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CS FOR SENATE BILL NO. 186(L&C)
IN THE LEGISLATURE OF THE STATE OF , uASKA
NINETEENTH LEGISLATURE - SECOND SESSION
BY THK SENATK LABOR AND COMMERCE COMMITTEE

Offered:
Referred:

Sponsor/*): SENATE LABOR AND COMMERCE COMMITTEE BV REQUEST
A BILL

FOR AN ACT ENTITLED

"An Act relating to partnerships; and providing for an effective date."

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

» Section I. AS 32.05.010(a) is amended to read:
(a) A partnership is an association of two or more persons to carry on as

co-owners a business for profn. and includes a registered limited liability
partnership
» See. 2. AS 32.05.030 is amended by adding a new subsection lo read:
(c) A registered limited liability partnership shall hold title to all partnership
property in the name of the registered limited linhdity partnership.

+ See. 3. AS 32.05.100 is amended to read:
See. 32.05.100. JOINT AND SEVERAL LIABILITY OF PARTNERS.

Evicent as provided in (b) of thiSScclloil*J IALLJ partners arc liable
(1) jointly and severally for everything chargeable to the partnership

under AS 32.05 080 and 32.05.090.
(2) jointly for all other debts and obligations of the partnership; bin any
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partner may enter into a separate obligation to perform a partnership contract.

* See. 4. AS 32.05.100 is amended by adding new subsections to read:

GSS»

(b) A partner in a registered limited liability partnership that is in substantial
compliance with AS 32.05.416 and 32.05.500 - 32.05.860 is not liable, directly or
indirectly, including through indemnification, contribution, assessment, or other
manner, for the debts, obligations, and liabilities of, or chargeable to, the partnership,
whether in tort, in contract, or under another theory, that arise from negligence,
wrongful acts, wrongful omissions, malpractice, or misconduct committed by another
partner or by an employee or agent of the partnership

(1) while the partnership is a registered limited liability partnership; and

(2) in the course of the partnership business.

(c) The liability limitation in (b) of this section does not affect the liability of
a partner in a registered limited liability partnership for the

(1) partner's own negligence, wrongful acts, wrongful omissions,
malpractice, or misconduct;

(2) negligence, wrongful acts, wrongful omissions, malpractice, or
misconduct in the course of the partnership business of a person under the partners
direct supervision and control; or

(3) loans, leases, and other ordinary commercial debts and obligations
entered into by the partnership or by a partner with apparent authority to bind the
partnership, even if the partner lacked actual authority or acted in breach of the
partnership agreement or of a duty owed to the partnership or other partners, unless
the creditor knew, or in the exercise of reasonable diligence should have known, that
the partner was acting without actual authority or in breach of the partnership
agreement or of a duty owed to the partnership or other partners.

(d) Tic liability limitation in (b) of this section may be waived by a registered
limited liability partnership. The waiver may not be made unless made by the
agreement of at least a majority in interest of the partners, or in a manner otherwise
provided in a written partnership agreement. Tlic waiver is valid and binding upon all
partners, and may be relied upon by a person dealing with the partnership under
AS 3205.04(Ha). The waiver may lie modified or revoked by the agreemen' of ... least
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1 a majority in interest of the partners, or in a manner otherwise provided in a written
2 partnership agreement, except that the modification or revocation docs not affect the
3 liability of a partner for tlic debts, obligations, or liabilities incurred, created, or
4 assumed by the partnership before the modification or revocation.

