc.

The study found that 4.3 percent of babies who were 
discharged w ith in  24 hours a fte r cesarean deliveries 
had to be readm itted fo r serious health problems— 
mostly pe rinata l infections or disorders caused by low 
b irthw e igh t—compared to 1.3 percent of cesarean- 
section babies who were allowed to stay fo r two to 
seven days a fte r b irth.

By contrast, in fants who were delivered by regu lar 
b irth  had no s ta tis tica lly  significant differences in 
readmission rates regardless of whether they were 
sent home w ith in  24 hours or a fte r longer stays, the 
study found.
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Health plans increasingly have been paying only for 
24-hour hospital stays after childbirth, prompting sev­
eral states to pass or consider laws requiring insurers 
to pay for longer stays (3 HL'PR 1275, 8/7/95).

HCIA found that mothers who belong to health 
maintenance organizations were far more likely to be 
discharged quickly than those with other private in­
surance or Medicaid coverage. Most of those with 
HMO coverage—57.7 percent— were sent home with­
in 24 hours, compared to 35.9 percent of those with 
other commercial insurance coverage and 39,3 per­
cent of Medicaid recipients.

The study also found wide regional disparities in the 
timing of hospital discharges. In the Wesiern stares, 73 
percent of mothers and babies were sent home in 24 
hours or less, compared to 37 percent of those in the 
Southern states and 30.1 percent of those in the Mid­
west. Only 10.2 percent of mothers and infants in the 
Northeast were sent home within 24 hours.

The study was based on information from HCIA’s 
database of 10 million all-payer discharges and cov­
ered 274,731 mothers and 1.4 million infants.

Copies of the study, Hospital Length of Slay and 
Re-admission Rates fo r Normal Deliveries and 
Newborns, are available for 575 plus shipping and 
handling from HCIA Inc., (800) 568-3282.□

Medical Savings Accounts
vJMSAs COULD REDUCE MEDICAL COSTS;

WINGS MAY NOT FLOW TO MEDICARE
ledical savings accounts have the potential to re­

duces, medical spending by Medicare enrollees. i/uc 
savings would not necessarily flow to the Medicare 
program, according to a report released Aug. l i

Any sayings to the Medicare program depend on the 
level of government contributions to MSAs and the 
type of beneficiaries who enroll in such plans, said the 
report, prepared for The Henry J. Kaiser Family 
Foundation. Tntereport, Medical Savings Accounts 
fo r Medicare beneficiaries, was Written by Jack 
Rodgers, Price Waterhouse LLP anp James W. Mays, 
Actuarial Research'Corp.

House Republicans\have indicated that MSAs with 
high deductible catastrophic medical coverage would, 
be one of several options lo/Medicare beneficiaries 
under a reform olan to bemutlined in September.

Deductible levels below^4,000 would not be "eco­
nomically sensible” for/the Medicare population, the 
report stated. Furtherythe report said limiting enroll­
ment to a one-time/choice lot beneficiaries would 
minimize risk’ selection problems but would not be 
feasible because / l  changes in beneficiaries' income 
and assets overtime.

Reduction In Outlays?'
Medicare^ outlays could be reduced ifNgovernment 

payment^for MSA plans were set lower^ than the 
actuarial value of the '‘traditional’’ Medicare pro- 
grarryDut that outcome is unlikely, the reportAsaid.

iticing Medicare beneficiaries to enroll irk MSA 
plarfs w ill be extremely difficult if premiums for those 
Ians were set at lower rates than the actuarial value

af traditional Medicare," the report said. "Medicare 
inrollees who joined MSA plans would, in effect, be 
accepting higher risks for lower returns." /

Jnder an MSA as explained by the authors, private 
insurance carriers would sell catastrophic insurance 
plans combined with an MSA. The government would 
make a fixed contribution to the insurance company to 
coven the costs of the premium, and would make a 
cash contribution to the beneficiary's MSA.

"TheUogic for Medicare MSA plans is thajI benefi­
ciaries would be given a government contribution to 
their MSms which would more than offset the addition­
al out-of-pocoet spending associated with/the cata- 
strophic-leye deductibles,” the report saic

‘Death Spiral’ j

According \to the authors, a “ death spiral" for the 
traditional Medicare program could ocpur if MSAs are 
offered and Congress limits the growth of per capita 
costs to a maximum level. /

If an MSA is o'ffered and healthier beneficiaries chose 
that option, the cost of the traditioi/al program—with 
sicker benefic.aries—would increase above the level 
allowed by Congress, prompting a reduction in benefits 
and disenrollment oiAbeneficiaries./

If only sicker beneficiaries ane left yet again, fur­
ther benefit reductions again would be likely because 
of increased per capita costs, tne report said.

" It is possible that stivers//selection would not be 
strong enough to cause a\dealn spiral, buc it would still 
lead to a loss of benefits W /hose enrollees who chose 
traditional coverage," the\report said.

A n o th e r  e ffec t of MSAs cfpuld be th a t  m a n a g e d  C3re 
would d e c l in e  if MSA plans^ b ecom e p o p u la r ,  the a u ­
thors sa id ,  a l though  theyyfrrobably would  no t se r ious ly  
erode  the  m a n a g e d  c a r e /m a r k e t .

For additional information about the report, contact 
The Henry J. Kaiser .Family Foundation, 2400 Sand 
Hill Road, Menlo Par/, Calif. 94025, (415) 354-9400.G
Pharmaceuticals
WYDEN WANTS /ENIORS’ DRUG. CONCERNS 
ADDRESSED IN MEDICARE REFORM DEBATE

Congress must address the costs\associated with 
hospitalizations/of senior citizens resulting f*om the 
prescription of inappropriate drugs îs part of the 
debate on reforming the Medicare program, Rep. Ron 
Wyden (D-Ore) told an Aug. 3 press briefing.

Better coordination and education amobg providers 
and patient/ can prevent the needless injur,ie;, deaths, 
and costs associated with prescription drug'pverdoses, 
"lethal”  combinations of medications, and\the inap­
propriate/prescription of drugs, Wyden said.\

Hospitalizations caused by "prescription misadven­
tures”  ffost $20 billion annually, according to a\Gener- 
al Accounting Office report released at the briefing. 

Wyaen, a member of the House Commerce Suiicom- 
re on Health and Environment, pledged to push 

for /ongre.sional action on improving geriatric train­
ing/in medical schools and drug utilization reviews 
that can "bring Medicare into the 21st century” and 
ii/prove the health of seniors when Congress begins 
jnsideration of Medicare reform in September.
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Without those protections, she contended, the waivV 
plan will have a disparate impact on people wifcn 

AIpS, HIV, or chronic disabilities. /
HCFA undertakes its civil rights and ADA analy­

sis Oi the waiver application, the task force w ill puJ its 
concerns in writing during the week of Oct. 16/and 
expects a formal response, Dooha reported.□ 7

Meaichjd /
ILLINOIS GOV. EDGAR SEEKS /
TO RESTORE HOSPICE CARE FUNDING /

CHICAGO—Illinois Gov. Jim Edgar (R) Announced 
Sept. 21 thnt his administration is acting/ to restore 
Medicaid funding for hospice care after it was elimi­
nated during\budget negotiations earlier/this year.

The governor’s office said Oct. 5 mat Edgar is 
bringing the hospice care issue back fpr discussion in 
the fall veto session because of its/importance to 
Illinois residents

a humane arid’ c6st-effective way 
care to poor people who are termi- 

in a statement. ‘‘Based on stud­
io convinced that funding hospice 

to much rr/ore expensive hospi- 
ayers millions of dollars.”

id
"Hospice care\is 

of providing heal 
nally ill,"  Edgar s 
ies we have done, 
care as an alternati 
tal care w ill save tail

The outlay for the restored hospice care is expected to 
be approximately $6 pillion dfiring the current fiscal 
year. The hospice program is expected to be more than 
offset by savings in hospital c/re, Edgar said.

Edgar had included hospice care in the budget he 
submitted in March, b u \/ t was eliminated during
budget negotiations with 
of the spring session.□

Pharmaceuticals
ILLINOIS EXPANDS FREE D 
FOR UNINSURED PERSONS

/CHICAGO—The /Illinois

e Legislature at the close

UG PROGRAM 
ITH AIDS/HIV

Department of Public
Health announced Sept. 19 an increase from 16 to 110 
the number of life-prolonging drqgs available at no 
charge to people/with the humanVimmunodeficiency 
virus or acquired immune deficiency syndrome who 
do not have adequate insurance coverage or are not 
eligible for Medicaid.

In addition, the program has been rffpdified to allow 
participants in the department’s AIDS Drug Reim­
bursement Program to obtain a two-week supply of 
emergency drugs from a local pharmacist rather than 
having to \yait for the prescription to be ftjled through 
the usual mn'l order outlet.

"As more nd more individuals in Illinois are con­
fronted w'ith this tragic epidemic, we must continue to 
find wads to expand and tailor the program\so these 
critica/drugs are gettirg to people who need them,” 
John JLumpkin, state director of health, sa\d in a 
statement.

The department anticipr r ‘ he program will\serve 
an average of 750 to 800 persons a month at a cost of 
S3i  million in the coming year. The state contributes 
$2(2 million to the program and the remainder is friom 
f/deral funds. \

be eligible, a person must be diagnosed with 
ALDS'brsHIV infection and have a monthly inpeme at 
or below TOflLoercent of the federal poverty^l^vel. The 
maximum incdme is $29,880 for -  sipgte person and 
$40,120 for a household of two.

In addition, participants cannot receive fu ll cover­
age for prescription drue^ttrcpugh insurance or other 
government subsidy prdgramsbi^jmedical assistance 
through the Medjpaffl program.

Further information about the progrJm^can be ob­
tained th^oljgh the Illinois Department of^Public 
HealUj^SAlDS Activity Section at 525 W. Jefferson-§t., 

JjpFifigfield, 111. 62761, (217) 524-5983.D \

10-16-95

Post-Natal Care
MASS. SENATE APPROVES SILL TO REQUIRE 
MINIMUM HOSPITAL STAYS FOR CHILDBIRTH

BOSTON—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 inpatient 
care following vaginal births and 96 hours following a 
cesarean section.

If the bill is enacted, Massachusetts would join 
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 safety must take 
precedence over the needs of the bottom line of the 
insurance companies,”  said Sen. Mark C. Montigny 
(D), a sponsor and chairman of the legislature's Insur­
ance Committee. The measure allows an early dis­
charge only if agreed upon by the patient and doctor 
under regulations that would be drawn up by the 
Department of Public Health.

DPH regulations would be issued within 120 days of 
the law’s implementation with the assistance of an 
advisory committee that would include consumers, 
legislative representatives, and officials from the 
Massachusetts Nurses Association, the Massachusetts 
Hospital Association, the 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 Blue Cross Blue Shield.

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

t Post-Natal Care
\L f4 EW YORK HMOs SUPPORT BILL
TYrO ESTABLISH MINIMUM HOSPITAL STAYS

ALBANY, N.Y.—The New York State Health ■. 
tenance Organization Conference announced its sup­
port Oct. 10 for state legislation that would establish 
minimum hospital stays for women giving birth.

The conference, which represents the state's HMO 
industry, sent a letter to Gov. George E. Pataki (R)
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_ asking h im  to propose leg is lation tha t would .requ ire a
m in im um  stay oi two days fo r an pncomplicated 

T  vag ina l de live ry  and four days fo r a cesarean b irth .
Under the proposed b ill, a woman whose physician 

determ ined that she and her baby met accepted m edi­
ca l c r ite r ia  and were guaranteed appropriate home 
care could be discharged earlie r.

“ W ith  a ll the confusion and m is in fo rm ation  nation­
a lly  about m a te rn ity  lengths of stay, the in tent of our 
b il l is to c la r ify  the level o f care tha t women in New 
Yo rk  are already receiv ing and, a t the same time, 
guarantee that shorter lengths of stay are m ed ica lly  
determ ined and accompanied by a fter-care services,”  
Ka th ryn  A llen, president of the conference, said in 
re leasing the proposal.

