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Infants' Health Security Act amends the mandated benefits law and requires HMOs to cover 
maternity stays according to the guidelines for perinatal care developed by the American 
Academy of Pediatrics (AAP) and the American College of 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 New 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 of 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 siandard 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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WOMEN AND CHILDREN FIRST 

G eorceJ. Annas, J.D., M.P.H.

In the lore o f the sea there are few events that have 
so exemplified heroism and self-sacrifice as the acts o f 
the 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 
piaving) "while the women and children were saved 
and the captain very properly went down with his 
snip.'’ 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." As Kipling 
out it in his poem "Soldier an1 Sailor Too” : "to stand 
an’ be still to the Birken'ead drill is a damn tough bullet 
to chew."7

in the rapidly cvoiving 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 Mcver discuss the question o f  the 

i«5g£'?Aength o f  stay after delivery,3) These plans often restrict 
icsoitalization benefits to 24 hours after a vaginal de­
livery and 48 hours after a cesarean section. The pri­
mary rationale is not to benefit mother and child, but 
co enable the health plan to retain more insurance-pre­
mium dollars. The new drill is thar. the passengers must 
sacrifice for the captain and crew; women and their 
newborns arc expected to chew the tough bullet.

The Current Cultural Context

Why have women and children become the focus of 
the first major public debate over market-driven man- 
agcd-carc medicine? The answer is that this population 
group is an irresistible target for both health care en­
trepreneurs and politicians. In the current budget-cut­
ting fever in Congress, welfare "reform," which directly 
3llects mainly poor women and their children, was 
passed by both the House and Senate as a way to rc- 
juce spending on the current programs. Similar strate­
gies are to abolish Medicaid and to push more poor 
women into managcd-care settings. The only group for 
which mandatory screening for the human immunode­
ficiency virus has been seriously proposed is pregnant 
women and their newborns. Poor women and children, 
who do not have the political influence or financial re­
sources to resist even draconian actions against their 
interests, are easy targets. Although drive-through de­
liveries also alTcct only women and children, the afTcct- 
ed 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 per­
vasive (and dangerous) problems with market-driven 
medicine.'*

The rush to embrace the ideology o f the market­
place is based on the theory that Americans are moti­
vated primarily by money; therefore, changing finan­
cial 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 margin, i f  the government refuses to increase 
welfare payments; physicians will discharge women 
and their newborns from hospitals early if the insur­
ance company refuses to pay the physician and hospi­
tal 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 3iid newborns, because 
there is little more than anecdotal data available to 
help determine the appropriate length o f stay after de­
livery. One 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 readmis­
sions for babies delivered by cesarean section who 
were discharged within 24 hours.1 In the absence of 
conclusive data, it is not surprising that health plans 
push to minimize their costs and that physicians fight 
to retain decision-making authority over hospital dis­
charges.

In-Hospital Deliveries

Childbirth in the hospital was not widely promoted 
until the 20th century. The major reasons Tor the shift 
from home delivery were greater safety for .iw.hcr and 
child, relief from pain, convenience for physicians, ef­
ficiency, the rise o f  scientific medicine, and the need 
for a regular supply o f patients to train medical stu­
dents.5 But gains for women were purchased “ at the 
expense o f  being processed as possibly diseased ob­
jects."5 By the 1950s, in-hospital delivery had become 
"unpleasant and alienating. . . . women were power­
less . . . playing a social role o f  passive dependence 
and obedience."5 A movement to regain some control 
began. Women were behind the shift to natural child­
birth, to the routine participation o f fathers in the de­
livery room, and to drastic cuts in the length o f  stay in 
the hospital after delivery.

By the 1990s, as Ellen Goodman has put it, “ with 
shorter and shorter hospital stays, the postpartum 
world isn't just like home, it is home.” , I f  this trend 
continues, we could move full circle, with home birth 
again becoming the norm. This is not necessarily bad 
for women at low risk for complications o f labor and 
delivery. Hospitals are expensive, and long stays are 
often, perhaps almost always, unnecessary. The cen­
tral 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  wom­
en, rather than to the wishes o f  health care entrepre­
neurs or politicians?

The proponents o f  discharging new mothers and
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their babies more quickly from the hospital argue that 
the long hospitalizations of the past were both unnec­
essary and potentially dangerous (because o f the in­
creased risk o f  nosocomial 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 advene effects on 
mother and child. The average length o f  the hospital 
stay for childbirth has already fallen from approximate­
ly lour days in 1970 to two days in 1992 for all vaginal 
deliveries and from eight to four days for cesarean de- 
liveries.1* 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. Nor is it only the for-profit plans that have 
cut the length o f  stay. Kaiser Permancnte, a nonprofit 
health plan that has a solid track record o f taking care 
o f  its patients over the long run, also secs 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 say­
ing 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.5 This is all true, and al­
most all women will prefer to leave the hospital as soon 
as possible, especially if good follow-up care at home is 
available.

Opponents o f  early discharge have turned to the law 
to change the practice. At 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 efiorts is worth examining, because it may hold 
lessons for other legislative action in the managed-care 
arena.

State Legislation

In May 1995, Maryland became the first state to en­
act legislation to curtail 24-hour-discharge policies. 
As one o f its primary reasons for acting, the legislature 
noted that "hospital stays o f  less than 24 hours after 
childbirth typically result in unsatisfactory PKU spec­
imens (for phenylketonuria testing] as a result o f insuf­
ficient milk feedings" and that “ the state's statutes anci 
regulations direct the screening o f newborn infants for 
hereditary and congenital disorders in the hospital pri­
or to discharge” 10 (Maryland is perhaps the country’s 
leader in newborn screening). The law, entitled the 
Mothers' and Infants' Health Security Act, specifically 
requires insurance plans to provide coverage for ma­
ternity and newborn care, including inpatient stays “ in 
accordance with the medical criteria outlined in the 
most current version o f  the Guideline: for Perinatal Care 
prepared by the American Academy o f Pediatrics 
(AAP] and the American College o f Obstetricians and 
Gynecologists [ACOG].” 10 Because the AAP and 
ACOG now recommend a 48-hour stay for uncompli­

cated deliveries, the law, which took effect on October 
I, had the effect o f  eliminating provisions for shorter 
lengths o f stay by insurance companies and health 
plans.

Also in May 1995, the ACOG urged a moratorium on 
further shortening o f hospital stays after delivery until 
their safety is established, saying:
The routine imposition of a short and arbitrary time limit on 
hospital stay that docs not take maternal and infant need into 
account could be equivalent to a large, uncontrolled, unin­
formed experiment that may potentially affect the health of 
American women and their babies."

The second state to enact legislation was New Jersey.
On June 29, Governor Christine Todd Whitman went 
to Holy 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 hospi­
tal, "I have two children —  one by C-section —  and I 
know that 24 hours is not enough."12 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.",2 Unlike the Maryland law, which followed 
medical standards as set by the AAP and ACOG, the 
New Jersey law specified that insurance plans must cov­
er “ a minimum o f 43 hours o f  in-patient care following 
a vaginal delivery and a minimum o f 96 hours o f  in­
patient care following a cesarean section for a mother 
and her newly born child in a health care facility.'"3 
The law further specifics that such coverage is not re­
quired unless the care either is "determined to be med­
ically necessary by the attending physician" or “ is re­
quested by the mother.’" 3 The provision that women 
themselves make the final decision represents a legisla­
tive determination that their obstetricians and pedia­
tricians cannot exercise appropriate medical judgment 
when under intense pressure to contain costs. From the 
physicians’ and patients’ perspective, however, it will 
probably be more important how the financial incen­
tives 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 leg­
islation on July 28, providing simply that “a health ben­
efit plan that provides maternity coverage shall provide 
coverage for inpatient C3re for a mother and her newly- 
born child for a minimum of forty-eight hours after 
vaginal delivery and a minimum o f ninety-six hours 
after delivery by cesarean section.” " On November 21, 
Governor William Weld of Massachusetts signed legis­
lation similar to the New Jersey law. Other states with 
legislation pending or under study on this topic include 
California, Connecticut, Delaware, Illinois, Kentucky, ^ 
Michigan, New Mexico, New York, Ohio, Pennsylvania, 1
Rhode. Island, and Wisconsin.

States probably do not have the legai authority to re 
quire this type o f  benefit for employee group plans pro­
vided by corporations that are self-insured, because the 
Employee Retirement Income Security Act (ERISA)
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precludes the application o f state mandatcd-beqcfit laws 
to self-insured employee-bcnefit plans.11 On the other 
hand, courts may consider this a hcalth-and-safety 
measure (especially laws like Maryland’s) rather than a 
mandated-benefit law.,r' Whatever the final outcome, 
however, ERISA does not limit the ability o f the feder­
al government to require uniform health care benefits 
across the country. Accordingly, federal legislation would 
be most effective in this area.

Federal Legislation

Shortly after New Jersey adopted its law. Senator Bill 
Bradley (D-N.J.), together with Senator Nancy Kassc- 
baum (R-Kans.), introduced a proposed federal law to 
be entitled the “ Newborns’ and Mothers’ Health Pro­
tection Act." At the Senate hearing on the bill in Sep­
tember, Bradley argued that uniform federal legislation 
that covered all American women and children was 
needed. Horror stories help drive legislation. In dra­
matic testimony, Micheilc and Steve Bauman o f New 
Jersey told the committee how their daughter had died 
from a streptococcus 3 infection two days after she was 
born. She and he. r.iothcr 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 properiv cared for had they 
spent another 24 hours in the hospital. Mrs. Bauman 
said that "her death certificate listed the cause o f  death 
as meningitis when it should have read: ‘Death bv the 
system.

Senator Bradley’s bill follows the New Jersey model 
in that it requires all insurance plans that provide ben­
efits for childbirth “ to ensure that coverage is provided 
for a minimum of 48 hours o f  in-patient care following 
a vaginal delivery and a minimum o f 96 hours o f in­
patient 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 of stay when care is not deemed medically nec­
essary and is not requested by the mother. The man- 
agcd-carc industry opposes the bill on the grounds that 
government should not interfcr' with the market in this 
area. Silent on similar legislation until very recently, the 
American Medical Association supports the bill as “ a 
good first step" to ensure that women are not dis­
charged until they and their physicians think it appro­
priate.18

When Legal Regulation Is Necessary

In the most general sense these bills represent clas­
sic 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, are inevitable when society sees industries,

especially for-profit corporations, going too far in pur­
suing their own goals at public expense.

These bills also reflect a concern about power. At 
least since World War II, physicians have held most of 
the decision-making power in medicine. The informcd- 
conscnt doctrine has sought to move decision making 
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 suc­
cesses, including the increase in natural childbirth. In 
most managcd-care settings, insurance companies and 
health maintenance organizations (HMOs) are at­
tempting to take decision-making authority away from 
physicians and their patients and to put more o f  it in 
the hands o f  managers, who base their rules on cost- 
benefit analysis. But cost-bencfit analysis in medicine 
is still rudimentary, and it is now being used primarily 
on a trial-and-error basis, seeing how much can be cut 
before physicians and their patients begin complaining 
bitterly.

Neither organized medicine nor the public wants 
managers to decide how- individual patients will be 
treated. The Maryland legislation attempts to put deci­
sion making back in the hands o f  physicians by requir­
ing that health plans and insurance companies accept 
as necessary any care that is so designated by physi­
cians and that is consistent with professional medical 
guidelines. Since both the AAP and ACOG also en­
dorse collaborative decision making grounded in in­
formed consent, this approach may be seen as the tra­
ditional model. The New Jersey law (and the federal 
proposal based on it) is different, however. Although 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 if 48 hours in the hospital after delivery is deter­
mined not to be medically necessary by a woman’s at­
tending physician (and the child’s pediatrician), the 
woman and her child may still stay 48 hours i f this is 
what the woman wants. This is a powerful endorsement 
o f patients’ rights. O f  course, the hospital is not a pris­
on, and women arc 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. I f  
they do so, this could be an example o f  a change that 
benefits both patients and the ’ ealth plan’s bottom 
line.

Cost, Quality, and Access

But what about cost containment? Do not laws like 
these undercut efforts to save money? The answer to 
this question, o f  course, is that it depends on your per­
spective. Specifically, it depends on such things as the 
contract that the insurance company has with the hos­
pital, and whether the hospital is owned by the HMO,
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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 clos­
er to 5100 than SI.OOO, 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 
iT they wish it.3 I f  the insurance company does not pay 
for the second day, the hospital will absorb the estimat­
ed 5300 in added cost.19 At least one major hospital, 
Tampa General, in Florida, has gone even further by of­
fering all its maternity patient" an extra 48 hours of 
post-delivery care after discharge from the hospital, at 
no cost to the patient.™ 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 pa­
tients. Nonetheless, to the extent that it meets the needs 
o f women and children in a reasonable and compassion­
ate way, it is to be applauded. It is also consistent with 
the New Jersey model o f putting more control in the 
hands of women, and thus forcing managers to deal di­
rectly 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 important, 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 it illustrates the general problem o f premature 
hospital discharge. Moreover, and perhaps most impor­
tant, 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 stat­
utes dealing with single aspects o f  care (e.g., the length 
o f  stay) or single reasons for hospitalization (e.g., child­
birth). 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 of 
hours in the hospital as a surrogate for quality, Con­
gress was on much firmer ground when it adopted the 
Emergency Medical Treatment and Active Labor Act, 
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 deliv­
ery" or when a “ transfer may pose a threat [to] the 
health and safety o f  the patient or the unborn child."31

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 ac­
tive labor (or any other patient requiring emergency 
care) unless the patient requests the transferor the phy­
sician, in exercising reasonable medical judgment, de­
termines that the benefits to the patient that could be 
“ reasonably expected" to result from transfer outweigh 
the increased risks."This legislation puts the protection 
o f  patients first and does so by supporting decisions 
made within the doctor-patient relationship.

I f  Congress and the states are serious about protect­
ing the welfare o f  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 chil- 
drcn 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 minimal ben­
efit package to all subscribers; this requirement could 
help protect patients both by guaranteeing this mini­
mum and by encouraging health plans to compete on 
the basis o f  the quality of 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 s

In the Navy it is traditional to fire a shot across the 
bow o f  a ship before taking more aggressive action. The 
symbolic 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 
medicine. The signal ran be ignored only at the peril o f 
the new health care industry; politicians will not re­
main their captives forever. The message is that pa­
tients are patients, not customers. Patients need care, 
not management. And patients should have a central 
role in deciding how our new health care svstem willD *operate.

The 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 ef­
forts to provide decent health care for all Americans. 
Since this effort must be made piecemeal, it seems rea­
sonable to pass legislation to guarantee the right to a 
decent minimum of health care for women and children 
first.
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S t ro k e  Therapy
Edited by Marc Fisher, will) contributions by 33 others. 490 
ou., illustrated. Boston, Buiierwonh-Heinemann, 1995. 390. 
ISBN 0-7506-95/5-7.
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 hemiparcsis three hours before. A CT scan of the brain 
is performed; perhaps an MRI scan is done if that is fortu­
itously available on short notice. The scans arc normal. Since 
normal scans aie consistent with the diagnosis of acute is­
chemic 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 neuro­
nal injury is assumed to have already occurred.
As the reader explores the 19 chapters in this book, it be­

comes clear that cases such as this may be handled very dif­
ferently in the near future. A chapter on the pathophysiology 
of stroke describes the recently identified biochemical fea­
tures of the ischemic cascade of neuronal injury and relates 
recent experimental findings indicating (hat patients with a 
stroke that began only three hours earlier may still have a 
large rim of viable tissue, the ischemic penumbra. The chap­
ter on animal models of stroke therapy reveals that a myriad 
of new compounds can be administered 'o “ rescue” neurons 
in the ischemic penumbra and restore function in drug-treat­
ed animals.
A chapter on cytoprotective therapy for ischemic stroke 

chronicles the preclinical and early clinical development of 
these new neuroprotcctive medications. A similar chapter on 
thrombolytic therapy succinctly summarizes the recent clini­
cal experience with both iniraaricrial and intravenous throm­
bolytic agents to treat patients within the first few hours after 
the onset of stroke.
But which of these therapies should be olTcrcd to the pa­

tient 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 reso­
nance imaging that immediately allow the identification of ar­
eas of brain ischemia at presentation, as well as the status of 
brain perfusion. With these techniques, known as dilTusion- 
wetghted imaging and perfusion imaging, the ischemic pe-

12. Nordheim er J. New mothers sain 2nd day o f  care. New York Times. June 
. 29. I9 9 5 :B I .

13. Ch. 13S Laws o f New Jersey. 19 95 .
14. 1995 N .C .S .B . 245. Sec. 53-3-170 .
15. Shaw v. Delia Airlines. 463 U.S. 35  (1933 ).
16. New York Blue Cross Plans v. Travelers Insurance C o.. 115 S. C l. 1671 

11995).
17. A rno ld L  N.J. leads ’drive thru de live ry ' light. Asbury Park Press. Septem­

ber 13. I995 :A 3 .
IS . Bye-bye baby. American Medical News. August 7. 1995:13.
19. Maier T. 2-Day maiernity stays prom ised. Newsday. June 22. 1995:6.
20. Hagigh J. TGH lets moihers stay put. S l Petersburg Times. August 2 9 .1 9 9 5 : 

I A.
21. 42  U .S .C .A . I295dd (1 937 ). amended by 41 U .S.C .A . l?95dd  f 1991).
! '  Burdin v. U.S. Dept, o f Health and Human Services. 934 F.2J 1362 fS thC ir. 

1991).

numbra may be imaged as an area of delayed or decreased 
perfusion that extends beyond the region of the diffusion ab­
normality. These techniques are described in a well-written 
chapter in terms understandable io the nonradiologist. Im­
pressive examples of their use in patients with acute stroke 
arc also provided.
Besides the chapters described above, which provide a road 

map into the future of stroke therapy, there arc numerous oth­
er chapters (hat are useful for the clinician caring for patients 
with stroke. These include a nice descripiion of risk factors 
for stroke, medical therapies (anticoagulant and antiplaiclcc 
agents) for stroke prevention, intensive care of cerebrovascu­
lar disorders, and a summary of the recent trials of carotid 
endartcrectomy.
The book is not limited to (he discussion of ischemic stroke; 

concise summaries of the diagnosis and treatment of sub­
arachnoid hemorrhage and intracranial hemorrhage arc also 
included. New ncuroimerventional approaches to the treat­
ment and diagnosis of stroke, including endovascular treat­
ments for intracranial aneurysms and vascular malformations, 
as well as the emerging field of cerebral angioplasty, are sum­
marized and accompanied by numerous excellent figures.
One of the final chapters describes therapy for unusual 

ca iscs of stroke, such as the antiphospholipid-antibody syn­
drome, patent foramen ovale, arterial dissection, and cerebral 
venous thrombosis. Although studies have not provided defin­
itive therapeutic guidelines for most of these, the chapter pro­
vides an excellent overview of the data currently available.
The chapters in this book are brief, but generally well ref­

erenced and almost uniformly well written. This is not a com­
prehensive textbook about the diagnosis and management of 
stroke. It is, however, a book that conveys tremendous opti­
mism, documenting the substantial advances in the diagnosis 
and therapy of stroke that have occurred over the past dec­
ade and promising even more remarkable progress in the 
years to come.

Gregory W. Albers, M.D. 
Stanford, CA 94305 Stanford University Medical Center

The Axon: Structure, function, and
PATHOPHYSIOLOGY 

Edited by Stephen G. Waxman, 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 expand­

ing field of neurobiology. Although a number of neuroscience
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for each Medicare enrollee, and county-to-county vari­
ations can be great.

V Medicare beneficiaries particularly are htlracled to
 ̂ -IMOs if they do not charge Medicare’s normal deduc­

tibles and coinsurance and when they provide services 
not ofTcred by the traditional program, such as prescrip­
tion drug coverage, the report stated.

Over the past three years, the number of HMOs 
charging Medicare beneficiaries no premiums increased 
from 26 percent to 49 percent, GAO found. And while 
32 percent o f HMOs provided an outpatient prescription 
drug benefit to Medicare beneficiaries in 1993, 49 per­
cent did so by the end of 1995.

Some beneficiaries also joined HMOs under an agree­
ment with their former employers to continue receiving 
health care coverage, it added.
The first copy of the report. ",Medicare HMOs: Rap­

id Enrollment Growth Concentrated in Selected States" 
(GAO/HEHS-96-63), is free; additional copies are S2 
each from GAO, P.O. Box 6015, Gaithersburg, Md. 
20884-6015; (202) 5I2-6000.O

Plan Regulation

M a ry la n d  Lawm ake rs Cons ide r S tric te r 
Law For M a te rn ity  H osp ita l Stays

A N N A PO L IS ,  Md.— One year after passing a law 
that appears not to have achieved its intended effect, the 
Maryland General Assembly is considering stricter legis­
lation (SB 433 /H B  614) on minimum hospital stays for 

•’S ^ ch i ld b i r th  in order to close a loophole through which 
health insurers and health maintenance 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 Committee Chair­
man Thomas L. Bromwell (D ) ,  the lead sponsor o f  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 legislative session 
(1 M ACR 24, 7 /5 /9 5 ) .

The 1995 law, which was the first of its kind in the 
nation, requires insurers, HMOs, and utilization review 
agents to follow the Guidelines for Perinatal Care pub­
lished by the American Academy o f Pediatrics and the 
American College of Obstetrics and Gynecology, which 
recommend 48-hour and 96-hour hospital stays for un­
complicated vaginal and ccsarean-section births, respec­
tively. However, an exception in the 1995 law allows 
insurers and HMOs to authorize a shorter stay if new­
borns meet the guidelines’ criteria for medical stability 
and if the insurer or HMO overs one post-partum home 
visit.

Bromwell noted that, despite passage o f the 1995 law, 
most insurers and HMOs in Maryland are routinely 
limiting coverage to 24 hours after delivery. In addition, 
“ some members o f  the insurance industry took a punitive 
response to last year’s legislation by. reducing their 
customary hospital slay for ccsarean-section births from 
72 to 48 hours,”  Bromwell said.

Sen 
year’s 
the ex

ist 
ti at 

Ds

E x c e p t i o n  Cre-g^ed|-^.Loophole

Delores G ^ I U v f ^ ^ p ^ ^ c r j M g o r  o f I 
le g is la l fdV ra r t rm r rm g^ eT cV  15 nearing .. 
teption ip^ igQg^RC^^ fD^CB fiW fiYnd HM 

to authorize a shnrt^r^hnspjmjjitny if they rnw r j4-,„ 
home \Msif"turnecTout lo 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  screening to 
prevent mental retardation. "We intended that the single 
home visit in lieu o f 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 hospital 
less than 48 hours after delivery, according to Howard J. 
Birenbaum, chairman o f the Fetus and Newborn Com­
mittee o f  the American Academy of Pediatrics’ Mary­
land Chapter, which supports the stricter legislation. 
Birenbaum told the Senate committee that a survey of 
women delivering at St. Agnes Hospital in Baltimore 
after Maryland’s law took effect Oct. 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 of a reluctance to meet a deductible 
or copayment requirement," he said.

Legislation W o u l d  A d d  Restrictions

As currently drafted, the stricter legislation being 
considered by the Assembly would bar insurers and 
HMOs from imposing a deductible or copayment for 
three— not one— home visits that would have lo be 
provided lo mothers who agree lo a sb' r i t r  hospital slay. 
The measure also would prohibit insurers and HMOs 
from penalizing physicians who order the lenzer hospital 
stays called for under the lcgisiaiiuu. b  adciaioo, insur­
ers and HMOs would be required lo provide annual 
nolice lo insureds and enrcllees regarding the post-nalal 
coverage mandated by the state. I f  enacted, the legisla­
tion would lake effect July I.

The Maryland Association of Health Maintenance 
Organizations said it opposed SB 433 unless it is amend­
ed to give the attending physician the authority lo decide 
whether a shorter hospital stay is appropriate. As draft­
ed, the legislation would allow the mother to make that 
decision, in consultation with her attending physician. In 
another area, MAHMO's position paper said the legisla­
tion's home visit requirements are “ too prescriptive."

As an alternative, M AHM O endorsed the concepts 
embodied in SB 717, a broader bill that addresses 
hospitalization benefits for post-delivery care. SB 717 
would require 48 hours and 96 hours o f  hospitalization 
after vaginal and cesarcan-section deliveries, respective­
ly, only i f the attending physician determines that such 
hospitalization is necessary under AAP and ACOG 
guidelines. The bill would establish an expedited appeal 
process for physicians in the event that an insurer or 
HMO renders an adverse decision regarding the hospi­
talization coverage ordered by the physician.

2-28-96 SNA’s Managed Care Reporter 10aj-!622/96/S04$;.00 •
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The House Environmental Matters Committee has 
scheduled a Feb. 27 hearing on the matter.□

%
Mental Health

San D iego C ou n ty Begins Convers ion 
To M a n a g e d M e n ta l H ea lth System

SAN  D IEGO— San Diego County plans to begin 
converting its S95 million mental health system to a 
managed care model in 1997.

The 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.

On Feb. 6, the San Diego County Board o f Supervi­
sors agreed to hire a technical expert to help with its 
request for proposals, and county officials hope by year's 
end to have completed the R FP  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 community groups," Joan Fricdcn- 
berg, San Diego County's deputy director for mental 
health services, told BNA. And the reorganization may 
not result in total privatization, with the county continu­
ing to run certain services for its target users, the 
severely mentally ill, she noted.

Integration Is Goal Of Reorganization

“ We're really looking at it as to what good can be 
learned from managed care and applying those managed 
care principles and organizing them into a well-run 
system," Fricdenbcrg said.

And because o f the county’s number of providers and 
funding streams, there’s been no integration and no organi­
zation of different levels o f care into a seamless system to 
guarantee ease of access, Peter Panzarino, chief clinical 
officer for Vista Behavioral Health Plans, a nonprofit 
mental health HMO based in San Diego, told BNA.

“ I f  managed carc is about cutting costs, and it almost 
invariably is, our concern is that it becomes the overrid­
ing thrust," Laura Lee Hall, National Alliance for the 
Mentally I l l ’s deputy director for policy and research, 
told BNA. " I t  becomes a way to cover up under- 
funding."

On the other hand,. Hall said she is guardedly optimis­
tic. "Maybe managed care can help improve the system. 
Managed care is supposed to use scientifically proven 
treatments for people who need them,”  she said.

To assist entities like San Diego County, N A M I by 
April will complete a model RFP  for government entities 
planning to use managed care companies to run public 
mental health programs. And by October, N A M I should 
complete a report card on public sector managed care 
for the mentally ill.

“ I don’t know that we expect a heck of a lot of 
savings," Fiicdenberg said. Any savings will be reinvest­
ed in new services for the target population including 
vocational education, and meeting space for self-help 
groups, she explained.

Strong Financial Hits

“ Publicly funded mental health systems have been 
taking strong financial hits over the last several years," 
Fricdenbcrg said.

San Diego County has suffered from California's 
recession, as well as a proportionately smaller pot of 
funding from the state than many other counties, due lo 
a faulty funding formula that has been partially re­
paired, she said.

In addition, San Diego County recently took over state 
responsibility for the private hospitalization o f patients 
qualifying for Medi-Cal, the slate’s Medicaid program. 
It receives S25 million yearly to run the program. In 
January, it also will assume risk for outpatient Medi-Cal 
patients.

The county wants to improve its management of 
information systems, making sure resources are used in 
the best possible way, Fricdenbcrg said.

Managed care organizations have developed the sys­
tems to perform intensive case management, thereby 
ensuring that treatment regimes are being followed, 
Panzarino said.

Monitoring Quality Of Care

The county’s contract should target utilization num­
bers and create a system for complaints and grievances, 
Panzarino said. The contract also should assure it re­
ceives regular reports on ease o f access to different levels 
of carc.

“ You want to create the correct incentives and not 
provide the incentive to deny care," Panzarino said. 
"There 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 managed care 
organization that either would contract with its network 
of service providers or provide the services itself. San 
Diego County may share risk with that contractor or 
have the contractor assume all the risk.

There arc special challenges to applying managed care 
principles lo 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 arc not people for 
whom prevention works. We have to make sure wc 
preserve services and improve services for people -who 
need them.” D

In Brief
SOUTH DAKOTA GOVERNOR SIGNS UR BILLS: South 

Dakota Gov. William Janklow (R ) Feb. 16 signed legisla­
tion that will require utilization review organizations oper­
ating within the state to register with it and to establish 
grievance procedures for their members.

One bill (HB 1059) requires all utilization review organi­
zations operating within South Dakota lo register with the 
state health department; the other (HB 1057) requires both

2-28-96 Copyright e 1996 by TOio Bureau of National Affairs, Inc.. Washington. D.C. 20037
1083-1G22/96/S0+St.TO
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The health care world is changing, Voss said. "I’m 
not sure insurance is the right place to regulate health 
care. Only 25 percent of the consumers are in the 
insurance market. The rest are in Medicaid, Medicare, 
and employee plans. We don’t license the majority of 
what people are receiving out there," she added;

Maine And California
, The Maine Bureau of Insurance met F eb . '9 with 
'various industry groups to address the issue of regu­
lating risk-bearing entities, said Alice Knapp, staff 
attorney for the State of Maine Bureau of Insurance, 
noting a consensus that there are some legitimate 
regulatory concerns with regard to downstream risk 
contracting.

"I don’t think we'll have a problem carving out 
some standards. But there are a lot of details that 
need to get hashed out," she said. The bureau will look 
at the experience of other states and pose hypothetical 
situations at the next meeting March 8, she added.

In California, a bill in the state Legislature would 
permit providers to offer full risk capitation coverage 
(4 HCPR 250, 2/12/96). Currently, in order to offer 
capitation, requirements for a health plan under the 
Knox-Keene Act, including licensure, must be met.

Under the bill, hospitals and medical groups would 
be authorized to contract with HMOs to provide a 
comprehensive range of hospital, physician, and other 
health care services normally handled by licensed 
plans, on a full-risk, or "globar' capitation basis.

State HMOs view the bill as an attempt by provid- 
hSjfcSj ers to get into the rapidly expanding managed care 

business without having to comply with all Knox- 
Keene Health Service Plan Act. The act requires 
financial disclosure and equity requirements to guard 
against health plans becoming insolvent.D

— By Jeannine Mjoseth

Vermont
DEAN SIGNS BILL TO CONTINUE 
STATE'S EXPANDED MEDICAID PROGRAM

MONTPELIER , Vt.—A plan to enroll low-income 
Vermonters in an expanded Medicaid program will 
continue without interruption under a bill signed by 
Gov. Howard Dean (D) Feb. 14.

The program, which began Jan. 1, had been threat­
ened because some lawmakers said it was not what 
the legislature intended when it passed the enabling 
legislation (II 159) last year (3 HCPR 626, 4/17/95).

The administration and the Legislature had envi­
sioned the plan as a managed care program, adminis­
tered by a private firm or firms. But since Jan. 1, the 
state has been running the program itself as a scaled 
back fee-for-service program partly because the only 
private bidder for the program, AssureCare, has yet to 
be granted a certificate of need from the state..

Shortly after the plan was kicked off, Senate Repub­
licans attached a provision to .the 1995 budget recon­
ciliation bill (H 534) to halt the program. The move 
drew fire from Dean, for whom health care reform 
has long been a priority.

A House/Senate conference committee then worked 
out a compromise to allow the plan to continue but

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

Sen. Tom'Macaulay (R-Rutland), who spearheaded 
the push to delay the program, told BNA he still thinks 
the intent of the legislature is not being met by the 
interim program, but that he could not get House 
negotiators to agree.

.The rules, which will be filed by March 8, would be 
changed to accommodate the anticipated, permanent, 
full-blown managed care plan, Wallace-Crodeur said.D
Virginia
LAWMAKERS APPROVE LEGISLATION 
SETTING STANDARDS FOR MATERNITY STAYS

CHARLOTTESVILLE , V a . -B o th  chambers of the 
Virginia General Assembly recently joined several 
other states in approving legislation setting minimum 
standards for health plan coverage of hospital stays 
for childbirth.

The legislation (HB 97, SB 148) passed both cham­
bers unanimously, approved by the House Feb. 8 and 
the Senate Feb. 12.

Both the House and Senate bills originally were 
written to allow women to stay 48 hours after a 
vaginal delivery and 98 hours after a cesarean, with 
their health plans picking up the tab for the entire 
stay. Currently, most insurers will only cover 24 hours 
for a vaginal delivery and 48 hours for a cesarean.

However, both bills were amended to require the 
state set up a provision for “ inpatient treatment in 
accordance with the medical criteria outlined in the 
most current version of or an official update to the 
"Guidelines for Perinatal Care,” prepared by the 
American Academy of Pediatrics and the American 
College of Obstetricians and Gynecologists, or the 
“Standards for Obstetrical Gynecological Services,” 
prepared by the American College of Obstetricians 
and C cologists.

The lugislation requires payment for any home vis­
its or office visits recommended by the health care 
provider subsequent to the birth.

In-addition, insurers and health maintenance orga­
nizations will be required to develop optional cover­
age for obstetrical services that meet the same stan­
dards described above, including coverage of follow- 
up home or office visits.

The conference bill is expected to arrive on Gov. 
George Allen’s (R) desk sometime in m id-March .D
Ohio
GOVERNOR CREDITS AGGRESSIVE EFFORTS 
WITH SLASHING MEDICAID COST INCREASES

CINCINNATI—Ohio has cut growth in Medicaid 
spending to a historic low — 1.4 percent for fiscal 
1995—by ensuring that state dollars work "harder and 
smarter," Gov. George Voinovich (R) said Feb; 13 in' 
his"'sixth State-of-the-State address. ' ‘J

Speaking before a joint session of the Ohio General 
Assembly, Voinovich said Ohio's rate of Medicaid

It
I
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Maryland
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 General 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 for 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 bill'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. Bromwell 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 ul St. Agnes 
Hospital in Baltimore after Maryland's law took 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 to 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 stride-- 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. If 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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ing physician. In another area, MAHMO’s position 
paper said the legislation's home visit* requirements 
are "too prescriptive."

As an alternative, MAHMO endorsed the concepts 
embodied in SB 717, a broader bill that addresses 
hospitalization benefits for post-delivery care. SB 717 
would require 48 hours and 96 hours of hospitalization 
after vaginal and cesarean-section deliveries, respec­
tively, only if the attending physician determines that 
such hospitalization is necessary under AAP and 
ACOG guidelines. The bill would establish an expedit­
ed appeal process for physicians in the event that an 
insurer or HMO renders an adverse decision regarding 
the hospitalization coverage ordered by the physician.

Mirroring MAHMO’s position, the Medical and Chir- 
urgical Faculty of Maryland, the state's leading physi­
cians organization, also called for amendments to SB 
433 while endorsing the approach embodied in SB 717. 
The two groups previously had agreed to advocate this 
position on post-delivery hospitalization as part of a 
unique alliance on this and other health care issues 
pending in the state (4 HCPR 203, 2/5/96).

Hospital’s Free Second Day Causes Fury 
While the General Assembly is considering the pos­

sibility of mandating longer hospital stays a fte r deliv­
ery, St. Agnes Hospital in Ba ltimore ran into trouble 
with state regulators Feb. 12 by announcing that it 
would provide all new mothers and infants a fu ll 48- 
hour post-partum hospital stay and would cover the 

_ second day at its own expense, regardless o f the 
mother's insurance coverage.

Although the hospital's action drew praise from 48- 
hour-stay advocates, it ran afoul of hospital rate- 
setting regulations under Maryland’s a ll-payer sys­
tem, according to Robert Murray, executive director 
of the Health Services Cost Review Commission, the 
state’s hospital rate-setting board.

Murray told BNA the state’s rate-setting rules are 
intended to ensure that hospitals allocate costs equita­
bly across a l l payers and do not shift costs from one 
group to another by offering reduced costs fo r certain 
services. Under state law, St, Agnes was required to 
obtain HSCRC approval before implementing a rate 
change of this nature, he said.

While mothers who deliver at St. Agnes may benefit 
from this in the short term, a l l Maryland residents 
could be harmed if the state's all-payer system col­
lapses, Murray noted.

After several days of negotiations, the HSCRC and 
St. Agnes Feb. 20 announced an agreement under 
which the hospital will file an alternative rate applica­
tion fo r the free second-day obstetric hospital stay. 
The structure of the application will be developed in 
cooperation with HSCRC staff and must be approved 
by the commission. In the interim, St. Agnes will be 
allowed to continue offering the free second day.

Murray told BNA that the HSCRC expects to review 
the hospital’s application at its regularly scheduled 
March 6 public meeting. He noted that the HSCRC 
staff is examining the consequences associated with 
St. Agnes’ action under the state ’s rate-setting mecha­
nisms and plans to present a recommendation at the 
commission meeting.D

Managed Care
REGULATION OF RISK-BEARING NETWORKS 
DESCRIBED AS ‘ALL OVER THE BOARD'

Most states stil l do not have a formal policy on the 
regulation of risk-bearing provider networks, but pres­
sure to come up with consistent standards is intensify­
ing, health attorneys and insurance regulators say.

At opposite ends of the regulatory continuum are 
trail-blazer Colorado, with its high managed care 
penetration, and Maine, which has just started to 
discuss the issue. Colorado requires all provider orga­
nizations that accept any type of risk to have an 
insurance license and meet minimum solvency stan­
dards, while Maine has not yet set any specific stan­
dards for risk-taking providers.

States are stil l “ a l l  over the board" in regulating 
risk-assuming provider networks, Daniel W. Krane, 
White and Williams, Philadelphia, told BNA.

K rane referred, fo r example, to New Jersey’s poli­
cy, which he said is based on an "internally inconsis­
tent" three-page memorandum that says if any entity 
not licensed as an HMO, insurer, or service corpora­
tion assumes risk from  any source, even an employer 
exempt from state insurance laws under the Employ­
ee Retirement Income Security Act, that entity is in 
the business of insurance.

Meanwhile, Pennsylvania issued a "murky draft" on 
Sept. 21, 1995, in which the Department of Health said 
it will review provider networks for solvency and 
quality concerns. Ear l ie r , a Group Health Association 
of America survey revealed that state oversight was 
erratic, and GHAA demanded state insurance com­
missioners crack down on provider entities taking on 
risk (3 HCPR 1141, 7/17/95).

Pressure Has Intensified
Pressure to resolve the matter has intensified as 

organizations such as physician-hospital organizations, 
integrated service networks, and provider coopera­
tives contract directly with employer groups. By di­
rect contracting, network providers hope to bypass the 
health plan middleman and capture more of the man­
aged care dollar. But direct contracting requires net­
works to assume the risks associated with providing 
health care to an insured population and—at least 
arguably—in many states, to assume risk is to be in 
the business of insurance and subject to state 
regulation.