5 *Sec. 5. AS 32.05.130 is amended to read:

6 See. 3205.130. RULES DETERMINING RIGHTS AND DUTIES OP
7 PARTNERS. The rights and duties of the partners in relation to the partnership shall
8 be determined, subject to any agreement between them, by the following rules:

9 (1) each partner shall be repaid the partner's contributions, whether by

10 way of capital or advances to the partnership property, and shares [SHARE] equally
1 in the profits and surplus remaining after all liabilities, including those to partners, arc
12 satisfied; and, except as provided in AS 32.05.100(b). shall contribute towards the
13 losses, whether of capital or otherwise, sustained by the partnership according to the
14 partner's share in the profits;

15 (2) the partnership shall indemnify every partner in respect of payments
16 made and personal liabilities reasonably incurred by the partner in the ordinary and
17 proper conduct of its business, or for the preservation of its business or property;

18 (3) apartner who in aid of the partnership makes .I payment or advance
19 beyond the amount of capital that the partner agreed to contribute shall be paid interest
20 from the date of the payment or advance;

pil (4) a partner shall receive interest on the capital contribut'd by the
am partner only from the date when repayment should be made;

23 (5) all partners have equal rights in the management and conduct of the
24 partnership business;

25 (6) a partner is not entitled to remuneration for acting in the partnership
26 business, except that a surviving partner is entitled to reasonable compensation for
27 services in winding up the partnership affairs;

28 (7> - person may not become a member of a partnership without the
2» consent of all the partners;

30 8) any difference arising as to ordinary matters connected with the

partnership business may be decided by a majority of the partners; but an act in
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contravention of an agreement between the partners may not be done rightfully without
the consent of all the partners. »
* Sec. 6. AS 32.05.290 is amended to read:

See. 3205290. PARTNER'S RIGHT TO CONTRIBUTION FROM
COPARTNERS AFTER DISSOLUTION. Where the dissolution is caused by the act,
death, or bankruptcy of a partner, each partner is liable to the copartners for the
partner share of any liability created by a partner acting for the partnership as if the
partnership had not been dissolved unless

(1) the dissolution being by act of a partner, the partner acting for the
partnership had knowledge of the dissolution; [OR]

(2) the dissolution being by the death or bankruptcy of a partner, the
partner acting for the partnership had knowledge or notice of the death or bankruptcy;,
or

(3) the liability is for a debt, obligation, or liability for which the
partner is not liable under .AS 32.05.100(1)),

*Sec. 7. AS 32.05.310(d) is amended to read:

(d) The individual property of a deceased partner is liable for the [ALL]
obligations of the partnership incurred while the decedent was a partner and for which
the partner is liable under AS 32.05.100 but subject to the prior payment of the
decedent separate debts.

*See. 8. AS 32.05.350 is amended to read:

See. 3205350. RULES FOR SETTLING ACCOUNTS FOLLOWING
DISTRIBUTION. In settling accounts between the partners after dissolution, the
following rules shall be observed, subject lo any agreement to the contrary:.

(1) the assets of the partnership arc

(A) the partnership property;,
(B) the contributions of the partners as [NECESSARY FOR

THE PAYMENT OF ALL THE LIABILITIES] specified in 14] [(2)) of this

section:

(2) tre liabilities of the partnership (SHALL) rank in order of payment
as follows:
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(A) those owing to creditors other than partners;

(B) those owing to partners other than for capital and profits;

(C) those owing to partners in respect of capital;

(D) those  ng to partners in respect of profits;

(3) the assets shall be applied in the order of their declaration in (1) of
this section to the satisfaction of the liabilities;

(4) except to the extent the liability of a partner is limited under
AS 32.05.100(h).

(A) the partners shall contribute, as provided by
AS 32.05.130(1), the amount necessary to satisfy the liabilities;

(B) [, BUT) if any, but not all, of the partners js (ARK)
insolvent, or not being subject to process, refuses (REFUSE] to contribute, toe
other partners shall contribute their share of the liabilities, and, in the relative
proportions in which they share the profits the additional amount necessary to
pay the liabilities;

(5) an assignee for the benefit of creditors or any person appointed by
the court may enforce the contributions specified in (4) of this section;

(6) a partner or the legal representative of a partnermay enforce the
contributions specified in (4) of this section, to Ihe extent of the  amount thatthe
partner has paid in excess of the partner’ share of the liability;

(7) the individual property of a deceased partner is liable for the
contributions specified in (4) of this section;

(8) when partnership property and the individual properties of the
partners arc in the possession of a court for distribution, partnership creditors shall
have priority on partnership property and separate creditors on individual property,
saving the rights of lien or secured creditors as heretofore;

(9) where a partner has become bankrupt or theestate of a partner is
insolvent the claims against the partner's separate property (SHALL) rank in the
following order:

(A) (hose owing to separate creditors;

(B) those owing to partnership creditors,
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(C) those owing to partners by way of contribution.