B ills  tha t would have established two-day m in im um  
stays fo r vag inal de liveries and five-day m in im um  
stays fo r cesarean b irths were introduced in the 1995 
leg is la tive  session, but died on the floor of the state 
Assembly and the Rules Comm ittee of the Senate (A 
3125, S 5322). The Legislature is scheduled to re tu rn to 
A lbany in January fo r its 1996 session.□

Financing
.Y. PANEL CONSIDERING CONTRIBUTIONS 
?OM HMOs, INSURERS, OFFICIAL REPORTS

^.KE GEORGE, N .Y .—The task force appointed 
by <\ov. George E. Pataki (R) to study New Y ork ' s 

care financing system is considering a vane ty  
oi ways to provide care fo r the uninsured, including 
re qu ir in g  a grea ter contribution from  health Tnainte- 
nance organizations and insurers, state Health Com­
m issioner Barbara A. DeBuono told a conference of 
the Healthcare Association o f New York State Oct. 11.

TeBuono s&d, as the state c ra fts  a nkw financing 
system, she is increasing ly concerned snout provid ing 
health care to some 2.4 m illio n  New /Yorkers w ithou t 
coverage. Moreover, she said tha t/num ber probably 
•v ill increase underVhe Medicaid block grant proposal 
before Congress since !he state w ill be forced to 
tigh ten its Medicaid e lig ib ility  requirements.

DeBuono said, underVhe curren t system, hospitals, 
ou tpa tien t clin ics, and the public health system are 
trea ting  some of the uninsured population.

“ I ’m very worried abou t\he  grow th of this popula­
tion and whether or not/hese entities that have been 
com m itted  to serving this population w ill be able to do 
i t  in the fu tu re ," DeBuono to ldshe conference. “ I also 
w o rry  about the com m itm ent tftp t our insurance in­
dus try  and our HiVDD industry is prepared to make fo r 
the social and the/public good of covering and support­
ing the care fo r /h is  growing uninsured population."

DeBuono said the state probably w ill move away 
from  a system that provides d irec t subsidies to hospi­
ta ls  fo r provid ing care to the uninsured and more 
tow a rd  a/s y s te m  focused on providing care to 
ind iv idua ls .

DeBudno, when asked by reporters a fte r this, con fer­
ence, declined to c ite  specific proposals fo r covering 
the uninsured or fo r requ iring that insurers and IfMOs 
p lay a greater role. But she said the task force is 
iopking at what other states have done, especially 
M innesota, and is considering a varie ty of options./

addition, she said one proposal under consideration i s /  
fo rm  of tax break fo r small businesses who provide 

coverage to the ir employees.
JeBuono said everyone “ has to step up to the plat£ 

including sm all businesses, large businesses, HM 
insurers, hospitals, and the government.

Pataki appointed the task force last month to devel­
op a p lan fo r the state's hospital financing system, 
which Is known as the New York Prospective Hospita l 
Reimbtlrsement Methodology (3 HCPR 1575, ICJy2/95).

Po litics And Waivers
The health commissioner also told the conference 

that the state's Medicaid waiver application/before the 
Health Cara Financing Adm inistration is bt/ing held up 
on po litica l grounds, not substantive ones/She said the 
state has answered a ll of HCFA’s substantive questions 
on the waiven, which would allow the/state to sh ift 
most of its Medicaid population into managed -are.

DeBuono to la\reporters that the po litica l pr <blem is 
that the adm in istra tion in Washington is Democra tic 
and the one in Xlbany is Republic/an. “ I t  now is a 
question of is there the po litica l w il l on the pa rt o f the 
adm in is tra tion to fvelp New Yo rk /ou t and to support 
our desire to restructure our Medicaid prog ram ?"

DeBuono said, if the current olock gran t proposal 
fo r Medicaid is enacted, New York w ill have to “ com ­
ple te ly and to ta lly  re s tru c tu re /its  Medicaid program . 
The $4 b illion  to S5 b illion sayings expected from  the 
wa ive r program  over trie next several years “ is s im ­
p ly not going to cut i t , "  Sfie p a id .r

AIDS

/

NEW N.Y. POLICY PERMITS MOTHERS 
TO LEARN RESULTS OF TE.STING ON NEWBORNS

ALBANY, N .Y .— New Y oA  Gov. George E. Patak i 
(R), reversing a longstanding Atate policy, announced 
Oct. 10 that the s ta te has settled a law su it to pe rm it 
mothers to find ou t/the resu lts lo f certa in H IV  tests 
performed on their/newborns (Bqbv Girl Doe v. Pa­
taki, NY SupCt, No. 10661-95, settled 10/10/95).

Pataki said, under the settlement, the state Health 
Department w il l /  d ra ft regulations that w il l a llow  
mothers to s ig n i consent form  ind icating whether or 
not she wants fa be informed of hen in fant's human 
immunodeficiency v irus test results. \

In add ition /the  regulations w ill require that prena­
ta l care providers counsel pregnant women about the 
risk  of motb'er-to-child transmission of fyie H IV  v irus 
and encourage a ll pregnant women to be tested 
vo lun tarily .

A ll babies born in New York state since\ 1987 have 
been anonymously tested for the H IV  v iru s ! under an 
ongoing/epidem iological study. The New Y\)rk State 
Senate/passed legislation ea rlie r this year to make the 
test results available to mothers, but the b ilivd ied in 
the state Assembly. ' i

EHzabeth Cooper, co-chairwoman of a coa lition 
called the New York Task Force on Women and AIDS, 
said the task force supports a policy of vo lun ta ry  
testing and mandatory counseling. She said the man­
datory counseling provisions in the settlement ire  
inadequate, however, because they do not cover phyki-
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Access
:e n su s  b u re a u  f in d s  39.7 m il l io n  

la c k  h e a l th  in s u ra n c e  c o v e ra g e  in 1994 \
In 1994, 39.7 million persons were without health 

insurhbce coverage, constituting 15.2 percent of/the 
population, the Census Bureau reported Oct. 5. /

In addition, the bureau's 1994 annual report on 
income and poverty indicated that 29 percent of the 
poor had nt^health insurance of any kind, abdut double 
the rate for all persons. Poor persons comprised 27.3 
percent of uninsured persons. /

Census officials pointed out that the 1994 survey 
questions on health insurance were changed from the 
prior years, suggesting that the results are not strictly 
comparable with 1993 and earlieyperiods.

Of the 139.1 million\workers/n 1994, 53.3 percent 
had employer-providedXhealtjy insurance policies in 
their own names, Census found. There is no compara­
ble figure for 1993 and earjier because there were no 
questions in the earlier surveys pertaining to types of 
insurance, a Census analyst sard.

Some 70.3 percent outlie population was covered by 
a private insurance plan for somkor all of 1994. The 
remaining insured persons had government coverage, 

i&SSswhich included Medicaid (12.1 percenter 31.6 million), 
Medicare (12.9 percent or 33.9 m illion! and military 
health care coverage (4.3 percent or ll.A\million).

Part-time v/orkers—those working 35 hoprs a week 
or less—hacr the lowest coverage. In 1994, 19\5 percent 
of these workers had no health insurance coverage.

State^figures showed considerable variationXjn the 
proportion of populations that lacked health insurance 
coverage last year. The range was from 8.4 percent,of 
persons in North Dakota lacking coverage to 24\2 
percent in Texas.D \
Post-Natal Care

/ >sy PEDIATRICIANS ISSUE POLICY ON CRITERIA 
FOR RELEASING NEWBORNS FROM HOSPITALS\ Minimum criteria should be met and the decision 
should be made mutually between a new mother and 
her physician to release newborns from hospitals, the 
American Academy of Pediatrics said in a policy 
statement issued Oct. 10.

Insurance companies set arbitrary newborn dis­
charge policies based on few scientific data, AAP 
charged. But certain criteria and conditions should be 
met before an infant is released, the group said. It is 
unlikely that the recommended standards could be 
.accomplished in less than 48 hours, according to AAP, 
which represents 49,000 pediatricians.

Among the minimum criteria are: pregnancy and 
lbor are uncomplicated and delivery was vaginal; baby 
as urinated and passed one stool; no evidence of jaun­

dice in first 24 hours of life; the baby has completed at

least two successful feedings, with documentation that > 
tqe baby is able to coordinate sucking, swallowing, and/  

" '  ig while feeding; the baby's vital signs are doct/ 
mented as being, normal and stable for the 12 hours 
preceding discharge; and a physician-directed sourcetaf 

for mother and baby has been identified. j  
AAP emphasized that each mother-infant /pair 

should\be evaluated individually to determine the 
optimaK time of discharge. "The fact that a/ short 
hospital'stay for healthy term infants can be/accom­
plished does not mean that it is appropriate for every 
mother ana infant," AAP said. /

The policy, initiated by AAP's Committee on Fetus 
and NewborV was published in the Oct. 4/issue of the 
AAP's journa'f Pediatrics.□
Cost Containment
STUDY FINDS COMPETITION MORE^EFFECTIVE 
THAN REGULATION IN CONTROLLING COSTS

Based on a comparison study oLstace health care 
expenditures under'competition-b/sed managed care 
and state government rate regulation, researchers 
concluded that a properly structured competitive ap­
proach could play a 'significant role in controlling 
health expenditures in the United States.

For the study, published iij/the October American 
Journal of Public Health, researchers Glenn A. Mel- 
nick and Jack Zwanziger locked at data on cumulative 
growth in real per capita health expenditures between 
1980 and 1991 to comoare California—a state with a 
pro-competitive policyj-v/ith. the national average 
and with four states with established hospital regula­
tory programs —Maryland, New Jersey, New York, 
and Massachusetts. /  \

Selected measures studied included expenditures 
for hospital services, physician services, retail drugs, 
and the total of alFthtee measures\

“ Aggregate dat;4 show that California not only did 
much better than the national avera'ge in controlling 
growth in hospital expenditures per capita but also did 
better than a ll/o f the states with hospital rate regula­
tion programs)’’ the researchers statedA 

Furtherm^fe, the data provide no evidence that 
heaith expenditures were shifted from \he hospial 
sector to Lther sectors in California as la resuit of 
competition, the researchers observed. “Rather, it 
appears t(iat states with hospital regulatory Wograms 
are the/ones chat show evidence of the so-called 
'ballootling or unbundling’ effect, in which Expendi­
tures in the unregulated sectors grew much inor.e than 
the national average for many of the regulatory 
statps,’’ they added. \

The researchers noted that their data covered only 
70/percent of total health expenditures and that thVe 
cpuld have been shifts to the other sectors, such Xs 
long-term care. '
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L o n g e r  H o s p i t a l  S t a y s  f o r  C h i l d b i r t h  A r e  N e e d e d ,  P e d i a t r i c i a n s  S a y
'■ CHICAGO, Ocl. 10 (AP) -  Most 
: mothers and babies need to stay in 
the hospital at least 48 hours after 

,childbirth, the nation’s largest group 
of pediatricians said today, bucking 
a trend toward shorter stays llja t 
save money.

"The fact that a short hospital 
slay can be accomplished does not 
mean It Is appropriate for every 
mother and infant," the American 
Academy of Pediatrics said In a poli­
cy statement.

Increasingly, insurers arc refus­
ing payment for hospital slays be­
yond 24 hours after an uncomplicat­
ed delivery, said the 49,000-membcr 
academy, based In Elk Grove V il­
lage, a suburb of Chicago.

Three slates — Maryland, New 
Jersey and North Carolina — have 
enacted laws to insure that mothers 
and newborns have at least 48 hours 
in the hospital under most circum- 

acconling to the American

College of Obstetricians and Gyne­
cologists.

Similar bills are pending in Con­
gress and in California, Delaware, 
Illinois, Kentucky, Massachusetts, 
Minnesota, New York, Ohio, Penn­
sylvania and Rhode Island, the or­
ganization said.

The obstetricians' group and the 
pediatricians have recommended in 
the past mat hospital stuys after 
childbirth range from at least 48 
hours for vaginal deliveries to 9G 
hours for Caesarean sections.

The new guidelines refine the old 
ones, said Dr. William Oh, chairman 
of the pediatricians’ Committee on 
Fetus and Newborn. The guidelines 
are published In the October Issue of 
the journal Pediatrics.