That was the position taken by the National Associ­
ation of Insurance Commissioners in a bulletin issued 
Aug. 10, 1995 (3 HCPR 1340, 8/21/95). The bulletin 
advised state insurance regulators that health provider 
networks accepting risk on a prepaid basis are in the 
business of insurance and should be regulated as such.

"States are now starting to grapple with the prob­
lem. We need some fa ir ly  general standards with 
which to assess these entities. We need some consis­
tency," K rane said. . t

The NAIC is working on model legislation and regu­
lation in this area, but that slow and.laborious process 
has yet to result in standards that states can adopt. 
Many state insurance representatives have called for 
an interim "road map" that would indicate how direct
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The report also noted that the suite since has im­
proved its methodologies for reimbursing HMOs such 
that capitation rates for Medicaid are now adjusted by 
age o f the recipient and geographic location. The state 
also is investigating the feasibility of using a risk-adjust- 
menl formula lo modify HMO capitation rates.

Lawmakers were cautioned, nonetheless, to seek fur­
ther study before expanding managed-care "carve outs" 
in such areas as mental health, long-term care, dental 
coverage, and prenatal services— given the difficulty of 
evaluating savings for acule-care services for Medicaid 
recipients and stale employees in HMOs.

“ Such studies are necessary not only to assure mone­
tary savings to the state, but to determine how the 
populations in question may receive the highest possible 
quality o f health care."

In the report— “ Health Status of Slate-Sponsored 
Patients: A Comparison Between HMOs and Fee-For- 
Scrvice"— House committee staffers examined computer 
files of 236,816 state employees and dependents and 
almost 1.5 million Medicaid recipients in the state.D

Plan Conversions

Co lo ra do Sena te Resolves Consum er Concerns 
A n d  Backs B lues ' For-P rofit Conversion

D E N V E R — The Colorado Senate approved a bill 
Feb. 29 that would allow Blue Cross and Blue Shield of 
Colorado lo seek legal status as a for-profit company, 
after senators amended it a day earlier lo answer con­
sumer groups’ concerns about conflicts of interest and 
other issues.

“ The amendments resolve the questions the Consum­
ers’ Union had," Carl Miller, spokesman for Blue Cross 
and Blue Shield, told BNA. "We agreed to everything 
they raised as possible concerns. We’re very optimistic it 
will pass in the House.”

The company proposed the bill (SB 100) because it 
needs capital to finance acquisitions and computer-driv­
en technology, expand reserves, and drive business, Mill­
er said. Fueling the conversion request is the evolution of 
managed care, which increases the importance of form­
ing alliances and making acquisitions o f other managed 
care companies.

The bill outlines a process through which the non­
profit company would apply to the Colorado Division of 
Insurance for conversion, including public notice and a 
public hearing to be conducted by the division.

Consumer groups expressed concern over potential 
conflict-of-intercst issues involving board members of 
both the new for-profit entity and of a new nonprofit 
foundation to underwrite charitable projects.

The stakes are high, consumer groups noted: The new 
private company would control potentially millions of 
dollars that could be given to charitable foundations 
serving the health care needs o f the poor, Miller said.

The bill was amended lo slate that a majority of 
members 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
3-6-96

would be perceived as a conflict of interest under the 
amendment to the bill, Miller said.

Senators also tinkered with language concerning the 
valuation o f the company, Miller said. Under the new 
wording, the Commissioner o f Insurance may consider 
but will not be bound by market-based information in 
determining the company's fair-markel value.

The company’s net worth has been conservatively 
estimated at S I 00 million, Miller noted.

The bill also was amended to establish an appeals 
process for those believing they were adversely affe .ted 
by actions taken during the public hearing process as the 
company goes through conversion.□

Plan Regulation

M inneso ta Sena te Passes 
M a te rn ity  L eng th -O f-S ta y Bill

ST. PAUL, Minn.— The Minnesota Senate Feb. 26 
passed legislation that would require health care 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 Belzold (DFL-Fridley), the bill’s 
sponsor, said it is nearly identical to a bill passed by the 
House of Representatives several weeks ago (2 M ACR 
151, 2 /14 /96 ) .  Like the House bill, the Senate version 
requires health care plans offering maternity benefits to 
cover a minimum of 48 hours of inpatient care for new 
mothers and their babies. New 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 minimums specified if the care is 
determined lo be “ medically necessary" by the attending 
health care provider after consultation with the mother. 
The Senate version, he said, does not require a determi­
nation by the health care provider that the inpatient care 
is medically necessary.

Betzold said he did not include the “ medically neces­
sary" 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 provi­
sion, but, unlike the House version, it mandates that the 
care be delivered within four days of discharge. The 
precise timeframe was included, Betzold said, so there 
would be no question as to what a “ reasonable time" 
constituted.

He added that the Senate bill also contains a provision 
that prohibits insurance companies from paying new 
rr. thers as an inducement to leave the hospital early.

The Senate bill could have been sent to the House for 
concurrence, Betzold said, but its House author, Rep. 
Joe Opatz (DFL -S l .  Cloud), has already indicated he 
will ask that a conference committee be appointed to 
resolve the differences in the two versions of the bill.

Sarah Stocsz, spokeswoman for Allina Health System 
Inc. of Minnetonka, Minn., one o f the stale’s largest
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i h carc systems, said it will not oppose either version 
,.ic bill that is before the Legislature. However, she 

said, Allina does oppose setting health carc policy in a 
piecemeal fashion.

She added that it is possible that the Legislature's 
mandating maternity 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 state’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- 
taCare, the state’s plan for the uninsured and under­
insured.□

Purchasing Coalitions

Co lo rado B ill Seeks To Preserve 
A b il i ty  O f Co-Ops To O b ta in D iscounts

D E N V E R — The Colorado House approved a biil Feb. 
27 Inal would allow health purchasing cooperatives to 
negotiate broad discounts with health plans.

The measure (H B  1264), sponsored by Rep. Steve 
Tool (R ) ,  was sent to the state Senate.

- ^ . I h e  biil seeks to correct a problem that if left alone 
” ® i d  wipe out the state's single co-op, The Alliance, 

Claire Brockbank, vice president o f marketing for the 
cooperative, told BNA.

Authorizing legislation for The Alliance was approved 
in 1994. Then lawmakers approved House Bill 94-1 193, 
allowing small employers--atlempting to achieve the 
clout o f  larger companies— to buy health care coverage 
through cooperatives. Shortly after that, the Alliance 
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 over­
head costs as o f Jan. 1, 1998. Because o f  a clause in HB 
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 Alliance will lose its clout and become irrelevant 
to prospective members, Brockbank told BNA.

Small insurance carriers will have to use a community 
rating if the provision in HB 1210 takes effect, she said. 
“ We technically provide coverage in the small employer 
m arket. . .  that means we will not be able to negotiate in 
1998.”

’Oligopolies, Not Competition'

This year’s HB 1264 would change that. "W e have to 
y, ’Yes, co-ops can go out and negotiate,’ " Brockbank 

said.
However, a lobbyist for the Colorado Group Insurance 

Association— representing brokers, agents, insurance 
companies, some managed carc companies, and attor­

neys who work with employee benefits— told BNA The 
Alliance is trying to accomplish much more with 11B 
1264.

Right now, anybody in Colorado can form a co-op, 
said Peggy Sandbak, legislative chair of the Denver- 
based association. Attempts are under way to form a 
cooperative of 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 hammer down 
medical care costs," they will get discounts so deep 
smaller insurance companies would not be able to com­
pete, Sandbak said. The end result could be only three or 
four health plans operating in Colorado, she warned.

“ Health plans not chosen to participate in co-ops will 
leave the state, and your only choice o f care will be 
cooperative health care,”  she said. "W e ’ll wind up with 
oligopolies, not competition."

“ I t ’s a very short-term vision," she said, noting that 
the Colorado Association o f Commerce and Industry, 
the state's leading business advocacy group, supports HB 
1264 in its current form.

The Colorado Group Insurance Association also sup­
ports HB 1264, but thinks it should be amended, Sand­
bak said. "Both the insurance industry and co-ops agree 
(co-ops] ought to be able to negotiate”  for discounts.

The association believes co-ops should retain the abili­
ty to negotiate better prices on the overhead piece of 
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 to amend HB 
1264 when it reaches the Senate Health, Education, 
Welfare, and Institutions committee.

Brockbank said insurers arc against the bill in its 
present form because what they have now amounts to a 
type of "government protection."

"Why would they want to negotiate?" she . 'id. "It's 
in their total best interest not to negotiate."

The Alliance currently has some 7,500 covered lives 
from about 350 companies, she added.□

In Brief
NORTH DAKOTA BLUES' UPDATE: In response lo 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 MACR 207, 2 /28/96), Trent Heinemeyer, deputy com­
missioner and general counsel for the North Dakota Insur­
ance Department, told BNA it is too early to say whether 
the department will agree to or oppose BCBS’s plan. The 
company's petition has not been presented to the depart­
ment yet, he said, so it docs not yet know the particulars of 
how the mutualization will occur.

BCBS has indicated that its mut< nation is not a first 
step toward demutualization, wherein it would become a 
for-profit company, he said, adding his understanding of the 
BCBS plan is that it would become a mutual insurance 
company, but it would remain nonprofit.
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I Evelyn Murphy, executive vice president of Blue
Cross and Blue Shield of Massachusetts, said her 
organization strongly supports the issuance of the 
guidelines. “ These guidelines take the spirit and tradi­
tion of community-oriented non-profits, such as Blue 
Cross, and set the standard of giving back to the 
community as expected practice fo r a ll HMOs that 
want to do business in Massachusetts,”  Murphy said.

The guidelines establish nine principles fo r HMOs to 
follow. These include developing and making public a 
policy statement outlining an HMO's commitment to a 
fo rma l community benefits program and calling on 
senior HMO officials to oversee the development and 
allocation of resources fo r such a program.

It also calls on the HMO to involve community 
members in defining the target population and the 
specific needs of that population. Each organization is 
called on to develop its program based on an assess­
ment of the health care needs and the resources of the 
identified population.

The guidelines then direct the HMO to develop and 
market products that would attract a ll segments of 
the population, including direct enrollment fo r non­
group coverage. HMOs should work to promote insur­
ance re forms to make managed care an option fo r all 
working people, take steps to reduce cultural, linguis­
tic, and physical barriers to health care, strive to 
assist consumers who are about to lose their coverage 
to maintain it as long as possible at reduced or 
subsidized rates, and issue an annual community bene­
fits report .D

Insurance Regulation

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

Provider-sponsored organizations (PSOs) that take 
on risk should be subject to state insurance regulation 
to ensure an adequate level of consumer protection, 
Brian K. Atchinson, president of the National Associ­
ation of Insurance Commissioners, said Feb. 26.

At a meeting of managed care health plans, Atchinson 
reiterated NAIC’s view that risk-bearing, integrated pro­
vider groups—whether they take the form of physician- 
hospital organizations or independent practice associ­
ations—must be regulated. "We’re going to ensure an 
appropriate level of regulatory oversight," he told the 
first annual policy conference of the American Associ­
ation of Health Plans, held Feb. 25-27.

NAIC also will examine "how to regulate managed 
care in the marketplace without adding too many 
[regulatory] layers," Atchinson said, adding that state 
laws and regulations will be evaluated in terms of 
their efficiency and responsiveness to consumers and 
the managed care industry.

NAIC To Issue White Paper On Risk
Last summer, NAIC advised insurance regulators that 

PSOs accepting risk by providing care on a prepaid 
basis are 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 what a risk-bearing entity is, Atchinson said.

NAIC also is developing model acts fo r PSOs that 
wodd address such issues as solvency, rate regulation, 
state guaranty funds, and the development of a com­
mon form PSOs would file with state insurance regu­
lators, he said.

NAIC model acts are not mandatory but may be 
voluntarily adopted by states and incorporated into 
their legislation. Most states stil l do not have a fo rma l 
policy on the regulation o f risk-bearirg provider 
groups, but pressure to develop consistent standards is 
increasing (4 HCPR  324, 2/26/96).

Atchinson noted that PSOs have become a “ light­
ning rod”  fo r debate since they were included in 
Republican Medicare re form legislation. Bills ap­
proved by both the House and Senate would have 
allowed PSOs to bypass health maintenance organiza­
tions and health insurers and contract directly with 
the government to provide Medicare services (3 
HCPR 2042, 11/27/95).

While congressional action on Medicare re fo rm leg­
islation is on hold, the debate over the appropriate 
degree of regulation for PSOs continues. Atchinson 
noted that “ many of these entities will operate outside 
the Medicare arena," adding to the need for regula­
tory oversight.

State regulators and grrv’ f s  represent (••■ ' 'TO 
industry have consistently argued in Mvov oi , ^ 1 * -  
tion, while the American Hospital Association and 
provider groups have argued against it.

State Health Regulation Increases
William T. Pound, executive director of the Nation­

a l Conference of State Legislatures, told conference 
attendees a. “ climate of deregulation”  exists in state 
capitols today—except in the area of health care.

Some legislative and regulatory changes are being 
driven in part by efforts to reduce Uie growth o: Medic­
aid spending, Pound said. States are facing the possibil­
ity that federal funds for public programs such as 
Medicaid will be capped or eliminated. A I. the same 
time, state expenditures on Medicaid, which have in­
creased from 9.1 percent in 1990 to 12.8 percent in 1994, 
are "driving out spending in other areas,”  he said.

There also is a movement in the states to increase 
health insurance portability and to increase the avai l­
ability of insurance while reducing the cost fo r small 
employers, Pound said.

States continue to enact legislation designed to prohib­
it managed care plans from including “ gag provisions" 
in contracts with their network physicians, he observed. 
Federal legislation recently was introduced (see related 
report in this issue) following activity at the state 
level, including a new law enacted in Massachusetts (4 
HCPR 138, 1/29/96) and similar initiatives pending in 
New York, Georgia, and Indiana.D
Minnesota

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

ST. PAUL, Minn.—The Minnesota Senate Feb. 26 
passed legislation that would require health care plans 
offering maternity benefits to cover at least 48 hours 
o f inpatient care fo r  new mothers and their babies.
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HF 2008, approved by the Senate on a 55-8 vote, is 
now expected to head for conference committee. The 

- L  House passed a similar bill several weeks ago (4 
HCPR 246, 2 /12/96 ) and the conference committee 
will address the differences in the two pieces of 
legislation.

Sen. Don Betzold (DFL-Frid ley), the Senate sponsor 
of HF 2008, said it is nearly identical to the bill passed 
by the House. Like the House bill, he said, his bill 
would require health care plans offering maternity 
benefits to cover a minimum of 48 hours of inpatient 
care for new mothers and their babies. New mothers 
who deliver their infants by cesarean section would be 
covered fo r a minimum of 96 hours of inpatient care, 
as would their babies.

The main difference between the two bills, Betzold 
said, is the House bil l ’s requirement of medical neces­
sity. Under the House version of the bill, health plans 
only would have to cover inpatient care up to the 
minimums specified if the care is determined to be 
medically necessary by the attending health care pro­
vider after consultation with the mother. The Senate 
version, he said, would not require a determination by 
the health care provider that the inpatient care is 
medically necessary.

'Medically Necessary’
Betzold said he did not include the “ medically nec­

essary" language in his bill because he viewed it as a 
loophole that would allow insurance companies to 
push fo r early hospital discharges of new mothers and 

7  their infants. Since the phrase “ medically necessary”  
is rather vague, he said, he had concerns that new 
mothers only would have coverage provided them for 
48- or 96-hour stays if they were hemorrhaging or 
facing other serious health problems related to their 
deliveries.

According to Betzold, his concerns are based on the 
fact that no policies now require new mothers to be 
discharged within 24 hours of their deliveries. There 
are protocols, however, he said, and physicians are 
encouraged to adhere to them. He said he believes that 
if the "medically necessary”  language is included in 
the bill, insurance companies will continue to make 
medical decisions in place of doctors.

The House version of the bill would require that new 
mothers who are discharged prior to what their policy 
covers be provided with post-delivery care. The bill 
states that the care would be a minimum of one house 
visit by a registered nurse, who would be required to 
provide parent education, train the mother on breast 
and bottle feeding, and conduct any necessary clinical 
tests. Under the House version of the legislation, the 
post-delivery visit must be made within a reasonable 
time after the mother’s discharge.

Betzold said the Senate version contains the same 
provision on post-delivery care, but would mandate 
that the care be delivered within four days of dis­
charge. The precise timeframe was included, he said, 
so there would be no question as to what a "reasonable 

r  time”  constituted.
He added that the Senate bill contains a provision 

that would prohibit insurance companies from paying

anything to new mothers as an inducement to leave 
the hospital early.

The bill could have been sent to the House for 
concurrence, Betzold said, but its House author, Rep. 
Jce Opatz (DFL-St. Cloud), a lready has indicated he 
will ask that a conference committee be appointed to 
resolve the differences in the two versions of the bill.

P lan Won’t Oppose
Sarah Stoesz, spokeswoman fo r Allina Health Sys­

tem of Minnetonka, Minn., one of the state's largest 
health care systems, said it will not oppose either 
version of the bill that is before the Legislature. 
However, she said, Allina does oppose setting health 
care policy in a piecemeal fashion.

She added that it is possible that the Legislature's 
mandating maternity stays may not fully resolve the 
issue of early discharges. The portion of the popula­
tion 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 state's 
population is covered by regulated health plans.

Self-insured plans would not be bound by either bill, 
she said. State residents covered by MinnesotaCare, 
the state's plan fo r the uninsured and under-insured, 
also would not be covered by the legislation'* man­
dates, she said .D

District of Columbia
MEDICAID PILOT LAUNCHED TO IMPROVE, 
COORDINATE CARE FOR DISABLED CHILDREN

The District of Columbia is moving forward with its 
innovative managed care program for disabled chil­
dren who qualify fo r Medicaid and more than 100 
children already enrolled in the voluntary program 
will begin receiving enhanced benents ana coordi­
nated services soon.

The District has contracted with Health Services for 
Children with Special Needs Inc. (HSCSN), a non-profit 
organization that developed a coordinated care sys­
tem designed to work with families of children with 
physical and emotional disabilities to arrange compre­
hensive care and pay participating health providers a 
prepaid monthly capitation rate. HSCSN is part of the 
HSC Corp., which has been serving District families 
fo r more than 110 years through the Hospital fo r  Sick 
Children. HSCSN has contracts with 1,200 health care 
providers to serve about 3,200 eligible children.

Program  Elements
The HSCSN program features six major elements: a 

comprehensive benefit package (including long-term 
care), capitation-based financing, community-oriented 
service delivery, individualized care management, 
quality management, and information technology, ac­
cording to an HSCSN fact sheet on the program.

Enhanced benefits beyond those currently available 
under Medicaid are offered to program enrollees, 
including transportation, appointment scheduling, and 
respite care. Each child enrolled has a designated 
pr imary care doctor and a care manager who coordi­
nates a l l  care, the fact sheet said.
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Hcinemcycr said BCBS ’s proposal will be thoroughly 
scrutinized once it is submitted. The department's obli­
gation is to protect policyholders and subscribers in the 
state, he said, and it will ensure BCBS's plan is fair and 
equitable to them before it approves the plan.

The petition is subject to a public hearing, he said, 
although the department commissioner will have final 
say on whether the mutualization will occur.

MEDICARE AND MS As: Medicare beneficiaries who spend 
less than 51,000 on health care annually probably would 
benefit from using medical savings accounts, but Medicare 
would then lose about S2,400 per beneficiary— the amount 
that would be transferred to beneficiaries and their insur­
ers, according to a draft chapter of an upcoming report 
from the Physician Payment Review Commission.

“ Beneficiaries who expect high expenditures should find 
MSAs unattractive: it is cheaper to purchase Mcdigap 
insurance than to spend up to a large deductible," said the 
draft of PPRC ’s report due to Congress in April.

PPRC considers highly possible the situation in which 
only younger, healthy beneficiaries chose MSAs— in which 
case, the average medical costs for the relatively sicker 
beneficiaries remaining in traditional Medicare would in­
crease, costing the program more.

Based on the theory it is Medicare's responsibility to 
avoid overpaying plans that attract favorable selection, 
PPRC recommended, in part, that:

• MSA enrollment and discnrollment rules be structured 
to reduce potential for favorable selection, such as longer 
enrollment periods or requiring beneficiaries lo announce 
discnrollment one year in advance;

• MSAs should have at least the same standard as Medi­
care risk contract health maintenance organizations for 
data reporting; and

• Current-law restrictions on HMOs offering high deduc­
tibles should be removed if MSAs are allowed.

Congress may want to consider means testing for MSAs, 
suggested Roger S. Taylor, executive vice president and 
chief medical ofiicer of PacifiCare Health Systems Inc.

Under the GOP Medicare reform proposal, the MSA 
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 oc less than 56,000, and the beneficia­
ry would pay for all medical care below the deductible 
themselves. Costs above the deductible could be subject lo 
balance billing.

SOUTH 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 offering materni­
ty benefits base coverage upon standards established by the 
American College of Obstetricians and Gynecologists, she 
said. At present, the standards call for coverage of at least 
48 hours for regular deliveries and 96 hours for cesarean 
deliveries, according lo Nelson.

The bill does 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 r> new 
mothers and their attending pby.ii.’ . ns, she saici.

SB 192 also includes an exception to its coverage require­
ments. Nelson said health plans need not cover the specified 
minimum stays 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 
offering post-delivery carc arc not exempt from the 48 and 
96-hour requirements if the attending physician determines 
that inpatient care is medically necessarv.Q
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Quality Assurance

NCQA RELEASES FINAL VERSION 
OF MEDICAID PERFORMANCE MEASURES

The National Committee for Quality Assurance Feb. 
1 announced the availability of the final version of 
performance guidelines for assessing Medicaid health 
care services.

“The release of Medicaid HEDIS heralds a new era 
in which all health plans, whether they serve privately 
or publicly insured members, will be held accountable 
for the quality of the care and services they deliver," 
.NCQA President Margaret E. O'Kane said in a state­
ment. “And it ensures that [the Health Care Financing 
Administration] and the state Medicaid agencies will 
have the tools they need to assist health plans in 
continuous improvement."

The new performance measures were based on 
NCQA’s Health Plan Employer Data and Information 
Set, known as HEDIS. and were designed to assess 
specifically health plan performance in providing ser­
vices to children and pregnant women. According to 
NCQA, 75 percent of Medicaid managed care enrol- 
lees are under age 20, which is why the Medicaid 

jjygHEDIS focuses on child and maternal health, and on 
' measuring access to care for Medicaid beneficiaries— 
a traditional area of concern.

NCQA worked with HCFA, the American Public 
Welfare Association, and a coalition of private and 
public sector groups over 18 months to.develop the 
Medicaid HEDIS measures using ?400,000 in grant 
monies from the David and Lucile Packard Founda­
tion’s Center for the Future of Children.

The draft version of Medicaid HEDIS was released 
for review in July 1995 .(3 HCPR 1116, 7/17/95); the 
final version- incorporates the comments of the 120 
organizations and individuals who reviewed the draft. 
State Medicaid agencies will receive the final version 
of Medicaid HEDIS the week of Jan. 29, NCQA said.

Promising to “aggressively promote the use of Med­
icaid HEDIS," HCFA Administrator Bruce C. Vladeck 
called the release of the new performance measures 
"a significant event in our common.drive to pursue 
and fulfill the promise of managed care in improving 
access and quality for this vulnerable population.”□

Post-Natal Care • ■■■' ‘

CONNECTICUT LAWMAKERS CRAFTING BILL 
THAT WILL NOT RAISE ERISA CONCERNS

BOSTON—Connecticut' .lawmakers are seeking a 
way to. compel longer hospital stays for all. women 
after giving birth, without raising ERISA preemption 
-.sues or leaving- patients covered by self-insured 

plans' outside.the mandate, according to a co-chairwo­
man of the Committee on Public Health.'

Connecticut State Rep. Anne McDonald (D) said the 
legislature will give early consideration to a bill that 
would require insurers to offer coverage for up to 48 
hours after a regular delivery and 96 hours after a 
cesarean section. The legislation, which is still in the 
form of a draft measure (LCO No. 2), will be a top 
priority when the General Assembly convenes Feb. 7. 
“The issue is like motherhood, apple pie and the 
Fourth of July," McDonald told BNA. It is supported 
by a majority. Even the insurance companies are 
going along, she said.

But McDonald said concern has been raised about 
the portion of the population that would not be cov­
ered if the mandate applies only to the insured and not 
the self-insured segment of the marketplace. "We 
would like it to cover everybody,"- she said Jan. 30. 
According to McDonald, approximately 50 percent of 
the population would not be covered by the mandate if 
the legislation is written only to require insurance 
carriers to pay for the extended stay.

However, she noted, if the state requires sel; 
sured plans to provide similar coverage, it would raise 
the ERISA preemption issue. Under the Employee 
Retirement Income Security Act, states are barred 
from imposing regulations on self-funded plans.

Placing Burden on Hospitals
As a result, McDonald said, lawmakers are consid­

ering an approach under which hospitals would be 
required to allow patients to stay 48 or 96 hours after 
delivery. The question then arises over who would pay 
for the cost of the care, she. said.

Washington, D.C., attorney Michael S. Gordon 
agreed that requiring all health plans/including self- 
insured plans, to provided extended care would “defi­
nitely run afoul of ERISA." Gordon specializes in 
pension and employee benefit law.

Gordon suggested that if the mandate was laid on 
the hospital, and the cost of extended care was then 
covered by a surcharge on payers, that .would meet 
the test set forth in the most recent U.S.-Supreme 
Court ruling on ERISA preemption.

In that decision,.N e w  York State Conference of 
Blue Cross and Blue Shield Plans v. Travelers 
Insurance Co., (3 HCPR 704, 5/1/95), the U.S. Su­
preme Court ruled that a provider tax which raised 
funds to cover the costs of the non-insured and to 
compensate hospitals for state-imposed rate limits 
was not preempted by ERISA. .- ■. *.v .-
i Gordon explained that because the.item at issue was 
a tax and not a state, regulation, it was.allowed. 
Similarly, he suggested, a state might be able;to.avoid 
an ERISA preemption of a regulation-mandating self- 
insured plans to. offer extended- maternity: istay by 
requiring hospitals to provide that coverage, and .re­
cover the costs through: a-surcharge arrangement. 
There is nothing in ERISA-that-preempts states from 
legislating rules on hospitals and then creating an
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arrangement for hospitals to recoup their costs, Gor­
don explained.

AG Studying
Richard Kehoe, general counsel fo r Attorney Gener­

al Richard Blumenthal, said his office is studying the 
issue and expects to make a recommendation on the 
issue in early February. He said he hopes a simple 
approach to ensuring extended maternity stays can be 
reached without developing another "uncompensated 
care pool" arrangement involving a hospital tax.

New York  State is searching for a sim ilar solution. 
In that state, a conference committee of the Assembly 
and Senate is attempting to reconcile differences be­
tween two bills that passed in January.

The Assembly-passed bill would sec minimum stays 
of two days fo r a regular delivery and five days fo r a 
cesarean delivery (4 HCPR 104, 1/22/96). In an at­
tempt to cover a ll deliveries,.the bill would impose the 
requirement on hospitals, not insurers and health 
maintenance organizations (A 8125).

The bill which passed the Senate would set mini­
mum stays o f two days and four days. The legislation 
would.impose the requirement on insurance policies 
and HMO contracts (S 5742)..

New York Assemblyman Richard Gottfried (D), 
chairman o f the Assembly Health Committee and 
sponsor of the Assembly measure, said the Senate bill 
would not cover women in self-insured plans, women 
with no health insurance, and certain others.

“ The Senate bill would not help more than ha lf the 
newborns and women in working families," Gottfried 
said in a statement. "Without the hospital clause in the 
Assembly legislation, these mothers and newborns 
would be left out in the cold.”

“ This is not an end-run around ER ISA ,”  explained 
Sean Fitzpatrick, a spokesman for the Massachusetts 
Department of Public Health, which is charged with 
overseeing the law. “ I t  is simply an attempt to estab­
lish in the hospital licensing regulations policy regard­
ing what is good treatment of a patient," regardless of 
by whom that patient is insured, he said.

Other states that have enacted laws requiring post­
natal hosnital stays include Maryland (3 HCPR  905, 
5/5/95), New Jersey (3 HCPR 1091, 7 /10/95 ), and 
North Carolina (3 HCPR  1275, 8 /7 /9 5 ) .D

— By Martha Kessler

Colorado

INSURERS VOLUNTARILY AGREE TO COMPLY 
WITH PROPOSED  MATERNITY STAY STANDARDS

D E N V E R — Insurance companies and a Colorado 
state lawmaker have made a "voluntary arrange­
ment”  in which the insurers agreed to comply with 
maternal length-of-stay standards a proposed bill 
would have required (HB 1015).

In exchange, state Rep. Marcy Morrison (R ) with­
drew House B il l 96-1015, which would have required 
insurers to provide 48 hours of inpatient care for 
mothers and newborns without the attending physician 
having to obtain authorization from  the insurer fo r 
such care.

Under the “ arrangement,” nine insurers agreed to 
voluntarily provide the health care benefit for vaginal 
births. Fo r casarean-seetion births, mothers can receive 
up to 96 hours of inpatient care, Morrison told BNA.

Also, the insurers said they would follow standards set 
by the American Academy of Pediatrics and the Ameri­
can College of Obstetrics and Gynecology in conducting 
utilization reviews, said Barbara Yondorf, director of 
policy and research for the Colorado Division of Insur­
ance, which helped facilitate the agreement 
. And, Morrison said, the companies said they would 
"make a great effort to direct information to pregnant 
women, their pediatricians, and new moms about the 
use of these guidelines."

Morrison said the legislation's goal was to ensure 
new mothers are not released from  the hospital 
prematurely.

Carriers that were involved in the legislation wrote 
letters to the division of insurance signaling their 
willingness to comply with the arrangement, Yondorf 
said. “ We will hold them to it,”  she said.

Carl Miller, spokesman fo r B lue Cross and Blue 
Shield of Colorado, said the company was pleased with 
the process o f forging the arrangement.

"That's one we’d l ike to go through oh every piece of 
legislation,”  he said. “ V/hy pass a law that can be 
misconstrued by lawsuits and a l l kinds of things down 
the road? We knew what the sponsors intended, and 
we knew there wasn't a problem responding to what 
they were doing." '• ■

He'sa id .the insurers'are going to work with the 
Colorado chapter of the professional provider organiza­
tions to implement education and outreach programs.D

Rhode Island Bill
S im ilar legislation pending in Rhode Island only 

would apply to health insurers and .HMOs. Two bills, S 
2074 and-H 1723, appear primed and ready to move, 
according to Blue Cross and Blue Shield of Rhode 
Island lobbyist Scott Fraser. Those bills, which are 
v irtua l ly identical, do contain language that would 
a llow the. stay to be shorter than 48 hours fo r regular 
delivery and 96 hours fo r a cesarean delivery in cases 
where both the doctor and the mother feel a brief stay 
is appropriate.

F rase r said he believes the number of Rhode Island 
residents covered by the law would be greater than 50 
percent since Blue Cross and Blue Shield alone pro­
vides coverage for more than half the state’s 
population. . •

In-Massachusetts, legislation was passed in 1995 
requiring health insurers and HMOs to pay fo r 48 o r 96 
hours of care following birth (3 HCPR 2055 ,11/27/95 ) . 
I t also contains language allowing fo r shorte r stays 
with physician and patient approval.

That bill, howeveF.'also amends the hospital licens- 
ingrequirements-to require that a ll women entering 
the hospital fo r the purpose o f giving birth be allowed 
to'stay-'the 48 or 96 hours a fte r delivery. I t does not 
specify-who must pay for'the cost of the-carc i f the 
patient is covered by-a self-insured plan which de­
clines to pay fo r extended-coverage.
2-5-96 Copyrlghi o  1996 by The Bureau of National Affairs. Inc., Washington. O.C. 20037 
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tionate share payments. Once the state collects this 
$116 million, it plans to turn around and apply it to 
Medicaid, generating another $298 million in federal 
funding, according to DHH Secretary Bobby Jindal 
and Undersecretary David Hood.

" I t  turns out the state, as a health care provider, 
was not properly compensated fo r indigent care it has 
provided," Jindal said in a statement. According to 
Hood, “The money is owed to us from prior years. I t  is 
money that is in excess of that budgeted. It creates a 
surplus."

But the money may not be coming to the state from 
the federal government as quickly as Louisiana might 
hope. Pamela Gentry, a press officer at the Health 
Care Financing Administration, told BNA that HCFA 
does not know what the state is talking about regard­
ing over $400 million in money Louisiana says Wash­
ington owes it.

"The do lla rs quoted, . . .  we’re not sure what is 
involved,”  said Gentry. “ We're in the process of get­
ting together with the state to see what they're re fe r ­
ring to."

HCFA plans to “ get together with state [officials] 
and get. documentation of what money they’re re fe r ­
ring to. We don't know wbat it is,”  Gentry added.

‘A Legitimate Collection'
Hood told BNA that HCFA has not yet contacted 

DHH. I f and when it does, the state will make the 
point that the money is "a legitimate collection we 
can make. We' would be remiss i f we didn’t.”  Hood 
went on to say that there is “ nothing too mysterious 
about this. We are collecting what is legally owed to 

’ our state hospitals. Medicaid has a liability to pay 
these hospitals."

Specifically, DHH plans to submit with its regular 
Medicaid r equest next quarter, claims against the 
federal government totaling $116 million. This money 
will be generated from three areas:

• paying prio r year cost settlements;
• paying additional uncompensated care costs fo r 

the current and prior fiscal years; and
• reopening cost reports dating from fiscal year 

1988-90 to allow additional disproportionate share 
payments, according to a DHH statement and Hood.

Hood, who serves as chief financial officer of DHH 
and oversees the Medicaid program, explained that 
when his office conducted an audit of the Medicaid 
program going back to 1988, he found that charity 
hospitals run by the Louisiana Health Care Authority 
and facilities operated by the DHH are owed prio r 
year cost settlements totaling $49 million. Of this, $33 
million is federa l Medicaid money that the state never 
collected.

This money is owed to the state from prior fiscal 
years, Hood said, and is based on the fact that hospitals 
"file cost reports because they are on a retrospective 
budget." At the- end of the year, hospitals "file cost 
reports where the true costs are listed,”  Hood said. ■

Retrospective Budget
"Private hospitals' do it' a l l the time,”  Hood ex­

plained. “ When you're on a retrospective budget, there 
is no limit on how fa r  back you can go." He noted that

there “ are many private companies who do a very 
good buom«oo- on- o eontiiigonoy boBio'*—doing float
sett lemeit reports fo r privatr-baipitals and collecting 
"every i ickel”  the states 'antr federal government 
owes to these A I eA S K A 0lui&B 4 9  L A 1? 1] g th
sa?h= « l t e  from)
t h e  f p H A - s l  g n w r n m p n f  f o r  " n n r n m p p n s a f p H  n n r o
costs,”  mostly from  fiscal year 1994-95, according to 
Hood. Hood said this is a “ recalculation o f the total 
amount we can pay based on the number of indigent 
care patient days.”  The total amount owed to LHCA 
and DHH fo r  indigent care is $86 million, Hood said, 
but because the costs are shared by the state and the 
federal government, HCFA owes $62 million.

The state has also "reopened cost reports" dating as 
fa r back as fiscal year 1988-89. “ There is additional 
money there as well [in] disproportionate share pay­
ments" totaling $39 million owed to the state, Hood said.

All told, the state Medicaid program has been un­
derfunded by $139 million since fiscal year 1988-89, 
according to DHH. Whe.i the state's share is taken out, 
the federa l government owes $116 million. Hood said 
that once this money is collected from the federal 
government it becomes the state’s money to do with 
what it pleases.

Generate Matching Funds 
What the state plans to do is use this money to 

generate more federal matching dollars totaling $298 
million. When it is a l l added together, the federal 
government will owe Louisiana $414 million that the 
state plans to collect during the next quarter, when 
the state essentia lly runs out of money in Medicaid, 
Hood said.

Jindal said he has “ condemned this type of refinanc­
ing in the past [because] it was used as an excuse to 
make the budget grow." He said that using federal 
do lla rs to generate more federal dollars “ is essentially 
how we found ourselves with an $320 million financing 
deficit in 1995: windfall money was treated as recur­
ring revenue. We will not repeat that error . These are 
non-recurring funds and cannot be used to solve our 
enormous budget problem for the coming fiscal year,”  
Jindal said.

F o r  the next fiscal year, which begins Ju ly 1, the 
Medicaid p rog ram  faces a shortfa ll o f $1 billion, 
according to DHH. “ Next year ’s problem remains 
huge— at least $330 million in state funds.”  Jindal said 
he remains "committed to reforming the entire sys­
tem, rather than finding temporary solutions," like the 
one being employed fo r the current fiscal year. Jindal 
noted he only lock office on Jan. 8 and "inherited a 
$475 million . . .  prob lem .”

Even with the federa l money, assuming it materia l­
izes, the Medicaid program is stil l $38 million ove’- 
budget fo r  the year in state money. Hood said he plans 
to submit in two weeks to the Legislature a list of cuts 
to Medicaid. □
Georgia ' ' .
B ILL MANDATING MINIMAL HOSPITAL STAYS 
FOR POST-NATAL CARE APPROVED BY SENATE

ATLANTA— Legislation (SB 482) that would require 
insurers to cover a minimum hospital stay of two days

2-5-96 Copyright C 1996 by The Bureau oI National Affairs, Inc., Washinglon, D.C. Z0037
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5TATE developments

for a mother and newborn afte r a vaginal delivery, 
and a minimum of four days following a cesarean 
section, was approved by the Georgia Senate Jan. 25 
>jy a vote of 54-1.

Sen. Nadine Thomas (D), one of the bill's sponsors, 
said the bill had widespread support among state 
legislators and would likely be approved by the Geor­
gia House and signed into law by Gov. Zell Miller (D). 
The bill currently is pending before the House Insur­
ance Committee.

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

of mothers and babies after 24 hours means many 
"have not had an opportunity to be given instructions 
on how to care for the baby, how to care fo r them­
selves, and the importance of follow-up." She modeled 
the legislation after s im ila r bills in Maryland, New 
Jersey, and North Carolina and conformed it to meet 
the needs of Georgia residents.

Under the Georgia bill, new mothers have the option 
o f going home after 24 hours if a patient's obstetrician 
approves ea rly discharge, but insurers must pay for a 
follow-up visit, and a second one if necessary, by a 
registered nurse within 48 to 72 hours afte r birth. “ We 
have a strong bill,”  Thomas said.

Thomas said the bill also will apply to Medicaid 
patients.