*Sec. 9. AS 32.05 is amended by adding a new section to read:

See. 32.05.405. COMMERCE OUTSIDE THE STATE, (a) A partnership that
is formed and operates under an agreement governed by this chapter may conduct its
business, carry on its operations, and has and may exercise the powers granted by this
chapter in a state, territory, district, or possession of the United States or in a foreign
country.

(b) It is the intent of thL chapter that the legal existence of a partnership be
Acognized outside the boundaries of the state and that a partnership transacting
business outside the state be granted the protection of art. IV, see. 1, Constitution of
the United States, subject to a reasonable requirement of registration.

(c) The liability of the partners in a partnership for the debts, obligations, and
liabilities of the partnership shall at all times be determined solely and exclusively by
the laws of this state.

(d) In this section, "partnership™ means a partnership that is formed and

operates under an agreement governed by this chapter.

*See. 10. AS 32.05 is amended by adding a new section to read:

See. 32.05.416. FINANCIAL RESPONSIBILITY, (a) A registered limited
liability partnership shall at all times have and maintain liability insurance or
qualifying assets in an amount of value not less than $1,000,000 to satisfy liabilities
described in AS 32.05.100(b). To the extent the partnership maintains liability
insurance that is subject to a deductible, it shall maintain qualifying assets in the
deductible amount, but the sum of the liability insurance and the qualifying assets is
not required to exceed $1,000,000.

(b) A foreign limited liability partnership may conduct business in this state
under this chapter if it has and maintains liability insurance or qualifying assets in an
amount of value not less than S1.000,000 to satisfy liabilities that arise from acts or
omissions in this state of the type described in AS 32.05.100(b).

(c) To the extent that a registered limited liability partnership or a foreign
limited liability partnership maintains liability insurance or qualifying assets under the
laws of another jurisdiction, the liability insurance or qualifying assets maintained
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under those laws satisfy (a) - (b) of this section if the amount of the insurance or
assets is equal to or greater than the amount required by (a) - (b) of this section.

(d) In a court action against a registered limited liability partnership or foreign

limited liability partnership in the courts of this state, upon request of a party to the
court action and subject to an order of the court, the partnership shall provide a
certification stating that the partnership is in compliance with this section, describing
the method by which the partnership has complied with (a) * (c) of this section, and
identifying the depository institution holding the qualifying assets or insurance carrier
issuing the liability insurance specified in (a) - (c) of this section.

() If a registered limited liability partnership or foreign limited liability

partnership fails to maintain the insurance or qualifying assets required by (a) - (c) of
this section, the partners arc jointly and severally liable for the debts, obligations, and
liabilities of the partnership, except that the aggregate amount for which the partners
arc jointly and severally liable is limited to the amount of insurance or qualifying
assets that would have been required to satisfy the requirements of (a) - (c) of this
section.
(0O In thi* section, "'qualifying assets” means

(1) cash, federally insured deposits of a bank or other financial
institution, and obligations of the United States or one of its instrumentalities having
a maturity of not more than one year, if the partnership segregates the cash, deposits,
or obligations from other partnership property and specifically designates the cash,
deposits, or obligations for the exclusive purpose of satisfying liabilities described in
AS 32.05.100(b); or

(2) aletter of credit issued by a federally insured depository institution
for the benefit of persons in whose favor a judgment has been entered against the
partnership arising from liabilities described in AS 32.05.100(b).