"Mothers ure very upset because 
some of the hospitals are discharg­
ing mothers within 6,12 and, at most, 
24 hours," Dr. Oh said by telephone. 
"Many of the mothers are still re­

covering from labor.”
Pediatricians are very concerned 

for medical reasons, said Dr. Oh, 
chairman of pediatrics at Brown 
University School of Medicine in 
Providence, R.I.

Discharging babies only hours af­
ter they are born does nol allow time 
to spot developments,

The tim ing of the discharge should 
be decided by the doctor and not by 
"a rb itra ry  policy" established by a 
third-party, the guidelines say.

Mothers and infants should be hos­
pitalized together until 1C conditions 
are met, which generally takes more 
than 48 hours, the academy said.

The conditions Include: an ab­
sence of medical complications; 
completion of ut least two successful 
feedings; the baby has urinated and 
passed a stool; a documented ability 
of the mother to care for (he baby, 
including receiving training in feed­

ing, newborn care and infant safety; 
performance of certain laboratory 
tests, and identification of a continu­
ing source of medical cure.

The conditions also include assess­
ing whether the mother abuses alco­
hol or drugs, has a history of child 
abuse or mental illness, Is homeless, 
has been u victim of domestic vio­
lence or lacks social support.

I.ynne Fritter, a spokeswoman for 
(lie Health Insurunce Association of 
America, agreed that decisions 
about when to discharge mothers 
und newborns should be mude case 
by case,

" I 'm  not aware that there Is a 
policv out there where they refuse to 
pay after 24 hours," Ms. F ritte r said 
from the Washington headquarters 
of the association, which represents 
more than 200 insurers. " I t  has al­
ways been up to physicians whether 
lo keep the mother and child in the 
hospital after 2*1 hours."
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C h e c k  in, deliver, g o  h o m e
H o s p i t a ls  a re  h u s t l i n g  n e w  m o t h e r s  o u t  i n  a  d a y - o r  less. I s  i t  r i s k y ?

icole jundanian, 28, 
an annuities compa­
ny co-owner and 

manager from Chevy Chase,
Md., did everything by the 
book to prepare for the ar- 
r.val of her first child in Oc­
tober. She ponied up for La- 
rr.aze classes and read how­
to manuals even as she toiled 
through labor. Still, she was 
in such a stupor after deliv­
ering at 1:25 a.m. and being 
discharged the next day that 
sne failed to recognize how 
poorly Jack Joseph was nurs­
ing. “ He was jaundiced and 
dehydrated, and I didn't 
even know it.” she says. Nor 
had the hospital staff picked 
; .the baby's problems.

•S ^ ^ c k ilv . Jundanian had 
d a caregiver trained in 

assisting new mothers, who 
spotted the condition in 
time. But the baby and his 
mother —still sore and bleed­
ing heavily from the deliv­
ery-spent much of their 
first week together commuting back 
and forth to the doctor's office “ I was a 
basket case,’’ recalls Jundanian. " If I’d 
just been in the hospital longer, I would 
have had an easier time."

Six and out. In today's cost-conscious 
climate of managed care, however, that 
has become a luxury for most new 
moms. Maternity stays have shrunk dra­
matically from the weeklong sojourn 
common in the 1950s and stilf common 
overseas (box) to a national average o f 
about 2V2 days in 1992, the latest avail­
able figure. That's roughly Five hours 
shorter than the 1991 average but still 
munificent compared with the 24 to 36 
hours most health care plans now stipu­
late for routine vaginal deliveries-  
which can mean a late-night discharge. 
Three days is standard for Caesarean 
births. Some providers, primarily on the 
Wrst Coast, are working toward turn- 

ids as short as six hours —a prac- 
jbstetrical hands jokingly refer to 

aa drive-through OB."
Many health professionals contend 

that abbreviated stays afford little op­
portunity for mothers to rest, let alone

House call. /  specialist in hom e m aternal carc spotted trouble in Jack Joseph Jundanian .

leam such basics as umbilical-cord care 
or breast-feeding: indeed, lactation may 
not occur for four days. Moreover, 
while most newborn problems surface 
during the first six hours, jaundice, 
heart murmurs and some other ooten-

Motherhood abroad
Typical hospital stay for new mothers:
Australia: d to 6  Cays
Canada: 2 Vi days
France: Up to 2  weeks; 5-day
minimum
Germany: 7 days
Great Britain: 3 days
Ireland: 5  to 6  days
Japan: 5  to 7 days
Netherlands: Mostly home Dirths, with 
all-day nurse for a week 
Sweden: 1  to 3  days, with midwife 
home visit
United S ta tes :  2 4  to 3 6  hours
USVAvvA - 6js< c»ii; neann

c-joj *r>o < ou jitr%

tial ills tend to develop later. Some 
screening tests, such as the one for the 
metabolic disordei phenylketonuria, or 
PKU. which is treatable if caught early, 
may even prove unreliable if performed 
too soon. Other tests might simply go 
undone in the brief time available.

“The issue is safety, and it’s a big 
one.” says Rachel Schwartz, associate 
director of the National Perinatal Infor­
mation Center in Providence. R.I.. who 
has surveyed the research on early dis­
charge for a conference this week spon­
sored by the Department of Health and 
Human Services' Maternal and Child 
Health Bureau. “ We don’t have enough 
experience with one-dav stays to know 
if we can prevent the train wrecks.”

Maternity wards are hardly alone in 
feeling managed care's tightening grip, 
of course. Some medical centers now 
perform outpatient mastectomies. Oth­
ers no longer routinely keep chcst-pain 
sufferers for overnight observation. 
Even cardiac cases are getting the boot 
earlier; Reconfigured staffing and med­
ical advances have allowed Fairfax Hos­
pital in Northern Virginia, for example,
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to pare the average length of 
stay for bypass patients to just 
under a week from 12.2 davs 
in 1989.

Cardiac cases, however, are 
not expected to go home, at­
tack the laundry and wake up 
for midnight feedings. More­
over, unlike previous genera­
tions of mothers, today's mom 
can’t count on having an expe­
rienced relative there to coach 
her on nursing or spot a fever.
That kind of cbild-care educa­
tion has been a hallmark of the 
maternity-ward stay —only 
now there is insufficient time, 
and fewer nurses, to dispense 
it. “Our problem is trying to 
get everything done for a wom­
an and then trying to get her 
out because she is on a time 
clock," grumbles Doris John­
son, associate administrator 
for patient care services at Co­
lumbia Hospital for Women in Wash­
ington, D.C. “ It’s very frustrating."

But is it actually dangerous? Medical 
studies, though scant, show no adverse 
health impact for mothers or infants 
discharged early. And a computer anal­
ysis of 740.00C deli/eries nationwide be­
tween 1990 and 199.: done for Lr.S. 
<Vewj by HCLA Inc., a health care infor­
mation company in Baltimore, found no 
significant association between length 
of stay and readmission rate. If any­
thing, the 2.4 percent of women requir­
ing rehospitalization within a year had 
enjoyed extended first stays. “The one- 
dav discharge is so common that if peo­
ple were having complications, they’d 
show up statistically by now," says Rich­
ard Doyle, a San Diego-based internist 
with Milliman & Robertson, an actuar­
ial consulting group that creates guide­
lines for health insurers.

Home sweet home. Moreover, early- 
dischargc programs appear to be popu­
lar with patients. Some 83 percent of 
Kaiser Permanente maternity patients 
polled recently, for example, expressed 
satisfaction with their hospital stay. 
Breast-feeding tends to go more 
smoothly at home than on a busy mater­
nity ward. And the faster mother and 
child check out, the less likely they are to 
pick up hospital germs.

Still, anecdotal evidence suggests that 
some problem cases slip through the sys­
tem. Three years ago, exhausted ntw 
mom Sheryl Mulhall emerged from a 
long morning shower to find her 3-dav- 
old son blue and lifeless in his bassinet. 
So in February 1993, when the hospital 
tried to discharge her a day after giving 
birth to strapping baby Tyler, the Roch-
U.SNEWS 4  WORLD REPORT. DECEMBER S. 1994

Insistent mom. Sheryl M u lh a ll a rgued f o r  a second night's 
stay —and  Tyler, un like a previous baby, lived.

ester, III., mother of two dug in her heeis. 
Because Mulhall had the flu. her doctor 
finagled another night. That evening. Ty­
ler didn’t eat: next morning in the nurs­
ery. he turned pale ana struggled to 
breathe. ‘Had we been home, we wouid 
nave lost him." shudders Mulhall. She

later learned her son-revived 
with sugar water and now a 
peppy toddler-has a genetic 
enzyme deficiency thought to 
cause : percent of some 7.000 
crib deaths annually. “ I ’m 
thankful 1 stood my ground," 
says Mulhall.

Not ail mothers are so insis­
tent. nor their babies so fortu­
nate. In the two years since 24- 
hour turnarounds became- 
common in Cincinnati. Chil­
drens Hospital has readmitted 
five infants suffering from se­
vere dehydration caused by 
difficulties related to breast­
feeding, including one who 
lost a leg as a result and anoth­
er who ended up brain dam­
aged. Less severe conditions 
may simply go uncounted: in 
an ongoing survey of early dis­
chargees by Hoiv Cross Hospi­
tal in Silver Spring, Md., visit­

ing nurses 3re discovering problems — 
many of them stemming from a lack of 
knowledge about lactation and feed­
ing -in  a quarter of the mothers or in­
fants checked a day or two later.

The villain, experts contend. >s not 
snort stays per se. but lack of follow-up

F o r a b r ittia n tc e le b r a tid n
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Home improvement. C leve land nurse Beverly W m h educates new 
m om s like B renda G aines in baby care and breast-feeding.

On our 60(h anniversary, our writers 
and editors take a fresh look at usaae 
and at our own rules to help guide us 
into the next 60 years, The U S. News 
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municate clearly and effectively.
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By Mary Lord

recent survey of 1.616 Kaiser P°rman- 
ente families under her firm's care. Wil­
liams found infections in 7 percent of 

J the mothers and 3 percent of the in- 
I fants. yet the rate of hospital readmis- 
j sion was less than 1 percent.
I With a day in the hospital now billing

at an average of about 
31.500. the savings can be 
substantial. The total 
topped 5500,000 for 925 
Ohio Kaiser Permanente 
patients in a 1990 study by 
Professional Nurse Asso­
ciates. Moreover, follow-up 
C3re can stave off emergen- 
cv-room visits by reassuring 
a mother that her infant's 
rolling eyes are a sign of 
sleepiness, not of seizures, 
or by spotting formula left 
sitting too long. "It's win- 
win for everyone," says 
nurse Williams.

Videotape support. Ex­
cept, perhaps, for hospi­
tals. To compensate for 
shorter stays, many are ex­
panding prenatal educa­
tion beyond the pant-pant- 
blow of traditional labor 
classes, to include breast­

feeding and choosing a pediatrician. At 
Columbia Hospital for Women, new 
parents soon will be sent home with a 
videotape that addresses such issues as 
circumcision care, while Alta Bates 
Medical Center in Berkeley. Calif., gets 
newborns back for checkups at 72 
hours, even on weekends. NeXT year. 
Alta Sates plans to factor a nomc visit 
into its per capita maternity costs.

Many rnanaged-care plans, including 
Kaiser Permanente and Humana, and 
some insurers 3lso prov;de home visits. 
But hurdles —like having to get aoprov- 
al before discharge—can prove deter­
ring. And no guidelines or federal rules 
mandate such services. That leaves it up 
to new mothers like Nicole Jundanian 
to search out their own experts-and 
loot bills of up to S800 a week. " It ’s 
another situation where women and 
children are being shortchanged." con­
cludes Edward Bailey, chief of general 
pediatric services at Bay State Medical 
Center Children's Hospital in Spring­
field. Mass.. who instituted home fol­
low-ups four years ago to support early 
discharges and has seen no adverse 
health impact in 13,000 birtns.