The bill was initially filed at the urging o f nursing 
groups, she noted, but once it was publicized about 20 
organizations ranging from  the Junior League to 
Georgians fo r Children declared their support. Health 

t^i;\..naintenance organizations have mounted quiet oppo­
sition to the bill, but so fa r have not gained substan­
tive support fo r  their position, according to Thomas.Q

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

PH ILADELPH IA—Among the most controversial 
spending cuts in the $16 billion fiscal 1997 state 
budget recommended by New Jersey Gov. Christine 
Whitman (R ) Jan. 29 is a proposal to cut $26 million 
f rom  a state program that subsidizes prescription 
drugs for some 224,000 seniors and disabled people.

The annual cost of the Pharmaceutical Assistance 
lo the Aged and Disabled (PAAD) program has bal­
looned from $3 million when it was established in 1975 
to $170 million last year, Peter Verniero, Whitman's 
chief of staff, said during a Jan. 27 press briefing on 
the proposed budget 

"We must find ways to bring the cost of programs 
under control o r we may lose the ability to provide 
these services to even the most needy in the future," 
Verniero said.

The Whitman administration is proposing an assets 
test on current PAAD participants, excluding non­
liquid assets such as a house and car, with a goal of 
disqualifying 30,000 o f them from the program.
‘ WeTe not wedded to the assets test per se,”  Verniero 
loted, emphasizing that the governor will work with 
state lawmakers to identify alternatives if necessary.
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The present income eligibility standard for seniors 
and the disabled under the PAAD program is $17,056 
for single people and $20,913 for married couples. The 
program pays the fu ll cost of prescriptions minus a $5 
copayment paid by the recipient.

Minority Democrats in both houses of the General 
Assembly promptly denounced the proposal as unfair 
and mean-spirited and vowed to work with senior 
citizen groups to defeat it. In a statement issued Jan. 
30, Senate Minority Leader John A. Lynch said the 
Senate Democratic caucus unanimously agreed to 
work to ki l l the proposed means test for PAAD 
eligibility.

Medicaid Managed Care
In her budget address. Whitman reaffirmed her 

commitment to shifting a l l New Jersey Medicaid re­
cipients into managed care programs, asserting that 
the move will result in better health care for people on 
Medicaid as well as savings for the state's taxpayers. 
She also announced an initiative that aims to save 
money by cutting down on fraud and abuse in the 
Medicaid program through the use of standardized 
prescription forms and a requirement that a l l Medic­
aid recipients choose a single pharmacy to fill a l l their 
prescriptions.

In response to concerns expressed by frustrated 
senior citizens, Whitman proposed consolidating all 
senior services and funding into the state Health De­
partment, which would be renamed the Department of 
Health and Senior Services. Currently, senior services 
are spread among three departments, with the Health 
Department handling long-term care, the Human Ser­
vice Department dealing with Medicaid, and the Com­
munity Affairs Department responsible for housing.

Notably absent from  the 1997 recommended spend­
ing plan is any provision fo r  reimbursing New Jersey 
hospitals fo r charity care expenditures. Payro l l taxes 
had been diverted from the state’s unemployment 
fund since 1993 to pay for charity care, but that 
authorization expired Dec. 31, 1995. State lawmakers 
last year rejected Whitman’s proposal to fund uncom­
pensated care by increasing the cigarette tax by 25 
cents a pack to raise about $400 million a year.

"Charity care as an issue is on the sidelines until the 
Legislature submits a proposal of its own fo r our 
review,”  Verniero 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 lorida ’s poor in the coming fiscal year will 
save taxpayers an estimated $44.4 million, according to 
a summary o f the 1996-97 budget proposal released Jan.
18 by the office of Gov. Lawton Chiles (D).

In the budget plan, the Chiles administration said it 
would save $33.5 million through increased use of 
managed-care fo r  Medicaid recipients and another 
$1.0.9 million from  managed-care techniques in pro­
viding services to persons with drug, alcohol, or men- 
ta l-healt lrprob lems. • • 1 ••
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In Governm ent

Utilization

Ques t ion  O f  P ro f it  M o t ive  Ra ised  By D eb a te  
On M a n d a t e d  L e ng th -O f-S ta y  For Ch i ldb ir th

The extent to which profits are behind the trend in 
early releases o f 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 o f 43 hours after a 

cgrtfl^normal birth and 96 hours after a caesarean delivery. 
Maryland and New Jersey already have enacted similar 
legislation, and other stales are considering such restric­
tions (1 M ACR 24, 7 /5 /9 5 ) .

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

Evaluating Discharge Policies

Sharon Levine, associate medical director o f The Per- 
manente Medical Group, said Kaiser was exploring 
processes for evaluating a new mother and 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 -N J ) ,  whose slate was the second 
to enact legislation similar to S 969, said “ drive-through 
deliveries" potentially pul millions of mothers and in­
fants at risk. He questioned why Kaiser would be looking 
at starling such a process at the eight-hour time frame if 
it was not considering even earlier icleases. Levine ex­
plained that for a 24-hour release, the process begins on 
average at the 20-hour mark.

Levine staled that Kaiser provides unlimited stays in 
the hospital when they are medicaliy necessary. She said 
three recent studies did not lind 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.
9 - 2 0 - 9 S

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

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

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

P r o v i d e r  R e g u l a t i o n

\ l e a l t h  A tto rneys  Su pp o r t iv e  O f  NA IC /  
BaJ let in On  R isk -Bea r ing  Entities /

PH ILA D ELPH IA — Health care attorneys h/ve been 
“ very supportive" of the bulletin on insurance li/ensure for 
risk-bea\ing entities released by the National/Association 
o f  Insurance Commissioners, said Greg StiiaS, NA IC  sen­
ior counsePond health policy manager. /

The bulletin recommends that state/subject health 
provider netwVks that assume risk on /p repa id  basis to 
regulation undor state insurance lays (1 M ACR 161, 
8 /1 6 /9 5 ) .  It “ substantiates w h a t /h e y ’ve [attorneys] 
been saying all alo?\g"— that risk-bearing entities will be 
regulated, Stiles lo l&BNA SeptyS at N’A lC ’s quarterly 
meeting in Philadelphia. /

N A IC  is working ItXallay/states’ concern that risk 
should not be spread, fonexymplc, from a slate-licensed 
health maintenance organisation lo an unlicensed physi- 
cian-hospital organization^ Xdiich accepts a capitation 
contract from the HMO ; heVaid. “ Stales will hold the 
HM O liable. The question \ s  how good is that 
guarantee.”  f  \

Industry provideiygroups have tojkd NA IC  that even if 
a PHO is in the/business o f  insurance it should be 
regulated d i f fe re / ly  from an HM O cased on how much 
risk it assume^; Stiles said. "ThcrcS: a question of 
whether a midule ground exists.”  \

N A IC  is /rob ing the question in its oXgoing debate 
over definiyons o f  various risk-bearing entities, including 
closed and open networks, fee-for servicc-eftiilics, and 
entities /with and without gatekeepers, saick Kenney 
Sh ip le /  chairwoman o f the NA IC  Health non Ac­
countability Working Group o f  the Regulatory fVnme- 
wor/ Task Force, Sept. I I .  \

/T h e  different entities may come through a siircle 
oor. The NA IC  is trying to design a single regulaioVd
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Analysis

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

E ffo rts  to impose conditions on post-delivery dis­
charges o f m others and infants are gain ing m omentum 
in state legislatures, one m onth a fte r M a ry la n d  became 
the first state to enact restrictions.

The M a ry land  law  (SB 677), signed M a y  25, general­
ly requires insurers to provide a home visit for m other 
and ch ild  i f  they arc discharged from  a hospital p rio r lo 
43 Ik  a fte r norm al, vaginal deliveries.

The law — the ‘ ‘ M others’ and In fan ts ’ Health Security 
A c t" — incorporates standards for obstetric and pediatric 
care jo in tly  developed by the Am erican College o f Obste­
tricians and Gynecologists (A C O G ) and the Am erican 
Academ y o f Pediatrics (A A P ). It lakes effect Oct. 1.

A  s tric te r b ill (A B  2224) that mandates a 48-hour 
hospital stay a fte r vaginal deliveries passed die New 
Jersey Legislature  June 12. Gov. C hris tine  Todd W h it­
man (D )  sign the measure into law  June 28.

In bellwether C a lifo rn ia , freshm an Assemblywoman 
L iz Figueroa (D )  introduced a b ill modeled on the 

itffli^& v la ry la n d  statute June 26 (A B  1978). The b ill has the 
aacking o f Assem bly Speaker Doris A lle n  (D ), who also 
chairs the Assem bly H ealth  C om m ittee. Hearings are 
being planned fo r later this sum m er. A  b iil also may be 
introduced in Massachusetts.

In N ew  Y o rk  stale, two bills have been introduced 
w hich would establish m in im um  hospital stays fo r chiid- 
b ir lh . The bills would require tha t all health insurance 
policies and managed care plans cover at least a two-day 
hospital slay for vaginal ch ild b irlh s  and a five-day m in i­
m um stay fo r all caesarean b irths. Both bills arc in 
com m ittees o f each house (A  8125, S 5322).

Leg is la tion  also has been introduced in Congress. 
Sens. B ill B radley (D -N J ) and N an cy Kassebaum (R - 
K an) introduced a b ill (S 969) June 27 that would 
require a m in im um  stay o f 48 hours fo r vaginal deliv­
eries and 96-hour stays a fte r a caesarean section deliv­
ery. A  com panion b ill (H R  948) was introduced in the 
House June 28 by Rep. George M ille r  (D -C a lif) .

Risks vs. Costs

Supporters o f the restrictions say the common practice 
o f discharge w ith in  24 hours or less— sometimes called 
"d rive -th rough  delive ries"— poses health risks, especially 
for in fants. In particu la r, they say signs o f jaundice 
usually do not show up in infants u n til 24 hours after 
b irth  o r la ter and that adequate P K U  screening— a lest 
o f a baby's a b ility  to metabolize p ro te in— is not possible 
until 28 hours a fte r delivery. I f  not diagnosed w ith in  21

days, P K U  leads lo mental retardation, according to the 
A m erican  A cadem y o f Pediatrics.

From  1970 lo 1992, the average length o f slay for 
m others a fte r a vaginal delivery declined 46 percent 
from  3.9 days to 2.1 days, according to the U.S. Centers 
for Disease C ontro l and Prevention (C D C ). Discharge 
w ith in  J2 hours a fte r vaginal deliveries is increasingly 
common.

The im petus-for the change, even managed-care com ­
panies concede, is cost. “ 1 don 't th ink  anybody would say 
it  is n o t,"  said C am ille  Dobson, deputy d irector o f the 
M a ry la n d  Association o f H ealth  M aintenance O rganiza­
tions, which “ vigorously opposed" the new M ary land 
law.

O bste tric  delivery is the most common reason for 
hospital admission in the U nited States, according to the 
C D C . As such, keeping down costs associated w ith 
delivery can translate into  significant savings for a 
health plan.

Supporters o f the discharge restrictions say health 
plans have gone loo far. "T he re  arc only a few studies 
ind ica .ing  that h ighly m otivated women w ith high in­
come and education levels nave done well w /.', discharge 
as soon as 24 hours. O f course they're going to do w e ll," 
said Bobbi Seaboll, lobbyist for the M aryland chapter o f 
the A m erican  Academ y o f Pediatrics.

"T h e  insurance companies decided w ithout data they 
were going to perpetrate this experim ent on the p u b lic ." 
she added.

G uidelines Allow

H M O s  and other managed-care companies generally 
oppose the legislation and strongly d isp '.e  the im plica ­
tion tha t shorter hospital slays compromise medical care.

"W e  believe it  (discharge) is a medical decision that 
should be made by physicians on a case-by-case basis 
and not through a legislative m andate,”  said Laura 
C a lig u ir i, legislative programs coordinator for the 
Am erican  M anaged Care and Review Association.

The jo in t A C O G -A A P  "G uidelines for Perinatal 
C are " recommend post-delivery discharge a fter norm al, 
vaginal births at 48 hours but “ a llow  for a woman lo go 
home at the 24-hour lim e fram e when that woman has 
passed some checkpoints ind ica ting  that it is safe," noted 
Susan Pisano, spokeswoman fo r the H M O  trade group 
G roup  H ealth Association o f  A m erica .

"T he re  is sort o f this m isperception that they're  only 
covered for th a t"  24-hour stay, Pisano said. " H M O  
coverage is comprehensive coverage. I f  a m other or child 
is sick and needs more care, they’ll get it .”
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Concern in M aryland

W h al prom pted ihc concern about the length o f post­
partum  hospital stays in M ary land  wits a spike in the 
statewide rate o f inadequate P K U  testing due lo “ insuf­
ficient m ilk  feed ing ." The rate went from  5 percent in 
1989 to 30 percent in 1993, according to Susan Panny, 
M .D ., d irector o f  the Office o f H ere d ita ry  and Congeni­
tal Diseases in the M a ry land  D epartm ent o f Health and 
M enta l Hygiene. A bou t 25 percent o f  infants w ith  inad­
equate P K U  tests in 1993 never underw ent a followup 
screening, according to state data.

A n  adequate P K U  test requires 24 hours o f m ilk 
feeding, and most newborns do not receive the ir first 
m ilk  feeding u n til four hours a fte r b irth . Discharges 
w iih in  24 hours or less o f delivery were blamed for the 
testing deficiency. In M a ry la n d , about five cases o f P K U 
arc diagnosed each year, Panny said.

The M a ry la n d  Association o f H M O s  vigorously ob­
jected lo the view that early discharges were to blame 
for w hal Dobson called “ the perceived problem w ith 
P K U  testing ."

“ There was not enough data to v e rify  that H M O s 
were not obta in ing  results in a tim e ly m anner," Dobson 
said. M oreover, "v ir tu a lly  100 percent o f H M O s sched­
ule a follow -up visit w ith in  two w eeks" o f delivery, 
Dobson said.

Some H M O s  also objected lo the requirem ent for a 
home vis it on q u a lity  grounds, m a in ta in ing  that an office 
visit ensured m other and ch ild  would be seen by properly 
trained s ta ff and w ith  appropriate l ;»h ting  and other 
medical conditions, Dobson said.

O u tra g e  in California

The p rec ip ita ting  event in C a lifo rn ia  was the June 19 
release o f an in terna l m em orandum  fo r a downtown Los 
Angeles health fa c ility  owned by Kaiser Fourdation 
Health Plan Inc ./S ou the rn  C alifo rn ia  Region. The memo 
was obtained by Consumers for Q u a lity  Care, an advo­
cacy group.

Dated M arch  31, the memo from  the Southern C a li­
fornia Pcrm anenlc M edica l G roup says, "F o r the post 
partum  patients who deliver vagina lly  and are otherwise 
norm al, we w ill encourage the patient to complete the ir 
rest and bonding w ith  the baby at home as early as 8 
hours a fte r delivery. A n y  assistance w ith  care and breast 
feeding can be accomplished in the o u tpa tien t se tting ."

An a ttachm ent tha t lists benefits o f  the early-dis- 
chargc policy for patients and slalT notes iha t the policy 
w ill allow Perm anenle to “ [rjeduce  our overhead costs to

rem ain com petitive in a flu id  m arketp lace and thus 
retain our jobs and a ttra c t more patien ts."

In a statem ent issued by Consumers for Q u a lity  Care, 
Assem blywom an Figueroa said. “ I am outraged that 
H M O s  and hospitals in C alifo rn ia  have fo rm a l policies 
to encourage the release o f mothers who have jus t had 
babies fo r the sole reason o f cost c u ttin g ."

“ W hen I saw tha t [m e m o], I was jus t appa lled ," 
Figueroa told B N A . “ I t  tugged a l all m y strings: as a 
leg islator, as a mom, and as an cnrollee o f a managed- 
care system. 1 just fe lt offended in a ll m y aspects.”

The “ flexible discharge p o licy" outlined in the memo 
rem ains in effect at Kaiser Los Angeles, said Ruth 
Pctrucha, M .D ., 3 m a te rn a l/fe ta l specialist at the fac il­
ity . Since it  went into  effect in A p r il,  five mothers and 
newborns have been discharged at eight hours from 
among 600 births.

Codifying Clinical Criteria

The managed-care industry has been qu ick  to object 
to the adoption o f m edical guidelines in stale statutes.

“ P u ttin g  any kind o f m edical c rite ria  in statute is 
foolish, because it changes," said Dobson. T he  A C O G - 
A A P  perinatal guidelines are revised every three to five 
years.

The new law could create a s ituation in w hich “ U R 
agents w ou ldn ’ t know w hat version o f the guidelines to 
re ly o n " when authoriz ing  hospita lizations, Dobson 
suggested.

“ I t  is an unusual situation to have c lin ica l guidelines 
being made into statute . We do th ink  it  is im portan t not 
to legislate a cookie -cu ller approach," said G H A A 's 
Pisano.

Managed-care companies also are leery o f the prece­
dent. " I t 's  the start o f  the slippery slope," Dobson said. 
“ W h a t’s next? A re  you going lo  start p u ttin g  guidelines 
for coronary bypass surgery into statute? Do you want to 
do th a t? "

The im pact o f the new law  in M a ry la n d  w ill be 
strongest on those plans that do not a lready ofTcr posl- 
dclive ry  home visits as part o f the ir package o f benefits, 
Dobson said. They w ill be required to do so under the 
new law.

“ M anaged-care companies should look upon- this 
whole event that the 12-hour and 24-hour discharges 
have s truck  a raw nerve in m any people," said 
S e ab o lt.D

— b y T h o m a s  IV . D e r r y
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F rcn .:
n e w §_ in _ B R IE F: # \  j ALASKA LEGISLATIVE
... In d ia n a  p a r e n ts  co u ld  s u e  i f  c h i ld re n  rem o v ed  from  h o m e  u n ju s tly  A p C M r v  
U nder proposed leg islation , p a re n ts  in  I n d ia n a  coul’d su e  th e 's ta te  if  theyB d0e^ea cfcld 
w elfare officials u n ju s tly  rem oved  th e ir  children  froffirthe'liS raerA l H ouse com m ittee 
unanim ously  approved a bill th a t  w ould le t p a ren ts  file law su its  if  the  s ta te  in te rfe res  w ith  a 
p a ren t’s r ig h t to ra ise  h is or h e r  child  w ith ou t show ing  a com pelling governm en t in te re s t. T he 
vote on HB 1346, au th o red  by Rep. Jon  Padfield, cam e a fte r testim ony  from p a re n ts  who say  
th e ir children w ere  rem oved from th e ir  hom es a fte r fa lse  rep o rts  of abuse h ad  been m ade. 
A lthough several law m ak e rs  expressed  concerns abou t portions of the controversial 
legislati ->n, all ag reed  th a t  th e  In d ia n a  Fam ily and Social Services A gency A d m in is tra tio n  
had  overstepped its  bounds in  too m any  cases and  needed to be re stra in ed . T he s ta te  agency is 
responsible for in v es tig a tin g  rep o rts  of child ab u se  and  neglect.

... K a n sa s  co m m itte e  d e b a te s  is su e  o f 'd rive-b y  d e liv e r ie s ’

Debate a lready  h a s  tu rn ed  -p a rtisa n  on a K a n s a s  proposal for dea ling  w ith  so-called drive-by 
births. T he H ea lth  an d  H u m an  Services C om m ittee is considering  a reso lu tio n  th a t  w ould ask  
h ea lth  in su ran ce  com panies to pay  for a t  least th ree  days’ w orth  of care for new m others and  
th e ir in fan ts . I t w ould also a sk  the  In su rance D e p artm en t to g a th e r s ta tis tic s  and o th er 
inform ation . T he co m m ittee’s ch a irm an , Rep. C arlos M ayans, proposed th e  reso lu tion . He 
and o ther R epub licans w ould r a th e r  ask  com panies to v o lu n ta rily  follow a  s ta n d a rd  th an  
m andate  one in s ta te  law. T h e  com m ittee’s D em ocrats favor a m an d ate , as does D em ocratic 
In su ran ce  C om m issioner K a th lee n  Sebelius. The com m ittee had  a  h ea rin g  on the  reso lu tion , 
bu t m em bers deba ted  the  p roposa l vigorously even before the f irs t w itness fin ished testify ing. 
The com m ittee took no action .

_  U tah  com m ittee  vo tes do w n  b ill to low er school d ro po ut age to 14

The U ta h  S enate  E ducation  C om m ittee voted 3-2 to reject a bill th a t  would have lowered the 
school d ropout age from  18 to 14. U ta h  T axpayers Association head  H ow ard S tephenson  
sponsored th e  bill as a w ay fo r schools to get rid  of troub lem akers. T he s ta te  Office of 
Education, the U ta h  E ducation  A ssociation and the U tah  PTA opposed the p lan , say ing  th a t 
s ta te  discipline policies a re  in  place th a t  give schools the  option of su spend ing  u n ru ly  s tu d en ts . 
Chronic offenders can  be k icked  o u t a ltogether a t  age 16, said  D oug B ates, leg islative and legal 
spec ia list w ith  the s ta te  office. C om m ittee m em bers com m ended S tep h en so n ’s theory  th a t  
denying s tu d en ts  access to education  would m ake them  w a n t to re tu rn  to school. However, the 
m ajority  believed th e  idea  w as  flaw ed. The kids th is  law  w ould app ly  to a re  "w ithou t v a lu es ,” 
said  Sen. N a th a n  T an n e r. ‘T h e y  w ill see i t  as freedom  to go on to m ore d isru p tiv e  behavior."

... K e n tu c k y  H o u se  p asses b i l l  to le n g th e n  m a te rn ity  h o sp ita l s ta y s

T he K e n tu c k y  H ouse p assed  a  bill to require in su re rs  to cover longer hosp ita l s tay s  for wom en 
and th e ir  new born  babies. Rep. S teve Riggs said  p a re n ts  and babies w ould benefit from h is 
bill, w hich seeks to rev erse  a  tre n d  tow ard sh o rte r  hosp ita l s tay s  for delivering  babies. The bill 
passed 92-0 and  now heads to the  S enate. U nder the bill, h ea lth  in su rance p lans would have to 
provide in p a tie n t h o sp ita l ca re  la s tin g  a t  least 48 h o u rs  for wom en who had  vag inal deliveries 
and 96 h o u rs  for w om en who delivered  by C esarean  section. M others and  th e ir  babies now are  
often se n t hom e in 24 hours, Riggs said . Some in su re rs  have proposed th a t  hosp ita l s tay s  be 
reduced to 12 hours, h e  said . T h e  sh o r t  stays are a cost-cu tting  effort by the in su re rs , he said .

tax b re a k  fo r  se n io rs
a plan  to offer a la ra o r  n rr rT rty  ta g  h*n*L 1,1 "  ,nTTT 

c lfeen s  .viiu UWfi tn e ir  hom es. Un a  3^2 vote, the coungihrefaeed-tQ. expand the  cu rren t tax_

' c o u n c il re je c ts  la rg e r  p ro p e rt  

T h e  A u stin , T e x a s ,  c ity  ci5rmcil-has-j£'iectec
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w hich ex em p ts  sen io rs  from tax  liab ilities on hom e values up  to $51,000. The^, 
proposaTwTrtrhLha.ve allow ed seniors to skip property  taxes on hom e vaJugSJJO-ctnflOOiOCJO. T he ; 
cu rren t tax  b re ak  w asT rtrtw ^ected  by the vote. “This is n o e jj ^ r r r f l d ^ s  a tax  sh ift,” M ayor 
Bruce Todd sa id  before ca s tin g ^ ^ tJ te -^ m n st^ tlja^ irS S su re rT o d d  said, th a t  the loss of $2.8 . 
m illion in ta x  re v e n u e s  w ould crm A o-g 'T frg^bH cdgn on young’ tax p ay e rs  and  o lder re s id en ts  
who re n t th e ir  h o m es^ S h e fe ’a re  about 18,500 homesowiT&dJix^senior citizens in A ustin . 
Sen iom j^o-eS pected  to pay  $5.4 m illion in p roperty  taxes this yeaxT’Tfcatla.about 4 p ercen t of the 

m illion in  p ro p e rty  tax es  the city expects to collect.

In d ia n a  H o u se  p a n e l  a p p ro v e s  bill r e q u ir in g  co v e rag e  o f lo n g e r  m a te rn ity ' s ta y s  
Insurers w ould h av e  to cover 48-hour h o sp ita l stays for new  m others u n d er a  bill approved  by 
an  I n d i a n a  G en era l A ssem bly  panel. The bill sponsored by Rep. M ary  Kay B u d ak  w ould 
requ ire  in su re rs  to follow guidelines adopted by the A m erican College of O b ste tric ian s  and 
Gynecologists. T h e  g u id e lin es  call for a 48-hour hosp ita l s tay  a f te r  delivery, and  a 96-hour 
stay  afte r a  C a e sa re a n  section . T he-H ouse-Insurance, C orpora tions-and  Sm all B usiness 
Com m ittee approved  th e  bill 10-2. One negative voce cam e from Rep. Tim  Brown, the 
leg isla tu re 's  only p h y s ic ian  m em ber. He said  th a t  the bill is u n n ecessa ry  and th a t  the 
leg islature shou ld  n o t s e t  m edical s tan d ard s . B udak sa id  th a t the  bill does no t m an d a te  
specific len g th s  of s ta y s . I t  w ould allow a m o th er and baby to go hom e sooner if  th e ir  physician  
approves an d  i f  th ey  w ill receive a  checkup a t  home or the  hosp ita l w ith in  48 hours.

^O klahom a S e n a te  b ill  ta c k le s  ru n a w a y  p ro b lem  
SerisH elen Cole sa id  t h a t  a  loophole in  O k la h o m a  law  m akes it  a lm ost im possible for som^ 
parenc~^o re tr ie v e  th e ir  runavvay children. T herefore, she h as in troduced  S en a te  Bill Tfi 
which w ousi m ak e  ic a  crim e to encourage a child to be a ru n aw ay . “I t  would be illegdl for an 
ad u lt to h id e  aqm naw ay , even if  the child w en t there of h is own free w ill,” sa id  Me!: Cole. A 
runaw ay w ould b £ \ie n n e d  as a m inor who had  been gone from th e  hom e for 4 ^ n o u rs . A fter 72 
hours, th e  c h ild .w o u h ib e  classified as an endangered  runaw ay , a le r tin g  a u th o ritie s  to the  
possibility of foul p lay . ?nj>erson convicted of encouraging  a child to rem a in  a ru n a w ay  could 
face a $1,000 fine an d  a y eaS m  prison. A second offense w ould be adelony, w ith  a p en a lty  of 
th ree years  in  p riso n  a n d  a  SS/CKX) fine. T he m easu re  also w o u ^ i'm ak e  ic a felony for anyone co 
h arb o r an  e n d a n g e re d  ru n aw ay .

HQ.ME.QWNSRS:

Ohio Ordinance Would Make Hontâ /ners Responsible For Drug Use
People in  C in c in n a ti, O h io , who allow th em im u sesS o b e  used for dea ling  d ru g s coiild end up"in 
ja il along w ith  th e  d e a le rs . The C ity Cpdncil p lans to S d lo w  C leveland’s lead in s h u tt in g  down 
crack houses by m a k in g  hom eow nejs 'responsib le  for propbj^y w h ere  d rugs a re  sold. “I t ’s a 
very agg ressive  tool,” B rad  Barium, c rim inal ju s tice  d ire c to r fc r  A tto rn ey  G eneral B otty 
M ongtom ery, sa id . “I t  h a s  bom. effective in C leveland and  coulcN^e in C in c in n a ti, too.”

The council m em b ers  upr^nim ously have endorsed the proposal an d  asked th e  city  so licitor to 
prepare a  d ra f t  for ad o p tio n . ‘T h e  persistence of crack and  d ra g  houses irSm ir neighborhoods 
is an  u n a c c e p ta b le b lig h t  on our com m unity," M ayor R oxanne Q ualls  sa id . is  in to le rab le  
th a t a persoiyC an k n o w in g ly  allow d ru g  activ ity  to continue on p ro p e rty  th ey  leg acy  own. 
P roperty  ̂ ow ners m u s t  assu m e  responsibility ."

The C leveland  C rac k  H ouse SWAT Team , u sin g  a s im ila r  o rd inance , h a s  closed m ore s u n  
SpOcrack h o u ses  s ince  i ts  inception in  1991. Q ualls said  th a t  th e  C leveland exam ple show s tnsj:
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len  a p a tie n t does no t no tify  the  com pany, a  com puter au to m a tica lly  den ies th e  clarjm--±-rren 
custom ^r-sacyice personnel re sea rc h  w hy  the claim  w as den ied , N e lso n sg jd r-C tls to m e rs  can 
challenge a claim s"deniaj th ro u g h  a th ree -tie re d  ap p ea ls  pro£&se-'Wnere c ircu m stan ces  
su rro u n d in g  the  failure to no&fy^axe^taken intojyi& eidSm Son. T h e  decision- w h e th e r  to extend 
coverage is based  on the p a ti 'en t 'sc ijjx iM fcS rcas^ su ch  as  em ergency  s itu a tio n s , sh e  sa id , . ■ 
N e ith er w om an from U ijijt»rsrty^H ospital a p p e a le d tn ^ 'm e c ig l ’ihe sa id , add ing ; "M ost people 
understand .^hie-w lT enthey  b uy  a policy an d  to m ost people, i t 'sn o t'a -b ig ^ d e a l.” " If you’re  going 

^ to -o trjra m a n ag ed  care p lan , you b e tte r  be p rep ared  to have your care

Georgia Senate Passes Bill Giving New Mothers Longer Hospital Stays
A bill th a t  w ould require  in s u re rs  to cover new m others for a  m in im u m  h o sp ita l s ta y  of two 
days w on overw helm ing approval 54-1 in  th e  G e o rg ia  S en a te . T h e  m easu re  p u ts  th e  decision of 
w hen to send m others hom e back in the  h a n d s  of doctors rach er th a n  m an ag ed  h e a lth  care 
providers, sa id  Sen. N ad ine  T hom as, che bill’s sponsor. "One of th e  p rob lem s p ro v id ers  are 
h av in g  a ro u n d  Georgia is th ey  canno t p rac tice  safe m edicine b ecau se  they  h av e  ( in su re rs )  
saying, ‘You've got to get th is  person  out, you’ve got to get th is  m o th er out, you’ve go t to get this 
baby o u t,’” sa id  Thom as.

T he bill, which m u st now be approved by th e  H ouse, w ould req u ire  h o sp ita l s tay s  of a t  le a s t 48 
hours for no rm al b irth s  an d  96 h o u rs  for C aesa rea n  b irth s  u n less  th e  p a tie n t an d  h e r  doctor 
agree sh e  should  leave ea rlie r. In su re rs  w ould also be req u ired  to p ay  for a follow -up m edical 
v isit w ith in  48 hours if th e  w om an leaves th e  h o sp ita l early .

C harges th a t  in su rance  com panies w ere forcing wom en o u t of h o sp ita ls  before th ey  could 
safely  go hom e prom pted the  m easu re , w hich  even drew  votes from  law m ak e rs  w ho questioned 
th a t  reason ing . ‘Y ou m ake i t  so und  like people are being forced o u t of the h o sp ita l a f te r  24 
hours. Isn ’t  th e  question re a lly  who pays for a s tay  in the h o sp ita l a f te r  the f irs t  24 ho u rs?” said 
Sen. M ike E gan , who voted for th e  bill. T h e  only vote ag a in s t th e  b ill cam e from  S en . Bob 
Guhl, who sa id  th a t the leg isla tion  w ould drive up the cost of h e a lth  in su ran ce . “D on’t tell me 
th a t, i f  w e save one child, it’s w o rth  a m illion  dollars. We've h e a rd  enough of th a t ,"  G uhl said. 
“P riv a te  en te rp rise  knows how  to deal w ith  the s itu a tio n  b e tte r  th a n  a leg isla to r."

Compromise On Maternity Stays Advances In Virginia Legislature
V irg in ia  leg isla to rs  advanced  a  com prom ise bill th a t  w ould stop  in su re rs  from  p u sh in g  
m others an d  new bom s ou t of th e  h o sp ita l 24 hours a f te r  ch ild b irth  i f  doctors don’t  th in k  they  are 
ready  to go home. C ritics of “d riv e-th ro u g h  ch ild b irth ” say  th a t  in  th e  p a s t few y e a rs  m ore and 
more in su re rs  have lim ited  p o st-ch ild b irth  h o sp ita l s tay s  to as li tt le  as  a day. T h e .b ill 
endorsed by House of D elegates and  S en a te  com m ittees w ould force in su re rs  to b ase  d ischarge 
decisions on se t m edical g u id e lin es . ‘T h is  es tab lish es  th a t  the  docto r will d e te rm in e  the 
leng th  of s tay ,” said  Del. C lifton A. W oodrum , a sponsor of the  b ill. Gov. G eorge A llen h a s  not 
yet decided if he will su p p o rt the bill, a spokesw om an said .

W oodrum ’s o rig inal m easu re  w ould h av e  req u ired  in su re rs  to allow  new  m o th e rs  an d  th e ir  
babies to s tay  in  the hosp ita l no less th a n  48 hours a fte r a re g u la r  delivery  or 96 h o u rs  a fte r a 
C aesa rean  deliv ery un less a  m o th er w a n ts  to go hom e ea rlie r. In su ra n ce  re p re se n ta tiv e s  
vigorously opposed th a t, say in g  th a t  doctors, no t law m akers, sh o u ld  d e te rm in e  th e  leng ths of 
stays. T he com prom ise bill w ould req u ire  in su re rs  to pay  for ad d itio n a l h o sp ita l tim e if 
doctors find th a t  the m o ther or child does no t m eet c rite ria  se t fo rth  in  d ischarge  gu idelines 
p rep ared  by the A m erican  A cadem y of P ed ia trics  and  th e  A m erican  College o f O b s te tric ian s
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and G ynecologists. In su re rs  also w ould have  to pay for post-ch ildb irth  hom e v is its  i f  a  docto r 
th inks .they a re  n e c e ssa ry  based on the gu idelines.

Doctors an d  a n  a sso c ia tio n  of h e a lth  m a in ten an ce  o rg an iza tio n s su p p o rt th e  com prom ise. “I . 
th ink , i t 's 'g r e a t ,7 sa id  Dr. W illiam  M oskow itz, asso c ia te  professor of p e d ia tr ic s  a t  th e  M edical 
College of V irg in ia  H o sp ita ls . “I th in k  th e  HM Os c learly  have alw ays tr ied  to tak e  ca re  of 
th e ir p a tien ts  as  b e s t a s  possible b u t a lot of tim es they  lose sig h t of w h a t the  p rim ary  goal is." 
M any doctors and  n u rse s  say  th a t  longer stay s  often are  needed because som e m edical 
problem s don’t  show u p  in  the f irs t day  an d  new m o th ers  often hav en ’t lea rn ed  to care for th e ir  
babies yet.

The V irg in ia  A ssocia tion  of HM Os su p p o rted  the  com prom ise b u t said  m an y  H M O s a lre ad y  
use the gu idelines. M ay  Fox, the associa tion 's executive d irector, sa id  th a t  th e  bill w ill only 
apply to m atem icy  p a tie n ts  w ith  a  d em o n stra ted  need  to s tay  in  the hosp ita l. W om en who feel 
fatigued b u t a re  o th erw ise  h ea lth y  will no t be able to s tay  longer, she said . M s. Fox said  th a t  she 
had no id ea  how m u ch  the  bill could cost HM Os th a t  will have to adop t the gu idelines. T he 
association re p re se n ts  abou t 23 HM Os. T he bill also app lies to M edicaid re c ip ien ts  b u t w ill cost 
no th ing  ex tra  because M edicaid p ro g ram s a lread y  ad h e re  to the gu idelines, sa id  Tom  
M cGraw, d irec to r o f th e  program  delivery  division of th e  V irg in ia  D e p a r tm e n t of M edica l 
A ss is tan ce  S erv ices .

ABORTION-

Iowa City Council Approves Parental Notification Ordinance /
Quad O io es-a rea  te en a g e rs  w a n tin g  to have an  abortion  would have to get p e rm issio n  frcpn a 
p aren t n rsS ^u n d er an  o rd inance approved by the  D avenport, Io w a , C ity  C ouncil. T h e^ fo v e  
comes as two aijortdon providers look to open the only clinics in the Q uad C ities . TJifi 
ordinance, approved on a  7-3 vote, req u ires  the p a re n t or gu ard ian  of a g irl y o u p ^er th a n  18 to 
be notified a t  le a s t 4oSm urs before the  abortion is perform ed. Exceptions wp*rfa be a m edica l 
em ergency, a w r i t te n  noS^e of no tification from the p a re n t  or g u a rd ia n ^ jr  rep o rted  cases of

P lanned  P aren th o o d  o f G rea te r and  the  Iowa C ity-based^E m m a G oldm an  C linic for 
Women both  an n o u n ced  p lans in  19y5s^o open h ea lth  c lin k a 'n e re  th a t  w ould provide abo rtions. 
P lanned  P a re n th o o d ’s Ju d y  R utledge sald^her group m -ifivestigating w h e th e r the city  can  
legally re g u la te  ab o rtio n s. “I th in k  th e re ’s aqxmstimar'as to w h e th e r the  city h a s  the a u th o r ity  to 
pass these  type of o rd inances,"  she said . R ightjj& w, the  closest.access to -abortion  from the  Q uad 
C itie s -D av e n p o rt, B e tten d o rf, Rock IslarM fTll., a lx ^M o lin e , 111.-is th e  E m m a  G oldm an  
Clinic. T h e  p a re n ta l  no tification  ordinajNfe will n o t tak l^effect u n til M ay 15, in  hopes th a t  the  
Iowa leg is la tu re  w ill hav e  acted o n ^ r 'p a re n ta l n o tifica tion^u ll i t  h as  been  s tu d y in g . “W e hope 
it sends a  m essag e  to  our leg istatrtire-w e need  ac tion  on this/V Qouncil m em b er Joe S en g  sa id .

D O M E S T IC  V T O L E N C E ^ ^

Most New^dl^Domestic Violence Victims Get Unemploymfeqtlnsurance
S ta te  officials s,ay m o s t people who lose th e ir  jobs due to dom estic violence a re a M e  to collect 
unem ploym elit in su ra n c e  in  N e w  Y o rk  and  th a t  no specific changes a re  n eed ed  n v th e  b en e fit 
programr'fo accom m odate them . T he s ta te  Labor D ep artm en t w as ordered  by th e  s t a t e ' 
legm ^fture la s t  y e a r  to exam ine th e  problem s of em ployees who are forced to leave or m ii 

^ydrk due to violence in  the hom e, and  devise an  unem ploym en t benefits policy for th em . T f
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Withlcritical legislative^9J?icJns taking place L ter 
this ^ear, Sny  iss les
GeneTal by ^
T h ft | a w  r p q n i r p f i t h a t rn l f ls . ha rl tn .h a - r ir .- ii vr>4»y4 h p  .