+ See. 11. AS 32.05.420 is emended to read:

See. 32.05.420. DEFINITIONS. In this chapter,
(1) "bankrupt™ includes bankrupt under the Federal Bankruptcy Act or
insolvent under any state insolvent act;
(2) "business™ includes every trade, occupation, or profession;

7- CSSB 185(LAC)
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(3) "commissioner" means (he commissioner of commerce and
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Mi  “conveyance" includes every assignment, lease, mortgage, or
encumbrance;

(5) [(4)] "ocourt includes every court and judge having jurisdiction in
the ease;

(6) "department" means the Department of Commerce nnd
Economic Development:

(7) "foreign limited liability partnership" means a partnership that
is formed and operates under an agreement governed v the laws of another
jurisdiction and that is registered as » limited liability partnership in that
jurisdiction;

(8) "partnership" includes :i registered limited liability partnership
unless the context indicates otherwise;

(9) [(6) PERSON" INCLUDES INDIVIDUALS. PARTNERSHIPS.
CORPORATIONS, AND OTHER ASSOCIATIONS;

(6)1 “real property” includes land and any interest or estate in land;

(10) "registered limited liability partnership" means a partnership
that is registered under \S 32.05.510 and that is fonm'd and operates under an
agreement uoverned bv this chanter.

*Sec. 12. AS 32.05 is amended by adding new sections to read:

ARTICLE 7. LIMITED LIAB' .ITY PARTNERSHIPS.

See. 32.05500. PARTNERSHIP AGREEMENT. The partners of a limited
liability partnership may adopt a partnership agreement for the partnership and may
amend and repeal the agreement.

Sec. 32.05.510. REGISTRATION REQUIRED. A partnership that is formed
and operates under an agreement authorized by AS 32.05.500 may not conduct affairs
in this state unless it registers as a registered limited liability partnership with the
dcpartnic.it. To register, the partnership must submit a registration document and the
identification code statement required by AS 32.05.530 with the department.

See. 3205520. CONTENTS OF REGISTRATION DOCUMENT, (a) A

CSSli 186<1.&C) -8-

7«Mf Ir.drrHnri 1ZZLZTED TEXT OMCKETEZI



© 0O N o g~ WN

5 B

13
14
15
16
17
18
19
20

22
23
24
25
26
27
28
29
30
31

WORK DRAFT WORK DRAFT WORK DRAFT

registration document under AS 32.05.510 must provide

(1) thename of thfi partnership;

(2) theaddress of the partnership's principal office, if the partnership's
principal office is not located in this state;

(3) theaddress of the partnership's registered office in this state;

(4) thename and address of the partnership's registered agent in the
state for the service of process,

(5) a brief description of the purpose for which the partnership is
formed, which may he stated to be or to include the conduct of all lawful affairs for
which a limited liability partnership may be formed under this chapter;

(6) the name and aodrcss of each general partner maintaining an office
in this state;

(7) a statement that the general partners executing the registration
document acknowledge the responsibility of the partnership under AS 32.05.416;

(8) if an election has been made that the existence of the partnership
will continue until a certain date or event, a statement of the election and the date or
event;

(9) a statement that the partnership is applying for registration.

th) A partnership formed under AS 32.05.500 may include other information
in the registration document.

See. 32.05530. DISCLOSURE OF PARTNERSHIP PURPOSES. An
application for registration under this chapter must be accompanied by a separate
statement of the codes taken from the identification codes established under
AS 10.06.870 that most closely describe the activities in which the corporation intends
to engage.

See. 32.05.540. EFFECTIVE DATE AND DURATION OF REGISTRATION.
Registration under AS 32.05.510 is effective immediately when the registration
document is filed under AS 32.05510. The registration remains effective until the
earlier of the date when

(1) the partnership voluntarily withdraws its registration under
AS 32.05.700; or

9. cssn 186H.&C)
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(2) flic partnership's registration is cancelled under AS 32.05.710 -
32.05.720.