Neither Bailey nor his peers expect 
maternity stays to lengthen. But if the 
bean counters have avoided a train wreck 
so far. it may only be because "most ba­
bies are healthy and very resilient," notes • 
Marcia Charles-Mo, chair of the pediat­
rics department at Alta Bates. Unless 
they provide a dose of follow-up support, 
however, insurers and managed-care 
plans could find theirrobust bottom lines 
bouncing rapidly into the red. *
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.upport. ‘ It's unbeliev- 

j .. ,ie what we find on home
! visits.'' underscores obstei-
i rical nurse Lenore Wil­

liams. president of Profes­
sional Nurse Associates 

! inc., a- private nursing
| practice in Cleveland that

specializes in maternal 
health care. ‘ I C3me across 
cne mom who said. ‘All my 
babies had jaundice.' and 
when I flipped back the 
covers, there was this babv 
as yeilow as 3 banana from 
a liver infection. " Visiting 
nurses and other maternity 
experts report seeing ev­
erything from biood dots 
2nd depression in mothers 
to infants with infected 
umbilical cords, collar 
bones broken from deliv­
ery and heart murmurs. One Baltimore 
nurse recently opened the door to find 
2 newborn vomiting meconium —its 
own fecal matter, swallowed in utero.

Home follow-ups included in some 
health plans can prevent such comoiica- 

from becoming emergencies. In a
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at Steenland, 40, a profes­
sor o f English literature in 
Moraga, CA, gave b irth  
to her firs t ch ild , M iya, 
March 15 at 12:05 a .m . A  
mere fourteen hours la t­

er, at 2:00 p.m . on Thursday, the hos­
pita l discharged her. “ 1 wasn't at all 
ready to go home," says Steenland. 
‘‘ I had been up two nights stra ight 
because I kept going into labor and 
then stopping. I was exhausted. I had 
also started hemorrhaging and was 
hooked up to an IV  w ith P itocin to 
stop the bleeding." The hospital real­
ly wanted to send her home at noon 
but, says Steenland, "a very nice 
nurse gave us two extra hours. I was 

hooked up to the IV  until lite r­
a lly ten m inutes before I 
walked out the door."

Bu t that wasn't the worst o f 
it. Once home, on Friday 
n ight, M iya started to wail. 

H e r tem pera ture was 102.7. Steen­
land and her husband, Glen Moriwa- 
ki, an artist, called the ir pediatrician, 
who to ld  them to unswaddle her. 
That brought her temperature down. 
On Saturday morn ing they took her 
to the doc to r’s office where a blood 
test was taken. On Monday morning 
they got a call tha t Steenland re­
members as “ ju s t ch illin g ." The 
blood test showed signs o f a massive 
in fec tion  tha t cou ld be s treptococ­
cus. The doc to r to ld  Steenland to 
take M iya immediately to Child ren’s 
Hosp ita l Oakland. “ We were te rr i­
fied ," she says.

M iya was rushe i  to intensive care 
and started on intravenous an tib i­
otics. When the cu ltu re from  the 
b lood test fina lly  came back, it con­
firm ed  tha t she had alpha s trepto­
coccus, a rare but fo rtuna te ly  m ild  
form .

When the hospital was ready to re­
lease her, H ea lth  Net, the fam ily ’s 
H M O , wanted to have a home nurse 
come to th e ir home once to tc ;ch 
Pat and G len how to adm in is tt. j ,i - 
tib iotics to the ir infant daughter with 
an intravenous needle in her scalp. “ I 
to ld  them ‘ N o ,’ " Pat says. “ Fortu ­

n a te ly  s om e on e  a t  the h o sp ita l was 
d o in g  the n e g o tia t in g  fo r  m e so  it 
was e a s ie r . I said e ith e r they pay  fo r  
five days o f  h om e  nu rse visits o r  five 
m o re  days o f  in ten s ive  c a re . F in a l ly  
they 3g reed .

“ But they d id n 't let up the pres­
sure," Steenland says. "The home 
nurse tried to get us to learn to flush 
the IV  line so she could come on ly 
two times a day instead o f four. One 
night the line was jammed and the 
nurse had to replace it and draw 
blood from my daughter's scalp, and 
I said, ‘You expected me to deal w ith 
this? It was hard enough to watch'

" I t  really was a te rrib le  ordeal, a 
traum a," Steenland remembers. 
“ Fortunate ly, M iya's perfectly fine 
n o w -fo r her, i t ’s as though no th ing 
happened. For us, i t ’s going to be 
w ith  us fo r the rest o f ou r lives. I 
th ink the twenty-four hour release is 
a terrib le policy. I keep saying, ‘How 
many babies arc going to die before 
they change it? ’ ”

A  po ten t coa lition o f doctors, 
mothers, and some o f the na­
tion 's leading po litic ians are 

wondering the same thing, and have 
jo ined forces to lead an ou tcry 
against w h .t have become known as 
“ drive -th rough de liveries.”  This 
refers to a policy o f lelcastug m o th ­
ers and the ir newborns from the hos­
p ita l too soon-anywhere from eight 
to 24 hours a fte r b irth . The result 
has been a grow ing number o f in ­
fants who’ve developed life-threaten­
ing complications-and even died.

In May, the American College o f 
Obste tric ians and Gynecologists 
(A C O G ) issued a statement ca lling 
fo r a moratorium on the practice and 
called upon insurance companies to 
prove that early discharge is safe. For 
many years, AC O G  and the A m e r­
ican Academy o f Pediatrics have rec­
ommended that mothers and new­
borns spend 4S hours in the hospital 
unless, in select cases, doctors deem 
ea rlie r release safe, according to 
s tric t c rite ria . (Accord ing to the 
Nationa l Center fo r Health Statis-
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ties. the average length of stay for mothers and babies 
dropped from 4.1 days in 197(1 to 2.4 days by 1993.) In its 
statement. ACOG cited reports o f two serious problems 
tr.at doctors were suddenly seeing: babies suffering brain 
damage from untreated jaundice that parents weren't 
trained to recognize, and breast-fed babies suffering from 
dehydration because mothers didn’t realize they weren’t 
getting enough milk. Soon after, the American Medical 
Association passed a resolution saying that discharges 
snould be ’’determined by the clinical judgment of attend- 

•e^cifhysicians and not hv economic considerations."
“  *Absiciricians also complained loudly about how diffi- 

oait early discharge was on women. "The risks arc greater 
to the newborn than the mother," savs Anthony Caggiano, 
M.D., past president of the New Jersey Obstetrics and 
Gynecology Society and president-elect of the Medical 
Society of New Jersey. "But our concern is the abuse of 
mothers. They arc exhausted, they're sore, yet they're also 
wired because of the new baby and all the people calling 
ana visiting. They don’t have time in twenty-four hours to 
take a deep breath and get a good night’s sleep and learn 
how to take carc of their newborn and themselves before 
they leave the hospital."

In May, Maryland passed a law requiring that infants 
who are discharged in 24 hours meet certain medical crite­
ria jnd receive a home visit. In June, New Jersey legisla­
tors passed a stricter law mandating insurance companies 
and HMOs to cover a 48-hour stay in the hospital if the 
mother requests it. Alan Langsner. M.D., senior consul­
tant of pediatric cardiology at St. Barnabas Medical 
Center in Livingston. NJ, told legislators that " it is only a 
matter of time before an infant with a correctable cardiac 
lesion dies in the name of early newborn discharge." 
Parents, doctors say, have no way of recognizing the subtle 
signs—bluish red or purplish blood or small changes in skin 
coloring-of that heart condition.

By summer, bills were introduced in New York, Califor­
nia. Pennsylvania, and Massachusetts. In June, Senator 
Bill Bradley (D-NJ) tiled a hill to require health insurers 

Ilow new mothers to remain in the hospital for a mini- 
m of 48 hours (96 hours for a cesarean); Senator Nancy 

(\asscbaum (R- !.**' signed on as a cosponsor. In the 
House, Congressman George Miller (D-CA) proposed a 
similar bill. Even the leading ladies in both political par- 
tios—First Lady Hillary Rodham Clinton and New Jersey's 
Republican Governor Christine Todd Whitman-havc

voiced support. Governor Whitman signed her 
state’s bill at a New Jersey hospital and then, for the 
photo opportunity, stood bedside with a new. smiling 
mother. And Hillary Clinton said on The Oprah 
Winfrey' Show, "I personally am appalled that we are 
now discharging mothers with babies as soon as we 
possibly can get them out the door."
T hroughout the emotional debate, the insur­

ance companies and HMOs have stood 
firmly opposed. Why? It costs from 5700 to 

S 1.110 for an additional day in the 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 to be made 
on a patient by patient basis by the attending 
physician, not by legislators in some cookie cutter 
approach."

It was in 1993 that insurance companics-cspe- 
cially HMOs-began asking their doctors to make 
sure mothers and newborns were discharged in 24 

hours (two to three days for cesarean sections). State 
Senator John J. Matheussen (R-NJ), who sponsored his 
state’s 48-hour bill, says that HMOs force their doctors to 
comply. Holly H. Roberts. D.O.. an obstetrician-gynecolo- 
gist in Red Bank. NJ, says that an HMO she works with, 
which she declines to name, "came into my office and 
showed me a chart of how soon their doctors got their pa-^ 
lients out and threatened to drop me from their system if - 
I didn’t get my patients out sooner. They also told me . 
there would be a financial incentive if I decreased my pa­
tients' length of stay."

In some states it has dropped even lower. In 1994, 16.6 
percent of the babies discharged from California hospi- 
rals—90.000 babics-wcnt home in under 12 hours. And in 
March 1995. the Southern California Permanente Medical 
Group, a division of Kaiser Permanente, the nation’s 
largest HMO. issued 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 brcathtakingly speedy discharges, home 
health visits were "not to be used routinely." The memo- 
which was made public by a Los Angeles leased watchdog 
group called Consumers for Quality Carc (CQC)-gave 
the doctors a checklist of things to tell new mothers about 
why they should go home early, including the fact 'hat 
"hospital food is not tasty." Elaine Bum-Pvrez. spokesper­
son for CQC, says. " I t ’s outrageous because it's totally 
profit driven. It's clearly not giving any concern to the 
mother or the newborn.-'

Indeed, some feel conditions have deteriorated to sheer 
recklessness once hospitals got into the early discharge 
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 Mental Hygiene. However, 
when her department did a study of Maryland births they 
found that in 1992,22.2 percent of all newborns who were 
not considered healthy were discharged before 24 hours. 
“ It's very scary," Dr. Panny says.
O ne o f those scary things that pedia tric ians are 

scc ing-wh ich they almost never saw be fo re - is  
permanent brain damage caused by untreated 

jaundice. Jaundice is very common among newborns and 
causes no problems when babies arc treated soon after de­
tection. When left untreated, however, jaundice can lead
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"When I went to medical school,” says Augusto Sola, 
M.D., the director of neonatal clinical services at the 
University of California San Francisco Medical Center, "I 
remember a professor showing me pictures of babies with 
untreated jaundice. He said, 'Your generation is very 
lucky. You will never see this problem again.' " So when 
Dr. Sola began seeing babies with untreated jaundice, he 
looked at his hospital’s records. He discovered that from 
June 1992 to October 1994, five babies had been admitted 
for the late stages of the condition. A ll five had been dis­
charged from other area hospitals between eight and 28 
hours after birth, and four of the five had no home nurse 
visit within two days of release, fn the 20 years prior, there 
hadn't been a single admission for the condition at UCSF 
Medical Center. "A mother cannot be expected to diagnose 
jaundice that needs to be treated." Dr. Sola says. "Even 
doctors cannot always agree on it.”

Yvette Joseph, 29, a New Jersey mother who is a mathe­
matics editor at a school publishing company, sadly 
learned that all too well. She gave birth to a son, Nigel, at 
7:32 P.M. on September 12,1994. Since her insurance com­
pany would not pay for a second day, mother and son were 
released from the hospital the next evening around 10:30. 
"Before we were released, the baby was shivering very 
badly," Joseph says. "The nurses didn't know what was 
wrong. They said, ‘Maybe he just hasn’t adjusted well.’ 
They released us anyway. The next day, a Wednesday, a 
visiting home nurse came and told us he was jaundiced, 
but we should expect that and to just expose him to sun­
light. He was still shivering and she said his immune sys­
tem just hadn’t adjusted as well as other children's.”