Supreme Court regarding waiver provisions, including 
an expedited appeals process, Curry said. In the letter 
to Ryan, the court didn’t give reasons for not writing 
the rules, nor did it have to in accordance to state law, 
Curry said.

A federal judge had ruled in June 1995 that the 
parental notice law could not be considered constitu­
tional unless the state Supreme Court issued rules 
giving young women an opportunity to bypass the 
notification requirement by going to court. The Illinois 
Constitution gives only the Supreme Court the power 
to establish rules governing legal challenges.

While ACLU public information officer Valerie 
Phillips said her group was pleased with the decision, 
calling it “ a victory for teenagers in Illinois who want 
the right to choose to have an abortion,”  legislators 
who labored for months to craft the law admit to 
being outright confused by the court’s conduct.

"I’m really not sure if there are legal issues here 
that are causing this or if politics by the court are 
coming into play," state Rep. Ann Hughes (R- 
McHenry), co-sponsor of the bill that Gov. Jim Edgar 
(R) signed into law June 1, 1995, told BNA Jan. 25.

Second Failure For Notification Law
The court’s inaction marks the second time Illinois 

has failed to approve a parental notification law. A 
similar 1983 law was deemed unenforceable because 
it did not offer the constitutionally guaranteed right to 
go to court to challenge the law.

Although the state Supreme Court eventually wrote 
rules to make the 1983 law enforceable, a federal 
judge later found those rules to be unconstitutional. 
Several other states, including Pennsylvania and Min­
nesota, have created bypass laws that, have been de­
clared constitutional.

The legislature passed two versions of a parental 
notice law following heated debate in its spring 1995 
session, of which Gov. Edgar chose HB 955 to sign into 
law as the Parental Notice of Abortion Act of 1995.

The law required a minor to notify a parent, guard­
ian or other family member before getting an abor­
tion. Edgar had said when he signed it that hr thought 
the law would withstand legal challenges. The law was 
challenged immediately, however, and a federal judge 
allowed an injunction request by the ACLU to put it on 
hold June 8, 1995.

New Notification Bills Proposed
Some lawmakers have submitted new notification 

bills: two are pending currently in the state Legisla­
ture. State Reps. Thomas Lachner (R-Lake Bluff) and 
Peter Roskani (R-Wheaton) have proposed bills for 
consideration.

One bill would require minors to notify a parent or 
legal guardian before having an abortion, and would 
impose civil courtrpenalties on physicians who violate 
the rule. The other would require anyone under age 16

to notify a family member, which could mean a 
sibling at least 21 years old.D
N e w  Jersey *
P O S T -N A T A L  H O S P IT A L  S TA Y S  LO N G E R 
IN W A K E  O F N E W  L A W , S TA TE  R EPO R TS

PH ILADELPH IA—Women giving birth in New Jer­
sey hospitals who have uncomplicated vaginal deliv­
eries are staying in the hospital an average of almost 
two days, a marked increase from the average inpa­
tient stay prior to the state's enactment last year of 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 electronic system of recording 
births shows an average inpatient stay of 1.3 to 1.4 
days for women who gave birth prior to the June 28, 
1995, enactment of A 2224. The law requires health 
insurers in the state to pay for at least 48 hours of 
inpatient care for a mother and her newborn after an 
uncomplicated vaginal birth (3 HCPR 1091, 7/10/95).

The average maternity stay climbed to 1.7 days in 
July 1995 and reached 1.9 days during the last three 
months of the year.

"This law has made an immediate and dramatic 
difference for women giving birth and for newborns,” 
state Health Commissioner Len Fishman said in a state­
ment. "Mothers who need the extra recovery time are 
exercising their choice to stay in the hospital. Health'' 
care providers also now have more time i-* lest new- : 
borns for disorders that can cause mental reUrdation or 
death if not diagnosed early and treated promptly.” '

The percentage of blood samples taken from new­
borns less than 24 hours old dropped to just over 2.0 
percent at the end of 1995, from 7.0 percent a year 
earlier, the Health Department said. Tests on blood ! 
drawn prior to 24 hours after a newborn's first protein > 
meal cannot properly detect PKU , a disorder that can; 
cause mental retardation if not treated promptly,)the 
Health Department noted. Early discharge also makes 
it difficult to screen newborns in a timely fashion-for r. 
hypothyroidism. ;

New Jersey's Electronic Birth Certificate System 
began in four hospitals in early 1995 and now operates 
in 41 hospitals and one birthing center. The state's two 
other birthing centers and 28 other hospitals with 
maternity units are expected to be on-line by mid- 
1996. The Health Department said the system will 
allow hospitals and health officials to collect and 
analyze information that ultimately can be used to 
improve the quality of health care .D
Massachusetts

M A N A G E D  M E N T A L  H E A LTH  C A R E  F IR M  CHO SEN 
TO A D M IN IS T E R  S E R V IC E S  UNDER P R O G R A M S

BOSTON— Health officials in Massachusetts Jan. 19 
announced they had chosen a managed care company 
to handle mental health services for Department of 
Mental Health consumers and the state's Medicaid 
population.

The combined plan, believed to be the first of its 
kind in the nation, will save the state an estimated 517
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Post-Natal Care
L A W S  TO  C U R B  ‘ D R IV E -TH R O U G H  D E LIV E R IE S ' 
G A IN IN G  M O M E N T U M  IN S T A T E  LE G IS LA T U R E S

Efforts to impose conditions on post-deiivery dis­
charges of mothers and infants are gaining momen­
tum in. state legislatures just a few month after 
Maryland became the first state to enact rescric ons.

New Jersey and North Carolina have joined lY. -y- 
land in passing legislation in this area, while Califor­
nia, Delaware, Illinois, New York, and Pennsylvania 
are considering their own bills.

The Maryland law (SB 677), signed May 25 (3 HCPR  
905, 6/5/95), generally requires insurers to provide a 
home visit for mother and child it they are discharged 
from a hospital prior to 43 hours after normal, vaginal 
deliveries.

The law— the "Mothers' and Infants' Health Security 
Act"— incorporates standards for obstetric and pediat­
ric care jointly developed by the American College of 
Obstetricians and Gynecologists and the American 
Academy of Pediatrics. It takes effect Oct. 1.

A stricter bill (A 2224) that requires insurers to pay 
for a 48-hour hospital stay after vaginal deliveries and 

3S3S) 96 hours of inpatient care after 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 for 
post-delivery care for the mother and newborn at 
home, unless the attending physician determines the 
longer hospital stay is medically necessary or the 
mother requests it.

Lawmakers in neighboring Delaware and Pennsyl­
vania introduced similar bills in June, shortly before 
the start of the summer recess.

Delaware
Delaware State Rep. Wayne Smith (R) told BNA he 

is optimistic about the prospects for passage of HB 
357," which he co-sponsored with House Speaker Terry 
Spence (R) and Rep. Charles W. Welch (R), despite the 
likelihood of opposition from insurers.

“YYhen you’re talking about insurance guys against 
newborns and mothers, I'd bet on the newborns and 
mothers," Smith said. The bill was reported June 28 
by the House Revenue and Finance Committee, which 
Smith chairs. It bars individual and group health plans 
from limiting post-delivery hospital stays for mothers 
or newborns to less than 48 hours. Although the meas­
ure does not address the length of stay following C- 
section births, "We're certainly open to amendments," 
Smith said.

He said Delaware insurers and hospitals “have a 
good track record” of deferring to physicians' recom­
mendations on the length of a new mother's hospital 
stay, but "We want to make sure it's a right under our 
insurance code," he added.

Medical reports on potential health risks to new­
borns as a result of early discharge from the hospital 
and anecdotal reports from constituents about their 
experiences prompted the introduction of the bill. 
Smith said. By the time Delaware’s legislative session 
resumes in January 1996, a number of other states 
will have enacted similar bills, Smith predicted, build­
ing momentum for 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 Infants' Health Security Act 
(HB 1747) would mandate benefits for at least 43 
hours of inpatient care for a mother and her newborn 
after a vaginal delivery and 96 hours of hospitaliza­
tion after a C-section.

It also would require insurers to pay for at least 
three home visits by a registered nurse after the 
mother and child, are discharged. During the home 
visits one day, two days, and four to five days after 
discharge, the nurse would provide services such as 
parent education, training in breast or bottle feeding, 
and appropriate clinical tests and medical evaluation 
of the mother arid baby.

The measure was referred to the R juse Insurance 
Committee, where it faces an uncertain future now 
that several of the state’s managed care organizations 
have taken steps to address their customers' concerns.

Meanwhile, Pennsylvania Blue Shield and Indepen­
dence Blue Cross Aug. 2 announced a change in policy 
effective immediately for their managed care plans in 
southeastern Pennsylvania. Rather than limiting cov­
erage for new mothers who have routine deliveries to 
a 24-hour hospital stay with three post-discharge home 
visits, the plans now give subscribers the option of a 
48-hour hospital stay with no home visits, Indepen­
dence Blue Cross spokesman Chris Rathke said. The 
policy of a three-day inpatient stay after a C-section 
delivery remains unchanged.

Bruce Hironimus, director of government affairs 
for Pennsylvania Blue Shield, said the insurer's heaith 
maintenance organizations elsewhere in the state al­
ready give new mothers the option of a 48-hour hospi­
tal stay following routine deliveries.

Other insurers have indicated they will take similar 
steps to address the issue, Pennsylvania House Insur­
ance Committee Chairman Nicholas A. Micozzie (R) 
told BNA. Micozzie said a private-sector solution is 
preferable to government mandates, which boost 
health care costs. As a result, he said of Curry's bill, 
"It will not be presented to the committee until I ’m 
fully knowledgeable it's needed."

New Jersey's new law dealing with insurers’ limits 
on maternity hospital stays received extensive cover­
age in the Philadelphia-area media and probably had 
more to dn with the policy change by the Blues than
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the introduction of Curry's bill, Hironimus said. He 
d the change in policy a “ progressive and ‘proac- 

( move to satisfy the-Blues' southeastern Pennsyl-
' . .a managed care customers, who include a number 
of New Jersey residents, and to. “ try to get as much 
consistency as possible” in response to the change in 
New Jersey law.

North Carolina
In July, the North Carolina legislature enacted as 

par: of an insurance bill a requirement that insurance 
companies pay for a minimum 48-hour hospital stay 
for vaginal deliveries and a minimum 96-hour stay for 
C-sections (Chapter 517 of the 1005 session).

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

The amendment covering maternity stays, offered 
by Rep. Arlene Pulley (R-Wake and Durham Counties), 
was scded to the Senate biil during consideration by 
the House. The House passed the bill July 27 by a voce 
of 92-11. The amended version went back to the 
Senate, which passed it 43 to 0 on July 23.

In California, the Senate Insurance Committee July 
20 approved related legislation 3-1 with little debate.

The measure (AB 1841) by Assemblywoman Liz 
Figueroa (D-Fremont) would apply to every health 
C3re service plan contract, non-profit hospital service 
plan contract, and certain disability insurance poli­
cies. and is intended to reduce the risk of readmissions 
' ~ommon neonatal problems such as jaundice or 

ration, according to the bill's author, 
applying utilization review standards, plans 

would be required to follow che most current version 
of the ACOG-AAP standards, according to the bill.

In New York state, two biils have been introduced 
that 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 minimum stay for all caesarean births. Both bills 
are in committees of-each house (A 8125, S 5322).

In Illinois, Rep. Lauren Bech Gash (D-Highland Park)- 
introduced a bill in June that would prohibit insurers 
and managed care companies from restricting a wom­
an's hospital stay to less than 48 hours unless home 
care follow-up visits are provided. State Sens. James 
DeLeo, Arthur Berman, and John Ciillerton, all Demo­
crats from Chicago, announced in July that they will 
introduce a similar bill in the state Senate. Both bills 
are expected to be considered this fall.

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 stay of 43 hours for vaginal 
deliveries and 96-hour stays after a caesarean section 
delivery. Hearings on S- 969 will be held in early 
September, a committee source told BNA.

A companion bill (HR 948) was introduced in the 
^ u s e  June 28 by Rep. George Miller (D-Calif).

Risks v. Costs
Supporters of the restrictions say the common prac­

tice of discharge within 24 hours or less—someLimes
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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 test of a. baby's ability to metabolize 
protein— is not possible until 2S hours after delivery. 
Ii not diagnosed within 21 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 vaginal delivery declined 46 percent 
from 3.9 days to 2.1 days, according to the U.S. 
Centers for Disease Control and Prevention (CDC). 
Discharge within 12 hours after vaginal deliveries is 
increasingly common.

The impetus for the change, even managed care 
companies concede, is cost. "I don’t think anybody 
would say it is not," said Camille Dobson, deputy 
director of the Maryland Association of Health Main­
tenance Organizations, which "vigorously opposed" 
the new Maryland law.

Obstetric deliver}- 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 significant savings for a 
health pian.

Supporters of the discharge restrictions say health 
plans "have gone too far. "There are oniy a few studies 
indicating that highly motivated women with high 
income and education levels have done well with 
discharge as soon as 24 hours. Of course they’re going 
to do well," said Bobbi Seabolt, lobbyist for the Mary­
land 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.

Guidelines Allow Flexibility
HMOs and other managed care companies generally 

oppose the legislation and strongly dispute the impli­
cation that shorter hospital stays compromise medical 
care.

"We believe [discharge] is a medical 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 post-delivery discharge after nor­
mal, vaginal births at 48 hours but "allow for a 
woman to go home at the 24-hour time frame when 
that woman has passeu 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 stay, Pisano said. 
"HMO coverage is comprehensive coverage. If 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
3-7-9S Copyright © 199S by The Bureau of National Artairs, Inc.. Washington, O.C. 20037
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the statewide rate of inadequate PK U  testing due to 
“ insufficient milk feeding." The race ‘went from 5 
percent in 1989 to 30 percent in 1993, according to 
Susan Panny, a physician and director, of the Office of 
Hereditary and Congenital Diseases in the Maryland 
Department of Health and Mental Hygiene. About 25 
percent of infants with inadequate PKU  tests in 1993 
never underwent a follow-up screening, according to 
state data.

An adequate PKU  test 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 to 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," Dob­
son said. Moreover, "virtually 100 percent of HMOs 
schedule a follow-up visit within two weeks" ox deliv­
ery, Dobson said.

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

Officials in North Carolina engaged in a similar 
debate. Charles Hammond, chairman of obstetrics at 
Duke University Medical Center, said he has concerns 
about mothers who have not had adequate prenatal 
care and education before their deliveries.

According 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. It 
is especially critical that these women stay in the 
hospital long enough after delivery to be properly 
educated about how to care for their babies.

"I'm not sure we wouid like to rule out any short . 
stay, but the problem is, obstetricians and gynecolo­
gists get frustrated when, they must [approve, a short 
stay] even when circumstances clearly indicate a long­
er stay is needed."

"Our feeling is that medical policy decisions need to 
be based on data rather than anecdotal information," 
says Jan Emerson, director of public relations for 
Blue Cross and Blue Shield of North Carolina. She said 
that Blue Cross and Blue Shield is in the midst of a 
study to determine if 24-hour stays, which are now 
standard for healthy deliveries, are adequate for new 
mothers.

“ If you are a new mom and have had a healthy 
delivery, many people prefer to be at home. Hospitals 
are for very sick people," said Emerson.

Outrage In California
The precipitating event in California was the June 

19 release of an internal memorandum for a down­
town Los Angeles health facility owned by Kaiser 
Foundation Health Plan Inc./Southern California Re­
gion. The memo was obtained by Consumers for Qual­
ity Care, an advocacy group.

Dated March .31, the memo from the Southern Cali­
fornia Permanente Medical Group says, "For the post 
partum patients who deliver vaginally and are other­
wise normal, we will encourage the patient to com­
plete their rest and bonding with- the baby at home as 
early as 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 staff notes that the 
poiicy will allow Permanente to "[r]educe our over­
head costs to remain competitive in a fluid market­
place and thus retain our jobs and. attract more 
patients."

In-' a statement issued by Consumers for Quality 
Care, 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 I 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 enrollee of a managed 
care system. I just felt offended in ail my aspects."

The “ flexible discharge policy" outlined in the 
memo remains in effect at Kaiser Los Angeles, said 
Ruth Petrucha, a physician and a maternal/fetal spe­
cialist at the facility. Since it went into effect in April, 
five mothers and newborns have been discharged at 
eight hours from among 600 births.

While several California groups have testified in 
favor of Figueroa's bill, none have gone on record 
opposing it.

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

The association supports the use of appropriate 
guidelines regarding inpatient care and is proposing 
more studies to determine if shortened hospital stays 
affect the health of mothers and newborns. Much of 
the debate o.n the length of stay has occurred without 
empirical evidence that supports or refutes existing 
practices, CAHMO said in a July’20 release.

CAHMO and its member plans encourage further 
study in this area to help determine what length of 
stay is appropriate for normal, healthy births, and 
how to avoid complications, Executive Director Myra 
Snyder said. CAHMO represents nearly all licensed 
HMOs in California, which provide coverage to 12 
million people.

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

However, she noted that CMA is working with Fi­
gueroa on the bill's provisions for home nurse visits 
and flexibility for patients who could go home earlier 
than 48 hours after birth.

The bill is likely to be amended at least one more 
time to-clarify many of the issues raised by CAHMO, 
CMA, and other groups, and to address provisions for 
midwife deliveries, according to several sources 
working on the bill. The Senate Appropriations Com­
mittee also will consider the bill.

Codifying Clinical Criteria 
The managed care industry has been quick to object 

to the adoption of medical guidelines in state statutes.
3-7-95 SNA’s Health Care Policy Report 
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"Putting any kind of medical criteria in statute is 
molish, because it changes,” said Dobson. The ACOG- 

.P perinatal guidelines are revised every three to 
e years.

. The new M-.ryland' law could create a-situation in 
which "TJR agents wouldn't know what version of the 
guidelines to reiy. on" when, authorizing hospitaliza­
tions, Dobson suggested. .. •

"It is anunusual situation to have clinical guidelines 
being made into statute. We do think it is important 
not to legislate a cookie-cutter approach," said 
GHAA's Pisano.

Managed care companies also are leery of the pre­
cedent. "It’s the start of the slippery slope," Dobson 
said. “What’s next? Are you going to 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 post­
delivery home visits as part of their package of bene­
fits, 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
—3 y  T hom as  W. Derry, L a u ra  Mahoney, L o r ­
ra in e  M cC arthy , and  Sh e ri Se llm eyer

Post-Natal Care
t f& ® g £ B R E V IA 7 E D  H O S P IT A L  STAYS SPUR 

"  N O V A T IO N S  IN A F T E R -D E LIV E R Y  C ARE

CHICAGO—The abbreviation of hospital stays for 
new mothers and their babies, created by insurance 
industry efforts to keep costs down, has spurred sever- 
ai innovative approaches to after-delivery care.

A suburban Chicago hospital has developed a pro­
gram that provides free follow-up home assistance 
chat many insurance companies will not pay for. The 
hospital started the program in January after noticing 
chat many women were forced because of their insur­
ance plans to leave the hospital before they said they 
were ready for the challenges of a new baby, Sue 
Brandt, unit manager of maternity services, told" BNA.

"It started when we realized a lot of insurance 
companies weren't going to let patients stay in,” 
Brandt said. “We just couldn't meet the patients’

needs in the short period of. time—particularly in 
teaching them how to take care of themselves and, 
more importantly, how to take care of the baby. We 
felt it was important to do the visits and we didn't feel 
that we should charge for it.” ■■ .

Currently, several.Chicago area hospitals will send 
a nurse to examine the newborn and its mother but 
only i f  the insurance company pays for the visit, an 
informal survey of several hospitals revealed.

For the first four months of Lake Forest's program, 
only first-time mothers were visited, Brandt said. 
After that initial pilot program was successful, the 
program was extended to ail moms who requested it, 
and most did, she said. The program has since become 
a hit not only with patients, but also pediatricians, and 
is set to become a long-time fixture at the hospital, 
Brandt said. ••. . •

“With capitation coming, I would rather see lots of 
other things go before I would give up this,” she said.

Birthcare Inn
In Boston, maternity nurse Evelyn Crotty has cre­

ated Birthcare Inn, a program that places new moth­
ers and their babies in a local hotel with 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, Crotty cold BNA. The average 
stay at Birthcare Inn, which will be housed at Boston's 
Doubletree Guest Suites Hotel, would be one to three 
days, Crotty said.

Interested new mothers would call Crotty, who 
would reserve a room at the hotel, she said. The 
family would be greeted at the hotel, settled in by a 
nurse, and then scheduled for instructions in breast­
feeding and other aspects of parenting, Crotty said. 
Initially a nurse will not be on duty 24 hours a day, but 
would be able, to respond wichin 15 minutes when 
summoned by phone, said Crocty, a maternity nurse 
for 13 years.

Crotty acknowledged that so far insurance compa­
nies have been skeptical, but she plans to pitch her 
idea to large corporations as a possible employer- 
covered'job-benefit.

"My goal here is not to attack insurance companies," 
Crotty said. "My goal is provide a necessary service to 
new mothers and their babies. This is for women who 
would need a little bit more than home care ."0

—B y  Thom  W ild e r
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Medicaid
I 'tN N .,  O R E . M A N A G E D  C A R E  EFFO RTS 
S ^ ID  TO P R O D U C E  D IFF E R E N T  R ESULTS

70  states that began ambitious programs to move 
mor^. Medicaid recipients into managed care pians in 
1994 ^produced widely different results, largely be­
cause W  their previous experience with managed care 
and tha pace at which the changes were developed, 
according to case studies released by Mathemacica 
Policy Research Inc. j

The first year of Tennessee's TennCare program  
produced ‘Vnixed and controversial” results, while 
Phase 1 o fVhe Medicaid component of trie Oregon 
Health Plan received widespread support/throughout 
chat state, concluded the study prepared for The Hen­
ry J. Kaiser fam ily  Foundation and The Common­
wealth Fund. \  j

Managed care\ which already covers nearly one- 
fourth of Medicaiti beneficiaries, "is rapidly becoming 
the primary way Wealth services are/delivered to low- 
income Americans,V the two organizations said in a 
joint statement accompanying the,report.

The TennCare program—"quickly developed” and 
~  implemented in January 1994 just two months after 

che state obtained the necessary Section 1115 waiver 
from the Health Care Fmancin^ Administration—per­
haps moved too quickly in achieving its goal of enroll­
ing Medicaid beneficiaries /into managed care, the 
report suggested. \

Some 400,000 previousm uninsured persons were 
signed up and the numbe^ oAmanaged care organiza­
tions enrolling them gr^w from from one covering 
35,000 persons to more/than 12, covering the majority 
of TennCare enrollees/But theVapid.pace of change 
“ created considerable* confusionXfor patients, provid­
ers, and health plan/" Mathemat\ca said.

TennCare'More About Saving Costs
"Starting frorr/ a base of limited, managed care, 

TennCare predictably did not shift iri year one to a 
system with /u l ly  functioning and Vveli-developed 
MCOs," Mathemacica said, adding that me program in 
the first y e a /w a s  “much more about managed costs 
than managed care, with limited change \n the deliv­
ery systenV."

"TennCare officials expect some sorting but among 
participating plans, perhaps including changes in mar­
ket sha/e, consolidations, or even failures," trie report 
said o/  the plan's future. But as of the end csf 1994, 
when/data for the report was gathered, "it wqs still 
too early to tell how well MCOs manage financially 
wit/in the capitation rates paid because of uncertainty 
about incurred but not reported obligations and year- 
erid settlements." Start-up costs also cloud the finan­
cial analysis of the first year, the report said.

In contrast, the Medicaid component of the "multi- 
ceted and ambitious" Oregon Health Plan “ is broad- 

lyNyiewed as successful and as a potential benchmark 
forWbat is possible with careful planning and realistic 
goal Setting," the report said, pointing out that,Oregon 
starteos. "from a solid base of managed care 
experiemse." /

More thari one-third of Oregonians were' enrolled in 
HMOs when\the first phase of the OHP/ibas begun in 
February 1994 and 31 percent of Medicaid recioients 
already were enrolled in at least partially capitated 
plans. \  /

“All licensed health maintenance'orgar.izations in Or­
egon are participating, fully capitated plans are being 
relied on more than onjginally anticipated, and extreme­
ly high rates of voluntary plan selection have been 
achieved,” Mathematics reported. More than 70 percent 
of OHP enrollees were in .Killy capitated plans by the 
end of the first year of operat'ion, researchers found.

Even the state's "priority list" of what health care 
services would be covered—"controversial outside of 
Oregon because of its explicit rationing"—was widely 
accepted within the state because oi the process used 
t j  develop it, the-report said. \

The case studies, directed by Marcia Gold of Mathe­
matics, will be followed by additional reports on 
Medicaid managed care programs in NevrYork, Cali­
fornia, and Minnesota. \

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

/Post-Natal Care
'RAPID D IS C H A R G E S  AFTER  C -S E C TIO N S 
LEAD  TO  M O R E H O S P ITA L R E A D M IS S IO N S

Babies who are sent home from hospitals within 24 
hours after being delivered by cesarean section are 
more than three times as likely to develop problems 
and return to the hospital as those who stay for two or 
more days after their birth, according to a study 
released Aug. 9 by HCIA Inc.

The study found that 4.3 percent of babies who were 
discharged within 24 hours after cesarean deliveries 
had to be readmitted for serious health problems— 
mostly perinatal infections or disorders caused by low 
birthweight—compared to 1.3 percent of cesarean- 
section babies who were allowed to stay for two to 
seven days after birth.

By contrast, infants who were delivered by regular 
birth had no statistically significant differences in 
readmission rates regardless of whether they were 
sent home within 24 hours or after longer stays, the 
study founu.

8-14-95 Copyrights) 1995 by The Bureau of National Affairs. Inc.. Washington, O.C. 20037
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H ealth  plans inc re a s ing ly  have been paying  on ly  fo r 
24-hour hosp ita l stays a fte r  c h ild b ir th , p ro m o tin g  sev­
e ra l states to pass o r consider la w s  re q u ir in g  insurers 
to pay fo r  longer stays (3 H C P R  1275, 3 /7 /9 5 ).

HCIA. found tha t m others who belong to health 
m aintenance o rgan izations w ere  fa r  m o re  lik e ly  to be 
discharged q u ic k ly  than those w ith  o th e r p riva te  in­
surance o r M edica id  coverage. M ost o i those w ith 
H M O  co vera g e — 57.7 p e rc e n t—  w ere  sent home w ith ­
in 24 hours, com pared to 35.9 percen t o f those w ith 
other co m m e rc ia l insurance coverage and 39.3 per­
cent o f M edica id  recip ients.

The s tudy  also found w ide re g io n a l d isp a ritie s  in the 
tim in g  o f hosp ita l discharges. In  i'.:* W estern states, 73 
percent o f m others and babies w ere  s>.nt home in 24 
hours o r less, com pared to 37 percen t o f those in the 
Southern states and 30.1 percen t of those in the M id ­
west. O nly 10.2 percen t o f m others  and in fan ts  in the 
N ortheast w ere  sent hom e w ith in  24 hours.

The s tudy  was based on in fo rm a tio n  fro m  H CIA 's 
database o f 10 m illio n  a ll-p a y e r discharges and cov­
ered 274,731 m others and 1.4 m ill io n  in fants .

Copies o f the study, H osp ita l Length o f  S tay  and  
R e-adm iss ion  R a te s  f o r  N o rm a l D e liv e rie s  and 
Newbom s, are a va ila b le  fo r  $75 plus sh ipp ing  and 
hand ling  fro m  H C IA  Inc., (300) 5 6 8 -3 2 3 2 .□

Medical Savings Accounts
\M S A s  C O U LD  R EDU CE M E D IC A L  C O S TS ;

W IN G S  M A Y  NO T FLO W  TO M E D IC A R E

:a l savings accounts have the p o te n tia l to rp- 
m edica l spending by M ed ica re  enrollees, iJuc 

savings w ould no t necessarily  flow  to the M edicare 
p rog ra m , accord ing  to a re p o rt released Aug. 7/

A ny sayings to the M edicare  p ro g ra m  depend on the 
leve l o f gove rn m en t co n tribu tio n s  to MS<ys and the 
type of benefic iaries who e nro ll in  such plans, said the 
repo rt, p repa red  fo r  The H en ry  J. Kpriser F a m ily 
Foundation. Tne re po rt, M edica l S av ing s Accounts 
f o r  M ed ica re  B ene fic ia rie s , was iv r it te n  by Jack 
Rodgers, P rice  W aterhouse L L P  an^ Jam es W. Mays, 
A c tu a ria l Research y i r p .

House R epub licans\have  ind ica ted  th a t MSAs w ith 
high deductib le  ca ta s tro p h ic  m e d ica l coverage would, 
be one o f severa l options fo jrM e d ic a re  benefic iaries 
under a re fo rm  plan to be\oo tlined  in Septem ber.

D eductib le  leve ls b e lo w ^ 4 ,0 0 0  w ou ld  not be "eco­
n o m ica lly  sensib le”  f o r /h e  M e d ic a re  popu la tion , the 
re p o rt s tated. F u r th e r / th e  re p o rt said l im it in g  e n ro ll­
m ent to a o n e -tim e /ch o ice  fo k  benefic iaries would 
m in im ize  r is k ’ se lection p rob lem s but w ould  not be 
feasible because / l  changes in bene fic ia ries ' incom e 
and assets o v e r t im e .

R eduction  In  O utlays?

M e d ic a n /  ou tlays could be reduced if''g o v e rn m e n t
paym en ts ' fo r  M SA plans w ere  set low e k  than the
a c tu a ria l va lue  o f the “ t ra d it io n a l”  M e d ica re  pro-
grarTynut that outcome is unlikely, the report\said.

it ic in g  M ed ica re  benefic iaries to e n ro ll irk MSA
plads w ill  be e x tre m e ly  d iffic u lt  i f  p re m iu m s  fo r those
fans w ere  set a t lo w e r ra tes than the a c tu a ria l value

\

V)f tra d itio n a l M e d ica re ," the re p o rt said. "M e d ic a re 
enrollees who joined M SA plans w ou ld , in  effect, be 
accepting  h ig h e r risks fo r  lo w e r re tu rn s ."  j

'U nder an M SA as expla ined  by the authors , p r iv a te 
insurance c a rr ie rs  w ould  se ll ca ta s tro p h ic  insurance 
plaAs com bined  w ith  an M SA. The go e rn m e n t w ou ld 
m ake a fixed co n trib u tio n  to the insurance  com pany to 
coveA the costs of the p re m iu m , and w ou ld  r /a k e  a 
cash c o n tr ib u tio n  to the b en e fic ia ry 's  M SA.

"TheX logic fo r  M edicare  M SA pians is thaf. benefi­
c ia ries  V o u ld  be given a g ove rn m en t c o n tr ib u tio n  to 
th e ir M SAs w hich  would m o re  than o ffset the  a d d itio n ­
al o u t-o f-pccke t spending associated w ith / th e  ca ta - 
s tro p h ic -le ye l deductib les ," the re p o rt saic

'D eath  S p ira l' j
A cco rd in g V o  the authors, a "death  s p ira l”  fo r  the 

tra d itio n a l M edicare  p ro g ra m  could ocpu r i f  MSAs are 
offered and Congress lim its  the g ro w th  o f pe r cap ita 
costs to a m a x im u m  leve l. /

I f  an MSA is o'ffered and hea lth ier t/eneficiaries chose 
that option, the cost of the trad itio r/a l p ro g ra m — w ith 
s icker' benefic iaries— would increase above the level 
allowed by Congress, p rom pting  a reduction  in benefits 
and d isenro ilm ent oXbenefic iaries./

I f  only s ic k e r benefic iaries ane le ft  y e t again , f u r ­
the r benefit reductions again w ou ld  be l ik e ly  because 
of increased per capita, costs, tne re p o rt said.

" I t  is possible tha t adve rse /se le c tio n  w ou ld  not be 
strong enough to cause aVieatri s p ira l, buc i t  w ou ld  scill 
lead to a loss o f benefits X o r/hose  enro llees who chose 
tra d itio n a l coverage," th e \re p o rt said.

A nother e ffect o f MSAs dpuld be tha t m anaged care 
would dec line  i f  MSA p lans becom e p o p u la r, the au­
thors said, a lthough the y /p ro b a b ly  w ou ld  no t se rious ly 
erode the m anaged c a re /m a rk e t.

F o r a d d itio n a l in fo rn /a tio n  about the re p o rt, co n ta c t 
The H en ry  J. K a ise r F a m ily  Founda tion . 2400 Sand 
H ill Road, M en lo  P ark , C a lif. 94025, (415) 354-9400.lT

Pharmaceuticals
W YD EN  W A N T S  /E N IO R S ' D R U G  C O N C E R N S 
A D D R E S S E D  IN M E D IC A R E  R E F d R M  D E B A T E

Congress m ust address the co s ts 'assoc ia te d  w ith 
h o sp ita liza tio n s /o f senior c itizens  re su ltin g  fro m  the 
p re sc rip tio n  oi in a p p ro p ria te  drugs bs p a r t  o f the 
debate on re fo rm in g  the M e d ica re  p ro g ra m , Rep. Ron 
Wyden (D -O re ) to ld  an Aug. 8 press b rie fin g .

B e tte r coord ina tion  and education am obg p rov id e rs 
and p a t ie n t /  can prevent the needless in ju r ie s , deaths, 
and costs associated w ith  p re s c rip tio n  d ru g W e rd o s e s , 
“ le th a l"  com binations  o f m ed ica tions , andXthe inap ­
p ro p r ia te  p rescrip tio n  of d rugs, W yden sa id .X 

H osp ita liza tions  caused b y  “ p re s c rip tio n  m isad ve n ­
tures”  /o s t  $20 b illio n  a nn u a lly , accord ing  to a \G ener- 
a l A ccoun ting  Office re p o rt released a t the b rie fing .

W y/e n , a m em ber of the House C om m erce  Subcom ­
m ittee  on H ea lth  and E n v iro n m e n t, p ledged to push 
fo r  Congressional action on im p ro v in g  g e r ia tr ic  t ra in ­
in g /in  m e d ic a l schools and d rug  u tiliz a tio n  rev iew s 
tha t can "b r in g  M edicare  in to  the 21st c e n tu ry "  and 
ir /p ro v e  the  health of seniors when Congress begins 

m s id e ra tio n  of M edicare re fo rm  in S eptem ber.

8-14-95 BNA's Heallli Ca/e Policy Repon
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■\ W ithou t those protections, she contended, the w a ivV 
ers p lan w il l  have a d ispara te  im p a c t on people w ith 
AEDS, H IV , o r ch ron ic  d isab ilities .

HCFA. undertakes its c iv il  righ ts  and A D A  a na ly ­
sis Oi' the w a iv e r  app lica tion , the task fo rce  w il l  p u / its 
cone  rns in w r it in g  during  the w eek of Oct. 16/and 
expe> (.s a fo rm a l response, Dooha re p o rte d .□

Medic,
ILL IN O IS  G O V. EDGAR SEEKS 
TO R E S TO R E  H O SPIC E C AR E FU N D IN G  j

C H IC A G O — Illin o is  Gov. J im  E d ga r (R ) ̂ announced 
Sept. 21 tha t his a d m in is tra tio n  is a c tin g / to restore 
M edica id  fu p d in g  fo r  hospice care a fte r  i t  was e lim i­
nated d u rin g \b u d g e t negotiations e a r l ie r /h is  year.

The gove rn o r's  office said Oct. 5 / i a t  E d g a r is 
b rin g in g  the hospice care issue back fp r discussion in 
the fa il veto session because of its / im p o r ta n c e  to 
I llin o is  re s id e n t/  _ /

"H ospice  c a re \is  a hum ane and* cos t-e ffec tive  w ay 
of p ro v id in g  hea lth  care to poor people who a re  te rm i­
n a lly  i l l , "  E d g a r said in a s ta tem ent. "Based on s tud ­
ies we have done, la m  convinced tha t fund ing  hospice 
ca re  as an a lte rn a tiv e  to much rr/ore expensive hospi­
ta l care  w il l  save taxpayers m illio n s  of d o lla rs ."

The outlay fo r the restored hospice care is expected to 
ce a pp ro x im a te ly  $6 iriaillion during  the cu rre n t fiscal 
year. The hospice program  is expected to be m ore  than 
offset by savings in hospital c /re , E dgar said.

E d g a r bad included hospice care  in the budget he 
su bm itte d  in M a rch , bui 
budget nego tia tions w ith 
o f the sp rin g  session.D

was e lim in a te d  d u ring 
the dosee L eg is la tu re  a t

Fharmaceuticals
ILL IN O IS  E X P A N D S  FREE DF 
FOR U N IN S U R E D  PERSONS

/

UG P R O G R A M 
ITH A ID S /H IV

C H IC A G O — The /Illino is  D ep a rtm e n t o f P u b lic 
H ea lth  announced Sept. 19 an increase fro m  16 to 110 
the num ber o f l if /p ro lo n g in g  drags a va ila b le  a t no 
charge  to p e o p le /w ith  the hum anV im m unodefic iency 
v iru s  o r acqu ired  im m une  deficiency syndrom e  who 
do not have a d /q u a te  insurance ^ov^rage  o r a re  not 
e lig ib le  fo r  M ed ica id .

In add ition , the p rog ra m  has b>en rrtodified to a llo w 
p a rtic ip a n ts  in the departm ent's  A IDS D ru g  R e im ­
bursem ent P ro g ra m  to obtain a tw o-w eek su pp ly  of 
em ergency drugs fro m  a local p ha rm a c is t ra th e r  than 
having  to \y'ait fo r  the p rescrip tion  to be Ailed through 
the usual m a il o rd e r outle t. \

"A s  m o re  and m ore  ind iv id u a ls  in Ill in o is  a re  con­
fron te d  w ith  th is tra g ic  epidem ic, we m ust continue  to 
find w avs to expand and ta ilo r  the program Yso these 
c r i t ic a l  drugs a re  g e ttin g  u  people who need th e m ," 
John ^Lum pkin, s ta te  d ire c to r o f health, sa\d in a 
s ta tem e n t.

Th'e d e p a rtm e n t an tic ipa tes the p rog ram  w ilA se rve 
an average o f 750 to 800 persons a m onth a t a cdst of 
$3.8 m illio n  in the com ing year. The state  co n tribu tes 
$ / 2  m illio n  to the p ro g ra m  and the re m a in d e r is fro m  
f /d e ra l funds. \

to-16-95

be e lig ib le , a person m ust be diagnosed w ith 
AJDS'bR^HW  in fe c tio n  and have a m o n th ly  incom e at 
o r below  flH Lo e rce n t of the fed e ra l povertyrie ivel. The 
m a x im u m  incom e is 529,880 fo r  a sipgfcT person and 
$40,120 fo r  a househojd o f tw o.