See. 32.05550. AMENDMENT OF REGISTRATION DOCUMENT, (a) A
registration document filed under AS 32.05.510 is amended by filing an amended
registration document with the department. The document must state

(1) the name of the limited liability partnership;
(2) the date of the filing of the original document of registration:
(3) the amendment to the document.

(b) An amendment may be filed at any time for any purpose that the partners
determine to be proper.

(c) A restated registration document may be executed and filed in the same
manner as an amendment.

See. 32.05560. STATUS UNAFFECTED BY ERRORS OR SUBSEQUENT
CHANGES. The registration status of a registered limited liability partnership is not
affected by errors in the information provided in a registration application or by
changes that occur in the information provided in the registration application after the
application is filed.

Sec. 3205570. NAME, (a) The name of a registered limited liability
partnership must contain the words *'Limited Liability Partnership,” the abbreviation
"L.L.P." or the abbreviation "LLP," as the last words or letters of its name.

(b) The name of a city, borough, or village may be used in a limited liability
partnership name; however, the name may not contain the word *‘city,” *'borough,” or
"village." or otherwise imply that the partnership is a municipality.

(c) A person may not adopt a name that contains the words *'Limited Liability
Partnership,” the abbreviation "L.L.P.,;"" or the abbreviation "LLP" unless the person
has been issued a certificate of registration under this chapter.

See. 32.05580. DISTINGUISHABLE NAMES. The name of a limited
liability partnership must be distinguishable on the records of the department from

(1) the name of alimited liability partnership, limited liability company,
limited partnership, or corporation organized under the laws of this state;
(2) the natnc of a foreign limited liability partnership, foreign limited
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liability company, foreign limited partnership, or foreign corporation authorized to
transact business in this state;,  *

(3) a name reserved or registered by the department under the

provisions of this title or AS 10.

See. 32.05590. RIGHT TO RESERVE NAME. The exclusive right to use a

name may be reserved by a

(1) person intending to register a limited liability partnership and to
adopt the name;,

(2) person intending to register a foreign limited liability partnership
under this chaptct

(3) limited liability partnership or a foreign limited liability partnership
registered under this chapter that intends to change its name.

See. 32.05.600. APPLICATION TO RESER.E NAME. Reservation of a
name under AS 32.05.590 is made by filing an application with the department. If the
department finds that the name is available for use by a limited liability partnership,
the department shall reserve it for the exclusive use of the applicant for a period of
120 days.

Sec. 32.05.610. REGISTRATION OF NAME, (a) A foreign limited liability
partnership not intending to conduct affairs in this state may register its name if the
name is distinguishable on the records of the department.

(b) Registration of a name bv a foreign limited liability partnership under (a)
of this section is made by filing with the department

(1) a signed application for registration setting out the name of the
partnership, the state or territory under the laws of which it is formed and the date the
partnership was formed; and

(2) proof from the jurisdiction where the partnership is formed
indicating that the partnership was formed in that jurisdiction.

(c) The registration of a name under this section is effective until the close of
the calendar year in which the application for registration is filed.

(d) The registration of a name under this section may be renewed each year

by filing

-11- CSSB 186<L£C)
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(1) an application for renewal setting out the facts required in an
original application; and *
(2) proof of formation as required by (b)(2) of this section.

(@) An application for renewal must be filed between October
December 31 in each year. The renewal extends the registration for the following
calendar year.

Sec. 32.05.620. USE OF NONDISTINGUISHABLE NAME Registration or
reservation under this chapter gives the person who has registered exclusive right to
the use of the name. The person may enjoin the use of a name that is not
distinguishable from the name to which the person has the exclusive right, and the
person has a cause of action for damages against a person who uses a name that is not
distinguishable from the name to which the person has the exclusive right.

Sec. 32.05.630. REGISTERED AGENT AND OFFICE. A registered limited
liability partnership and a foreign limited liability partnership shall maintain in the
state a registered office and an agent for the service of process.