Nigel’s yellow color continued to worsen. On Friday 
they talked to Seymour Charles, M.D., their pediatrician, 
and made an appointment to sec him first thing Monday 
morning. As soon as he examined the baby, he rushed 
him to the nearest hospital. " It was a shattering experi­
ence,” Dr. Charles says. " I ’ll never forget it. That baby 
was as yellow as can be and very lethargic. His tem­
perature was down to ninety-three, his heart beat 
was down to eighty-three. I was afraid the baby was 
going to die. ”

Nigel spent two weeks in the hospital. When he was five 
months old, he started having six or seven seizures a day. 
“ His eyes would roll back in his head,” Joseph says, "and 
he would go limp." Now he has a seizure only about every 
fourth day, but no one is sure whether he will ever com­
pletely recover. “This baby is not out of the woods," Dr. 
Charles says. “This bab? could grow up to have a seizure 
disorder.”
W hat’s so sick aoout this," says Dr. Charles, the 

chairman of the Insurance Committee of the New 
Jersey Pediatric Society, "is that we have systems 

in place in every major medical center to monitor and 
screen newborn infants. HMOs arc saying all this is super­
fluous. They are taking all the technology that we built up 
for newborns in the hospital and casting it aside. We have 
one baby dead from streptococcus because the poor, unsus­
pecting mother can’t possibly recognize it. And yet there is 
no way it would go unrecognized in a newborn nursery."

The case Dr. Charles is talking about is the one that 
prompted ACOG lo issue its call ' >r a moratorium on ear­
ly discharges. Michclina Alanna Bauman was born at 12:12 
a .m . on  May 16. an apparently healthy full-term baby. “She 
came out pink as a flower," her mother, Michelle Bauman, 
says. "She was beautiful." The next afternoon Michelle, 28,

a housekeeper, and her husband, Steve, 30, a cement truo 
drive., took Michclina home to their house in Williams 
town, NJ. The family’s HMO, U.S. Health Carc, paid for 
mothers and full-term newborns to spend only 24 hours ir 
the hospital.

Around 10:30 that night, Michelina started moaning 
and refused to eat. Her parents stayed up all night trying 
to comfort her. Although they had no way of knowing it. 
their 2-day-old baby was dying of a massive beta strepto­
coccus infection that her tiny body was unable to fight.

At 6:00 a .m . the next morning, they called the pediatri­
cian. During the following day, the Baumans made four 
calls to their pediatrician, who told them the baby proba­
bly just had gas. .As the day went on, Michelle remembers. 
Michelina’s moans got "louder and louder." Michelle tried 
to comfort her by putting her in her baby swing for short 
periods of time. At three that afternoon, purple spots be­
gan to appear on her skin, a sign a neonatal nurse or doc­
tor would have recognized as a "terminal event." The pe­
diatrician's office said it was probably "just newborn rash."

At six that night Michelina died in her baby swing. 
Michael Grossman. D.O., the vice-president of medical af­
fairs at Kennedy Memorial Hospitals-University Medical 
Center of New Jersey, where she was bom, says that had 
Michelina "spent one more day in the hospital, the infec­
tion would have been detected and treated and she would 
have had a fifty-fifty chance of recovery.”

“The system didn’t even give our baby axhancc," says 
a distraught Michelle Bauman. "Even if they had tried all 
they could and she hadn’t made it, it would be easier to 
accept. My husband and I don't even know what to say to 
each other. He carries the little hat she wore home from 
the hospital with him all the tim -. We have pictures of 
her all over the house. I walk around and talk to the pic­
tures and tell her I’m sorry. Some days I feel like grab­
bing her through the picture and just holding her, but I 
can’t do that." *

THE GOOD HOUSEKEEPING L0B|d

If you want to help prevent the deaths and illnesses of 
any more newborns due to drive-through deliveries, fill in 
this petition and mall it to:

r
Senator Bill Bradley, Washington, DC 20510.

1995
Dear Senator Bradley:
Please add my name to the list of supporters of the 
Newborns' and Mothers’ Health Protection Act of 1995, 
cosponsored by Senator Bill Bradley (D-NJJ and Senator 
Nancy K&ssebaum (R-KS), which will require Insurance 
companies to allow mothers and their Infants to spend a 
minimum of 40 hours In the hospi after a baby's birth.
Sincerely,

name
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Mahiri G. MacDonald thought she'd seen her last case of kernicterus, a rare 
and devastating complication of advanced, untreated jaundice, during her medical 
:rsining 25 years ago. But in the past two years MacDonald, director of the 
:ecnatal intensive care unit at Children's National Medical Center in 
Washington, has treated four newborns with the preventable disorder. One infant 
:ied and three others may have permanent brain damage. All had been discharged 
:rcm area hosoitals less than 48 hours after delivery.

The Washington cases are not isolated. Between 1992 and 1994 five newborns 
/ere admitted to the neonatal intensive care unit of San Francisco General 
IfcfSS&ital for treatment of brain damage due to bilirubin encephalopathy, also

ad by untreated jaundice. All five, who doctors say have suffered permanent 
rrain damage, were born healthy, and all were discharged from California 
•.ospitals less than 28 hours after birth. When he searched records for similar 
:ases, the hospital's chief neonatologist said he found only one case among 23 
■.ospitals, including San Francisco General, between 1972 and 1991, when 
■.acernity stays were longer.

Between 1992 and 1994, a period when the average stay after a normal delivery 
rapped from 72 to 24 hours in Cincinnati, doctors at Children's Hospital 
:edical Center saw a 30 percent increase in readmissions for jaundice and a 
hreefold increase in readmissions for severe dehydration in breast-fed infants 
ess than 4 weeks old. Three babies suffered serious blood vessel problems, 
ccording to chief neonatologist Reginald Tsang; one required a leg amputation.

Michelina Alanna Bauman was discharged from Kennedy Memorial Hospital in 
ashington Township, N.J., on May 17, about 28 hours after her uneventful birth, 
he died at home a day later of a massive, undetected bacterial infection, a 
roblem the hospital's vice president for medical affairs said probably would 
ave been detected and treated with antibiotics had she remained in the hospital 
day longer.

These infants and their families are part of a profound shift in medicine: 
he trend toward shorter hospital stays for virtually every ailment. In 1970, 
he average stay after an uncomplicated vaginal delivery was about four days. By 
f'n2 it had been cut to about two days; today the average for an uncomplicated

very is about 24 hours. In California, where short stays were pioneered by
ser Permanente, the nation's largest health maintenance organization, some 

usurers are authorizing only a 12-hour stay, according to officials at the 
merican College of Obstetricians and Gynecologists (ACOG), which opposes the



y ine imposition of early discharges.- \ *
Tritics call these short hospitalizations "drive-through deliveries" and say 

speedy discharges amount to a dangerous, uncontrolled experiment by insurers and 
health maintenance organizations eager to cut costs. Insurance companies
maintain, however, that short stays are both gcca medicine and good business.
They note that hospitals, by their very nature, are teeming with germs that pose
an unnecessary risk to healthy babies and mothers who don't need to be there.

There is no dispute that shorter stays represent an enormous cost savings. 
Childbirth is the most common cause of hospitalization -- about 4 million babies 
ar born annually in the United States -- and an additional night in the
hospital costs between $ 700 and $ 1,110.

States Strike 3ack

last month ACOG, which recommends that new mothers spend at least 48 hours in
the hospital after an uncomplicated birth and 96 hours after a Caesarean
delivery, called for a moratorium on shorter stays and challenged insurers to 
prove that they are safe. That view was echoed last week by the American Medical 
Tsscciation, which passed a resolution urging that postnatal discharges be 
'determined by the clinical judgment of attending physicians and not by.^econcmic 
tor.siderations. "

These views have received a sympathetic hearing in the state legislatures of 
'■k̂ gv̂ Land and New Jersey. 3oth states recently passed bills that prescribe 
o'"~ ‘.natal care. Maryland's bill, signed into law several weeks ago by Gov,
Parris N. Glendening (D) , requires that mothers and infants discharged v/ithin 24 
.tours meet certain criteria and receive a home visit by a nurse.

New Jersey's more far-reaching bill, which sailed through the 
Republican-controlled legislature with strong bipartisan support, requires that 
insurers pay for a stay of at least 43 hours if requested by the doctor or 
nether. Gov. Christine Todd Whitman (R) is likely to sign the bill tomorrow. 
Lawmakers in New York are planning to introduce a similar measure in the next 
few months.

"I don't know if this is a trend or not," said Kathryn Moore, a lobbyist for 
-.CCG. "It is indicative of the frustration with managed care and with insurance 
:cmpany edicts that make no sense."

Geni Dunnells, executive director of the Maryland Association of HMOs, said 
:hat the Maryland law, which takes effect Oct. 1, "sets a bad precedent" by 
.egislating medical care. The chief reason for its passage, she said, was not 
ividence but emotion. "There are a lot of emotions surrounding how long a woman 
should stay in the hospital" after childbirth, she said.

Kylanne Green, executive vice president of the Health Insurance Association 
• f America, the Washington-based trade association for 230 commercial insurers, 
•.greed. "I don't think we have any empirical evidence one way or the other that 
-'s safe," she said.

■Keeping a baby in what is essentially a high-risk situation [a hospital 
•.ursery] simply for observation is not wise," Green added. "I truly believe that 
:. let of what is stimulating all of this is that the mothers are pushing this.
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c of mothers are working mothers. .• . . They work up to the time of delivery 
«. they're tired. While we can sympathize with that, do you use health 
insurance dollars to pay for this?"

Cost is not the primary consideration, added Susan Pisano, communications 
director for Group Health Association of America (GHAA), the trade association 
that represents the majority of the nation's 574 HMOs. Pisano said that shorter 
hospital stays work well for most families and that if a patient needs a longer 
hospitalization, a doctor can authorize it. "We think that medical decisions 
should be made by medical people on a case-by-case basis and not by 
legislators," Pisano said. "It comes down to this: providing the right care in 
the right place at the right time."

Few doctors would disagree with that premise, and even the most ardent 
tritics of early discharge acknowledge that most babies and mothers are not 
going to have serious medical problems. "Most people are not going to have a 
tatastrophic event," said Maureen Edwards, chief of neonatology at George 
Washington University Medical Center, who believes short stays have yielded 
mixed results. "We did one thing that probably wasn't bad, which was to shorten 
the stay of people who didn't need to be in the hospital. The problem is the 
piece that comes after the hospital -- we didn't have any other system in place" 
for noninstitutional care.

Nevertheless, the pressure by insurers to discharge patients as scon as 
possible is unremitting, Edv/ards added. "We have patients going home at 10 or 11 
q^i^cck at night -- it's crazy," she said. In some cases when a mother develops

‘.nfection or other complication and requires an extra day or two of 
.-.cspicalization, some insurance companies are demanding that the newborn be 
discharged, something Edwards said she refuses to do.

Hew Early Is Too Early?

The first experiments in early discharge occurred in the late 1970s and 
involved small, select groups of women who wanted to decrease the medical 
interventions that surround childbirth. The push to get women ouc faster began 
m  earnest in the early 1990s with the rise of managed care.

Some doctors say 24 hours is too soon to accurately assess an infant's 
:or.dition. "There are many things that go on after 24 hours of life, many 
iransitions that occur in a newborn," said Augusto Sola, chief of neonatal 
;linical services at the University of California, San Francisco. "Jaundice 
doesn't start to happen until the second or third day of life, and dehydration 
-.ever happens until after two to five days," he said. Certain infections and 
serious heart defects also do not show up during the first 24 hours and may 
:ccur after babies go home. Early discharges also mean that babies are being 
sent home before certain tests can be performed, such as .the screening for 
phenylketonuria (PKU), an inherited disorder that is treatable in the early days 
ifter birth; if untreated, it causes mental retardation.

In addition, there is little or no time to teach women how to breast-feed or 
- care for a newborn; even if such instruction does take place, most babies are 

oieep/ to eat much on their first day of life.

"When mothers and babies are discharged early, they miss having somebody 
.roubleshoot," said Carol Miller, director of San Francisco General's
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/ -baby nursery. "Breast-feeding is less likely to be successful. It's not
-inctive. It takes support and education and training. What happens is that 

mothers continue to breasc-feed and it isn't until the babies are really sick 
[because they are getting little or no milk] that they are brought in."

Some doctors worry that home care, while it is touted as a substitute for 
longer hospital stays, may not be sufficient.

"The question is what kind of home care and by whom and with what frequency?" 
asked Michael Mennuti, chairman of obstetrics and gynecology at the University 
of Pennsylvania School of Medicine and of ACOG's committee on obstetrical 
practice. "This is not standardized. The component of these hcme-care elements 
needs to be systematically evaluated."