In a dd itio n , p a rtic ip a n ts  caprffit receive  fu l l  cover­
age fo r  p re s c rip tio n  d ru p ^ tb c o u g h  insurance o r o ther 
g ove rn m en t subsidy p ro g ra m s b tL jn e d ic a l assistance 
through the M edica ffi p rog ram .

F u rth e r in fo rm a tio n  about the p rcg rih rL ca n  be ob­
tained thpctfgh the Illin o is  D e p a rtm e n t O fv P u b lic 
H ealtb is^A ID S  A c t iv ity  Section a t 525 W. Jefferson-St., 
S pring fie ld , 111. 62761, (217) 5 2 4 -5 9 8 3 .0  \

Post-Natal Care
M A S S . S E N A T E  APP R O V E S  S ILL  TO REQ UIRE 
M IN IM U M  H O S P IT A L  STAYS FOR C HILD B IR TH

BO STO N— The Massachusetts Senate Oct. 11 passed 
and sent to the House a m easure (S 2000) re q u irin g 
insurers to pay fo r  a m in im u m  o f 48 hours of inp a tie n t 
care  fo llo w in g  va g in a l b irths  and 96 hours fo llovring  a 
cesarean section.

I f  the b il l  is enacted, M assachusetts w ould  jo in 
M a ry la n d  and N ew  Jersey w ith  laws m andating  m in i­
m u m  stays fo llo w in g  c h ild b ir th , supporters said. Sev­
e ra l o the r states are considering  s im ila r  leg is la tion .

The b il l  recognizes tha t “ personal sa fe ty  m ust take 
precedence o v e r the needs o f the bottom  line  o f the 
insurance com pan ies ," said Sen. M a rk  C. M o ntig n y 
(D ), a sponsor and ch a irm an  o f the leg is la ture 's  In s u r­
ance C o m m itte e . The m easure a llow s an e a rly  d is ­
charge  o n ly  i f  agreed upon by the pa tien t and d oc to r 
under re gu la tion s  tha t w ould be draw n up by the 
D e p a rtm e n t o f P u b lic  H ealth .

DPH  re gu la tion s  would be issued w ith in  120 days of 
the law 's  im p le m e n ta tio n  w ith  the assistance o f an 
a dv iso ry  c o m m itte e  tha t w ould  include consum ers, 
le g is la tive  represen ta tives, and o ffic ia ls  fro m  the 
M assachusetts Nurses A ssociation, the M assachusetts 
H osp ita l A ssocia tion , Lhe M assachusetts M e d ica l Soci­
e ty , the C ollege o f O bste tric ians  and G ynecologists, 
the  A m e rica n  A cadem y o f P e d ia trics , the M assachu­
setts  A ssocia tion  o f H ealth  M ain tenance O rgan iza ­
tions, and B lu e  Cross B lue Shield.

The b il l  app lies  to insurance com panies and HMOs 
and p roh ib its  hospita ls  fro m  a llo w in g  e a rly  discharges 
except in accordance w ith  s ta te  regu la tions. Insu re rs 
w ou ld  be fo rb idd e n  fro m  te rm in a tin g  services, re d u c ­
in g  ca p ita tio n  paym ents, o r o therw ise  penaliz ing doc­
to rs  or o th e r p rov id e rs  who o rd e r care consistent w ith 
the  new la w .u

t Post-Natal Care
\ i r i t f E W  Y O R K  H M O s SU PPO RT B ILL 
"yVTO E S T A B LIS H  M IN IM U M  H O S P IT A L  STA Y S

A L B A N Y , N .Y .— The N ew  Y o rk  State H ea lth  Mfii;.- 
tena.ice O rg an iza tion  C onference announced its sup­
p o rt  Oct. 10 fo r  state  leg is la tion  tha t would establish 
m in im u m  h osp ita l stays fo r w om en g iv in g  b irth .

The conference, w hich represents the state 's H M O 
in d u s try , sent a le tte r  to  Gov. G eorge E. P a ta k i (R )

Copyright ® 199S by The Bureau ol National Affairs, Inc.. Washington, O.C. 20037
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^  asking him to propose legislation that would require a
^  minimum stay of two days for an uncomplicated
j  vaginal delivery and four days for a cesarean birth.
5 Under the proposed bill, a woman whose physician

determined that she and her baby met accepted medi­
cal criteria and were guaranteed appropriate home 
care could be discharged earlier.

"With all the confusion and misinformation nation­
ally about maternity lengths of stay, the intent of our 
bill is to clarify the levei of care that women in New 
York are already receiving and, at the same time, 
guarantee that shorter lengths of stay are medically 
determined and accompanied by after-care services," 
Kathryn Allen, president of the conference, said in 
releasing the proposal.

Bills that would have established two-day minimum 
stays for vaginal deliveries and five-day minimum 
stays for cesarean births were introduced in the 1995 
legislative session, but died on the floor of the state 
Assembly and the Rules Committee of the Senate (A 
3125, S 5322). The Legislature is scheduled to return to 
Albany in January for its 1996 session.□
Financing

Nn .y. PANEL CONSIDERING CONTRIBUTIONS 
FflOM HMOs, INSURERS, OFFICIAL REPORTS

^AKE GEORGE, N .Y .—The task force appointed 
. George E. Pataki (R) to study New York's 

health, care financing system is considering a variety 
 ̂ of ways to provide care for the uninsured, including 

requiring; a greater contribution from heaith Ynainte- 
nance organizations and insurers, state Health Com­
missioner Barbara A. DeBuono told a conference of 
the Healthcare Association of New York State Oct. 11.

DeBuono said, as the scate crafts a hew financing 
system, she is increasingly concerned snout providing 
health care to some 2.4 million New/Yorkers without 
coverage. Moreover, she said that /number probably 
will increase underVne Medicaid block grant proposal 
before Congress simrs the s t a t /  will be forced to 
tighten its Medicaid eligibility requirements.

DeBuono said, underMhe current system, hospitals, 
outpatient clinics, and me public health system are 
treating some of the uninsured population.

"I’m very worried aoouAhe growth of this popula­
tion and whether or not/hese entities that have been 
committed to serving tbis population will be able to do 
it in the future," DeBuono told Vie conference. "I also 
worry about the commitment that our insurance in­
dustry and oiw HMO industry is prepared to make for 
the social and the^public good of covering and support­
ing the care for/his growing uninsured population."

DeBuono said the state probably will move away 
from a systern that provides direct subsidies to hospi­
tals for providing care to the uninsured and more 
toward a/system  focused on providing care 
individuals.

DeBuono, when asked by reporters after thb. confer­
ence, declined to cite specific proposals for cohering 
the uninsured or for requiring that insurers ar 
play a greater role. But she said the task force is 
lop'king at what other states have done, especially 
Minnesota, and is considering a variety of options./

■addition, she said one proposal under consideration i s /  
/ f o rm  of tax break for small businesses who provide 
cqverage to their employees. j

eBuono said everyone “has to step up to the plat/," 
including small businesses, large businesses, Hiv/)s, 
insurers, hospitals, and the government.

Pataki appointed the task force last month to 
op a.Vlan for the state’s hospital financing s 
which Is known as the New York Prospective 
Reirr.bilrsement Methodology (3 HCPR 1575, l / / 2 /9 5 )

Politics And Waivers
The health commissioner also told the tfonferenc 

that the state's Medicaid waiver applicatior/before the 
Health Cara Financing Administration is being held up 
on political grounds, not substantive ones/She said the 
state has answered all of HCFA's substantive questions 
on the waive.^ which would allow the/state to shift 
most of its Medicaid population into managed care.

DeBuono tolmreporters that the political problem is 
that the administration in Washingt/n is Democratic 
and the one in Albany is Republic/an. "It now is a 
question of is thera the political wiU on the part of the 
administration to Kelp New York/out and to support 
our desire to restructure our Medicaid program?"

DeBuono said,- if \he cu rren t/ lo ck  grant proposal 
for Medicaid is enactku, New York will have to "com­
pletely and totally restruccure'/its Medicaid program. 
The ?4 billion to So bilYion sayings expected from the 
waiver program over the next several years “ is sim­
ply not going to cut it," a)ie ^aid.D
AIDS
NEW N.Y. POLICY PERMITS MOTHERS 
TO LEARN RESULTS OF TESTING ON NEWBORNS

ALBANY, N.Y .— New Yor\ Gov. George E. Pataki 
(R), reversing a longstanding state policy, announced 
Oct. 10 that the state has settled a lawsuit to permit 
mothers to find out/the results/of certain HIV tests 
oerformed on their/newborns (B aby  G ir l D oe v. P a ­
tak i, NY SupCt, No. 10661-95, settled 10/10/95).

Pataki said, unefer the settlemeAt, the state Health 
Department wily draft regulations that will allow 
mothers to s ign / consent form indicating whether or 
not she wants /o  be informed of het\ infant's human 
immunodeficiency virus test results.

In addition/the regulations will require that prena­
tal care providers counsel pregnant women about the 
risk of motber-to-child transmission of me HIV virus 
and encourage all pregnant women t\? be tested 
voluntarily.

All babies born in New York state since\l987 have 
been anonymously tested for the HIV virus/under an 
ongoing/epidemiological study. The New York State 
Senateyfrassed legislation earlier this year to make the 
test results available to mothers, but the billvdied in 
the state Assembly.

Elizabeth Cooper, co-chairwoman of a coilition 
called the New York Task Force on Women and AIDS, 
sai’d the task force supports a policy of voluntary 
testing, and mandatory counseling. She said the man­
datory counseling provisions in the settlement are 

^inadequate, however, because they do not cover phyki-
10-16-95 SNA's Hoallh Care Policy Report
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Access
^CENSUS BUREAU FINDS 39.7 MILLION 

1>ACK HEALTH INSURANCE COVERAGE IN 1994 /
In 1994, 39.7 million persons were without health 

insurance 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 chat 29 percent of the 
poor had ncNhealth insurance of any kind, abdut double 
the rate for all persons. Poor persons conTprised 27.3 
percent of uninsured persons. /

Census officials pointed out that the 1994 survey 
questions on healbh insurance were changed from the 
prior years, suggesting that the results are not strictly 
comparable with 199N3 and earlieyperiods.

Of the 139.1 million\workerS/in 1394, 53.3 percent 
had employer-provided^ealtt/insurance policies in 
their own names, Census fpurta. There is no compara­
ble figure for 1993 and ear)ier because there were no 
questions in the earlier surveys pertaining to types of 
insurance, a Census analyst said.

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

3*3S$&which included Medicaid (12.1 percenter 31.S million), 
Medicare (12.9 percent or 33.9 million), and military 
health care coy'erage (4.3 percent or 11.^million).

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

Statepigures showed considerable variationXjn the 
proportion oi populations that lacked health insurance 
coverage last year. The range was from 3.4 percent of 
persons in North Dakota lacking coverage to 2^2  
percent in Texas.G
Post-Natal Care

f /  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 
ibor are uncomplicated and delivery was vaginah 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) 
tVie baby is able to coordinate sucking, swallowing, and/  
breathing while feeding; the baby's vital signs are docY 
mented as being, normal and stable for the 12 hours 
preceding discharge; and a physician-directed source^of 
care'(or mother and baby has been identified. j

that each mother-infant /pa ir  
individually to determine the

time of discharge. “The fact that at short
AAP emphasized 

should\be evaluated 
optima
hospital 'stay for healthy Term infants can be/accom­
plished do.es not mean that it is appropriate for every 
mother ami infant," AAP said. /

The policy, initiated by AAP's Committee on Fetus 
and Newborn, was published in the Oct. 4 /issue of the 
AAP's journal P e d ia tr ic s .C

Cost Containment /

STUDY FINDS COMPETITION MORE EFFECTIVE 
THAN REGULATION IN CONTROLLING COSTS

Based on a comparison study o i l  state 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 ir/the October A m e ric a n  
J o u rn a l o f  Pub lic  H ealth , 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 compare California—a state with a 
pro-competitive policy—t-with the national average 
and with four states with established hospital regula­
tory programs —Maryland, Ne\v Jersey, New York, 
and Massachusetts, j  \

Selected measures studied included expenditures 
for hospital services, physician services, retail drugs, 
and the total of all/three measures^

"Aggregate data show that California not only did 
much better than the national average in controlling 
growth in hospital expenditures per capita but also did 
better than all/of the states with hospital rate regula­
tion programs;" the researchers stated.\

Furthermore, the data provide no evidence that 
heaith expenditures were shifted from \he hospital 
sector to other sectors in California as ia resuit of 
competition, the researchers observed. "Rather, it 
appears t/iat states with hospital regulatory programs 
are the/ones that show evidence of the so-called 
'balloomng or unbundling' effect,'in which expendi­
tures i the unregulated sectors grew much rnorp than 

tional average for many of the regulatoryRational average for many of the regul 
gs," they added. V

/
The researchers noted that their data covered ^nly 

70/percent of total health expenditures and that th\re 
could have been shifts to the other sectors, such Xp 
ong-term care.

IO-I6-9S CooyrlQht <0 1995 by Ths 6u<eau of National A tfa i/ j, inc.. Washington, O.C, 20037
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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 ld b ir th  A r e  N e e d e d ,  P e d ia t r i c ia n s  S a y
= CHICAGO, Oct. 10 (A P )  -  Most 
: mothers and babies need to stay in 
the hospital at least <18 hours after 

!childbirth, the nation's largest group 
of pediatricians said today, bucking 
n trend toward shorter stays ttyul 
save money.

"The fact lliaf 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 are refus­
ing payment for hospital stays be­
yond 24 hours after an uncomplicat­
ed delivery, said the 49,000-membcr 
academy, based in Eilk Grove Vil­
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 *18 hours 
in Hip hospital under most c ircum - 

according 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, Hie o r ­
ganization said.

The obstetricians' group and Hie 
pedluirlclarts have recommended in 
the past that hospital stays after 
childbirth range from at least 48 
hours for vaginul 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 
Hie journal Pediatrics.

"Mothers are very upset because 
some of the hospitals are discharg­
ing mothers within G, 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 not allow time 
to spot developments,

The timing of the discharge should 
be decided by the doctor and not by 
"arb itrary policy" established by a 
third-party, (lie guidelines say.

Mothers and Infunis should be hos­
pitalized together until 1G conditions 
are met, which generally lakes more 
than 48 hours, the academy said.

The conditions include: an ab ­
sence of medical complications; 
completion of at least two successful 
feedings; Hie baby has urinated and 
passed a stool; a documented ability 
of the mother to ca rc  for the baby, 
Including receiving training in feed­

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

The conditions ulso 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.

Lynne Fritter, a spokeswoman for 
the Health Insurance Association of 
America, agreed that decisions 
about when to discharge mothers 
und newborns should be made case 
by case.

" I 'm  not uwure that there is a 
policy out there where they refuse to 
pay after 24 hours," Ms. Fritter said 
from Hie Washington headquarters 
of Hie association, which represents 
more than 200 insurers. "It has al­
ways been up to physicians whether 
to keep the mother and child in the 
hospital after 24 hours."
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Check in, deliver, go home
H o s p i t a l s  a r e  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  it r i s k y :

icole jundanian, 23, 
an annuities ccmpa- 

zs w i  ny co -o w ne r and 
r.ar.ager from Chevy Chase,
Me., did everything by the 
back to prepare fo r the ar- 
r:vsl o f  her first chiid in Oc- 
: :c e r .  She ponied up for La- 
.r.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 tailed to recognize how 
poorly  Jack Joseph was nurs­
ing. ‘ He was jaundiced and 
c e r.y d ra te d . and I d id n 't 
ever, know  it." she says. N or 
hac tne hospital staff picked 

; : h e  baby's problems.
• s S S ^ c k i ly .  Jundan ian  had 

i  a caregiver trained in 
assisting new mothers, who 
s p o tte d  the co n d itio n  in 
tim e. But the baby and his 
m o th e r— still sore 3nd bleed­
ing heavily from the deliv­
e r y - s p e n t  much o f  th e ir 
furs; week together com muting back 
and fo rth  to the doctor’s office. "I was a 
basket case,”  recalls Jundanian. "If I'd 

jus t been in the hospital longer, I would 
nave had an easier tim e."

Six and out. In today's cost-conscious 
clim ate o f managed care, however, that 
has become a luxury for most new 
moms. M aternity stays have shrunk dra­
m atically from the weekJong sojourn 
com m on in the 1950s and s tilf common 
overseas (box) to a national average o f 
about IVz days in 1992, the latest avail­
able figure. That's roughly five hours 
sh on e : than the 1991 average but still 
m unificent compared with the 24 to 26 
hours most health care pians now stipu­
late  fo r  rou tine  vaginal d e live rie s -  
which can mean a late-night discharge. 
Three days is standard for Caesarean 
births. Some providers, prim arily on the 
West Coast, are working toward turn- 

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

3 i drive-through O B .”
M any health professionals contend 

that abbreviated stays afford little  op­
p ortu n ity  fo r mothers to rest, let alone

H o u s e  call. A  sp e c ia lis t  in  h o m e  m a te rn a l c a re  sco tted  troub le  in  J a c k  Jo se  o h  Ju n d a n ia n .

leam  such basics as um biiica l-cord  care 
o r breast-feeding: indeed, iactation may 
n o t o ccu r fo r  T ou r days. M o re o v e r, 
w hile  most new born problem s surface 
d u r in g  the f irs t  six hours, jaund ice , 
heart m urm urs and some o th e r poten-

IY lo therhood abroad

Typical hospital stay for new mothers:
Australia: a to 6 Cays
Canada: 2  V i d a y s

France: U o  to 2  w e e k s ;  5 - o a y

m i n i m u m

G ermany: 7 d a y s

Great Britain: 3  d a y s

Ireland: 5  to 6  days

Japan: 5  to 7 d a y s

Netherlands: Mostly h o m e  Oirtds. with 

all-day nurse for a w e e k  

S w e d e n :  I  to 3  days, with midwile 

h o m e  visit

United States: 2 4  to 3 6  hours

cju: CrnC4S9*i. r**nnrscinn cum J*«3 *nvo»er\

tial iils tend to develop later. Some 
screening tests, such as the one fo r the 
metabolic d isoroei phenylketonuria, o r 
PKU. which is treatable i f  caught early, 
may even prove unre liab le  i f  performed 
loo soon. O the r tests m ighr simply go 
undone in the b r ie f tim e available.

"T he  issue is safety, and it ’s a big 
one." says Rachel Schwartz, associate 
director o f the N ationa l Perinatal In for­
mation C enter in Providence. R.I.. who 
has surveyed the research on early dis­
charge fo r a conference this week spon­
sored by the D epartm ent o f  Health and 
Human Services' M ate rna l and Chiid 
Health Bureau. "W e  d on 't have enough 
experience w ith  one-day stays to know 
if  we can prevent the  train wrecks."

M ate rn ity  wards are hardly alone in 
feeling managed care's tightening grip, 
o f  course. Some m edical centers now 
perform  outpatien t mastectomies. O th­
ers no longer ro u tin e ly  keep chest-pain 
su ffe re rs  fo r  o v e rn ig h t observation . 
Even cardiac cases are getting the boot 
earlier: R econfigured staffing and med­
ical advances have allowed Fairfax Hos­
pital in N orthern  V irg in ia , for example,
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;o pare the average length o f 
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 
fo r m idnight feedings. M o re ­
over, unlike previous genera­
tions o f mothers, today's mom 
can’t count on having an expe­
rienced relative there to coach 
her on nursing o r spot a fever.
That kind o f child-care educa­
tion has been a hallm ark o f the 
m a te rn ity -w a rd  s t a y - o n ly  
now there is insuffic ient time, 
and fewer nurses, to dispense 
it. "O u r problem  is trying to 
get everything done fo r a wom ­
an and then trying to get her 
out because she is on a time 
clock," grumbles D oris John­
son, associate a dm in is tra to r 
fo r patient care services at Co­
lumbia H ospita l fo r W om en in Wash­
ington, D .C  “ It's  very frustrating."

But is it actually dangerous? Medical 
studies, though scant, show no adverse 
heaith impact fo r mothers or infants 
discharged early. A n d  a com puter anal­
ysis o f  740.000 deliveries nationwide be­
tween 1990 and 1993. done for US. 
News by H C IA  Inc., 3 heaith care in fo r­
mation company in Baltim ore, found no 
significant association between length 
o f stay and readmission rate. I f  any­
thing, the 2.4 percent o f women requ ir­
ing rehospitalization w ith in  a year had 
enjoyed extended first stays. “ The one- 
day discharge is so com m on that if  peo- 
pie were having com plications, they'd 
show up statistically by now ," says R ich­
ard Doyle, a San Diego-based internist 
with M illim an & Robertson, an actuar­
ial consulting group that creates guide­
lines for health insurers.

Home sweet home. M oreover, early- 
discharge programs appear to be popu­
lar w ith patients. Some 83 percent o f 
Kaiser Permanente m aternity patients 
polled recently, fo r example, expressed 
satisfaction w ith  th e ir  hospita l stay. 
B re as t-fe e d in g  tends to go m ore 
smoothly 3i home than on a busy m ater­
nity ward. A nd  the faster m other 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 new 
mom Sheryl MulhaJl emerged from  a 
long morning shower to find her 3-day- 
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-

tr-m f/sv4>»»

Insistent mom. Sheryl Mulhall argued for a second right's 
stay—and Tyler, unlike a previous oaby, lived.

ester. 111., m other o f two dug in her heels. 
Because M ulhall had the flu . her doctor 
finagied another night. T h a t evening. Ty- 

} ier d idn 't eat: next m o rn in g  in the nurs- 
j try . he turned pale and struggled co 

breathe. "H ad we been home, we w ould 
have lost h im ." shudders M u lh a ll. She

later learned her s o n -re v iv e d 
with sugar water and now a 
peppy to d d le r-h a s  a senetic 
enzyme deficiency thought to 
cause ;  percent o f scme’ 7.000 
c rib  dea:hs a n n u a lly , ' I ’ m 
tnankrul I stood my g rou n d ," 
says M ulhall.

Not all mothers are so insis­
tent. nor their babies so fo rtu ­
nate. In the two years since 24- 
h o u r tu rn a ro u n d s  becam e- 
common in C incinnati. C h il­
drens Hospital has readm itted 
rive infants suffering from  se­
vere dehydra tion  caused by 
difficulties related to breast­
feeding, in d u c in g  one w ho 
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 o f  early dis­
chargees by Koiy Cross H osp i­
tal in Silver Spring, M d.. v is it­

ing nurses are discovering problem s —  
many o f them stemming from  a iack o f 
knowledge about lactation and feed­
in g — in a quarter o f the mothers o r in ­
fants checked a day o r rwo later.

Tne villain, experts contend, is not 
short stavs oer se. but lack o f  to llow -uo
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.uppori. '• 1 c s unbcliev- 
...<z ••vhat 'vc find on home 
visits." underscores obstet­
rica l nurse L e n o re  W il­
liams. president o f  Profes­
s ion a l N urse A ssoc ia tes 
in c .. a p riva te  n urs in g 
practice in Cieveland that 
specia lizes in m a te rn a l 
health care. " I  came across 
one mom who said. 'A ll my 
hashes had jaundice.' and 
•v-ien I flipped back the 
covers, ihere was this baby 
as yellow as a b3nana from 
a iiver in fection." V isiting 
nurses and o ther m atern ity 
experts report seeing ev­
erything from b iood clots 
and cepression in mothers 
to  in fa n ts  w ith  in fe c te d 
u m o iiic a l co rds , c o lla r 
bones broken from  deliv­
er.- and heart m urm urs. One Baltim ore 
nurse recently opened the door to find 
a new born  v o m itin g  m econ ium  — its 
own fecal matter, swallowed in utero.

Hom e follow-ups included in some 
heaith pians can prevent such compiica- 

s from  becom inz emcrsencics. In a

Home improvement. Cleveland nurse Beverly IVen/i educates new 
moms like Brenda Gomes in oaoy care and breast-feeding.

recent survey o f 3.616 Kaiser Perman­
ente fam ilies under her firm 's  care. W il­
liams found infections in 7 percent o f 

, the m others and 3 percent o f  the in ­
i' fants. ye: th e  rate o f hospital reaamis- 

sion was less th 3 n  I percent.
W ith  a dav in the hosoital now b illinz
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at an average o f  about 
31.500. the savings can be 
su bs ta n tia l. The to ta l 
topped 3500.000 for 925 
O hio  K a iser Permanente 
patients in a 1990 study by 
Professional Nurse Asso­
ciates. M oreover, follow-up 
care can stave o ff  emergcn- 
cy-room visits by reassuring 
a m other that her infant's 
ro lling  eyes are a sign o f 
sleepiness, not o f seizures, 
or by spotting formula left 
sitting too long. "It's  w in- 
w in  fo r  e v e ry o n e ,"  says 
nurse W iiliam s.

Videotape support. E x ­
cept. perhaps, for hospi­
tals. T o  com pensate fo r 
shorter stays, many are ex­
pand ing  p renata l educa­
tion beyond the pant-pant- 
olow o f  trad itional labor 
classes, to include breast- 

| feeding and choosing a pediatrician. A t 
! Colum bia Hospital for W omen, new 
I parents soon w ill be sent home w?dt a 
j videotape that addresses such issues as 
i c ircum cis ion  care, w h ile  A lta  Bates 

M edical Center in Berkeley. Calif., gets 
new borns back fo r  checkups at 72 
hours, even on weekends. Next year. 
A lta  3ates plans to factor a home -visit 
into its per capita m atern ity costs.

M any rnanaged-care plans, including 
Kaiser Permanente and Humana, and 
some insurers also provide home visits. 
But hurdles — like having to get approv­
al before discharge — can prove deter­
ring. A nd  no guidelines o r federal rules 
mandate such services. T ha t leaves it up 
to new mothers like N icole Jundanian 
to search out the ir own experts — and 
foot bills o f up to S800 a week. "It's 
another situation where women and 
cm idren are being shortchanged." con­
cludes Edward Bailey, ch ie f o f general 
pediatric services at Bay State Medical 
Center C hildren's Hospita l in Spring­
field. Mass.. who institu ted home fo l­
low-ups fou r years ago to support early 
discharges and has seen no advene 
health impact in 13,000 births.

N either Bailey nor his peers expect 
m aternity 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 
M arcia C harlcs-M o, chair o f  the pediat­
rics departm ent at AJta Bates. Unless 
they provide a dose o f fo llow -up  support, 
however, insurers and managed-care 
plans could find the ir robust bottom  lines 
bouncing rapid ly into  the red. *

By M ary Lord 
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A c r o s s  t h e  c o u n t r y ,  b a b i e s  j u s t  h o u r s ,  

o l d  a r e  b e i n g  d i s c h a r g e d  f r o m  h o s p i t a l s -  

s i m p l y  t o  s a t i s f y  i n s u r a n c e  c o m p a n i e s .  

T i n v  l i v e s  a r e  a t  r i s k .  H e r e ' s  h o w  v o u  c a n-/ j

h e l p  s t o p  t h i s  s h o c k i n g  p r a c t i c e .

at Steenland. 40. a profes­
sor o f  English lite ra tu re  in 
M o rag a , C A , gave b ir th 
to  her f irs t ch ild , M iya , 
M arch  15 at 12:05 a . m . A 
m ere fo u rte e n  hours la t ­

er, at 2:00 p. m .  on Thursday, the hos­
p ita l d ischarged her. " I  w asn 't at all 
ready to  go h o m e ,"  says S teen land . 
" I  had been up tw o  n igh ts  s tra ig h t 
because I  kept going  in to  la b o r and 
then stopp ing . I was exhausted. I had 
also s ta rte d  h e m o rrh a g in g  and was 
h o o ke d  up to  an [V  w ith  P ito c ir. to 
stop the b leed ing ." T h e  hospital real­
ly w an ted  to send her hom e at noon 
b u t, says S tee n la n d , "a  very nice 
nurse gave us tw o extra hours. I  was 

hooked up to the IV  until lite r­
a lly  ten m inu te s  b e fo re  [ 
w alked o u t the d o o r."

B u t tha t w asn 't the w orst o f 
it . O nce hom e, on F rid a y 
n ig h t, M iya  s ta rted  to w a il. 

H e r  te m p e ra tu re  was 102.7. S teen­
land and her husband, G len M o riw a - 
ki, an a rtis t, called th e ir ped ia tric ian , 
w ho  to ld  them  to u nsw add lc  her. 
T h a t b ro u g h t her tem perature  down. 
O n S atu rday m o rn in g  they took  her 
to  the  d o c to r 's  o ffice  w here  a b lood 
test was taken. O n M onday m orn ing 
they g o t a ca ll th a t S teen land  re ­
m em bers  as " ju s t c h il l in g ."  The 
b lood test showed signs o f  a massive 
in fe c tio n  th a t co u ld  be s tre p to c o c ­
cus. T h e  d o c to r  to ld  S teen land  to 
take M iya  im m ediate ly  to  C hildren 's 
H o s p ita l O a k la n d . “ W e w ere  te r r i ­
fie d ,”  she says.

M iya  was rushed to  intensive C3re 
and s ta rte d  on in tra ven o u s  a n t ib i­
o tics . W h e n  the c u ltu re  fro m  the 
b lo o d  test f in a lly  cam e back, it con ­
f irm e d  th a t she had a lpha  s tre p to ­
coccus, a ra re  b u t fo r tu n a te ly  m ild 
fo rm .

W hen the hospital was ready to re­
lease h e r, H e a lth  N e t, the fa m ily ’s 
H M O , w anted  to have a home nurse 
com e to  th e ir  hom e once to  teach 
Pat and G le n  how  to a dm in is te r an­
tib io tics  to  the ir in fa n t daughter w ith 
an intravenous needle in her scalp. “ I 
to ld  them  ‘ N o ,’ ”  Pat says. “ F o rtu ­

nate ly  someone a t the hosp ita l was 
do in g  the negotia ting  fo r me so it 
was easier. I said e ither they pay fo r 
five days o f home nurse visits o r five 
m ore days o f intensive care. F ina lly 
they agreed.

“ B u t they d id n 't le t up the pres­
su re ," S teenland says. "T h e  hom e 
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 
n ig h t the line was jam m ed  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  rea lly  was a te rr ib le  o rdea l, a 
tra u m a ,”  S teenland rem em bers. 
“ F o rtuna te ly , M iy a ’s perfec tly  fine 
n o w - fo r  her, it's as though n o th in g 
happened. For U 3 , it's  go ing  to be 
w ith  us fo r the rest o f  o u r  lives. I 
th in k  the twenty-four hour release is 
a terrib le  policy. I keep saying, ‘H o w 
m any babies arc going to die before 
they change it? ’ "

A  p o te n t co a litio n  o f  doctors, 
mothers, 3nd some o f  the na­
tion 's  leading p o litic ia n s  are 

w ondering  the same th ing, and have 
jo in e d  forces to lead an ou tc ry 
against what have become known as 
“ d rive -th ro u g h  d e live rie s ." Th is  
refers to a policy o f releasing m o th ­
ers and the ir newboms from  the hos­
p ita l too soon-anyw here from  e ight 
to  24 hours a fte r b irth . T h e  resu lt 
has been a g row ing  n um b e r o f  in ­
fants w ho ’ve developed life -th reaten­
ing com plications-and even d ied.

In  M ay, the A m erican  C ollege o f 
O b ste tric ia ns  and G ynecolog ists 
(A C O G ) issued a sta tem ent ca lling 
fo r  a m oratorium  on the practice and 
called upon insurance com panies to 
prove that early discharge is safe. F or 
m any years, A C O G  and the A m e r­
ican Academ y o f Pediatrics have rec­
om m ended  that m others and new ­
bom s spend 48 hours in the hospital 
unless, in select cases, doctors deem 
e a rlie r  release safe, accord ing  to 
s tr ic t c r ite ria . (A c c o rd in g  to the 
N a tio n a l C en te r fo r H ea lth  S ta tis -
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vo iced  su pp o rt. G o ve rn o r W h itm an  signed her 
state's bill at a New Jersey hospital and then, fo r the 
photo opportunity, stood bedside w ith  a new. smiling 
m o th e r. A n d  H illa rv  C lin to n  said on The Oprah 
Winfrey Show, “ 1 personally am appalled that we are 
now discharging m others w ith  babies as soon as we 
possibly can get them  o u t the d oo r."

T

f e - ' f c .C.'71 ' '
l

ties, the average leng th  o f  stay fo r  m others and babies 
dropped from  4.1 days in 1970 to 2.4 days by 1993.) In its 
statem ent. A C O G  c ited reports o f  two serious p rob lem s 
tr.at doctors were suddenly seeing: babies su ffe rin g  b ra in 
dam age from  u n tre a te d  ja u n d ice  tha t parents w e re n 't 
trained to recognize, and breast-fed babies su ffe ring  from 
dehydra tion  because m others d id n 't  realize they w e re n 't 
g ettin g  enough m ilk . Soon a fte r, the A m e rica n  M e d ica l 
A sso c ia tio n  passed a re so lu tio n  saying tha t d ischarges 
sr.ould be “ determ ined by the c lin ica i judgm ent o f  a ttend- 

l iM ^ n y s ic ia n s  and not hv econom ic considerations."
O bste tric ians also com pla ined  lou d ly  about how  d if f i ­

cu lt early discharge was on wom en. “ The risks are greater 
to the newborn than the m o th e r." says A n th o ny  Caggiano, 
M .D .. past p res ident o f  the N ew  Jersey O b s te trics  and 
G ynecology Society and p re s id e n i-e ie c t o f  the M e d ic a l 
Society o f  New Jersey. “ But o u r concern is the abuse o f 
m others. They are exhausted, they're sore, yet they’ re also 
wired because o f  the new baby and all the people ca lling 
and visiting. They d o n ’t have tim e in tw enty-four hours to 
take a deep breath and get a good night's sleep and learn 
how to take carc o f  the ir new born and themselves before 
they leave the hosp ita l.”

In M ay, M a ry la n d  passed a law re q u ir in g  tha t in fa n ts 
who are discharged in 24 hours meet certain m edical c rite ­
ria and receive a home visit. In June, New Jersey leg is la ­
tors passed a s tric te r law m andating insurance com panies 
and H M O s  to cover a 4 8 -h o u r stay in the hosp ita l i f  the 
m other requests it. A la n  Langsncr, M .D ., sen io r consu l­
tant o f  p ed ia tric  ca rd io lo g y  at St. Barnabas M e d ic a l 
C enter in L ivingston. NJ, to ld  legislators that “ it  is on ly  a 
m atter o f  tim e before an in fant w ith  a correctable cardiac 
lesion dies in the name o f ea rly  new born  d isch a rg e ." 
Parents, doctors say, have no way o f  recognizing the subtle 
signs— bluish red o r purplish b lood o r small changes in  skin 
c o lo r in g -o f that heart cond ition.

By sum mer, bills were introduced in New York, C a lifo r­
nia. Pennsylvania, and M assachusetts. In June, S e na to r 
R ill B radley (D -N J )  filed  a b ill to  requ ire  health insurers

llow  new m others to rem ain in the hospital fo r  a m in i-
m o f 48 hours (96 hours fo r a cesarean); Senator Nancy 

x^asscbaum (R -K S ) signed on as a cosponsor. In  the 
House, Congressman George M ille r  (D -C A )  p roposed a 
s im ila r b ill. Even the leading ladies in both  p o litic a l par- 
ties— First Lady H illa ry  Rodham  C lin ton  and N ew  Jersey's 
R epublican  G o v e rn o r C h ris tin e  Todd W h itm a n -h a v c

h ro u g h o u t the e m o tio n a l deba te , the insu r­
ance com panies and H M O s  have stood 
firm ly  opposed. W hy? It costs fro m  S700 to 

S i, 110 fo r an add itiona l day in the hospital fo r each 
o f  the fo u r m illio n  babies born  each year. In d e ­
fense o f  the early-re lease po licy , Susan Pisano, 
spokesperson fo r the G ro u p  H ea lth  A ssociation o f 
A m e ric a , says. “ These decisions n c 'd  to be made 
on a p a tien t by p a tie n t basis by .he a tten d ing 
physician, not by leg is la tors in some cookie  cu tte r 
approach."

It was in 1993 tha t insurance co m p a n ics -e sp e - 
c ia lly  H M O s -b e g a n  asking th e ir  doc to rs  to make 
sure m others and new borns were discharged in 24 

hours ( tw o  to three  days fo r  cesarean sections). State 
S enator John  J. M atheussen (R -N J ) , w ho  sponsored his 
state’s 48 -h o u r b ill, says that H M O s  force th e ir doctors to 
com ply. H o lly  H . Roberts. D .O .. an obstetric ian-gynecolo- 
gist in Red B ank. NJ, says tha t an H M O  she w orks w ith , 
w hich  she declines to nam e, “ came in to  my o ffice  and 
showed me a chart o f  how soon the ir doctors got the ir pa-.; 
tients o u t and threatened to d rop  me from  the ir system if  : 
I d id n ’ t get my pa tien ts  o u t sooner. T h e y  also to ld  me . 
there w ou ld  be a financia l incentive i f  I'dccrcased m y pa­
tien ts ’ length o f stay.”

In  some states it ,ias dropped even low er. In 1994, 16.6 
percent o f  the babies d ischarged from  C a lifo rn ia  hospi- 
ta ls -90 .000  b ab ies-w cn t hom e in under 12 hours. .And in 
M arch 1995. the Southern C a lifo rn ia  Perm anente M edical 
G ro u p , a d iv is ion  o f  K a iser P e rm anente , the nation 's 
largest H M O . issued a m em o to  its doctors asking them to 
"e n c o u ra g e ”  m others  to leave the h osp ita l “ as early  as 
eight hours a fte r d e live ry ."  T h e y  were also w arned that, 
even w ith  such b rc a th ta k in g ly  speedy d ischarges, hom e 
health visits were “ not to be used ro u tin e ly ."  The m c m o - 
which was made public by a Los Angeles-based watchdog 
gro u p  ca lled  C onsum ers fo r  Q u a lity  C arc  (C Q C )-g a v e 
the doctors a checklist o f  things to  tell new m others about 
w hy they shou ld  go hom e early , in c lu d in g  the fact tha t 
“ hospital food is not ta..ty." E la ine B um -P yrez. spokesper­
son fo r  C Q C , says. “ I t ’s o u trageous because it's  to ta lly 
p ro f it  d riv e n . I t ’ s c learly  no t g iv in g  any conce rn  to the 
m other o r the new born."