MacDonald of Washington's Children's Hospital agreed. She said the four 
babies she created for kernicterus had an inherited enzyme deficiency that 
increased the risk of severe jaundice. Yet in ail but one case no follow-up care 
had been arranged, she said. One infant was seen at home by a nurse who failed 
co recognize the severity of jaundice. Two days later, after the baby stopped 
eacing, he was admitted to Children's, where doctors discovered he had sustained 
a profound hearing loss. That may not be his only problem.

"The trouble is that unless a baby is totally devastated, you really can't 
cell for about a year whether he or she has sustained permanent [brain] damage," 
she said.

-ike its counterparts in San Francisco, Cincinnati and elsewhere, Children's 
has seen three recent cases of life-threatening dehydration in breast-fed 
b a b i e s .

"These cases used to be very few and far b e t w e e n , " MacDonald said. Most of 
these babies are slightly older; they tend to be seen in the second week of 
life. At first they cry from hunger, then they get too weak to cry and sleep a 
let. Some neophyte parents mistakenly regard this as the behavior of a good 
oabv, not a starving baby.

Green said that HIAA has no policy on follow-up care. Educating prospective 
mothers about newborn care and breast-feeding before delivery might solve some 
problems, she said.

Ob-gyn Michael 3. Grossman, vice president of Kennedy Hospitals in Cherry 
Hill, N.J., is skeptical. "It's one thing to practice on a mannequin in a 
class," he said. "It's quite another to do it with your own real, live baby."

Doctors Fear Challenging the System

Insurance industry officials say discharge guideline*. are merely that: 
parameters from which doctors can deviate based on their clinical judgment.

Some doctors, however, say adherence to such guidelines is not a matter of 
-*’1 inical judgment but of economic survival.

Holly H. Roberts, an obstetrician-gynecologist in Red Bank, N.J., recently 
cold a New J e r s e y  Senate hearing that she was threatened with termination by"a 
Large HMO if she didn't reduce her patients' average length of stay from 48 to
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aurs after a normal delivery. "They told me the only thing keeping me in the 
s. am was that I didn't do that many C-sectionr said Roberts, who added that 
the HMO, which she declined to name, provides more than half of her patients.

"If I had a patient with a 2 4 -hour labor who had been torn from vagina to 
reztum, who was exhausted and in pain and catheterized and they wanted her out 
of the hospital just because she could be wheeled to the car, I would try to 
help her by keeping her an extra night," Roberts said.

Roberts said she concluded, "It was either me or the patient. If I was nice 
to them I would lose my practice."

Length of stays must be legislated, she said. "It can't come from us. We're 
indentured servants" to managed care.

To compensate for early discharges, some pediatricians are moving up the time 
cf the first checkup from two weeks to three days after birth to spot potential 
medzcal problems that could become serious. The American Academy of Pediatr-~s 
recommends that babies sent home within 24 hours receive a medical checkup 
within 43 hours of discharge.

Mahiri MacDonald said she has received calls *om Washington area 
pediatricians asking if they should see babies be_ore the standard two-week 
visit. "I tell them, ves, by all means, if they want to avoid a fat maloractice 
suit."

at MacDonald said she's been told that some pediatricians are encountering 
another problem: Some managed care companies are refusing to pay for an early 
check-up.

One Family's Tragedy

Michelina 3auman was discharged from Kennedy Memorial Hospital in Washington 
Township, N.J. shortly after 4:30 p.m. on May 17, about 28 hours after her 
aneventful birth.

She seemed fine, her mother said, until 11:30 p.m., when she began making a 
noar.ing sound and refused to drink her bottle. "We thought she didn't know how 
;o cry," her mother recalled.

Sauman and her husband, Steve, first-time parents, and Michelle's mother 
spent a sleepless night walking the floor, trying to soothe and feed the baby,
/he refused to eac or sleep. At 6 a.m., Steve Bauman made the first of what his 
/ife said were four calls that day to the pediatrician's office. Michelle Bauman 
:aid the doctor told him that the baby probably wasn't eating because she had 
:as and wasn't sleeping because she had her days and nights confused. Two hours 
.ater, Steve Bauman called the pediatrician again to report that Michelina 
ooked yellow and that her eyes were cloudy. The pediatrician said that the baby 
.ad a slight case of jaundice and not to worry.

At 3 p.m., after the baby had neither slept nor eaten in more than 15 hours,
a Bauman called the pediatrician again to report that she had purple

pricks on her hands. A nurse said that the problem was probably a newborn 
ash. At 5 p.m., Michelle Bauman said she put her daughter in an infant swing, 
ifteen minutes later she noticed that the baby's lips were purple and that
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Senate passes bill to 
protect new families
■ H o u s e  w ill w e ig h  

q u e s t i o n  o f  p o s t - b i r t h  

h o s p i t a l  i n s u r a n c e

3 . * « b
By JEANINE POHL
THE JUNEAU EMPIRE

I f  mothers and babies need 
more time to recover in the hospi­
ta l a fte r-b irth , insurance compa­
nies would have to cover'the stay, 
under a b ill passed by the Alaska 
Senate Monday.

Sen. Judy Salo introduced the 
b ill to prevent mothers from  be­
ing discharged ea rlie r than need­
ed when insurance companies re­
fuse to pay fo r a longer stay.

Senate B il l 193 would require 
insurance companies to pay fo r 
hospital care fo r up to 48 hours af­
te r a regu lar de livery and up to 96 
hours a fte r a Caesarean section. 
The longer stay is not mandated, 
but must be covered i f  a mother 
or her doctor requests it.

Salo, a Kenai Democrat, said 
she’s had calls and letters from  
women throughout Alaska who

had to v/ait in hospital parking 
lots until a fter m idnight to check 
in because their health plans 
wouldn’ t cover them until just be­
fore delivery.

Some states have passed laws 
requiring at least a day o f care be 
covered by insurance companies. 
Salo stressed that the b ill leaves 
the coverage as an option.

The measure passed on a 17-3 l 
vote. Fairbanks'Republican Sens. 
Bert Sharp and Steve Frank op­
posed the b ill, as did Wasilla Re­
publican Sen. Lyda Green.

Green and Sharp opposed man­
dating additional coverage, argu­
ing it  could boost insurance pre­
miums.

Sharp also said Fairbanks hos­
p ita l o ffic ia ls told h im  additional 
insurance coverage for women 
and the ir babies was not a prob­
lem, w ith an average stay o f 36 to 
48 hours for moms a fte r delivery.

Salo said i f  the hospital o ffi­
cials are correct and mothers are 
already receiving enough care, 
costs won’t go up.

Plsaso aea Baby, Page 10

Baby...
Continued from Prgo 1

Senate M ino rity  Leader J im  
Duncan said the b ill could save 
money in the long te rm  by pre­
venting medical complications 
from  possibly d ischarg ing a 
mother and baby too early .

Longer hospital stays are sup- 
ported;:byrseyera l'na tional. medi­

cal associations, which contend 
some medical complications can’t 
be detected un til a day or two af­
ter b irth .

While in it ia lly  opposed to 
Salo’s b ill, health insurance com­
panies have qu ietly dropped the ir 
objections.

B a r r in g . a reconsideration 
vote, the measure heads to the 
House. The b ill w ill like ly  , get a 

,„.hearing.before the House Health,

Education and Social Services 
committee, where co-chairs Con 
Bunde and Cynthia Toohey, both 
Anchorage Republicans, said 
they oppose state-mandated in­
surance coverage.

Gov. Tony Knowles supports 
the measure and w ill probably 
sign i t  i f  i t  passes the House, said 
spokesman Bob King.

" I t ’s a good piece o f fam ily
.leg is la tion ,”  K ing.said.................... , ....
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D o n’t send babies home so soon
By Betsy McCaugheyIr you 're expecting  a child o r  a 

g randch ild , bew are o f the dan g er 
ahead .
In 1970, the average hospital stay 

for m o th e r and new born , a f te r  a 
no rm al de liv e r/, was four days. By 
1992, it had been  cut to two days. 
Now, one day is the ru le , as in su re rs  
in te rced e  aggressively  to slash  hos­
p ita l tim e  and  co s ts , an d  so m e  
hea lth  m ain tenance  organizations 
(H M O s) a re  o rd erin g  m o ther and 
baby  ou t a fte r  night hours. Women 
in labo r a re  being  told to w ait in the 
hosp ita l parking lot. as long as they 
can  b e a r  it, so tha t the clock doesn 't 
s ta r t  tick ing  on the hospital stay 
th e ir  HM Os allow.

T he d a n g e r is to your baby. E arly  
d isch a rg e  m eans infants a re  sent 
out o f the hospital n u rse ry  before 
th e  d o c to r can  be su re  they  a re  
healthy. D octors used to spot con­
g e n ita l  h e a r t  d e fe c ts , ja u n d ic e , 
d e h y d ra t io n  an d  s tre p to c o c c a l 
in fections d u ring  a new born 's se c ­
ond  o r th ird  day in th e  nu rsery . 
D etection  on the first day often isn ’t 
possib le. Now, by day two, babies 
and  m others a re  out o f the hospital 
and  on th e ir own when the sym p­
tom s rinally appear.

"You don 't ca tch  the bab ies who 
n eed  help,” w orries  Dr. R ita H a rp ­
e r . c h ie f  ox n eo n a to lo g y  a t 
N o rth sh o re  U niversity  H ospital in 
M anhasse t, N.Y. Dr. H a rp e r knows 
th a t before the days o f ea rly  d is­
charge , alm ost 9  percen t of th e  new ­
b o rn s  m oved in to  in tensive  ca re  
from  the well baby  n u rse ry  w ere 
tran sfe rred  d u ring  th e ir second day 
o f life. T h e ir need  was not ap p aren t 
un til the second day. Now. babies a re  
out o f  the hospital I y the second day.

Dr. A ugusro Sola, p ro fesso r o f 
p ed ia tric s  a t the U niversity  o f Cal­
ifo rn ia , Shn Francisco, is hea rts ick  
o v e r the consequences. S ince early  
d isch arg e  took hold in C alifornia in 
1992, he has seen  six  o th e rw ise  
healthy, fu ll-term  new borns rushed  
to h is neonatal in tensive ca re  unit 
w ith p e rm an en t b ra in  dam age due 
to s e v e re  ja u n d ic e  (b i l i ru b in  
encephalopathy).

M ed ical sc ie n c e  had  v ir tu a lly  
e lim inated  this tragedy  two decades 
ago, because  doctors w ere able to 
d iagnose  jaund ice , u sually  in the

Betsy McCaughey i s  lieutenant
governor of New York S t a t e .

second  o r  th ird  day of life, and trea t 
ir w ith  special lights to stop the dam ­
age. S urvey ing  da ta  from  ail the 
hospitals in California, he found that 
in 1992 alone, n ine fu ll-term  new ­
bo rn s d ischarged  early  as healthy 
su ffered  irrev ers ib le  b rain  dam age 
because  of severe jaundice.

M ental re tardation  is also a sm all, 
bu t se r io u s  risk . For decades states 
have req u ired  tha t all new borns be 
g iven a sim ple  test for PICU, 3 m e ta ­
bolic d iso rd e r  tha t can  cause life­
long m en ta l re ta rd a tio n  if it is not 
t r e a te d  soon  a f te r  b ir th .  In  the 
1940s, 1 p e rc e n t of all people in 
institu tions fo r the re ta rd ed  in the

US. had PKU. “P reven ting  th e  m en­
tal re ta rd a tio n  th a t goes along with 
PK U  h as b een  a m a jo r  su ccess  
story." says Dr. H a rry  O strer. D irec­
to r  o f  H u m a n  G en e tic s  a t NYU 
M e d ic a l C e n te r . “N ow  k id s a re  
falling th rough  the cracks," for the 
first tim e in decades, and  the cu lp rit 
is ea rly  d ischarge .

F o r s c r e e n in g  to be  re lia b le , 
bab ies m ust be o ld e r than  one day 
and younger th an  21 days. In M ary ­
land  last year, one m ird  of babies 
w ere  taken  from  the hospital too 
young fo r an accu ra te  sc reen in g , 13 
p e rcen t o f th ese  bab ies w ere  never 
b ro u g h t b ack  fo r re te s tin g , and 
m any o th e rs  w ere  b rough t back too 
late for a re liab le  test. Dr. O stre r 
calls th e  lapse in new born screening 
“a m a jo r sou rce  of a larm ."

T he .A m erican College o f O bste­
tr ic ian s  an d  G ynecologists recen tly  
cau tioned  th a t ea rly  d ischarge  is "a 
la rg e , u n c o n tro lle d , u n in fo rm ed  
exp erim en t."  Im posing an experi­
m en ta l p rac tice , such  as ea rly  dis­
c h a rg e , on new  p a re n ts  w ithou t 
th e ir  in fo rm ed  consen t is "highly 
uneth ica l,"  Dr. Sola explained at a 
re c e n t S ena te  h earing . T h ere  have 
been no clinical tria ls to ev rlua te  the 
risk  o f ea rly  d ischarge .

Last sp r in g  the A m erican  M ed 
icai A ssociation called  for a m o ra ­
torium  unol the risks are  know n. 
In su rers  balked, bu t hospitals from  
SL Louis to New Rochelle, New York 
and G reenw ich, Conn., acted  to pur 
patien ts ahead  of profits, a n n o u n c ­
ing that w om en and new borns can  
spend the second day free, if in s u r ­
ers won't pay. The irony is m at h ig h ­
ly profitable HM Os are  reaping m il­
lions. w h ile  p u b lic ly - s u p p o r te d  
hospitals a re  picking up the tab.

P eo p le  a ro u n d  the- v o r ld  a re  
striv ing  to cu rb  health  care  costs, 
bu t in the U nited States new borns 
a re  b earin g  the b ru n t. Not so in 
C anada, Jap an , G reat B rita in  o r  
G erm any w here hospital stays a fre r 
b irth  average from 2.5 to 7  days. 
T hese coun tries control health  c o n ­
su m ption  fa r  m ore  a g g re s s iv e ly  
than the Un; ed S tates, bur even 
they draw  the line at d ischarg ing  
new oom s too early.

New Jersey , Rhode Is lan d . N orth  
C a ro lin a  an d  M a ry la n d  h av e  
changed  th e ir  in su ran ce  law s to 
require  -18-hour coverage for n o r­
mal b irth s  and extended coverage 
for difficult and C aesarean  b ir th s . 
Recently, New York's Gov. G eorge 
Pataki announced  su p p o rt for s im ­
ilar legislation, and o th e r sta tes a re  
following. If bab ies in these s ta tes  
d e se rre  a safe s ta r t for the first 48 j 
hours o f  life, how can it be th a t 
babies in all 50 s ta tes don't d e se rv e  
it?

Insurers across the nation should 
support m e federal N ew borns and 
M others H ealth Protection Act o f 
1995. This bill, in troduced by Sens. 
Nancy K assebaurn and 31UT:r:dley 
requires in su rers  to provice c o v e r  
age for a 48-hour hospital stay for 
norm al b irths. The goal is Ic ensure  
that doctors and their panem s, not 
the insurance company, d ed d e  w hen 
it is safe to leave m e hospital. D em oc­
rats and Republicans in m e House of 
R ep resen ta tiv es  have in tro d u ced  
several sim ilar bills. Partisansh ip  is 
taking a back sea t to m e safety of ou r 
youngest ch ild ren . Federal action is 
also needed to safeguard  fam ilies 
whose health  coverage would not be 
affected by sta te  legislation due to 
the Em ployee R etirem ent Incom e 
Security  Act (ERISA).

T he  N e w b o rn s  and  M o th e rs  
H ealth  P ro te c tio n  A ct w ill he lp  
make - i r e  tha t your next child or 
grandchild  has a safe s ta r t for the 
first two days oflife. Only insu rance  
com panies a re  against it.
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D o n’t send babies home so soon
By Betsy McCaughey

I
f you 're  expecting  a child  o r a 
g randchild , bew are of the danger 
ahead .

In 1970, the average hospital stay 
for m o th er and new born , a f te r  a 
no rm al delivery, was four days. By 
1992, it had been cu t to two days. 
Now, one day is the ru le , as in su re rs  
in te rced e  aggressively  to slash hos- 
p ita l tim e  an d  c o s ts , an d  sem e  
h ea lth  m ain tenance  organizations 
(H M O s) a re  o rd erin g  m other and 
baby ou t a fte r  eight hours. Women 
in labo r are  being told to wait in the 
hosp ita l parking lot, as long as they 
can  b e a r it, so that the clock doesn 't 
s ta r t  tick ing  on the hospital stay  
th e ir  HM Os allow.

T he dan g er is to your baby. E arly  
d isch a rg e  m eans infants are  sent 
out o f the hospital n u rse ry  before 
th e  d o c to r can  be su re  they  a re  
healthy. D octors used to spot con­
g e n ita l h e a r t  d e fe c ts , ja u n d ic e , 
d e h y d ra t io n  a n d  s t re p to c o c c a l 
infections during  a new born's se c ­
o nd  o r  th ird  day in the nu rsery . 
D etection on the first day often isn 't 
possib le. Now, by day two, babies 
and  m o thers are  out of the hospital 
and  on th e ir own when the sym p­
tom s finally appear.

"You don 't ca tch  the babies who 
need  help," w orries Dr. R ita H a rp ­
er, c h ie f  o f n eo n a to lo g y  at 
N orih sho re  U niversity  H ospital in 
M anhasset, N.Y. Dr. H a rp e r knows 
th a t before the days o f ea rly  d is­
charge , alm ost 9 percen t of th e  new ­
b o rn s  m oved in to  in tensive  ca re  
from  th e  well baby n u rse ry  w ere 
tran sfe rred  during  th e ir  second day 
o f life. T h e ir  need was not ap p a ren t 
until the second day. Now, babies are  
ou t o f the hospital by the second day.

Dr. A ugusto Sola, p ro fesso r of 
p ed ia tric s  a t the U niversity  of C al­
ifo rn ia , San F rancisco, is heartsick  
over the consequences. S ince early  
d isch a rg e  took hold in C alifornia in 
1992, he has seen  six  o th e rw ise  
healthy, fu ll-term  new borns ru shed  
to h is neonatal intensive ca re  unit 
w ith  p erm an en t b ra in  dam age due 
to s e v e re  ja u n d ic e  (b i l i ru b in  
encephalopathy).

M ed ical sc ien ce  had  v ir tu a lly  
elim inated  this tragedy  two decades 
ago, because doctors w ere able to 
d iagnose jaund ice , usually  in the

Betsy McCaughey is lieutenant
governor of New York State.

second  o r th ird  day of life, and trea t 
it w ith  special lights to stop the dam ­
age. S urveying  data  from  all the 
hospitals in California, he found that 
in 1992 alone, n ine full-term  new­
bo rn s d ischarged  early  as healthy 
suffered  irrevers ib le  brain  dam age 
because  of severe jaundice.

M ental retardation  is also a small, 
bu t serious risk . For decades states 
have req u ired  th a t all new borns be 
g iven a sim ple test for PKU, a m eta­
bolic d iso rder tha t can cause life­
long m ental re ta rd a tio n  if it is not 
t r e a te d  soon  a f te r  b ir th . In  the 
1940s, 1 p e rcen t o f all people in 
institu tions for the re tarded  in the

US. had PKU. “Preventing  the m en­
tal re ta rd a tio n  th a t goes along with 
PK U  h as b een  a m a jo r  su ccess  
story," says Dr. H a rry  O strer, D irec­
to r  o f  H u m an  G en e tic s  a t NYU 
M e d ic a l C en te r. “Now  k ids a re  
falling th rough  the cracks," for the 
first tim e in decades, and  the culprit 
is ea rly  d ischarge.

F o r s c r e e n in g  to be  re lia b le , 
bab ies m ust be o lder than  one day 
and younger than  21 days. In M ary­
land  last year, one th ird  of babies 
w ere  taken from  the hospital too 
young fo r an accu ra te  screen ing , 18 
p e rcen t o f these babies w ere never 
b ro u g h t back  fo r re te s tin g , and 
m any o thers  w ere b rought back too 
late for a reliab le  test. Dr. O strer 
calls the lapse in new born screening 
“a m ajo r source of a la rm .”

T he .American College of O bste­
tr ic ian s and  G ynecologists recently  
cau tioned  th a t ea rly  d ischarge is "a 
la rg e , u n c o n tro lle d , u n in fo rm ed  
experim ent." Im posing an experi­
m ental p ractice , such  as early  d is­
c h a rg e , on new  p a re n ts  w ithout 
th e ir  inform ed consen t is "highly 
unethical," Dr. Sola explained at a 
re cen t Senate hearing . T here have 
been no clinical trials to evaluate the 
risk  of ea rly  d ischarge.

Last sp ring  the A m erican M ed­
ical Assoctation called for a m o ra ­
torium  until the risks a re  know n. 
Insurers balked, but hospitals from  
St. Louis to New Rochelle, New York 
and G reenw ich, Conn., acted to nu t 
patients ahead  o f profits, an n o u n c­
ing that women and new borns can  
spend the second day free, if in s u r­
ers won’t pay. The irony is that hign- 
ly profitable HMOs are  reaping m il­
lions, w hile  p u b lic ly  s u p p o r te d  
hospitals a re  picking up the tab.

P eop le  a ro u n d  the w orld  a re  
striv ing to cu rb  health  care  costs, 
bu t in the United States new borns 
a re  bearing  the b run t. Not so in 
C anada, Jap an , G reat B rita in  o r 
G erm any w here hospital stays a f te r  
b irth  average from 2.5 to 7 days. 
T hese councries control health  co n ­
sum ption  fa r  m ore  ag g re ss iv e ly  
than the Unitea States, but even 
they draw  the line at d ischarging 
new borns too early.

New Jersey, Rhode Is lan d .N o rth  
C a ro lin a  and  M a r y la n d " have  
changed  th e ir  in su ran ce  laws to 
require  48-hour coverage for n o r­
mal b irths and extended coverage 
for difficult and C aesarean b irth s . 
Recently, New York's Gov. George 
Pataki announced support for sim ­
ilar legislation, and o th er sta tes a re  
following. If halites in these state-’ 
deserve a safe s ta r t for the P r r  i t s  j 
hours of life, how can it be ih a t i 
babies in all SO states don't deserve  
it?

Insurers a c r o s s c > n  should 
support the federal Newborns and 
M others H ealth Protection Act of 
1995. This bill, introduced by Sens. 
Nancy Kassebaum and BiU IV . . .t 
requires insurers to provide c o v e?  
age for a 48-hour hnspital ‘ fay for 
norm al births. The goal is i.i • * \re 
that doctors and inc ir patient'., not 
the insurance company, deride w ren  
it is sate to leave the hospital. Democ­
rats and Republicans in the House of 
R ep resen ta tives have in troduced  
several sim ilar bills. Partisanship  is 
taking a back seat to (he safety of on r 
youngest children. D <eral action 
also needed to safeguard fam ilies 
whose health coverage would no! ho 
alTecied by state legislation due lo 
the Employee R etirem ent Incom e 
Security Act (ERISA)

T he  N ew born- d M o th e r 
H ea lth  P ro tec tion  / . lI w ill help 
m ake sure that your next child or 
grandchild has a safe s ta rt for the 
first two days oflife. Only insurance 
com panies are  against it.
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T O : S en a to r Jud ith  Salo

F R O M : M au reen  W eeks
L eg isla tive  A nalyst

R E : Childbi r th :  States Restr ict ing 24-H our  Hospital Discharge
R esea rch  R eq u est 96 .0 2 9

Y o u  asked how  m any s ta tes  have passed  law s cu rta iling  so -called  "d riv e-th ro u g h  deliveries," th e  
practice am ong health insurers o f  paying fo r no m o re  th an  24  hours o f  hosp ita l ca re  a f te r  a  vaginal 
delivery and no  m ore than  48 hours after a cesa rean  sec tion . Y o u  also asked  h o w  m any  s ta tes  a re  
co n tem p la tin g  such  legislation.