Indeed, some feel cond itions have dete rio ra ted  to sheer 
recklessness once hosp ita ls  g o t in to  the e a rly  discharge 
hab it. “ In i t ia lly  H M O s  in te nd e d  o n ly  fu ll- te rm , hea lthy 
babies to be released w ith in  tw e n ty -fo u r  h o u rs ," says 
Susan Panny, M .D ., a p e d ia tr ic ia n  in the M a ry la n d 
D e p a rtm e n t o f  H e a lth  and M e n ta l H yg ie n e . H ow ever, 
when her departm ent d id a study o f  M ary land  b irths they 
found that in 1992,22.2 percent o f  all new bom s who were 
not considered healthy were discharged befo re  24 hours. 
“ I t ’s very scary," D r. Panny says.

O!
ne o f  those scary th ings tha t p e d ia tr ic ia n s  arc 
s e e in g -w h ic h  they a lm ost never saw b e fo re - is 
p e rm a n e n t b ra in  dam age caused by u n tre a te d 

jaund ice . Jaundice is very com m on am ong newborns and 
causes no problem s when babies arc treated soon a fter de­
tection . W hen le ft untreated, how ever, jau n d ice  can lead
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to m e n ta l re ta rd a tio n  o r im p a irm e n t, m o to r  p rob lem s, 
and hearing loss.

“ W h en  I w e n t to  m edica l s ch o o l,”  says A u gu s to  Sola, 
M .D ., the d ire c to r  o f  neona ta l c lin ica l services at the 
U nive rs ity  o f  C a lifo rn ia  San Francisco M edica l Center, “ I 
rem em ber a professor showing me pictures o f babies w ith 
u n tre a te d  ja u n d ic e . He said, ‘ Y o u r g e n e ra tio n  is very 
lucky . You w ill never see this p ro b le m  a g a in ." ’ So when 
D r. Sola began seeing babies w ith  un treated  jaund ice , he 
looked  at his hosp ita l's  records. H e discovered that from 
June 1992 to O c to b e r 1994, five babies had been adm itted 
fo r  the late stages o f  the co n d itio n . .All five had been dis­
charged fro m  o th e r  area hosp ita ls  between e igh t and 23 
hours a fte r b ir th , and fo u r o f  the five had no home nurse 
vis it w ith in  two days o f  release. In the 20 years p rio r, there 
h a d n 't been a single admission fo r the cond ition  at U C SF 
M edica l Center. “A  m other cannot be expected to diagnose 
ja u n d ice  tha t needs to  be tre a te d ."  D r. Sola says. “ Even 
doctors cannot always agree on it."

Yvette  Joseph, 29, a Hew Jersey m other who is a m athe­
m atics e d ito r  at a school p u b lish in g  com pany, sadly 
learned that all too  w ell. She gave b irth  to a son, N ige l, at 
7:32 p.m. on Septem ber 12,1994. Since her insurance com ­
pany w ou ld  not pay fo r a second day, m other and son were 
released from  die hospital the next evening around  10:30. 
“ B e fo re  we w ere re leased, the  baby was sh ive rin g  very 
b a d ly ,”  Joseph says. "T h e  nurses d id n 't  kn ow  w ha t was 
w ro n g . T h e y  sa id , ‘ M avbe  he ju s t hasn 't ad justed  w e ll. ’ 
T h e y  released us anyway. T h e  next day, a W ednesday, a 
v is it in g  hom e nurse cam e and to ld  us he was ja u n d ice d , 
b u t we shou ld  expect tha t and to ju s t expose h im  to sun­
lig h t. H e was s till sh ive ring  and she said his im m une  sys­
tem  just hadn 't adjusted as w ell as o th e r ch ild re n ’s.” 

N ig e l’s y e llo w  c o lo r  c o n tin u e d  to w orsen . O n  F rid a y 
they ta lked to S eym our Charles, M .D ., the ir ped ia tric ian , 
and made an a p p o in tm e n t to  see h im  firs t th ing  M onday 
m o rn in g . A s  soon as he e xam in ed  the  baby, he rushed 
h im  co the nearest h osp ita l. “ I t  was a sh a tte rin g  e xp e ri­
ence,”  D r. Charles says. “ I ’ ll never forge t it. T h a t baby e 
was as ye llow  as can be and very letharg ic. H is tern- ^  
p e ra tu re  was dow n  to  n in e ty -th re e , his hea rt beat 
was dow n to e igh ty-th ree . I was a fra id  the baby was 
going  to die. "

N ige l spent two weeks in the hospita l. W hen he was five 
m onths o ld , he s tarted  having six o r  seven seizures a day. 
“ H is  eyes w ou ld  ro ll back in his head,”  Joseph says, "and 
he w ou ld  go lim p ."  N ow  he has a seizure on ly  about every 
fo u rth  day, b u t no one  is sure w h e th e r he w ill ever com ­
p le te ly  recover. “ T h is  baby is n o t o u t o f  the w oods,”  D r. 
C harles says. “ T h is  baby cou ld  g row  up to have a seizure 
d iso rde r.”

W hat's so s ick abou t th is ," says D r. C harles, the 
chairm an o f  the Insurance C om m ittee o f the New 
Jersey Pediatric Society, “ is tha i we have systems 

in place in every m a jo r m edica l ce n te r to  m o n ito r  and 
screen newborn infants. H M O s  are saying all this is super­
fluous. They arc tak ing  all the technology that we bu ilt up 
fo r new bom s in the hospita l and casting it  aside. We have 
one baby dead from  streptococcus because the poor, unsus­
pecting m othe r can’ t possibly recognize it. A n d  yet there is 
no way it w ou ld  go unrecognized in a newborn nursery."

T h e  case D r. C harles  is ta lk in g  a b o u t is the one tha t 
prom pted A C O G  to issue its call fo r a m ora to rium  on ear­
ly discharges. M ichc lina  A lanna Baum an was bom  at 12:12 
a .m . on M ay 16, an apparently  healthy fu ll-tco n  baby. “ She 
came o u t p ink  as a flo w e r,"  her m other, M iche lle  Bauman, 
says. “ She was b ea u tifu l."  T he  next a fternoon M ichelle , 28.

a housekeeper, and her husband, Steve, 30, a cem ent tru< 
d rive r, took M iche lina  hom e to th e ir  house in W illiam 
tow n, NJ. Tne fam ily's H M O , U.S. H e a lth  Care, paid ft. 
m others and full-term  newborns to spend only 24 hours 
the hospital.

A ro u n d  10:30 tha t n ig h t, M ic h e lin a  s ta rted  m oanin 
and refused to eat. H e r parents stayed up all n igh t tryin 
to c o m fo rt her. A lth o ug h  they had no way o f  know ing  it 
the ir 2-day-old baby was dying o f  a massive beta strep tc 
coccus infection that her tiny body was unable to  fight.

A t  6:00 a .m . the next m orning, they called the p ed ia tri­
cian. D u rin g  the fo llow in g  day, the Baum ans m ade four 
calls to the ir pediatrician, who to ld  them  the baby proba­
bly jus t had gas. As the day went on. M iche lle  remembers. 
M ichelina 's moans got “ louder and lou d e r.”  M ichelle  tried 
to co m fo rt her by p u ttin g  her in her baby swing fo r short 
periods o f  time. A t three that a fte rnoon , purp le  spots be­
gan to appear on her skin, a sign a neonatal nurse o r doc­
to r w ou ld  have recognized as a “ te rm in a l event." The pe­
d ia tric ian ’s office said it was probably “ ju s t newborn rash."

A t  six tha t night M ic h e lin a  d ie d  in  her baby swing. 
Michael Grossman, D .O ., the vice-president o f  medical af­
fairs at Kennedy M em oria l H osp ita ls -U n ive rs ity  M edical 
C enter o f  New Jersey, w here she was b o m , says tha t had 
M iche lina  “ spent one m ore day in the hospita l, the infec­
tion w ould  have been detected and trea ted  and she w ould 
have had a fifty -fifty  chance o f recovery."

“ T he  sys.'em d id n 't even give o u r  baby a-xhancc,”  says 
a d istraught M ichelle Baum an. “ Even i f  they had trie d  all 
they cou ld  and she had n 't made it, i t  w o u ld  be easier to 
accept. M y  husband and I d o n 't even kn ow  what to say to 
each o th e r. He carries the little  hat she w ore  hom e from 
the h osp ita l w ith  him  a ll the tim e . We have p ic tu res  o f 
her all over the house. I w alk a round  and ta lk  to the p ic ­
tures and te ll her I ’ m so rry . Some days I feel like  g rab ­
b ing her th rough  the p ic tu re  and ju s t h o ld in g  her, but I 
can't do th a t."  ★

T H E  G O O D  H O U S E K E E P I N G  L O B f 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 mail It to:

Senator Bill Bradley, Washington, DC 20510.

, 1935
Dear Senator Bradley:
Flease add my name to the list of supporters of the 
Newborns' and Mothers' Health Protection Act of 1995, 
cosponsored by Senator Bill Bradley (D-NJ) and Senator 
Nancy Kassebaum (R-KS), which will require insurance 
companies to allow mothers and their infants to spend a 
minimum of 48 hours In the hospital after a baby's birth.

Sincerely,

name

address
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M a h i r i  G. M ac D o n a ld  t h o u g h t  s h e ' d  s e e n  h e r  l a s t  c a s e  o f  k e r n i c t e r u s ,  a  r a r e  

ir.d d e v a s t a t i n g  c o m p l i c a t i o n  o f  a d v a n c e d ,  u n t r e a t e d  j a u n d i c e ,  d u r i n g  h e r  m e d i c a l  
: r a i n i n g  25 y e a r s  a g o .  B u t i n  t h e  p a s t  tw o  y e a r s  M a c D c r a ld ,  d i r e c t o r  o f  t h e  
' . e c r . a t a l  i n t e n s i v e  c a r e  u n i t  a t  C h i l d r e n ' s  N a t i o n a l  M e u i c a l  C e n t e r  i n  
W a s h in g to n ,  h a s  t r e a t e d  f o u r  n e w b o r n s  w i t h  t h e  p r e v e n t a b l e  d i s o r d e r .  One i n f a n t  
t i e d  a n d  t h r e e  o t h e r s  may h a v e  p e r m a n e n t  b r a i n  d a m a g e .  A l l  h a d  b e e n  d i s c h a r g e d  
from a r e a  h o s p i t a l s  l e s s  t h a n  4 8 h o u r s  a f t e r  d e l i v e r y .  .....

The W a s h i n g t o n  c a s e s  a r e  n o t  i s o l a t e d .  B e tw e e n  1992  a n d  1994  f i v e  n e w b o r n s  
/ e r e  a d m i t t e d  t o  t h e  n e o n a t a l  i n t e n s i v e  c a r e  u n i t  o f  S a n  F r a n c i s c o  G e n e r a l  
. i ^ & i t a i  f o r  t r e a t m e n t  o f  b r a i n  d am ag e  d u e  t o  b i l i r u b i n  e n c e p h a l o p a t h y ,  a l s o  

ed  b y  u n t r e a t e d  j a u n d i c e .  A l l  f i v e ,  who d o c t o r s  s a y  h a v e  s u f f e r e d  p e r m a n e n t  
: r a i n  d a m a g e ,  w e re  b o r n  h e a l t h y ,  a n d  a l l  w e r e  d i s c h a r g e d  f ro m  C a l i f o r n i a  
: o s p i t a l s  l e s s  c h a n  23 h o u r s  a f t e r  b i r t h .  When h e  s e a r c h e d  r e c o r d s  f o r  s i m i l a r  
: a s e s ,  t h e  h o s p i t a l ' s  c h i e f  n e o n a c o l o g i s t  s a i d  h e  f o u n d  o n l y  o n e  c a s e  am ong 23 
• . o s p i t a l s ,  i n c l u d i n g  S a n  F r a n c i s c o  G e n e r a l ,  b e t w e e n  1972 a n d  1 9 9 1 ,  when 
• . e t e r n i t y  s t a y s  w e re  l o n g e r .

B e tw e e n  1992  a n d  1 9 9 4 ,  a  p e r i o d  w hen t h e  a v e r a g e  s t a y  a f t e r  a  n o r m a l  d e l i v e r y  
. r c p p e a  f r o m  72 t o  24 h o u r s  i n  C i n c i n n a t i ,  d o c t o r s  a t  C h i l d r e n ' s  H o s p i t a l  
l e d i c a l  C e n t e r  saw  a  30 p e r c e n t  i n c r e a s e  i n  r e a d m i s s i o n s  f o r  j a u n d i c e  a n d  a  
h r e e f o l d  i n c r e a s e  i n  r e a d m i s s i o n s  f o r  s e v e r e  d e h y d r a t i o n  i n  b r e a s t - f e d  i n f a n t s  
e s s  t h a n  4 w e e k s  o l d .  T h r e e  b a b i e s  s u f f e r e d  s e r i o u s  b l o o d  v e s s e l  p r o b l e m s ,  
c c o r d i n g  t o  c h i e f  n e o n a t o l o g i s t  R e g i n a l d  T s a n g ;  o n e  r e q u i r e d  a  l e g  a m p u t a t i o n .

M i c h e l i n a  A l a n n a  Baum an w as d i s c h a r g e d  f r o m  K e n n ed y  M e m o r ia l  H o s p i t a l  i n  
a s h i n g t o n  T o w n s h ip ,  N . J . ,  o n  May 1 7 ,  a b o u t  28 h o u r s  a f t e r  h e r  u n e v e n t f u l  b i r t h ,  
h e  d i e d  a t  home a  d a y  l a t e r  o f  a  m a s s i v e ,  u n d e t e c t e d  b a c t e r i a l  i n f e c t i o n ,  a  
r o b l e m  t h e  h o s p i t a l ' s  v i c e  p r e s i d e n t  f o r  m e d i c a l  a f f a i r s  s a i d  p r o b a b l y  w o u ld  
a v e  b e e n  d e t e c t e d  a n d  t r e a t e d  w i t h  a n t i b i o t i c s  h a d  s h e  r e m a i n e d  i n  t h e  h o s p i t a l  

d a y  l o n g e r .

T h e s e  i n f a n t s  .a n d  t h e i r  f a m i l i e s  a r e  p a r t  o f  a  p r o f o u n d  s h i f t  i n  m e d i c i n e :  
he  t r e n d  t o w a r d '  s h o r t e r  h o s p i t a l  s t a y s  f o r  v i r t u a l l y  e v e r y  a i l m e n t .  I n  1 9 7 0 ,  
h e  a v e r a g e  s t a y  a f t e r  a n  u n c o m p l i c a t e d  v a g i n a l  d e l i v e r y  w as a b o u t  f o u r  d a y s .  By 
n n 2 i t  h a d  b e e n  c u t  t o  a b o u t  tw o  d a y s ;  t o d a y  t h e  a v e r a g e  f o r  a n  u n c o m p l i c a t e d

v e r y  i s  a b o u t  24 h o u r s .  I n  C a l i f o r n i a ,  w h e re  s h o r t  s t a y s  w e re  p i o n e e r e d  b y
s e r  P e r m a n e n t e ,  t h e  n a t i o n ' s  l a r g e s t  h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n ,  some 

. u s u r e r s  a r e  a u t h o r i z i n g  o n l y  a  1 2 - h o u r  s t a y ,  a c c o r d i n g  t o  o f f i c i a l s  a t  t h e  
m e r i c a n  C o l l e g e  o f  O b s t e t r i c i a n s  a n d  G y n e c o l o g i s t s  (ACOG), w h ic h  o p p o s e s  t h e
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T he  W a s h i n g t o n  P o s t ,  J u n e  2 7 , 1995
I

I r i t i c s  c a l l  t h e s e  s h o r t  h o s p i t a l i z a t i o n s  " d r i v e - t h r o u g h  d e l i v e r i e s "  a n d  s a y  
s p e e d y  d i s c h a r g e s  a m o u n t  t o  a  d a n g e r o u s ,  u n c o n t r o l l e d  e x p e r i m e n t  b y  i n s u r e r s  a n d  
h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s  e a g e r  t o  c u t  c o s t s .  I n s u r a n c e  c o m p a n i e s  
m a i n t a i n ,  h o w e v e r ,  t h a t  s h o r t  s t a y s  a r e  b o t h  g c c d  m e d i c i n e  a n d  g o o d  b u s i n e s s .  
T h e y  n o t e  t h a t  h o s p i t a l s ,  b y  t h e i r  v e r y  n a t u r e ,  a r e  t e e m i n g  w i t h  g e r m s  t h a t  p o s e  
a n  u n n e c e s s a r y  r i s k  t o  h e a l t h y  b a b i e s  a n d  m o t h e r s  who d o n ' t  n e e d  t o  b e  t h e r e .

T h e r e  i s  n o  d i s p u t e  t h a t  s h o r t e r  s t a y s  r e p r e s e n t  a n  e n o rm o u s  c o s t  s a v i n g s .  
C h i l d b i r t h  i s  t h e  m o s t  common c a u s e  o f  h o s p i t a l i z a t i o n  - -  a b o u t  4 m i l l i o n  b a b i e s  
a r e  b o r n  a n n u a l l y  i n  t h e  U n i t e d  S t a t e s  - -  a n d  an  a d d i t i o n a l  n i g h t  i n  t h e  
h o s p i t a l  c o s t s  b e t w e e n  $ 700  a n d  S 1 , 1 1 0 .

S t a t e s  S t r i k e  3 a c k

l a s t  m o n th  ACCG, w h i c h  re c o m m e n d s  t h a t  new  m o t h e r s  s p e n d  a t  l e a s t  48 h o u r s  i n  
t h e  h o s p i t a l  a f t e r  a n  u n c o m p l i c a t e d  b i r t h  a n d  96 h o u r s  a f t e r  a  C a e s a r e a n  
d e l i v e r y ,  c a l l e d  f o r  a  m o r a t o r i u m  o n  s h o r t e r  s t a y s  a n d  c h a l l e n g e d  i n s u r e r s  t o  
p r o v e  t h a t  t h e y  a r e  s a f e .  T h a t  v i e w  w as  e c h o e d  l a s t  w eek  by  t h e  A m e r i c a n  M e d i c a l  
A s s o c i a t i o n ,  w h ic h  p a s s e d  a  r e s o l u t i o n  u r g i n g  t h a t  p o s t n a t a l  d i s c h a r g e s  b e  
" d e t e r m i n e d  b y  t h e  c l i n i c a l  j u d g m e n t  o f  a t t e n d i n g  p h y s i c i a n s  a n d  n o t  b y .^ e c o n c m ic  
c o n s i d e r a t i o n s ."

T h e s e  v i e w s  h a v e  r e c e i v e d  a  s y m p a t h e t i c  h e a r i n g  i n  t h e  s t a t e  l e g i s l a t u r e s  o f  
•feaiS&flsnd a n d  New J e r s e y .  3 o t h  s t a t e s  r e c e n t l y  p a s s e d  b i l l s  t h a t  p r e s c r i b e  
t  ■‘ n a t a l  c a r e .  M a r y l a n d ' s  b i l l ,  s i g n e d  i n t o  la w  s e v e r a l  w e ek s  a g o  b y  G ov.
P a r r i s  N. G l e n d e n i n g  ( D ) , r e q u i r e s  t h a t  m o t h e r s  a n d  i n f a n t s  d i s c h a r g e d  w i t h i n  24 
. t o u r s  m e e t  c e r t a i n  c r i t e r i a  a n d  r e c e i v e  a  home v i s i t  b y  a  n u r s e .

New J e r s e y ' s  m o re  f a r - r e a c h i n g  b i l l ,  w h ic h  s a i l e d  t h r o u g h  t h e  
R e p u b l i c a n - c o n t r o l l e d  l e g i s l a t u r e  w i t h  s t r o n g  b i p a r t i s a n  s u p p o r t ,  r e q u i r e s  t h a t  
i n s u r e r s  p a y  f o r  a  s t a y  o f  a t  l e a s t  48 h o u r s  i f  r e q u e s t e d  b y  t h e  d o c t o r  o r  
t o t h e r .  G ov. C h r i s t i n e  T o d d  W h itm an  (R) i s  l i k e l y  t o  s i g n  t h e  b i l l  t o m o r r o w ,  
l a w m a k e r s  i n  New Y o rk  a r e  p l a n n i n g  t o  i n t r o d u c e  a  s i m i l a r  m e a s u r e  i n  t h e  n e x t  
few m o n t h s .

" I  d o n ' t  know i f  t h i s  i s  a  t r e n d  o r  n o t , "  s a i d  K a t h r y n  M o o re ,  a  l o b b y i s t  f o r  
4CCG. " I t  i s  i n d i c a t i v e  o f  t h e  f r u s t r a t i o n  w i t h  m a n ag e d  c a r e  a n d  w i t h  i n s u r a n c e  
com pany e d i c t s  t h a t  m ake n o  s e n s e . "

G e n i  D u n n e l l s ,  e x e c u t i v e  d i r e c t o r  o f  t h e  M a r y la n d  A s s o c i a t i o n  o f  HMOs, s a i d  
: h a t  t h e  M a r y l a n d  l a w ,  w h i c h  t a k e s  e f f e c t  O c t .  I ,  " s e t s  a  b a d  p r e c e d e n t "  b y  
L e g i s l a t i n g  m e d i c a l  c a r e .  T h e  c h i e f  r e a s o n  f o r  i t s  p a s s a g e ,  s h e  s a i d ,  w as n o t  
e v i d e n c e  b u t  e m o t i o n .  " T h e r e  a r e  a  l o t  o f  e m o t i o n s  s u r r o u n d i n g  how l o n g  a  woman 
s h o u l d  s t a y  i n  t h e  h o s p i t a l "  a f t e r  c h i l d b i r t h ,  s h e  s a i d .

K y la n n e  G re e n , ,  e x e c u t i v e  v i c e  p r e s i d e n t  o f  t h e  H e a l t h  I n s u r a n c e  - ? s o c i a t i o n  
j f  A m e r i c a ,  t h e  W a s h i n g t o n - b a s e d  t r a d e  a s s o c i a t i o n  f o r  230 c o m m e r c i a l  i n s u r e r s ,  
i g r e e d .  " I  d o n ' t  t h i n k  we h a v e  a n y  e m p i r i c a l  e v i d e n c e  o n e  way o r  t h e  o t h e r  t h a t  
*■' s  s a f e , "  s h e  s a i d .
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j i n e  i m p o s i t i o n  o f  e a r l y  d i s c h a r g e s .

• K e e p in g  a  b a b y  i n  w h a t  i s  e s s e n t i a l l y  a  h i g h - r i s k  s i t u a t i o n  [a  h o s p i t a l  
l u r s e r y ]  s i m p l y  f o r  o b s e r v a t i o n  i s  n o t  w i s e , "  G re e n  a d d e d .  " I  t r u l y  b e l i e v e  t h a t  
i l e t  o f  w h a t  i s  s t i m u l a t i n g  a l l  o f  t h i s  i s  t h a t  t h e  m o t h e r s  a r e  p u s h i n g  t h i s .



t  o f  m o t h e r s  a r e  w o r k i n g  m o t h e r s .  .- . . T h e y  w o rk  up t c  t h e  t i m e  o f  d e l i v e r y  
t h e y ' r e  t i r e d .  W h i l e  we c a n  s y m p a t h i z e  w i t h  t h a t ,  do  y ou  u s e  h e a l t h  

i n s u r a n c e  d o l l a r s  t o  p a y  f o r  t h i s ? "

C o s t  i s  n o t  t h e  p r i m a r y  c o n s i d e r a t i o n ,  a d d e d  S u s a n  P i s a n o ,  c o m m u n i c a t i o n s  
d i r e c t o r  f o r  G ro u p  H e a l t h  A s s o c i a t i o n  o f  A m e r ic a  (GHAA), t h e  t r a d e  a s s o c i a t i o n  
t h a t  r e p r e s e n t s  t h e  m a j o r i t y  o f  t h e  n a t i o n ' s  574 HMOs. P i s a n o  s a i d  t h a t  s h o r t e r  
h o s p i t a l  s t a y s  w o rk  w e l l  f o r  m o s t  f a m i l i e s  a n d  t h a t  i f  a p a t i e n t  n e e d s  a  l o n g e r  
h o s p i t a l i z a t i o n ,  a  d o c t o r  c a n  a u t h o r i z e  i t .  "We t h i n k  t h a t  m e d i c a l  d e c i s i o n s  
s h o u l d  b e  m ade b y  m e d i c a l  p e o p l e  on  a  c a s e - b y - c a s e  b a s i s  a n d  n o t  b y  
l e g i s l a t o r s , "  P i s a n o  s a i d .  " I t  co m es  down t o  t h i s :  p r o v i d i n g  t h e  r i g h t  c a r e  i n  
t h e  r i g h t  p l a c e  a t  t h e  r i g h t  t i m e . "

Few d o c t o r s  w o u ld  d i s a g r e e  w i t h  t h a t  p r e m i s e ,  a n d  e v e n  t h e  m o s t  a r d e n t  
c r i t i c s  o f  e a r l y  d i s c h a r g e  a c k n o w l e d g e  t h a t  m o s t  b a b i e s  a n d  m o t h e r s  a r e  n o t  
g o i n g  t o  h a v e  s e r i o u s  m e d i c a l  p r o b l e m s .  "M ost p e o p l e  a r e  n o t  g o i n g  t o  h a v e  a 
c a t a s t r o p h i c  e v e n t , "  s a i d  M a u r e e n  E d w a rd s ,  c h i e f  o f  n e o n a t o l o g y  a t  G e o r g e  
W a s h i n g t o n  U n i v e r s i t y  M e d i c a l  C e n t e r ,  who b e l i e v e s  s h o r t  s t a y s  h a v e  y i e l d e d  
m ix e d  r e s u l t s .  "We d i d  o n e  t h i n g  t h a t  p r o b a b l y  w a s n ' t  b a d ,  w h ic h  w as  t o  s h o r t e n  
t h e  s t a y  o f  p e o p l e  who d i d n ' t  n e e d  t o  b e  i n  t h e  h o s p i t a l .  The  p r o b l e m  i s  t h e  
p i e c e  t h a t  c o m e s  a f t e r  t h e  h o s p i t a l  - -  we d i d n ' t  h a v e  a n y  o t h e r  s y s t e m  i n  p l a c e "  
f o r  n o n i n s t i t u t i o n a l  c a r e .

N e v e r t h e l e s s ,  t h e  p r e s s u r e  b y  i n s u r e r s  t o  d i s c h a r g e  p a t i e n t s  a s  s c o n  a s  
p o s s i b l e  i s  u n r e m i t t i n g ,  E d w a rd s  a d d e d .  "We h a v e  p a t i e n t s  g o i n g  hem e a t  10 o r  11 
4$ ^ c c k  a t  n i g h t  - -  i t ' s  c r a z y , "  s h e  s a i d .  I n  some c a s e s  when a  m o t h e r  d e v e l o p s

‘ . n f e c t i o n  o r  o t h e r  c o m p l i c a t i o n  a n d  r e q u i r e s  a n  e x t r a  d a y  o r  tw o  o f  
' . c a p i t a l i z a t i o n ,  som e i n s u r a n c e  c o m p a n i e s  a r e  d e m a n d in g  c h a t  t h e  n e w b o r n  b e  
d i s c h a r g e d ,  s o m e t h i n g  E d w a rd s  s a i d  s h e  r e f u s e s  t o  d o .

How E a r l y  I s  T oo  E a r l y 0

T h e  f i r s t  e x p e r i m e n t s  i n  e a r l y  d i s c h a r g e  o c c u r r e d  i n  t h e  l a t e  1 9 7 0 s  a n d  
. n v o i v e d  s m a l l ,  s e l e c t  g r o u p s  o f  women who w a n te d  t o  d e c r e a s e  t h e  m e d i c a l  
. n c e r v e n t i o n s  t h a t  s u r r o u n d  c h i l d b i r t h .  The p u s h  t o  g e t  women o u t  f a s t e r  b e g a n  
•„n e a r n e s t  i n  t h e  e a r l y  1 9 9 0 s  w i t h  t h e  r i s e  o f  m a n ag e d  c a r e .

Some d o c t o r s  s a y  24 h o u r s  i s  t o o  s o o n  t o  a c c u r a t e l y  a s s e s s  a n  i n f a n t ' s
r e n d i t i o n .  " T h e r e  a r e  m any  t h i n g s  t h a t  go  o n  a f t e r  24 h o u r s  o f  l i f e ,  m any 
• . r a n s i t i o n s  t h a t  o c c u r  i n  a  n e w b o r n , "  s a i d  A u g u s t o  S o l a ,  c h i e f  o f  n e o n a t a l  
r l i n i c a l  s e r v i c e s  a t  t h e  U n i v e r s i t y  o f  C a l i f o r n i a ,  S an  F r a n c i s c o .  " J a u n d i c e  
i o e s n ' t  s t a r t  t o  h a p p e n  u n t i l  t h e  s e c o n d  o r  t h i r d  d a y  o f  l i f e ,  a n d  d e h y d r a t i o n  
• .ever h a p p e n s  u n t i l  a f t e r  tw o  t o  f i v e  d a y s , "  h e  s a i d .  C e r t a i n  i n f e c t i o n s  a n d  
s e r i o u s  h e a r t  d e f e c t s  a l s o  do  n o t  show  up  d u r i n g  t h e  f i r s t  24 h o u r s  a n d  may 
: c c u r  a f t e r  b a b i e s  g o  h o m e . E a r l y  d i s c h a r g e s  a l s o  m ean t h a t  b a b i e s  a r e  b e i n g  
r e n t  home b e f o r e  c e r t a i n  t e s t s  c a n  b e  p e r f o r m e d ,  s u c h  a s  . t h e  s c r e e n i n g  f o r  
: h e n y l k e t o n u r i a  (P K U ), a n  i n h e r i t e d  d i s o r d e r  t h a t  i s  t r e a t a b l e  i n  t h e  e a r l y  d a y s  
. f t e r  b i r t h ;  i f  u n t r e a t e d ,  i t  c a u s e s  m e n t a l  r e t a r d a t i o n .

I n  a d d i t i o n ,  t h e r e  i s  l i t t l e  o r  no  t i m e  t o  t e a c h  women how t o  b r e a s t - f e e d  o r
-  c a r e  f o r  a  n e w b o r n ;  e v e n  i f  s u c h  i n s t r u c t i o n  d o e s  t a k e  p l a c e ,  m o s t  b a b i e s  a r e

s l e e p y  t o  e a t  m uch  c n  t h e i r  f i r s t  d a y  o f  l i f e .
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"When m o t h e r s  a n d  b a b i e s  a r e  d i s c h a r g e d  e a r l y ,  t h e y  m i s s  h a v i n g  so m e b o d y  
r o u b l e s h o o t , " s a i d  C a r o l  M i l l e r ,  d i r e c t o r  o f  S a n  F r a n c i s c o  G e n e r a l ' s



/
{ - b a b y  n u r s e r y .  " B r e a s t - f e e d i n g  i s  l e s s  l i k e l y  t o  b e  s u c c e s s f u l .  I t ' s  n o t

. i n c t i v e .  I t  t a k e s  s u p p o r t ;  a n d  e d u c a t i o n  a n d  t r a i n i n g .  W hat h a p p e n s  i s  t h a t  
m o t h e r s  c o n t i n u e  t o  b r e a s t - f e e d  a n d  i t  i s n ' t  u n t i l  t h e  b a b i e s  a r e  r e a l l y  s i c k  
[ b e c a u s e  t h e y  a r e  g e t t i n g  l i t t l e  o r  no  m i l k ]  t h a t  t h e y  a r e  b r o u g h t  i n . "

Some d o c t o r s  w o r r y  t h a t  home c a r e ,  w h i l e  i t  i s  t o u t e d  a s  a  s u b s t i t u t e  f o r
l o n g e r  h o s p i t a l  s t a y s ,  may n o t  b e  s u f f i c i e n t .

"T h e  q u e s t i o n  i s  w h a t  k i n d  o f  heme c a r e  a n d  b y  whom a n d  w i t h  w h a t  f r e q u e n c y ? "  
a s k e d  M i c h a e l  M e n n u t i ,  c h a i r m a n  o f  o b s t e t r i c s  a n d  g y n e c o l o g y  a t  t h e  U n i v e r s i t y  
o f  P e n n s y l v a n i a  S c h o o l  o f  M e d i c i n e  a n d  o f  ACCG's c o m m i t t e e  o n  o b s t e t r i c a l
p r a c t i c e .  " T h i s  i s  n o t  s t a n d a r d i z e d . T he  c o m p o n e n t  o f  t h e s e  h c m e - c a r e  e l e m e n t s
n e e d s  t o  b e  s y s t e m a t i c a l l y  e v a l u a t e d . "

■MacDonald o f  W a s h i n g t o n ' s  C h i l d r e n ' s  H o s p i t a l  a g r e e d .  S he  s a i d  t h e  f o u r  
b a b i e s  s h e  t r e a t e d  f c r  k e r n i c t e r u s  h a d  a n  i n h e r i t e d  en zy m e  d e f i c i e n c y  t h a t  
i n c r e a s e d  t h e  r i s k  o f  s e v e r e  j a u n d i c e .  Y e t  i n  a l l  b u t  o n e  c a s e  n o  f o l l o w - u p  c a r e  
h a d  b e e n  a r r a n g e d ,  s h e  s a i d .  Cr.e i n f a n t  w as s e e n  a t  home b y  a  n u r s e  who f a i l e d  
t o  r e c o g n i z e  c h e  s e v e r i t y  o f  j a u n d i c e .  Two d a y s  l a t e r ,  a f t e r  t h e  b a b y  s t o p p e d  
e a t i n g ,  h e  w as a d m i t t e d  t o  C h i l d r e n ' s ,  w h e re  d o c t o r s  d i s c o v e r e d  h e  h a d  s u s t a i n e d  
a p r o f o u n d  h e a r i n g  l o s s .  T h a t  may n o t  b e  h i s  o n l y  p r o b l e m .

"T h e  t r o u b l e  i s  t h a t  u n l e s s  a b a b y  i s  t o t a l l y  d e v a s t a t e d ,  y o u  r e a l l y  c a n ' t  
t e l l  f o r  a b o u t  a  y e a r  w h e c h e r  he  o r  s h e  h a s  s u s t a i n e d  p e r m a n e n t  [ b r a i n ]  d a m a g e , "  
s h e  s a i d .
•a***®

j i k e  i t s  c o u n t e r p a r t s  i n  S a n  F r a n c i s c o ,  C i n c i n n a t i  a n d  e l s e w h e r e ,  C h i l d r e n ' s  
h a s  s e e n  t h r e e  r e c e n t  c a s e s  o f  l i f e - t h r e a t e n i n g  d e h y d r a t i o n  i n  b r e a s t - f e d  
b a b i e s .

" T h e s e  c a s e s  u s e d  t o  be  v e r y  few  a n d  f a r  b e t w e e n , "  M ac D o n a ld  s a i d .  M o st  o f  
t h e s e  b a b i e s  a r e  s l i g h t l y  o l d e r ;  t h e y  t e n d  t o  b e  s e e n  i n  t h e  s e c o n d  w eek  o f  
l i f e .  A t f i r s t  t h e y  c r y  f ro m  h u n g e r ,  t h e n  t h e y  g e t  t o o  w eak  t o  c r y  a n d  s l e e p  a  
l o t .  Some n e o p h y t e  p a r e n t s  m i s t a k e n l y  r e g a r d  t h i s  a s  t h e  b e h a v i o r  o f  a  g o o d  
b a b y ,  n o t  a  s t a r v i n g  b a b y .

G r e e n  s a i d  t h a t  HIAA h a s  no  p o l i c y  o n  f o l l o w - u p  c a r e .  E d u c a t i n g  p r o s p e c t i v e  
m o c h e r s  a b o u t  n e w b o rn  c a r e  a n d  b r e a s t - f e e d i n g  b e f o r e  d e l i v e r y  m i g h t  s o l v e  som e 
p r o b l e m s ,  s h e  s a i d .  •

O b -g y n  M i c h a e l  3 .  G ro s s m a n ,  v i c e  p r e s i d e n t  o f  K e n n e d y  H o s p i t a l s  i n  C h e r r y  
H i l l ,  N . J . ,  i s  s k e p t i c a l .  " I t ' s  o n e  t h i n g  t o  p r a c t i c e  o n  a  m a n n e q u i n  i n  a  
c l a s s , "  h e  s a i d .  " I t ' s  q u i t e  a n o t h e r  t o  d o  i t  w i t h  y o u r  own r e a l ,  l i v e  b a b y . "

D o c t o r s  F e a r  C h a l l e n g i n g  t h e  S y s te m

I n s u r a n c e  i n d u s t r y  o f f i c i a l s  s a y  d i s c h a r g e  g u i d e l i n e s  a r e  m e r e l y  t h a t :  
p a r a m e t e r s  f r o m  w h ic h  d o c t o r s  c a n  d e v i a t e  b a s e d  o n  t h e i r  c l i n i c a l  j u d g m e n t .

Some d o c t o r s ,  h o w e v e r ,  s a y  a d h e r e n c e  t o  s u c h  g u i d e l i n e s  i s  n o t  a  m a t t e r  o f  
i n i c a l  j u d g m e n t  b u t  o f  e c o n o m ic  s u r v i v a l .

H o l l y  H. R o b e r t s ,  a n  o b s t e t r i c i a n - g y n e c o l o g i s t  i n  R ed  B an k ,  N . J . ,  r e c e n t l y  
c o l d  a  New J e r s e y  S e n a t e  h e a r i n g  t h a t  s h e  w as t h r e a t e n e d  w i t h  t e r m i n a t i o n  b y  a  
l a r g e  HMO i f  s h e  d i d n ' t  r e d u c e  h e r  p a t i e n t s '  a v e r a g e  l e n g t h  o f  s t a y  f r o m  48 t o
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J o u r s  a f t e r  a  n o r m a l  d e l i v e r y .  " T h e y  t o l d  me t h e  o n l y  t h i n g  k e e p i n g  me i n  t h e  
s ,  am w as t h a t  I  d i d n ' t  d o  t h a t  m any C - s e c t i c r . s , "  s a i d  R o b e r t s ,  who a d d e d  t h a t  
t h e  HMO, w h i c h  s h e  d e c l i n e d  t o  nam e, p r o v i d e s  m ore  t h a n  h a l f  o f  h e r  p a t i e n t s .

" I f  I h a d  a  p a t i e n t  w i t h  a  2 4 - h o u r  l a b o r  who h a d  b e e n  t o r n  f ro m  v a g i n a  t o  
r e c t u m ,  who w as  e x h a u s t e d  a n d  i n  p a i n  a n d  c a t h e t e r i z e a  a n a  t h e y  w a n te d  h e r  o u t
o f  t h e  h o s p i t a l  j u s t  b e c a u s e  s h e  c o u l d  b e  w h e e l e d  t o  t h e  c a r ,  I  w o u ld  t r y  co
h e l p  h e r  b y  k e e p i n g  h e r  a n  e x t r a  n i g h t , "  R o b e r t s  s a i d .

R o b e r t s  s a i d  s h e  c o n c l u d e d ,  " I t  w as e i t h e r  me o r  t h e  p a t i e n t .  I f  I  w as n i c e  
t o  th e m  I w o u ld  l o s e  my p r a c t i c e . "

L e n g t h  o f  s t a y s  m u s t  b e  l e g i s l a t e d ,  s h e  s a i d .  " I t  c a n ' t  come f ro m  u s .  W e ' r e
i n d e n t u r e d  s e r v a n t s "  t o  m a n a g e d  c a r e .

To c o m p e n s a t e  f o r  e a r l y  d i s c h a r g e s ,  sem e p e d i a t r i c i a n s  a r e  m o v in g  up t h e  t im e  
n f t h e  f i r s t  c h e c k u p  f r o m  tw o  w e e k s  t o  t h r e e  d a y s  a f t e r  b i r t h  t o  s p o t  p o t e n t i a l  
n e d i c a l  p r o b l e m s  t h a t  c o u l d  b eco m e  s e r i o u s .  The A m e r ic a n  Academ y o f  P e d i a t r i c s  
re c o m m en d s  t h a t  b a b i e s  s e n t  home w i t h i n  24 h o u r s  r e c e i v e  a  m e d i c a l  c h e c k u p  
• / i t h i n  43 h o u r s  o f  d i s c h a r g e .

M a h i r i  M a c D o n a ld  s a i d  s h e  h a s  r e c e i v e d  c a l l s  f ro m  W a s h in g to n  a r e a  
: e d i a c r i c i a n s  a s k i n g  i f  t h e y  s h o u l d  s e e  b a b i e s  b e f o r e  t h e  s t a n d a r d  tw o -w e e k  
' i s i c .  " I  t e l l  t h e m ,  y e s ,  b y  a l l  m e a n s ,  i f  t h e y  w a n t  t o  a v o i d  a  f a t  m a l p r a c t i c e  
s u i t . "

a t  M a c D o n a ld  s a i d  s h e ' s  b e e n  t o l d  t h a t  some p e d i a t r i c i a n s  a r e  e n c o u n t e r i n g  
. n e t h e r  p r o b l e m :  Some m a n a g e d  c a r e  c o m p a n i e s  a r e  r e f u s i n g  t o  p a y  f o r  an  e a r l y  
: h s c k  - u o .

One F a m i l y ' s  T r a g e d y

M i c h e l i n a  B aum an  w as  d i s c h a r g e d  f r o m  K en n ed y  M e m o r ia l  H o s p i t a l  i n  W a s h in g to n  
c w n s h i p ,  N . J .  s h o r t l y  a f t e r  4 : 3 0  p .m .  o n  May 1 7 , a b o u t  28 h o u r s  a f t e r  h e r  
n e v e n t f u l  b i r t h .

S h e  s e e m e d  f i n e ,  h e r  m o t h e r  s a i d ,  u n t i l  1 1 :3 0  p . m . ,  when s h e  b e g a n  m a k in g  a  
o a n i n c  s o u n d  a n d  r e f u s e d  t o  d r i n k  h e r  b o t t l e .  "We t h o u g h t  s h e  d i d n ' t  know how 
o c r y , " h e r  m o t h e r  r e c a l l e d .

B aum an a n d  h e r  h u s b a n d ,  S t e v e ,  f i r s t - t i m e  p a r e n t s ,  a n d  M i c h e l l e ' s  m o t h e r  
p e n t  a  s l e e p l e s s  n i g h t  w a l k i n g  t h e  f l o o r ,  t r y i n g  t o  s o o t h e  a n d  f e e d  t h e  b a b y ,  
ho r e f u s e d  t o  e a t  o r  s l e e p .  A t 6 a . m . ,  S t e v e  Bauman m ade t h e  f i r s t  o f  w h a t  h i s  
i f e  s a i d  w e r e  f o u r  c a l l s  t h a t  d a y  t o  t h e  p e d i a t r i c i a n ' s  o f f i c e .  M i c h e l l e  Bauman 
a i d  t h e  d o c t o r  t o l d  h im  t h a t  t h e  b a b y  p r o b a b l y  w a s n ' t  e a t i n g  b e c a u s e  s h e  h a d  
a s  a n d  w a s n ' t  s l e e p i n g  b e c a u s e  s h e  h a d  h e r  d a y s  a n d  n i g h t s  c o n f u s e d .  Two h o u r s  
a t e r ,  S t e v e  B aum an  c a l l e d  t h e  p e d i a t r i c i a n  a g a i n  t o  r e p o r t  t h a t  M i c h e l i n a  
a o k e d  y e l l o w  a n d  t h a t  h e r  e y e s  w e r e  c l o u d y .  The p e d i a t r i c i a n  s a i d  t h a t  t h e  b a b y  
ad  a  s l i g h t  c a s e  o f  j a u n d i c e  a n d  n o t  t o  w o r r y .

A t 3 p . m . ,  a f t e r  t h e  b a b y  h a d  n e i t h e r  s l e p t  n o r  e a t e n  i n  m ore  t h a n  15 h o u r s ,
•e B aum an c a l l e d  t h e  p e d i a t r i c i a n  a g a i n  t o  r e p o r t  t h a t  s h e  h a d  p u r p l e

p r i c k s  o n  h e r  h a n d s . A n u r s e  s a i d  t h a t  t h e  p r o b l e m  w as  p r o b a b l y  a  n e w b o rn  
a s h .  A t  5 p . m . ,  M i c h e l l e  Baum an s a i d  s h e  p u t  h e r  d a u g h t e r  i n  a n  i n f a n t  s w i n g ,  
i f t e e n  m i n u t e s  l a t e r  s h e  n o t i c e d  t h a t  t h e  b a b y ' s  l i p s  w e r e  p u r p l e  a n d  t h a t

PACE 6



Senate passes bill to 
protect new families
■  H o u s e  will w e i g h  

q u e s t i o n  of post-birth 

hospital i n s u r a n c e

j . * - *
By JEANINE POHL
THE JUN EAU EMPIRE

If mothers and babies need 
more time to recover in the hospi­
tal afte r-birth, insurance compa­
nies would have to cover'the stay,' 
under a bill passed by the Alaska 
Senate Monday.

Sen. Judy Salo introduced the 
bill to prevent mothers from be­
ing discharged earlier than need­
ed when insurance companies re­
fuse to pay for a longer stay.

Senate Bill 193 would require 
insurance companies to pay for 
hospital care for up to 48 hours af­
ter a regular delivery and up to 96 
hours after a Caesarean section. 
The longer stay is not m andated, 
but must be covered if a m other 
or her doctor requests it.

Salo, a Kenai Democrat, said 
she’s had calls and letters from 
women throughout Alaska who

had to wait in hospital parking 
lots until after midnight to check 
in because their health plans 
wouldn’t cover them until just be­
fore delivery.

Some states have passed laws 
requiring at lease a day of care be 
covered by insurance companies. 
Salo stressed that the bill leaves 
the coverage as an option.

The measure passed on a 17-3 i 
vote. Fairbanks'Republican Sens. 
Bert Sharp and Steve Frank op­
posed the bill, as did Wasilla Re­
publican Sen. Lyda Green.

Green and Sharp opposed m an­
dating additional coverage, argu­
ing it could boost insurance pre­
miums.

Sharp also said Fairbanks hos­
pital officials told him additional 
insurance coverage for women 
and their babies was not a prob­
lem. with an average stay of 36 to 
48 hours for moms after delivery.

Salo said if the hospital offi­
cials are correct and mothers are 
already receiving enough care, 
costs won’t go up.

P laaae see Baby, Pago 10

Baby...
Continued from  Pa g#  1

Senate Minority Leader Jim  
Duncan said the bill could save 
money in the long term  by pre­
venting medical complications 
from possibly discharging a 
mother and baby too early.

Longer hospital stays are sup­
ported-b ^ s everal'national. medi­

cal associations, which contend 
some medical complications can’t 
be detected until a day or two af­
ter birth.

While initially opposed to 
Salo’s bill, health insurance com­
panies have quietly dropped their 
objections.

B a rr in g . a reconsideration 
vote, the m easure heads to the 
House. The bill will likely, get a 

_J_hp arin g before the HouseHealth,

Education and Social Services 
committee, where co-chairs Con 
Bunde and Cynthia Toohey, both 
Anchorage Republicans, said 
they oppose state-m andated in­
surance coverage.

Gov. Tony Knowles supports 
the m easure and will probably 
sign it if it passes the House, said 
spokesman Bob King.

“ I t’s a good piece of family 
. 'leg is la tio n K in g .sa id  .

 ............MM;u
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@ Don’t send babies home so soon
By Betsy M c C a u g h e y

I f  you're expecting a child or a 
grandchild, beware of the danger ahead.
In 1970, che average hospital stay 

for mother anti newborn, after a normal delivery, was four days. By i 1992, it had been cut to rwo days.I Mow, one day is the rale, as insurers 
J intercede aggressively to slash hos- pital time and costs, and some health maintenance organizations (HMOs) are ordering mother and baby out after eight hours. Women in labor are being told to wait in the 

hospital parking lot. as long as they 
can bear it. so that the clock doesn't start ticking on the hospital stay their HMOs allow.

The danger is to your baby. Early discharge means infants are sent 
out of the hospital nursery before the doctor can be sure they are healthy. Doctors used to spot con­genital heart detects, jaundice, dehydration and streptococcal infections during a newborn's sec­ond or third day in the nursery. Detection on the hrst day often isn't possible. Mow, by day rwo, babies 
and mothers are out of the hospital and on their own when the symp­toms finally appear.

"You don't catch the babies who need help," worries Dr. Rita Harp­
er. chief o f neonatology at Morthsnore University Hospital in Manhasset, M.Y. Dr. Harper knows that before the days of early dis­charge, almost 9 percent of the new­borns moved into intensive C3re from the well baby nursery were transferred during their second day o f life. Their need was not apparent until the second day. Now, babies are 
out o f the hospital by the second day.Dr. Augusto Sola, professor of 
pediatrics at the University of Cal­ifornia. S8n Francisco, is heartsick 
over the consequences. Since early discharge took hold in California in 
1992, he has seen six otherwise 
healthy, full-term newborns rushed 
lo his neonatal intensive care unit 
with permanent brain damage due to severe jaundice (bilirubin encephalopathy).

Medical science had virtually eliminated this tragedy rwo decades 
ago. because donors were able to diagnose jaundice, usually in the

Betsy McCaughey is lieutenant 
governor o f New York State.

second or third day of life, and treat 
it with special lights to stop the dam­
age. Surveying data from ail the 
hospitals in California, he found that in 1992 alone, aine hill-term new­borns discharged early as healthy 
suffered irreversible brain damage because of severe jaundice.

Mental retardation is also a small, 
but serious risk. For decades stares have required that ail newboms be given a simple test for PKU, a meta­bolic disorder that can cause life­long mental retardation if it is not 
treated soon after birth. In the 
1940s, 1 percent of ail people in institutions for the retarded in the

US. had PKU  “Preventing the men­tal retardation that goes along with PKU has been a major success story" says Dr. Harry Ostrer. Direc­tor o f Human Genetics at NYU Medical Center. “Now kids are 
falling through the cracks," for the first time in decades, and the culprit is early discharge.For screening to be reliable, babies must be older than one day and younger than 21 days. In Mary­land last year, one third of babies were taken from the hospital coo 
young for an accurate screening, 13 percent of these babies were never brought back for retesting, and many others were brought back too late for a reliable test. Dr. Ostrer calls the lapse in newborn screening 
“ a major source of alarm."

The .American College of Obste­tricians and Gynecologists recently cautioned that early discharge is "a large, uncontrolled, uninformed experiment.”  Imposing an experi­
mental practice, such as early dis­charge, on new parents without their informed consent is “ highly unethical," Dr. Sola explained at a recent Senate hearing. There have been no clinical trials to evaluate the risk of early discharge.

Last spring the .American Med­
ical .Association called for a mora­
torium until the risks are known. 
Insurers balked, but hospitals from St. Louis to New Rochelle, New York 
and Greenwich, Conn., acted to put 
patients ahead of profits, announc­
ing that women and newboms can spend the second day free, if insur­ers won't pay. The irony is that hign- ly profitable HMOs are reaping mil­lions. while publicly-supported hospitals arc picking up the tab.People around the- worid are striving to curb health care costs, but in the United States newborns are bearing rhe brunt. Not so in Canada. Japan. Great 8ritain or Germany where hospital stays afrer 
binh average from 2.5 to 7 days. These countries control health con­sumption far more aggressively than the United States, but even they draw the line at discharging newboms too early.

New Jersey, Rhode Lsland.Nortii Carolina and Maryland' have changed their insurance laws to require 48-hour coverage for nor­
mal births and extended coverage for difficult and Caesarean births. Recently, New York's Gov. George 
Pataki announced support for sim­ilar legislation, and other states are following. If babies in these states | deserve a sate start for the first 48 j hours of life, how can it be that : babies in all 50 states don't deserve 
it?Insurers across the nation should support the federal Newboms and Mothers Health Protection Act of 1995. This bill, introduced by Sens. Nancy Kassebaum and Bill'Bradley requires insurers to proviae cover­
age for a 48-hour hospital stay for normal births. The goal is to ensure 
that doctors and their patients, not the insurance company, dedde when it is sale to leave the hospital. Democ­rats and Republicans in the House of Representatives have introduced 
several similar biils. Partisanship is 
taking a back seat to the safety of our 
youngest children. Federal action is also needed to safeguard families 
whose health coverage would not be aiTected by state legislation due to the Employee Retirement Income 
Security A a  (ERISA).The Newborns and Mothers Health Protection Act will help make sure that your next child or grandchild has a safe start for the first rwo days oflife. Only insurance 
companies are against it.
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TO: Senator Judith Salo

FROM: Maureen Weeks
Legislative Analyst

RE: Childbirth: States Restricting 24-Hour Hospital Discharge
Research Request 96.029

You asked how many states have passed laws curtailing so-called "drive-through deliveries," the 
practice among health insurers of paying for no more than 24 hours of hospital care after a vaginal 
delivery and no more than 48 hours after a cesarean section. You also asked how many states are 

fg contemplating such legislation.

States Which Restrict 24-Hour Discharge Policies

As of the first week in January 1996, the following five states had passed laws designed to force 
insurers to pay for at least 48 hours of hospital care after a vaginal delivery and 96 hours of care 
after a cesarean section:

•  Maryland in May 1995 passed the Mothers' and Infants' Health Security Act requiring 
insurance plans to follow criteria for maternity and newborn care published in Guidelines 
for Perinatal Care by the American Academy of Pediatrics and American College of 
Obstetricians and Gynecologists (the guidelines recommend a 48-hour stay for 
uncomplicated deliveries) (Annotated Code of Maryland 19-1305.4).

•  New Jersey on June 29, 1995, enacted legislation requiring insurers to cover "a 
minimum of 48 hours o f  in-patient care following a vaginal delivery and a minimum of 
96 hours of inpatient care following a cesarean section for a mother and her newly bom 
child in a health care facility" (New Jersey Session Law Service Ch, 138, 1995).

•  North Carolina on July 28, 1995, passed a law requiring a health plan that covers 
childbirth "provide coverage for inpatient care for a mother and her newly bom child for
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a minimum of forty-eight hours after a vaginal delivery and a minimum of ninety-six 
hours after delivery by cesarean section" (General Statutes of 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 of 96 hours following a 
cesarean section (Massachusetts Session Laws for November 1995 not available in 
Alaska Legislative Reference Library).

•  New Mexico on November 30, 1995, adopted a rule guaranteeing a minimum of 48 
hours of inpatient coverage after vagina’ deliveries and 96 hours of 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 of 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 oi Family Relations, a State Capitals newsletter.

States Considering Laws to End 2 1-Hour-Discharge Policies

Medical ethicist George Annas, J.D., M.P.H., writing in the mid-December issue o f  the N e w  
England Journal of Medicine, lists 11 states considering laws which would require insurers to stop 
24-hour-discharge policies (California, Connecticut, Delaware, Dlinois, Kentucky, Michigan, 
New York, Ohio, Pennsylvania, Rhode Island, and Wisconsin). The number o f  states 
considering such laws is likely to increase with the passing days, for this type of legislation appears 
to be gaining momentum in state legislatures. In August, the Bureau of 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 of the lists mentions a Georgia 
bill featured in a December issue o f  Family Relations, a round-up of references in the media 
featuring family issues. That bill would make it illegal for insurance companies to move mothers 
and newboms out of the hospital within 24 hours of 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 
M a n a g e d  Care Reporter, Bureau o f National Affairs, January 17, 1996).

Attached are copies of the articles mentioned in this memorandum, as well as pertinent laws from 
Maryland, New Jersey, and North Carolina.
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Status of State Action
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'URANCE COVERAGE FOR POST-DELIVERY CARE 9/26/95
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1ST ATE IB ILL STATUS ICO VER AG E REQUIRED FOR ICOVERAGE O F POST COM M ENTS

1 INU M BER V A G IN A L BIRTH/CESAREAN DISCHARGE C ARE

I
ALABAMA

I
ALASKA I I

ARIZONA

I
ARKANSAS

I
(CALIFORNIA |AB 1841 (C a rry o v e r I Requires min. of 48 hrs. inpatient Requires coverage of 1 in-

|AB 1978 IC arryO ver Icare; permits earlier discharge if home visit if m other and

I I infant meets AAP/ACOG Guide­ child discharged in loss

I I lines for Perinatal Care medical than 48 hrs.

I I stability criteria.

I
[COLORADO

I
CONNECTICUT Chapter working with

Attorney General &

other organizations.

I
DELAW ARE H C R 3 0 C any Over Creates task force

I I to study issue.

I I

I HB 357 Carry Over Requires coverage of at least 48 Not addressed.

I hrs. inpatient care if health care |
p rovider prescribes It.

FLORIDA

GEORGIA

HAWAII

IDAHO

© 1995, AM ERICAN  AC ADEM Y CF PEDIATRICS

Division of State Governm ent Affairs 
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STATE Ib i l l  Is t a t u s ICO VER AG E REQUIRED FOR C OVERAGE OF POST |COM M ENTS

INUM BER | IV A G IN A L BIRTH/CESAREAN DISC HAR G E CARE |

1 1 1
ILLINOIS IH B 2 5 1 4  | Intent to in- I Requires coverage of min. 48 hrs. Min. 3 visits by RN within |

itroduca |fo r vaginal birth. 96 hrs. cesarean. 24 hrs. of discharge, be- ;

1 1 (Excludes policies covering home tween 25-48 hrs. & be- |

1 1 [visits unless hospital stay deter- 1tween 96-120 hrs., inc.'u- |

i 1 I m ined to be medically necessary ! ding parent ed„ breast or |

1 1 I by attending physician. bottle feeding, necessary |

Iclinical tests.

I I  I I
.NDIANA I I  | |

I I I  1 1
.OWA ! 1 1 1 1

1 1 1 1
KANSAS I 1 1

1 1 1 1
KENTUCKY iHC R  6 In Hearings Urges insurers to cover at least I

1 1 72 hrs. of inpatient care. I | •

1 1 l 1 A
.OUISIANA 1 1 1 i I

MAINE

MARYLAND J SB 677  |£nac ied  I Permits discharge of m other and j Requires coverage of 1 in-i

11995 I infant if newborn meets AAP/ home visit if m other, child |

I • I | ACOG Guidelines for Perinatal discharged in less than 4 8 1

I I Care medical stability criteria. hrs. Visit m ust include 1
I I collection of sam ple for

I hereditary and metabolite 1
I screening.

I I
.1ASSACHUSETTS |SB 2000 In Comm Requires min. of 48 hrs. inpatient To be addressed in health "Attending physician"

Iform erty care for vaginal birth, 96 hrs. for dept, regulations deve lop­ defined as obstetri­

ISB 1926 cesarean. Prohibits earlier dis­ ed with advisory com m it­ cian. pediatrician.

I charge unless in accordance with tee that Includes pediatric nurse midwife, or

I health dept, regulations, thus app­ representative. other physician.

lying to ERISA plans also. Earlier
• discharge must also be in consul­

tation with the mother.

I
IICHIGAN

I (

I 1
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, 1
! STATE I8 IL L STATUS COVERAGE REQUIRED FOR C O VERAGE OF POST COMMENTS

In u m b e r V A G IN A L BIRTH/CESAREAN DISCHARGE CARE

M INNESOTA

MISSISSIPPI

MISSOURI

M ONTANA

NEBRASKA

NEVADA 1

1 I
INEW  HAM PSHIRE

NEW JER SEY AB 2224 Enacted Requires coverage of min. 48 hrs. Min. 3 home visits by RN "Attending physician’

1 1995 fo r vaginal birth, 96 hrs. cesarean. within 24 hrs., 25 to 48 hrs defined as obstetri­

Excludes policies covering home & 96 to 120 hrs. after d is­ cian, pediatrician, or
1 visits unless hospital stay deter­ charge. Must include par­ other physician.

m ined to be medically necessary ent educ., assistance with

by attending physician or is re­ breast/bottle feeding, &

quested by mother. necessary tests.

(NEW M EXICO Regulation In Hearings Requires coverage of length of Min. 3 home visits by RN "Attending physician’

Istay in accordance with Guidelines within 24 hrs., 25-48hrs.,& defined as obstetri­

fo r Perinatal Care (48/96 hrs.) Ex­ 96-120 hrs. after d is ­ cian, pediatrician or

cludes policies covering heme vi­ charge, including parent other physician.

sits unless hospital stay deter­ educ., breast/bottle fee­

m ined 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 O ver care for vaginal birth, 96 hrs. for

cesarean.

SB 5322 Sarny O ver Requires min. of 48 hrs. inpatient Not addressed.

care fo r vaginal birth, 96 hrs. for

cesarean.

NORTH C ARO LINA SB 345 Enacted Requires min. of 48 hrs. inpatient Not addressed.

995 care for vaginal birth. 96 hrs. for

L cesarean.



INSURANCE CO V ERA G E FOR POST-DELIVERY CARE P a g e  4ri
STATE IB ILL ISTATUS ICOVERAGE REQUIRED FOR ICOVERAG E OF POST ICO M M ENTS

I NUM BER V A G IN A L BIRTH/CESAREAN I D ISCHARGE CARE I

N O RTH  DAKOTA
I I

OHIO IH B 4 5 3  Iln C o m m  I Requires min. of 48 hrs. inpatient I Not addressed.

[care for vaginal birth. 96 hrs. for I

I Icesarean.

ISB 199 I ln C o m m  | Requires min. of 48 hrs. inpatient I Requires coverage of 3

[care lor vaginal birth, 96 hrs. for [home visits by RN within

Icesarean. 124 hrs.. 25-48 hrs.. & 96- |

1120 hrs.. including parent

led,, breast/bottle feeding

[assistance, necessary

I tests.

OREGON

O KLAHOM A

OREGON

I I I I I
PENNSYLVANIA |HB 1747 | In Com m  | Requires min. of 48 hrs. for vaginali If covered must consist of I

I Ibirth, 96 hrs. for cesarean. at least 3 visits conduc­ I

! • te d : within 24 hrs. of dis­ I
I ! Icharge; within 25-48 hrs..

I and within 96-120 hrs. by

I RN & include breast feed­

I ing assistance & medical

evaluation.

HB 1977 In Comm Requries coverage of min. 48 hrs.
; of inpatient care, excluding day of

delivery. Permits coverage of shor­

te r stay if mother and child meet

I medical criteria of Guidelines for

Perinatal Care and if plan covers

I [initial postpartum visrL

I •
PUERTO RICO i

I

RHODE ISLAND H 8 5858-A Enacted C reates task fo rc r '

I 1995 to study issue. t

I j
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; STATE |B ILL STATUS CO VERAG E REQUIRED FOR ICOVERAGE OF POST COM M ENTS

| [N UM BER V A G IN A L BIRTH/CESAREAN DISCHARGE CARE

1 1 1 1
[SOUTH CAROLINA | 1
1 I 1 1
[SOUTH DAKOTA | 1

j 1
ITENNESSEE 1
1 1 1 1
iTEXAS |
1 1
[UTAH
i 1 1
IVERMONT [
1 i
[VIRGINIA 1 1

1
1

1 1 | |
[WASHINGTON |
! 1
[WEST VIRGINIA 1

1 1 1
.iSCONSIN |AB a "3 In Comm 1 1

1 1 1
i WYOMING | 1
1 1 1
1 I I  1 1 1
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Trends in Length of Stay for Hospital Deliveries — 
United States, 1970-1992

O b s t e t r i c  d e l i v e r y  is t h e  m o s t  f r e q u e n t  c a u s e  o f  h o s p i t a l  a d m i s s i o n  in t h e  U n i t e d  
S t a t e s ,  r e f l e c t i n g  t h e  a p p r o x i m a t e l y  4 m i l l i o n  b i r t h s  in t h i s  c o u n t r y  e a c h  y e a r  ( 7 ) .  B e ­
c a u s e  o f  s t e a d i l y  i n c r e a s i n g  h o s p i t a l  c o s t s ,  o v e r a l l  l e n g t h s  o f  h o s p i t a l  s t a y  h a v e  
d e c l i n e d .  To a s s e s s  n a t i o n a l  t r e n d s  in l e n g t h  o f  s t a y  f o r  h o s p i t a l  d e l i v e r i e s ,  d a t a  w e r e  
a n a l y z e d  f r o m  CD C's  N a t i o n a l  H o s p i t a l  D i s c h a r g e  S u r v e y  (N H D S )  f r o m  1 9 7 0  t h r o u g h  
1992,  b y  m e t h o d  o f  d e l iv e ry .  T h i s  r e p o r t  s u m m a r i z e s  t h e  r e s u l t s  o f  t h e  a n a l y s i s .

S i n c e  1965,  t h e  N H D S  h a s  c o l l e c t e d  d a t a  f r o m  U .S .  n o n f e d e r a l ,  s h o r t - s t a y  h o s p i t a l s .  
E a c h  y e a r ,  a p p r o x i m a t e l y  2 0 0 , 0 0 0  i n p a t i e n t  r e c o r d s  a r e  s e l e c t e d  f r o m  a p p r o x i m a t e l y  
400  h o s p i t a l s ;  d a t a  a r e  w e i g h t e d  to  r e p r e s e n t  all h o s p i t a l i z a t i o n s  n a t i o n a l l y  ( 2 , 3 ). S e ­
l e c t e d  p a t i e n t  i n f o r m a t i o n  ( e .g . ,  m e d i c a l  d i a g n o s e s  a n d  s u r g i c a l  p r o c e d u r e s )  is 
a b s t r a c t e d  f r o m  e a c h  r e c o r d .  F o r  t h i s  a n a l y s i s ,  t h e  N H D S  p r o v i d e d  i n f o r m a t i o n  a b o u t  
m o t h e r ' s  a g e  a n d  r a c e / e t h n i c i t y ;  m e t h o d  o f  p a y m e n t ;  a n d  t h e  h o s p i t a l ' s  o w n e r s h i p ,  
s ize ,  a n d  l o c a t i o n .  E s t i m a t e s  f o r  a v e r a g e  l e n g t h  o f  s t a y  w e r e  d e r i v e d  f r o m  t h e  2 0 , GOO- 
33 ,000  d e l i v e r i e s  e a c h  y e a r  a m o n g  all r e c o r d s  s a m p l e d .  H o s p i t a l  s t a y s  o f  < 2 4  h o u r s  
w e r e  r e c o d e d  a s  0  d a y s ;  t h e s e  h o s p i t a l i z a t i o n s  a c c o u n t e d  f o r  < 1 %  of  all d e l i v e r i e s  a n d  
w e r e  r e l a t i v e ly  c o n s t a n t  b y  y e a r  (i.e., 0 .3 %  in 1970  to  0 . 7 %  in 1992) .  T h e  p r o p o r t i o n  o f  
all d e l i v e r i e s  t h a t  o c c u r r e d  o u t s i d e  o f  h o s p i t a l s  a l s o  w a s  s t a b l e  f r o m  1 9 7 5  (0.9%)  to  
1990  (1.1%)  ( 4 ) .

In 1970,  t h e  a v e r a g e  l e n g t h  o f  s t a y  f o r  all h o s p i t a l  d e l i v e r i e s  w a s  4.1 d a y s  ( m e d i a n :  
4  d a y s ) .  By 1992,  t h e  a v e r a g e  h a d  d e c r e a s e d  b y  3 7 %  t o  2.6  d a y s  ( m e d i a n :  2 .0  d a y s ) .  
T h e  a v e r a g e  l e n g t h  o f  s t a y  fo r  w o m e n  w h o  g a v e  b i r t h  v a g i n a l l y  d e c r e a s e d  b y  4 6 %  
( f r o m  3 .9  to  2.1 d a y s )  a n d  fo r  t h o s e  w h o  g a v e  b i r th  b y  c e s a r e a n  s e c t i o n  b y  4 9 %  ( f r o m  
7 .8  t o  4 .0  d a y s )  ( F ig u r e  1). T h e  d e c r e a s e  in t h e  a v e r a g e  l e n g t h  o f  s t a y  f o r  all d e l i v e r i e s  
w a s  s m a l l e r  t h a n  t h a t  f o r  e i t h e r  m e t h o d  b e c a u s e  t h e  p e r c e n t a g e  o f  d e l i v e r i e s  b y  c e ­
s a r e a n  s e c t i o n  i n c r e a s e d  f r o m  5 .5 %  to  2 3 .5 %  d u r i n g  t h i s  p e r i o d  ( 5 ) .

FIGURE 1. Average length of stay for hospital deliveries, by delivery method —  United 
States, 1970-1992
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H o s p i t a l  D e l i v e r i e s  — C o n t i n u e d

T h e  a v e r a g e  l e n g t h  o f  s t a y  a l s o  w a s  a n a l y z e d  b y  m o t h e r ' s  a g e  (<20,  2 0 - 2 9 ,  3C( 
a n d  >39 y e a r s ) ,  r a c e  ( w h i t e  o r  b lack)* ,  h o s p i t a l  l o c a t i o n  ( N o r t h e a s t ,  M i d w e s t ,  S o u t h ,  ui 
W e s t  r e g i o n s ) ,  h o s p i t a l  o w n e r s h i p  ( p r o p r i e t a r y ,  g o v e r n m e n t ,  o r  n o n p r o f i t ) ,  a n d  h o s p i ­
ta l  s ize  ( < 1 0 0 , 1 0 0 - 2 9 9 ,  3 0 0 - 4 9 9 ,  a n d  > 4 9 9  b e d s ) .  F r o m  1970  t h r o u g h  1992,  t h e  a v e r a g e  
l e n g t h  o f  s t a y  d e c r e a s e d  s i m i l a r l y  f o r  all t h e s e  g r o u p s ;  d e c r e a s e s  r a n g e d  f r o m  3 9 %  to  
5 2 %  fo r  v a g i n a l  d e l i v e r i e s  a n d  f r o m  3 8 %  to  5 3 %  f o r  c e s a r e a n  d e l i v e r i e s .  N H D S  b e g a n  
c o l l e c t i n g  i n f o r m a t i o n  a b o u t  m e t h o d  o f  p a y m e n t  (i.e.,  B lu e  C r o s s / B l u e  Sh ie ld * ,  o t h e r  
p r i v a t e  i n s u r a n c e ,  M e d i c a i d ,  a n d  s e l f - p a y i n g )  in 1977 .  F r o m  1 9 7 7  t h r o u g h  1992 ,  t h e  
a v e r a g e  l e n g t h  o f  s t a y  d e c r e a s e d  f c r  * h e s e  p a y m e n t  g r o u p s ;  d e c r e a s e s  r a n g e d  f r o m  
3 5 %  t o  3 8 %  f o r  v a g i n a l  d e l i v e r i e s  a n d  f r o m  3 2 %  to  4 7 %  f o r  c e s a r e a n  d e l i v e r i e s .

Reported by: Div of Reproductive Health, National Center for Chronic Disease Prevention and 
Health Promotion; Prevention Effectiveness Activity, Epidemiology Program Office, CDC.
E d i t o r i a l  N o t e :  T h e  l e n g t h  o f  s t a y  a s s o c i a t e d  w i t h  h o s p i t a l  d e l i v e r i e s  s t e a d i l y  d e ­
c r e a s e d  d u r i n g  1 9 7 0 - 1 9 9 2 .  E a r ly  h o s p i t a l  d i s c h a r g e  r e s u l t s  in r e d u c e d  h e a l t h - c a r e  
c o s t s  a n d  e n a b l e s  m o t h e r s  t o  r e t u r n  h o m e  s o o n e r  w i t h  t h e i r  n e w b o r n s .  H o w e v e r ,  
c a r e f u l  p o s t p a r t u m  f o l l o w - u p  is n e c e s s a r y  to  e n s u r e  p r o m p t  d i a g n o s i s  a n d  t r e a t m e n t  
o f  a n y  m a t e r n a l  o r  n e o n a t a l  c o m p l i c a t i o n s .  Ea r ly  d i s c h a r g e  s h o u l d  n o t  p r e c l u d e  e f ­
f o r t s  t r a d i t i o n a l l y  c o n d u c t e d  d u r i n g  p o s t p a r t u m  h o s p i t a l i z a t i o n  to  e d u c a t e  w o m e n  
a b o u t  b r e a s t f e e d i n g ,  f a m i l y  p l a n n i n g ,  c a r e  of  t h e i r  n e w b o r n ,  a n d  o t h e r  t o p i c s  i m p o r ­
t a n t  f o r  n e w  m o t h e r s .  .•

T h e  o p t i m a l  l e n g t h  o f  s t a y  f o r  u n c o m p l i c a t e d  d e l i v e r i e s  r e f l e c t s  s e v e r a l  f a c t o r s ,  i n ­
c l u d i n g  t h e  p r e s e n c e  o f  o t h e r s  in t h e  h o m e  w h o  c a n  s u p p o r t  t h e  m o t h e r  
d i s c h a r g e ,  t h e  m o t h e r ' s  a w a r e n e s s  o f  c o m p l i c a t i o n s ,  a n d  a c c e s s  t o  h e a l t h - c a r e '  
v i c e s .  G u i d e l i n e s  p u b l i s h e d  b y  t h e  A m e r i c a n  A c a d e m y  o f  P e d i a t r i c s  a n d  t h e  A m e r i c a n  
C o l l e g e  o f  O b s t e t r i c i a n s  a n d  G y n e c o l o g i s t s  s u g g e s t  t h a t ,  w h e n  t h e r e  h a v e  b e e n  n o  
c o m p l i c a t i o n s ,  t h e  d u r a t i o n  o f  p o s t p a r t u m  h o s p i t a l  s t a y s  r a n g e  f r o m  a n  a v e r a g e  o f  
4 8  h o u r s  f o r  v a g i n a l  d e l i v e r y  to u n a v e r a g e  o f  96  h o u r s  f o r  c e s a r e a n  b i r th  ( e x c l u d i n g  
t h e  d a y  o f  d e l i v e r y )  ( 6 ). In a d d i t i o n ,  s p e c i f i c  c r i t e r i a  s h o u l d  b e  m e t  f o r  a w o m a n  t o  b e  
d i s c h a r g e d  ear ly ,  e s p e c i a l l y  w i t h i n  2 4  h o u r s  o f  d e l iv e ry .

O n e  p o t e n t i a l  l im i t a t i o n  o f  t h e  a n a l y s i s  in t h i s  r e p o r t  is t h a t  d a t a  f r o m  t h e  N H D S  o n  
l e n g t h  o f  s t a y  d o e s  n o t  d i s t i n g u i s h  t h e  p o s t p a r t u m  p e r i o d  f r o m  t h e  r e s t  o f  t h e  h o s p i ­
t a l i z a t i o n .  T h e r e f o r e ,  t h i s  a n a l y s i s  c o u l d  n o t  d e t e r m i n e  w h e t h e r  t h e  d e c r e a s e  in t h e  
a v e r a g e  l e n g t h  o f  s t a y  r e s u l t e d  f r o m  a  s h o r t e r  a n t e p a r t u m  s t a y  o r  p o s t p a r t u m  s t a y .  
H o w e v e r ,  s i n c e  1970 ,  m o s t  o f  t h e  e f f o r t s  t o  d e c r e a s e  l e n g t h  o f  s t a y  f o r  h o s p i t a l  d e l i v ­
e r i e s  h a s  b e e n  d i r e c t e d  t o w a r d  t h e  p o s t p a r t u m  p e r i o d .

S i n c e  1970 ,  t h e  r a t e  o f  h e a l t h - c a r e  c o s t s  h a s  i n c r e a s e d  m o r e  r a p i d l y  t h a n  t h a t  o f  
g e n e r a l  i n f l a t i o n ;  e f f o r t s  t o  d e c r e a s e  h o s p i t a l  h e a l t h - c a r e  c o s t s  b y  r e d u c i n g  l e n g t h  o f  
s t a y  will  p r o b a b l y  in te n s i fy .  M o s t  s t u d i e s  h a v e  n o t  d e t e c t e d  a n  i n c r e a s e d  r a t e  o f  m o r ­
b i d i t y  in a s s o c i a t i o n  w i t h  e a r l y  p o s t p a r t u m  d i s c h a r g e  ( 7 - 9 ) .  H o w e v e r ,  t h e s e  
s t u d i e s — w h i c h  w e r e  c o n d u c t e d  a m o n g  c a r e f u l l y  s e l e c t e d  w o m e n  a t  l o w  r isk  f o r  p o s t ­
p a r t u m  c o m p l i c a t i o n s — d o c u m e n t e d  r a t e s  o f  c o m p l i c a t i o n s  o f  u p  to  1 4 %  a m o n g  
w o m e n  a n d  1 1%  a m o n g  t h e i r  i n f a n t s  ( 7 ) .  In a d d i t i o n ,  h o m e  v i s i t s  b y  n u r s e  p r a c t i t i o ­
n e r s  a f t e r  d i s c h a r g e  (a p r a c t i c e  n o t  r o u t i n e l y  u s e d  b y  h e a l t h - c a r e  p r o v i d e r s )  e n s i ' r o d

•N u m b e rs  from  o th e r  racial/ethn ic  g ro u p s  w ere  to o  sm all for re liab le  analysis.
•U se of tra d e  n a m e s  and  com m ercial so u rc e s  is for iden tifica tion  on ly  and  d o e s  not im ply 
e n d o rse m e n t by the  Public Health S erv ice  or the U.S. D e p a rtm en t of Health an d  H um an 
S erv ices.
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The following clinical guideline is a summary ol currently available clinical research and relevant recommendations. 
Clinical Guidelines set lorth standards regarding safety and effectiveness or appropriateness and/or medical necessity 
upon which coverage or utilization management determinations will be based.