States Which  Restr ict  24-Hour  Discharge Policies

As o f  the  first w eek  in January  1996, the  fo llow ing  five s ta tes  had p assed  law s designed  to  fo rce 
insurers to  pay  fo r  at least 48  ho u rs  o f  hosp ital c a re  a fte r a  vaginal delivery  and  96 h o u rs  o f  ca re  
a fte r a cesarean  section :

•  M a ^ l a n d  in M ay 1995 p assed  th e  M o th e rs ' and  In fan ts ' H ea lth  Security  A c t requ iring  
insurance plans to  follow  criteria fo r m aternity  and new born ca re  published  in Guidelines 
for Perinatal Care by th e  A m erican  A cadem y o f  P ed ia trics  and  A m erican  C o llege o f  
O b s te tric ian s  and G yneco log ists  ( th e  gu idelines recom m end  a 4 8 -h o u r stay  fo r 
u n co m p lica ted  deliveries) (A n n o ta ted  C o d e  o f  M ary land  19-1305 .4 ).

•  N ew  J e r s e y  on  June 29, 1995, en ac ted  leg islation  requ iring  insurers to  co v e r "a 
m inim um  o f  48 hours o f  in -p a tien t ca re  fo llow ing  a vaginal delivery  and a m inim um  o f  
96 hours o f  inpatient care follow ing a cesa rean  sec tio n  fo r a m o th e r and h e r new ly  bo rn  
child in a  hea lth  ca re  facility" (N ew  Jersey  S ession  L aw  S erv ice  Ch. 138, 1995).

•  Nor th  Carolina on  July  28, 1995, p assed  a law  requ iring  a hea lth  p lan  th a t co v ers 
childbirth "provide coverage for inpatient ca re  fo r a m o th er and h e r new ly b o m  child fo r
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a minimum o f  forty-eight hours after a vaginal delivery and a minimum o f  ninety-six
hours after delivery by cesarean section" (General Statutes o f North Carolina 58-3-170).

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

® N ew  Mexico on November 30, 1995, adopted a rule guaranteeing a minimum o f  48
hours o f  inpatient coverage after vaginal deliveries and 96 hours o f  coverage following 
a cesarean 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 o f National Affairs Health Care Policy Report 
(December 11, 1995). The proposal met opposition (see the above report and a synopsis 
in the November 13, 1995 issue of Family Relations, a State Capitals newsletter.

States Considering Laws to End 24-Hour-Discharge Policies

Medical ethicist George Annas, J.D., M.P.H., writing in the mid-December issue o f  the New 
England Journal of Medicine, lists 11 states considering laws which would require insurers to stop 
24-hour-discharge policies (California, Connecticut, Delaware, Illinois, Kentucky, M ichigan, 
New York, Ohio, Pennsylvania, Rhode Island, and W isconsin). The number o f  states 
considering such laws is likely to increase with the passing days, for this type o f  legislation appears 
to be gaining momentum in state legislatures. In August, the Bureau o f National Affairs' Health 
Care Policy Report listed five states considering legislation to stop "drive-through deliveries" 
(California, Delaware, Illinois, New York, and Pennsylvania); five months later, in January o f  
this year, a Business Week article stated that 25 states "are expected" to introduce legislation to 
end such practices (the article named only California). Alaska's proposed legislation, introduced 
in January, is included on none o f  the above lists. Likewise, none o f  the lists mentions a Georgia 
bill featured in a December issue o f  Family Relations, a round-up o f  references in the media 
featuring family issues. That bill would make it illegal for insurance companies to move mothers 
and newborns out o f the hospital within 24 hours o f delivery unless the company paid for follow-up 
home visits. Finally, the lists do not mention a similar measure expected in Tennessee (reported 
by the Center for Health Policy Research at George Washington University in the Fall 1995 
newsletter), nor do they mention a Colorado bill (House Bill 1015), introduced January 10, 1996, 
that would force insurers to pay for 48-hour and 96-hour hospital stays after childbirth (see 
Managed Care Reporter, Bureau o f  National Affairs, January 17, 1996).

Attached are copies o f the articles mentioned in this memorandum, as well as pertinent laws from 
Maryland, N ew  Jersey, and North Carolina.

Senator Salo
January 22, 1996
Page 2
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As of N o v e m b e r  29 ,  1 9 9 5

Bills E n a c te d %

M ary land  (al lows 2 4 - h o u r  d i s c h a r g e  if m o t h e r  and  b a b y  m e e t  spec if ied  m ed ica l  
cr i ter ia  and  fo l low-up h o m e  ca re  is p rovided)

M a s s a c h u s e t t s  
N e w  J e r s e y  
Nor th  Carolina

Bills P end ing

California
D e la w a re
Illinois
K en tu ck y
N e w  J e r s e y
N e w  York
Ohio
P e n n s y lv a n ia
W isc o n s in

In ten t  to  In t roduce  Bill

Maine
R h o d e  Island 
W a s h i n g t o n

T ask  F o rce  Es tab l i shed  to  S t u d y  Issue 

R hode  Island

R egu la to ry  Act ion  P end ing

N e w  M exico

( Informat ion  from th e  A m e r ic a n  A c a d e m y  of Ped ia tr ic s)
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I STATE BILL STATUS COVERAGE REQUIRED FOR COVERAGE OF POST COMMENTS
NUMBER VAGINAL BIRTH/CESAREAN DISCHARGE CARE

ALABAMA

ALASKA 1

lARIZONA

ARKANSAS

CALIFORNIA AB 1841 Carry Over Requires min. of 48 hrs. inpatient Requires coverage of 1 in-
I AB 1978 Carry Over care; permits earlier discharge if home visit if mother and

infant meets AAP/ACOG Guide­ child discharged in less
I lines for Perinatal Care medical than 48 hrs.
I stability criteria.

ICOLORADO
|
CONNECTICUT Chapter wording with

Attorney General A
other organizations.

DELAWARE HCR30 Cany Over Creates task force
I I to study issue.
I I
I HB 357 Carry Over Requires coverage of at least 48 Not addressed.|1 hrs. inpatient care if health care
1 provider prescribes It.

FLORIDA

GEORGIA

HAWAII

1 IDAHO
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11 1 V
STATE BILL I STATUS COVERAGE REQUIRED FOR COVERAGE OF POST ICOMMENTS

INUMBER I VAGINAL BIRTH/CESAREAN I DISCHARGE CARE I
1 1

ILLINOIS i’HB 2514 (intent to in- Requires coverage of min. 48 hrs. I Min. 3 visits by RN within
jtroducs for vaginal birth. 96 hrs. cesarean. |24 hrs. of discharge, be- i

I Excludes policies covering home tween 25-48 hrs. & be­ i
I I Ivisits unless hospital stay deter- tween 96-120 hrs., inclu- |

I I mined to be medically necessary ding parent ed.. breast or I
I | by attending physician. Ibotlle feeding, necessary I
I I Iciinical tests.
I 1

INDIANA | I
I

IOWA I I
I I

KANSAS
I I I I

KENTUCKY |HCR 6 | In Hearings j Urges insurers to cover at least I
I I 72 hrs. of inpatient care.

I z a
.OUISIANA r

I I
MAINE I L

!
MARYLAND 1 SB 677 Enacted Permits discharge of mother and Requires coverage of 1 in-

1995 infant if newborn meets AAP/ home visit if mother, child
• ACOG Guidelines for Perinatal discharged in less than 48

Care medical stability criteria. hrs. Visit must include
collection of sample for
hereditary and metabollic
screening.

.1ASSACHUSETTS SB 2000 1In Comm Requires min. of 48 hrs. inpatient To be addressed in health ‘Attending physician"
formerly care for vaginal birth, 96 hrs. for dept, regulations develop­ defined as obstetri­
SB 1926 cesarean. Prohibits earlier dis­ ed with ad’ isory commit­ cian, pediatrician.

I charge unless in accordance with tee that includes pediatric nurse midwife, or
health dept, regulations, thus app- representative. other physician.

I ying to ERISA plans also. Earlier
discharge must also be in consul-
ation with the mother.

.1ICHIGAN
(

1 " I
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! STATE BILL STATUS COVERAGE REQUIRED FOR COVERAGE OF POST COMMENTS
NUMBER VAGINAL BIRTH/CESAREAN DISCHARGE CARE

IMINNESOTA

i MISSISSIPPI

iMISSOURI

!MONTANA

[NEBRASKA

'NEVADA

INEW HAMPSHIRE

'NEW JERSEY AB 2224 Enacted Requires coverage of min. 48 hrs. Min. 3 home visits by RN Attending physician'
1995 for vaginal birth, 96 hrs. cesarean. within 24 his.. 25 to 48 hrs defined as obstetri-

Excludes policies covering home & 96 to 120 hrs. after dis- cian, pediatrician, or
visits unless hospital stay deter- charge. Must include par- other phys!:.ian.
mined to be medically necessary ent educ., assistance with
by attending physician or is re­ breast/bottle feeding, &
quested by mother. necessary tests.

'NEW MEXICO Regulation In Hearings Requires coverage of length of Min. 3 home visits by RN ‘Attending physician
stay In accordance with Guidelines within 24 hrs., 25-48hrs.,& defined as obstetri-
for Perinatal Care (48/96 hrs.) Ex- 96-120 hrs. after dis- cian, pediatrician or
eludes policies covering home vi- charge, Including parent other physician.
sits unless hospital stay deter- educ., breast/bottle fee-
mined to be medically necessary ding assistance and
by attending physician or Is re- necessary tests.
quested by mother.

NEW YORK AB 8125 3rd Reading Requires min. of 48 hrs. Inpatient Not addressed.
Cany Over care for vaginal birth, 96 hrs. for

cesarean.

SB 5322 Carryover Requires min. of 48 hrs. inpatient Not addressed.
care for vaginal birth, 96 hrs. for
cesarean.

NORTH CAROLINA SB 345 Enacted Requires min. of 48 hrs. inpatient Not addressed.
1995 care for vaginal birth, 96 hrs. for

cesarean.
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i 1 1 \ I
! ST ATE IBILL ISTATUS |COVERAGE REQUIRED FOR ICOVERAGE OF POST ICOMMENTS
I INUMBER | VAGINAL BIRTH/CESAREAN I DISCHARGE CARE

I I I
;NORTH DAKOTA I I I

I I
,'OHIO |HB 458 IlnComm |Requires min. of 48 hrs. inpatient I Not addressed.

|care for vaginal birth, 96 hrs. for
I cesarean.

S8 199 | In Comm Requires min. of 48 hrs. inpatient I Requires coverage of 3
! 1 1 care for vaginal birth. 96 hrs. for I home visits by RN within
! 1 ! cesarean. 124 hrs., 25-48 hrs., & 96- I
i 1 1 1120 hrs., including parent
! 1 ! led., breast/bottle feeding
1 1 I assistance, necessary
1 1 1 I tests.
i 1 1 I I
! OREGON I
11 1
i OKLAHOMA
i 1 ! I
I OREGON I
! 1 1 I -

: PENNSYLVANIA |HB 1747 | In Comm Requires min. of 48 hrs. for vaginal! If covered must consist of
j | I birth, 96 hrs. for cesarean. at least 3 visits conduc­
i r • ted: within 24 hrs. of dis­
I charge: within 25-48 hrs.,
j and within 96-120 hrs. by
I RN & include breast feed­
i . ing assistance & medical
I evaluation.
i
I HB 1977 In Comm Requries coverage of min. 48 hrs.
I of inpatient care, excluding day of
I delivery. Permits coverage of shor­
I i ter stay if mother and child meet
I medical criteria of Guidelines for
I Perinatal Care and if plan covers
i initial postpartum visit
•
[PUERTO RICO
I
[RHODE ISLAND IHB 5858-A Enacted Dreates task fore/* '

1995 o study issue. [
I " j
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STATE BILL STATUS COVERAGE REQUIRED FOR COVERAGE OF POST 1 COMMENTS
NUMBER VAGINAL BIRTH/CESAREAN DISCHARGE CARE

SOUTH CAROLINA
1

SOUTH DAKOTA r
__

TENNESSEE
1

TEXAS

UTAH

11

i

VERMONT

VIRGINIA

WASHINGTON

WEST VIRGINIA

.iSCONSIN AB 573 In Comm !
1 1 1
1 WYOMING !I
1 1
1