While this Clinical Guideline will direct coverage and benefit decisions, such determinations are always subject to the 
definitions, provisions, conditions, limitations and exclusions in a member's individual benefits policy or contract and 
the Certificate of Coverage. To the extent that the information contained in this Clinical Guideline is inconsistent with 
or otherwise differs from state or local lav/s which mandate coverage, the provisions of such laws will control the 
applicable coverage or utilization management determination.

Nothing in this Clinical Guideline should be construed as  affecting a provider's sole responsibility fcr determining the 
appropriate course of treatment for his or her patient.

CLINICAL POLICY: (11/95, Vincent Jaeger. M.D., author)
Discharge of maternity patients and their full-term newboms within 24 hours following an uneventful antepartal and 
intrapartal course, an uncomplicated vagina! delivery, and a normal postpartal course, excluding patients having tubal 
ligation, is considered safe and effective, providing the mutual decision between mother and physician meets ALL the 
patient selection criteria established by the American College of Obstetrics and Gynecology (1) and by the American 
Academy of Pediatrics (2), and particularly if follow-up care after discharge is supplemented by home health nursing 
visits

Application of the following guidelines is appropriate to evaluate potential fcr discharge 24 hours after vaginal delivery 
in Ihose individuals identified by the following patient selection criteria.

PATIENT SELECTION CRITERIA FOR 24-HOUR MATERNITY DISCHARGE: (1)
/ALL of the following must be met)

These guidelines represent implementation of the American College of Obstetrics and Gynecology guidelines and 
policies

1. A minimum of twelve hours hospitalization following delivery for stabilization

2. Findings indicating a patient is "stable" following an uncomplicated vaginal delivery, including:

- Vital signs:
- temperature less than 38° C (100.4° F)
•• pulse less than 100
- blood pressure > 90/60 and S 140/90 and/or consistent with blood

pressure during antepartal course

Page
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• - Physical signs:
fundus firm and nontender with no excessive vaginal bleeding

- the lochia color is as expected and without odor 
• no calf tenderness/negative Hcmart's sign
- episiotomy incision or laceration is healing well

- Functional signs:
- able to void adequately
- IV discontinued and tolerating oral intake
- ambulating independently without difficulties

3. Laboratory d a ta :
• Hematocrit > 30%
- Hemoglobin > 10mg%
- ABO blood group and Rh typing conducted on newborn (and molher, if not

previously done)

4. Capacity to care for self and newborn

5. Education in health assessm ent and self-care, and in the care of the newborn, including 
understanding of problems which more commonly occur in the first three to five days 
following delivery (this education can be received through means of childbirth education 
classes, prenatal visits to a  pediatrician, or hospital-directed educational efforts)

6. Identification of a physician-directed source of continuous medical care following hospital 
discharge and definitive plans for follow-up established

7. Rho(D) immunoglobulin administered as indicated, based on results of Rh typing of newborn 
or plan for administration developed

8. Rubella vaccine administered if mother considered non-immune by serologic criteria, or plan 
for administration of vaccine established

9. Family members or other support person(s) should be available to the mother for the first few 
days following discharge

A delay in the discharge of a  mother following a  normal vaginal delivery may be medically necessary if there is a  need 
for continued observation or treatment of a medical problem or complication which is related to or is the direct result of 
the current pregnancy or delivery

A delay in the patient's discharge beyond 24 hours may be medically necessary if £NY of the following are present:

1. History and Physical Findings :

- Intrapartum :
- rupture of membranes > 24 hours prior :o delivery with suspicion and/or evidence

of possible infection
- blood pressure > 140/90 mm Hg or increase of 30 points systolic or 15 points

diastolic over pre-pregnancy or first trimester blood pressure 
• temperature > 38° C (100.4° F)
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■ Postpartum:

'temperature > 38° C (100.4® F)
- infection present (endometritis, urinary tract infection)
- blood pressure < 90/60 or > 140/90'mm Hg or increase of 30 points systolic or 15

points diastolic over pre-pregnancy or first trimester blood pressure
- excessive vaginal bleeding (blood loss iri excess of 1000 cc following a vaginal

delivery)
- inability to ambulate independently
- unable to void sponlaneously, e.g., patient catheterized
- signs of deep venous thrombosis (calf tenderness/positive Homan's sign)

2. Laboratory:

- P ostpartum :
- hematocrit S 30% (new onset) if the patient is symptomatic (e,g , orthostatic) or

transfusion to treat the anemia is planned
- hemoglobin s  I0mg% (new onset) if the patient is symptomatic (e.g.. orthostatic)

or transfusion to treat the anemia is planned

INAPPROPRIATE INDICATIONS FOR EXTENDING LENGTH OF STAY:
1. A delay in the discharge of an infant being breastfed should not affect the discharge of the 

mother (e.g., an infant may be in a NICU for an extended period of time)

CRITERIA FOR 24-HOUR INFANT DISCHARGE: (2,3,4,23)
(ALL of the following must be met)

These guidelines represent imriemenlation of the American Academy of Pediatrics guidelines and policies

ALL of the following critena must be confirmed prior to d ischarge:

1. An uncomplicated antepartum, intrapartum, and postpartum course of both mother and infant

2. A single birth term infant (38 to 42 completed weeks) who is normally grown (2,500 to 4,500 
grams) and who is examined by a physician prior to discharge and does not reveal any 
abnormalities that require continued hospitalization (i.e., medical problems such as jaundice, 
ductal-dependent cardiac lesions, gastrointestinal obstruction, infection, hypothermia, etc.)

3. The infant's vital signs are documented as being normal and stable for the 12 hours 
preceding discharge, including a respiratory rate below 60 per minute, a  heart rate of 100 to 
160 beats per minute, an axillary temperature of 36.1 degrees centigrade to 37 degrees 
centigrade in an open crib with appropriate clothing

4. The infant has urinated and passed at least one stool

5. There is no evidence of significant jaundice in the first 24 hours of life (use of noninvasive 
m eans of delecting jaundice may be useful)
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6. The baby has completed at least two successful feedings, with documentation that the infant 
. ' is able to coordinate sucking, swallowing, and breathing while feeding

7 . A m inimum of twelve hours of hospitalization during which time the infant has normal 
assessm ents of thermal homeostasis, cardiorespiratory, urinary, gastrointestinal, and 
neurologic system s and has fed successfully (demonstrated a normal suck and swallowing 
mechanism)

8. The mother's knowledge, ability, and confidence to provide adequate care for her infant are 
documented by the fact that she has received education through training sessions, including 
problems which may occur in the first three to five days of life (this education can be 
received through means of prenatal childbirth and infant care classes, prenatal visits with a 
pediatncian, or hospital-directed educational efforts)

9. The breast feeding mother-infant dyad should be assessed  by trained staff regarding nursing 
position, latch-on, adequacy of swallowing, and mother's knowledge of urine and stool 
frequency, if applicable

10. The mother's knowledge, ability, and confidence to provide adequate cord, skin , and infant 
genital care, in addition to temperature assessm ent and measurement with thermometer, 
assessm ent of infant well-being and recognition cf signs of illness and common infant 
problems, particularly jaundice, proper infant safety (e.g., proper use of a car seat and 
positioning for sleep) should be documented

11. Family m em bers or other support person(s), including health care providers, such as the 
family pediatrician or his/her designees, familiar with newborn care and knowledgeable about 
lactation and the recognition of jaundice and dehydration are available to the mother and the 
infant for the first few days after discharge (this should include an appointment for the infant 
at 2-3 days of age with the pediatrician)

12. Laboratory data are available and reviewed, including maternal cr cord blood serologic test 
l o r  syphilis, if mandated by state law. cord blood (or infant blood) type and Coombs test if 
mother Rh negative or type O (a Coombs test should be performed on all infants it a 
screening test for irreguiar antibodies was not performed during pregnancy); and hemoglobin 
and blood sugar determinations as  clinically indicated

13. Initial hepatitis B vaccine has been given, if applicable, or a  scheduled appointment for its 
administration has been made within the first week of life (refusal must be documented)

14. There is no evidence of excessive bleeding at the circumcision site for at least two hours and 
appropriate instructions are given after completion of circumcision, if applicable

15. Family, environmental, and social risk 'actors are assessed , including untreated parental 
substance abuse/positive urine toxicology results in the mother and infant, history of child 
abuse or neglect, menial illness in a parent who is in the home, lack of social support, 
particularly for single, first-time mothers, no fixed home, history of untreated domestic 
violence, particularly dunng this pregnancy, or teen mother, particularly il the aforementioned 
conditions apply

ALJ, of (he following m easures are recommended following 24-hour d ischarge:

1. Physical examination and infant assessm ent by a  physician, physician-issociated nurse 
practitioner, or outpatient clinic within 48 hours after discharge and as  irv'cated thereafter 
(areas to evaluate are: nutrition of infant and mother, especially H breast-h.vding. mother- 
infant interaction, infant behavior, urino output, bowel function, and jaundice;

2. An assessm en t of laboratory data obtained prior to discharge, if not done previously

3. According to state  regulations, bkxxl samples are oblainedfor phenylketonuria screening,
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and blood or urine samples (or metabolic diseases (e.g., thyroxine determinations for 
'  . detection of congenital hypothyroidism), if not done previously or a repeat screening test  ̂

performed during the lollow-up visit if the initial test was perfoimed before 24 hours of milk 

feeding

4 Plans confirmed f o r  further health maintenance including arrangements for emergency 
treatment, immunizations, periodic evaluation, screening, ano follow-up care by home health 
nursing visits /

I

\



APR'-11-96 THU 15=22 FBX LIO FAX NO. 9074563346 P. 01

Poat-lr• brand fax i r a n s m i t i a l  m e m o  7671 * o f P*ses» ^

April 11,1996
td & l T Z d — f o g

KtP —
Dear Committee Members, --------------------

As a mother and a maternal child health nurse . I have closely watched the 
Federal Senate Bill 969 and development of Alaska Senate Bill 193, dealing with hospital 
stays for childbirth. Having watched the testimonials given in Washington DC, dialogcd 
with peers, read the various newspaper articles and legislative actions of other states, I 
have come to the following conclusions:
• Problems associated with early discharge are related to poor management, follow up 

and access to health care.
• This legislation will not reduce infant mortality significantly in Alaska..
• Senate bill 193 will not cltange discharge criteria as it is worded.

The initial case which stimulated legislation in Washington, was a case in New 
Jersey. Michelle Bauman had her baby, went home and the baby developed a rash and 
began throwing up formula. She called the doctor several times and was reassured that 
“everything w as OK”. A visiting nurse was supposed to come by, but didn't. Within 
hours her baby died from Strep B infection. Two significant problems with her 
management were that ;1) that she was not screened prenatally for Strep B (an obstetric 
standard of practice) and 2) that she was not informed to return to the clinic for 
assessment and 3) the visiting nurse program was poorly coordinated. It is important for 
parents to know this information, so *hat they understand that it was not the time of 
discharge that created the problem, it was the fact that she didn’t know that she should 
return to the hospital or clinic. Strep B infection can occur much later than 48 hours after 
birth. In fact, most babies who die in Alaska, do so after 28 days o f age. Alaska’s infant 
mortality problem is associated with a high postneonatal infant mortality rate that exceeds 
national levels by 30%. Another thing to consider is the problem of perinatal drug use 
ravaging Alaska’s future. In 1989, a study at FMH revealed that 14.8% of women in 
labor had illicit drugs in their systems. This study was recently repeated in Anchorage 
revealing a 16% rate of infants exposed to drugs at birth. What docs that tell you about 
the need of mothers and babies in Alaska? To me, it says that the needs are not only in 
the hospital, but in the community.

Taxpayers are funding health care for mothers and babies. A majority of care in 
the interior is provided by government sponsored health care including: Medicaid (50% 
of FMII OB patients), Champus (BACH) and other government employee programs So 
as legislation for extended slays seems impending, the question is “How can the health 
care dollars best be spent?” Tt is important for legislators to take this opportunity to leam 
about ways to improve outcomes for mothers and babies, to improve access to services 
and create opportunities for improved outcomes.

For example, at Bassett Army Community Hospital, when Certified Nurse 
Midwives were brought into the Obstetric practice, the cesarean rate dropped from 19% 
to 11% and it was reported that midwifery created cost savings of over a million dollars 
per year. That is information legislators, insurance companies and taxpayers need to 
know. Unfortunately, the majority of Medicaid clients in Alaska can not access nurse
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midwifery care in Alaska, fcr a variety of reasons. Similarly, in hospital or freestanding 
birth centers which operate within the standards of the National Association of 
Childbearing Centers (NACC) can create cost savings and improve outcomes. A national 
study of over 10.000 births in birth centers, published in the New England Journal of 
Medicine in 1989 found outcomes such as a cesarean rate of 4.4% with infant mortality 
less than 2 per 1000 births (one fourth of the current US rate). Birth centers were initially 
developed as an alternative to home birth and may have stimulated early discharge w e see 
today. Unfortunately the process of care was poorly understood and in most cases n ev e r 
implemented. First, this early discharge program was not meant for all women. It was 
designed for low risk women, with midwifery primary care. It emphasized prenatal 
education, risk identification, risk reduction, referral for high risk and extensive home 
care. Unfortunately, when early discharge was introduced to Alaskans, no reimbursement 
for prenatal education (which could have at least prepared people for early discharge), nor 
any coordinated, timely, home carc follow up programs were offered. So, my question is, 
w'hy are you willing to pay Si 000 for an added day in the hospital, but not $5 on 
programs, such as coordinated home care and prenatal education. Hospitals won’t 
develop these programs until they are reimbursed, furthermore, in order to understand 
what influences those 48 hours in the hospital, we must look at the whole spectrum of 
events in the childbearing year.
Specifically I would like to recommend:
• A forum for study of this problem be developed, which would include maternity core 

consumers, Certified Nurse Midwives, Certified Licensed Midwives, Physicians, 
Community Health Aides, hospital obstetric nurses, nurse managers, Public Health 
Nurses, legislators and hospital administrators or other interested individuals.

•  Incentives for in hospital cind freestanding Birth Centers which havae NACC 
Acccreditation be developed by insurance companies.

® Legislation introduced which would enable Certified Nurse Midwives to have 
hospital privileges just as other similar practitioners (like Family Practice MD’s).

• Legislation which supports reimbursement for postpartum home care programs as an 
option to extended hospitalization.

The time of discliarge should be a decision made between the health care provider 
and the mother, based upon criteria such as simply being a first time mother! Clearly, 
for problems to truly be eliminated, such as presented in SB 969 testimonies, follow up 
care programs must be developed. A 24 hour stay in the hospital won’t do much good if 
mothers do not receive the education and support they deserve. That education and 
support should begin prenatally and continue into the home and into the community.

Sincerely yours,

Janet Thurston, RNC 
436 Valley View Drive 
Fairbanks, Alaska 99712 
(907) 457-1164

i



I N F A N T  M O R T A L I T Y

Infant deaths arc defined as deaths w hich occur before an individual's first binhdav. Infant mortality m3y be 
calculated by either o f  two methods: birth cohort or death cohort. The birth cohort method considers all babies bom 
in  a calendar year and determines the number o f  those babies who die before reaching their first birthday. The death 
cohort method compares the number o f  babies who die during a calendar year w ith the number o f babies bom 
during die same year.

The b irth  cohort method is the most consistent calculatiOR since it analyzes deaths fo r a specific group o f infants. 
When using the b inh cohort method in  this report, all infants bom in calendar year 1992 arc considered, whether Utc 
death occurred in 1992 or 1993. B irth  cohort calculations arc not included for 1993 in  this report because not all 
1994 death records were complete at the time this report was compiled.

T ie  death cohort method is used in  this report fo r calendar year 1993. Using this method, i f  an infant is bom in  1992 
and dies in 1993 before the first birthday, only the death would be counlcd. However, i f  an infant is bom in 1993 
and dies in 1994 before the first birthday, only the b inh  would be counlcd. I f  an infant is bom and dies both w ith in 
1993. both events (birth and death) w ill be counlcd using die death cohort method.

The total number o f  infant deaths during 1993 was 90. This is a ten percent decrease from  100 infant deaths during 
1992. Since relatively small changes in  infant deaths can cause large fluctuations in  the infant mortality rate (IM R ) 
from one year to the next. Alaska’s annual IM R  is calculated on a five-year moving average. The 1989-1993 
five-year average infant mortality rate was 9 .1 deaths per 1,000 live births, down from 9.S deaths per 1,000 five 
births fo r 1988-1992. The U.S. infant mortality rate o f 8.3 deaths per 1.000 five births in  1993 decreased from 8.5 
infant deaths per 1,000 live births in 1992.* Both the U.S. and Alaska infant mortality rates have been steadily 
decreasing in  the last dozen years; however, the Alaska infant mortality rate has been decreasing more quickly than 
tbc U.S. rate. Consequently, the Alaska five-year moving average infant mortality rate for 1993 is now just 0.8 
deaths per 1.000 above the U.S. 1993 rate. (See Chart 2.1 fo ra  comparison o f U.S. and Alaska infant mortality rates.)

I. National Center Tor Health Su tm ic j, U.S. Department of Health and Human Service!, •Annual Summary o.'Births. Marriager. D ivonxv 
and Deaths: Unittd State-, 199}.'M onthly I'iiulStaumetKeport, Vol. 42, S o . IJ. October 11,1994. p. 7.

1$93 Annual Roport Page 47
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INFANT MORTALITY (continued) Alaska Bureau of Vital Statistics

CH ART 2.1 INFANT MORTALITY RATES. ALASKA AND THE UNITED
STATES.  1980-1993  (DEATH C O H O R T  METHOD)

1 9 8 9

Alaska rates ate live-vear moving average* jx? 1,000 live births, based upon u dcaiti-cohorl. United States rates arc courtcsv of the 
National Center for Health Statistics.

When analyzing infant mortality, a distinciion is made between neonatal mortality and posinconatal mortality. 
Neonatal mortality is defined as infant deaths which occur before the 28th day o f  life. Posinconatal mortality is 
death which occurs from the 28lhdav and prior to the first birthday. W hile Alaska’ s infant mortality rate has 
decreased and is now closer to that o f the Uniled States’, there is a large difference between neonatal and 
postneonatal rates. Alaska has a history o f lower neonatal mortality rates than the ration (Chart 2.2), but a 
significantly higher rate o f postneonatai mortality (Chart 2.3).

Pago 48 1993 Annual Report



INFANT MORTALITY (continued) Alaska Bureau of Vital Statistics

As shown in Tabic 2.7 on the previous page, the single greatest cause o f postncoratal deaths is Sudden Infant Death 
Syndrome (SIDS). In the ten years from 1984 through 1993. SIDS accounted for 47.7 percent o f  all posinconatal 
deaths in Alaska. (See Clia/t 2.S below )

In the five-year period from 1989 through 1993. 134 infants died o f SIDS, a rate o f 2.3 per thousand live births. Thic 
compares with a rate o f 1.2 deaths per thousand live births for the United States in  1992. the last year fo r which data 
are available.

Chart 2.5 (below) compares Sudden Infant Death Syndrome (SIDS) w ith  all other causes o f postnconaial deaths 
from 1984 through 1993. In 1984.1985. 1986. and 1993, SIDS caused more neonatal deaths than all othercauscs 
combined. Table 2.8 illustrates that for all infant deaths. SIDS was the single leading cause o f death in a ll years 
since 1989. w ith the exception o f 1992 when congenital anomalies was the single leading cause o f infant deaths.

In  an effort to reduce SIDS deaths, researchers have attempted to identify potential causes. In 1991. New Zealand 
launched a "National Cot Death Prevention Program" which encouraged parents to place infants to sleep on their 
backs, promoted breast feeding, and discouraged parental smoking and bundling o f the babv.2 Similar programs 
were launched in other countries o f  the United Kingdom. Countries that have advocated side or back sleeping for 
infants have experienced large decreases in  SIDS deaths.3 Pediatricians do caution, however, that infants w ith 
craniofacial abnormalities and gastro-csophagcal reflux should be placed in a prone Sleeping position4

CHART 2 .5  SUDDEN INFANT DEATH SYNDROME (SIDS) C O M P A R E D  TO 
ALL OTHER CA U SE S OF PO STNEONATAL DEATHS, ALASKA, 
1984-1993 (DEATH C O H O R T  METHOD)
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7 Willing or, Mrrian. PhD.. Holl'mfci. Howard T, MA, uid H»rtloid. Robert B.. PhD "(m in t Sleep Poirtioo end Rhk for Sudden Ini m l 
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Alaska Bureau of Vital Statistics (continued) INFANT M O R t a i  n v

CHART 2.2 NEONATAL INFANT MORTALITY RATES, UNITED STATES AND
ALASKA, 1985-1993 (DEATH COHORT METHOD)

CHART 2.3 POSTNEONATAL INFANT MORTALITY RATES, UNITED STATES
AND ALASKA, 19Q5-19S3 (DEATH COHORT METHOD)
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F I S C A L  N O T E

f
I i Date: _________________________________________
7 k. -n  Act requiring insurance coverage for ce^ain costs of birth
and providing for an effective date._______________________________
Sponsor Salo_________________________________________________
R equesto r___________________________________________________

STATE OF ALASKA
1996 LEGISLATIVE SESSION

B ill Version:

(S) Publish Date:

Department Affected: All State Agencies 
BRU: All State Agencies
Component All State Agencies

E xpenditures/Revenues:

COMPONENT SERIAL NO. _64_ 

(Thousands of Dollars)
OPERATING EXPENDITURES FY 97 FY 98 FY 99 FY 00 FY 01 FY 02

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0 0.0

CHANGE IN REVENUES ( ) 0.0 0.0 0.0 0.0 0.0 0.0

FUND SOURCE:______________________   (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match 
le 'M  g p

‘^ ^ G F /P ro g ra m  Receipts 
■3F/Mental Health 

OTHER

0.0 0.0 0. 0.0 0.0 0.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
Estim ate o f any curren t year (FY 96) co s t: S zero 

POSITIONS:
FULL-TIME 0 0 0 0 0 0
PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate page if necessary.)

This bill would mandate the minimum length of hospital stay that insurers would pay. The State's health plan pays for care 
that is medically necessary. That could mean an early discharge when everything is going smoothly or require an 
extended stay when needed.

The State's premium cost is based on the experience of the plan. If extra days are paid that would otherwise not be 
covered, overall costs would increase and premiums would reflect that in the future. It is estimated that inpatient maternity 
costs could increase by 5-10%. In FY 1994 inpatient maternity costs were $2.5 million. This legislation could increase the 
health plan costs by $125,000 - $250,000.

' Prepared by^ R o b e rt F Stalnaker 
Division: ft Retirement & Benefits

TT-'PasbsfLj

Approved by Commissioner Mark Boyer L  (j\ 'A M

Phone: 46b-4470 
Date: ____________

A'" X  Department of Administration Date &
Rev: 11/95

PR E PA R E R  TO PR O V ID E  ALL D ISTR IBUT ION  C O P IE S  TO G O VERN O R 'S  LEG ISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office
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F I S C A L  N O T E

1996 LEGISLATIVE SESSION
Revision Dale:
Tillo:

STATE OF ALASKA

No. o L

Bill Version: S B  £ ( l )

(S) Publiv .Oate:

Mandatory Ins lor Costs ol Birth

Sponsor: Sonators Salo, Donley. Ellis

Department: Commerce and Economic Development
BRU: Insurance_______________________________

Component: Operations______________________________

Requestor Labor & Commorce Committeo

Expenditures/Revenues

COMPONENT SERIAL NO._

(Thousands of Dollars)

#354

OPERATING EXPENDITURES FY 97 FY 98 FY 99 FYOO FY 01 FY 02
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS I
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

ICAPtTAL EXPENDITURES-

CHANGE IN REVENUES

FUND SOURCE (Thousands ol Dollars)
1002 Federal Receipts I
1003 GFMalch I
1004 GenoialFund I
1005 GF/Program Receipts ■ ............  i
1006 GF/MHTIA
Othor I
TOTAL 0.0 0.0 0 0 0.0 o.o ! o.o
Estimate ol any current year (FY 96) cost: S 0.0

POSITIONS
FULL-TIME o 0 0 0 0 I 0

PART-TIME I I
TEMPORARY I I

ANALYSIS: (Attach a separate page it necessary)
No fiscal impact.

Prepared by: 
Division:

Joan Brown. Adnvnistrative OHicor 
Insurance

Phone: 465-2597
Dato: 1/11/96

Approved by Commissioner William L. Hensley j , y j ,
Agoncy: Commorce and Ep f̂iomic Dovolop

iid. Dato: / - / / - fC»
nt

P R E P A R E R  T O  PROVIDE ALL DISTRIBUTION COPIES T O  GOVE R N O R ' S  LEGISLATIVE OFFICE

For lurthor distribution information, call Iho Governor's Legislative Oflico
Pago 1 ol 1



F I S C A L  N O T E 0 .
STATE OF ALASKA
1996 LEGISLATIVE SESSION

evision Data: 
. itle:

B ill V ers ion : C .S  S£
(S) P ublish  Date: o 2~-AI~?(q

Dept. A ffec ted: HtaUh and Social Services
An Act requiring insurance coverage for Medical Assistance

certain costs of birth; cfd Medicaid Services
Sponsor:
Requestor:

Salo
Salo

BRU:
Com ponen t:

'COMPONENT SERIAL NO. 2077
See also (S N #):_____

Exponditures/Rovonuos: (Thousands of Dollars)
OPERATING EXPENDITURES FY97 FY98 FY99 FYOO FY01 FY02

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING 0.0 0 .0 0 .0 0 .0 0 .0 0 .0

CAPITAL EXPENDITURES

CHANGES IN REVENUES ( )

FUND SOURCE (Thousands of Dollars)
1002 Federal R eceip ts
1003 GF M atch
1004 GF
1005 GF/Program R octip ts
1037 GF/Mcntal Health
O th e r  ( p le a se  sp ec ify )

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
Estimato of any  cu rren t year (FY96) co st: 

POSITIONS:
$0.0

FULL-TIME
PART-TIME
TEMPORARY -

ANALYSIS: (A ttach a separa te  page if necessary)

This legislation does not a ffe c t the  M edica id  Program at th is  rim e, b u t passage o f these requ irem ents could  a ffe c t the 
program  in the  fu tu re  w h e n  the  d iv is ion  enters in to  m anaged care co n tra c ts . M edica id  provides health care coverage 
fo r m edically necessary services to  eligible w om e n  from  the  date w h e n  pregnancy is de te rm ined  until tw o  m onths 
fo llow ing  the  te rm ina tion  o f the  p regnancy. Children born to  M edica id-e lig ib le  w o m e n  aro au tom atica lly  eligible fo r 
M edicaid fo r the  firs t year o f life . A  requ irem ent th a t insurance carriers provide p os t p artum  coverage could realize 
savings fo r the  M edica id  Program  because health care providers are required to  bill o th e r th ird  party  resources a 
recip ient m ay have prior to  billing M edica id .

Prepared by: Nnncy Weller M
h'vision: Medical Assistance

Approved by Com: 
Agency:

Phone: 465-3355 
Date: 01/12/96

karcn  Perdue. Commissioner Dato:
Department of Health & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’ S LEGISLATIVE OFFICE
For fu rther distribution in form ation , call the G ov en o r ’ s Leoislntivn O ff im
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Title:

STATE OF ALASKA

Mandatory Ins (or Costs of Birth

Sponsor: Senators Salo. Donley. Ellis
Requestor: Senate Finance Committee

■ C S _  S f r H lC d c )Bill Version:
(S) Publish Date:

Department: Commerce and Economic Development
BRU: Insurance__________________________________

Component: Operations_________________________________

COMPONENT SER IA L NO. #354

Expenditures/Revenues
OPERATING EXPENDITURES FY 97 FY 98 FY 99 FYOO FY 01 FY 02
PERSONAL SERV ICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDfTURES

CHANGE IN REVENUES

FUND SOURCE_________________________________________________________________ (Thousands of Dollars)
1002 Federal Receipts I
1003 G F Match '
1004 General Fund )

1005 GF/Program Receipts I
1006 GF/MHTIA
Other I
TOTAL 0.0 0.0 0.0 0.0 0.0 i 0.0

Estimate of any current year (FY 96) cost: S  0.0
POSITIONS
FULL-TIME 0 0 0 0 0 0

PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate page it necessary)
No fiscal impact.

Prepared by: Joan Brown, Administrative Officer Phone: 465-2597
Division: Insurance ^  , /  Dato: 2/26/96

Approved by Commissioner: William L. Hensley ^ _______________________  Date: 2 - ? c  - 9 6
Agency: Commerce and Economic Develtfpfnenl____________________
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HOUSE CS FOR CS FOR SENATE BILL NO. 197( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

NINETEENTH LEGISLATURE - SECOND SESSION

3 Y

Offered:
Referred:

Sponsor(s): SENATO RS D O N LE Y , EIILs, Salo, Duncan, Pearce, Zharoff, L inco ln 

R E P R E S E N TA TIV E S  Davies, Robinson

A BILL 

FOR AN ACT ENTITLED 

’ An Act relating to insurance covering an insured who is a victim of domestic 

violence and requiring certain disclosures by the insurer."

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

* Section 1. AS 21.36 is amended by adding new sections to read:

Sec. 21.36.430. INSURANCE FOR DOMESTIC VIOLENCE VICTIMS; 

RECORDS. An insurer may not (1) refuse to issue or renew insurance coverage; (2) 

cancel an existing policy of insurance; (3) deny a covered claim; or (4) increase the 

premium on an insurance policy if the refusal, cancellation, denial, or increase results 

only from the fact that the applicant or insured was a victim of domestic violence.

Sec. 21.36.440. REQUIRED DISCLOSURE FOR FAILURE TO PROVIDE 

COVERAGE TO AN APPLICANT. An insurer who refuses to provide insurance 

coverage to an applicant initially applying for insurance shall

(1) inform the applicant that the applicant has a right to know the 

reason for the refusal; and

-1- HCS CSSB 197( )
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(2) upon receipt of a written request from the applicant, provide a 

written explanation of the refusal to the applicant.

Sec. 21.36.450. DEFINITION. In AS 21.36.430 - 21.36.440, "insurer" 

includes

(1) an insurer, as defined in AS 21.90.900;

(2) a group health plan, as defined in 29 U.S.C. 1167(1) (Employee 

Retirement Income Security Act of 1974);

(3) a health maintenance organization, as defined in AS 21.86.900;

(4) a hospital service corporation or medical service corporation, as

defined in AS 21.87.330;

(5) a writing carrier, as defined in AS 21.55.500; and

(6) an entity offering a service benefit plan, as referred to in 42 U.S.C.

1396g-l.

* Sec. 2. This Act applies to a policy of insurance that is entered into or renewed on or

after the effective date of this Act.
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April 3, 1996

Representative Rokeberg 
Labor &  Commerce Committee 
.-Alaska State Legislature 
State Capitol, Room 110 
Juneau, Alaska 99801

Re: CSfor SB J97(L&C)
Our File No. 15-6

Dear Representative Rokeberg:

The present language of CS for SB 197(L&C) would impose a burden on State Farm 
unique to this state. While it is not possible to accurately predict all costs to State Farm 
associated with implementation of this legislation, the following list outlines some of the impacts 
this proposed legislation would have on the 238 employees in Alaska and the 4] employees in 
Washington State whose responsibilities involve handling matters in Alaska.

To comply with subsection (b) concerning the confidentiality of records would require 
State Farm to:

1. Determine what kind of information in a record might “reflect" that an insured was
a victim.

2. Change all staff training materials throughout Alaska to provide direction to 
employees about how to comply with the law.

3. Implement training procedures.
4. Pay staff for the extra time needed to identify all records that could potentially 

“rellect the fact” that the insured was a victim of domestic violence.
5. Implement a procedure and pay staff for the extra time needed to flag, handle, and 

segregate these records as they come into each State Farm office.
6. Change all computer record keeping and tracking systems accordingly.
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Representative Rokeberg 
Labor & Commerce Committee 
Alaska State Legislature 
April 3, 1996 
Page 2

Likewise, the section requiring the carrier to disclose the reason for denying an application 
for coverage imposes similar burdens. State Farm would have to:

1. Change all staff training manuals throughout Alaska to provide direction to 
employees about how to comply with the law.

2. Implement training procedure?.
3. Pay staff for the extra time needed to draff personalized letters addressing the 

factors considered in determining whether or not to extend coverage.

Sincerely,
LESSMEIER & WINTERS

MLL:mad

h c u ro w -  u o xco M tsn w a. lta
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(b) The provisions of subsection (a) shall not prevent an insurer from 

underw riting  or rating for a medical condition, including a medical condition 
resulting from  dom estic violence, in the same m anner as it w ould for an 
insured or applicant w ho is not a victim of dom estic violence.

(c) This section applies only to an insured or applicant for insurance.
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March 26, 19%

The Honorable Norman Rokeberg 
Member, House Labor and Commerce Committee 
State Capitol 
Juneau, Alaska 99811

RE: Request Support fo r  State Farm Am endm ent to S J 9 7  Before the House Labor
and Commerce Comr.uttee, Wednesday, M arch 27, 1996

Dear Representative Rokeberg:

I am writing on behalf of the Prudential Insurance Company of America to 
respectfully request your support for the State Farm amendment to S. 197. It is my 
understanding that the House Labor and Commerce Committee will consider S. 197 and the 
State Farm amendment on Wednesday, March 27.

Prudential supports the State Farm amendment because we believe it affords 
protection to victims of domestic abuse or violence without compromising the integrity of the 
insurance industry’s existing ability to underwrite in appropriate situations. Specifically, the 
amendment states that an insurer "may not discriminate against a victim of domestic abuse 
based on an individual's status as a victim of domestic abuse." Thus, the amendment 
prohibits underwriting on the basis that the insured is or may become the victim of domestic 
abuse or violence.

In addition, the amendment preserves the ability of an insurer to underwrite or rate 
for a medical condition "in the same manner as they would for an insured or applicant who 
is not a victim of domestic abuse." Thus, while an insurer may not underwrite based on an 
individual’s status as a victim or potential victim of domestic violence or abuse, insurers may 
continue to consider physical and medical conditions when underwriting.

As the State Farm amendment prohibits underwriting based on an individual’s status 
as a victim of domestic violence or abuse without hamstringing an insurer’s ability to 
underwrite for medical or physical conditions, we urge your support for the State Farm 
amendment. Thank you for your consideration and please do not hesitate to contact me at 
818-712-5572 if you have questions regarding the amendment.

Very truly yours,

Todd R. Ttiakar
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March 27, 1996

The Honorable Norman Rokeberg
Vice Chairman House Labor and Commerce Committee
Alaska State Legislature
Slate Capitol
Juneau, AK 99801-1182

Dear Representative Rokeberg

This letter is to acknowledge that The Principal Mutual Life Insurance Company supports the 
amendment to CS197 offered by State Farm Insurance Company. The language proposed in the 
amendment is consistent with the American Council of Life Insurance policy statement and is 
also consistent with my company's position on this subject.

I am enclosing for your consideration a copy of our position summary concerning domestic 
abuse. While my company’s position summary docs not address the issue of civil and criminal 
liability, we also support this portion of th e  amendment as drafted. 1 urge you and your 
colleagues to support the amendment to this im p o r t a n t legislation. Please contact me or Amy 
Anderson at 1-800-325-2532, if you have any questions or need additional information.

Government Relations Coordination

JMC/vIc

5;U)Q22WIOjiiH.il0327nr

line

cc Amy Anderson
Alicia Cordova, ACL1

Hurra Off ire O c ?  Moines. Iowa 5 0 3 3 2 - 0 2 2 C  ;515( 2 4 7 - 5 1 11/FAX (515) 248-84CS
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D o m e s tic  A b u s e

Issue

State arid federal legislation has been introduced requiring the issuance oT life and health insurance to 
victims o f domestic abuse. The legislation also prohibits the use o f evidence front domestic abuse 
situations in the underwriting o f insurance.

Background

Unfortunately domestic abuse occurs in this country at alarming rates. To aid domestic abuse victims, 
lawmakers arc proposing legislation that prohibits insurers from using relevant health information to 
underwrite and classify n$k accurately Further, some of these proposals include prohibitions against 
declining life and health insurance coverage to applicants who nrc victims, or probable victims, o f 
domestic abuse.

The intensify o f this issue has increased because domestic aouse victims are encouraged to seek 
assistance from medical providers and others. In addition, medical providers recognise more a-curately 
domestic abuse situations because they arc more aware and better trained. Thus, these factais contribute 
to the greater likelihood (hat medical records reviewed by insurers may include information about 
domestic Hhuse However, i f  The Principal learns o f n situation involving domestic abase, the objective 
evidence o f injuries and hospitalization is considered no differently than if it resulted from a cause other 
than domestic abuse.

The Principal Position

The Principal does not discriminate against victims o f domestic abuse. Wc do not ask applicants any 
questions to learn if they arc victims o f domestic abuse.

We treat physical or mental conditions thai result directly or indirectly from domestic abuse as any other 
physical or mental condition in the underwriting of applications for any insurance coverage. Any 
legislation addressing the issue o f domestic abuse should continue to allow this objective classification 
o f risks. Coverage o f injuries or conditions resulting from domestic abuse should be subject to the came 
conditions, limitations, exclusions, deductibles and co-paymcnts that apply to any other injury or 
condition.
The Principal supports legislation that prohibits an insurer from declining coverage solely on the basis 
that the applicant has been, or may become, the victim o f domestic abuse, Further, The Principal 
supports measures tliat prohibit the use o f specific exclusions or benefit raps for claims resulting from 
domestic abuse and qucstiuns on applications designed specifically to elicit evidence o f domestic abuse.
The Principal supports legislation that denies payment o f benefits to a beneficiary convicted of a crime 
involving domestic abuse dial gave rise to the claim for benefits.

over, please
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March 27, 1996

VIA FACSIMILE

Alaska House of Representatives 
House Labor and Commerce Committee 
c/o Representative Norman Rokeberg

Re: Domestic violence and insurance, S. 197

Dear Rep. Rokeberg:

We are writing to ask for your support of the proposed amendment to 
S. 197, SSB 5436- SMD-119, supported by State Farm, the American Council of Life 
Insurance and others, a copy of which we've attached. We believe this amendment is 
necessary to make certain that we treat all applicants for insurance lairly, regardless of 
how they may have suffered a malady, while prohibiting underwriting based on the fact 
that someone is a victim o f domestic abuse This will make your bill similar to those that 
have been created in other states, including the bill we supported in our home state of 
Minnesota this year

We appreciate your attention to this issue.

3  J K : k  n tb ta lm dom

Attachment