Sec. 32.05.640. CHANGE OF REGISTERED OFFICE OR AGENT, (a) A
registered limited liability partnership may change its registered office, agent, or both,
by filing with the department a verified signed statement that includes

(1) the name of the partnership;
(2) the address of its registered office;

1 and

(3) the address of its new registered officeifthe registeredofficeisto

be changed;

4) the name of its registered agent;

5) the name of its new registered agentiftheregisteredagentistobe
changed; and

(6) a statement that the change was authorized by one or more of the
partners.

(b) If the department finds that the statement filed under (a) of this section
complies with this chapter, the department shall file the statement in the department's
office. The change becomes effective when the statement is filed.

(c) A registered agent of a limited liability partnership may change the location
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of the agent's office from one address to another in this state. The agent may change
the registered office for each limited liability partnership for which the person is acting
as registered agent by filing in the department a statement setting out the name of the
agent, the address of the agent’ office before change, the address to which the office

is changed, and a list of companies for which the person is the registered agent. The

statement shall be executed by the registered agent in the individual name of the agent,
or, if the agent is a corporation, it shall be executed and verified by its president or
vice-president. The statement shall he delivered to the department and the limited

liability partnership, and, if the department finds that the statement complies with this
chapter, the department shall file it. 'Hie change becomes effective when the statement
is filed.

Sec. 32.05.650. RESIGNATION BY REGISTERED AGENT. A registered
agent may resign by filing a written notice and an exact copy of the notice with the
department. The written notice of resignation must set out the latest address of the
principal office of the partnership and the names and addresses of the general partners
known by the agent. The department shall immediately mail a copy of the notice to
the partnership at its principal office. The resignation becomes effective 30 days after
the filing of the written notice unless the partnership appoints a successor registered
agent before the resignation becomes effective.

Sec. 32.05.660. SERVICE OF PROCESS, (a) The registered agent of a
registered limited liability partnership is an agent upon whom process, notice, or
demand required or permitted by law to be served upon the partnership may be served.

(b) If a limited liability partnership fails to appoint or maintain a registered
agent in this slate or if its registered agent cannot with reasonable diligcnc, be found
at the registered office, the commissioner is an agent of the partnership upon whom
the process, notice, or demand may be served. A person may serve the commissioner
under this subsection by

1) serving on the commissioner or the designee of the commissioner
a copy of the process, notice, or demand, with any papers required by law to be
delivered in connection with the service, and a fee established by the department by

regulation;

13* CSSH 186(L.iC )
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(2) sending to the partnership being served by certified mail a notice

that service has been made on the commissioner under this subsection and a copy of
the process, notice, or demand and accompanying papers; notice to the partnership
shall be sent to the address
(A) of the last registered office of the partnership as shown by
the records on file in the department; and
(B) the use of which the person initiating the proceedings
knows or, on the ba*is of reasonable inquiry, has reason to believe is most
likely to result in actual notice; and
(3) filing wi h the appropriate court or other body, as part of the retum
of service, the retumn rcoeip/ of mailing and an affidavit of the person initialing the
proceedings that this subsection has been complied with.

(c) The commissioner shall keep a record of processes, notices, and demands
served upon the commissioner under this section.

(d) This section does not affect the right to serve process, notice, or demand
required or permitted by law to be served upon a limited liability partnership in
another permitted manner.

See. 32.05.670. BIENNIAL REPORT REQUIRED. A registered limited
liability partnership and a foreign limited liability partnership shall file a biennial
report within the time established by AS 32.05.

See. 32.05.680. CONTENTS OF BIENNIAL REPORT. A biennial report
required under AS 32.05.670 must state

(1) the name of the limited liability partnership and the state or country
where it was formed;

(2) the address of the registered office of the partnership in this state,
the name of its registered agent in this state at that address, and. in the ease of a
foreign limited liability partnership, the address of its principal office in the state or
country where it was formed; and

(3) the names and addresses of the partners.

Sec. 32.05.690. FILING OF BIENNIAL REPORT, (a) A biennial report
required by AS 32.05.670 shall be filed with the department and is due before

CSSB INAH.&C) als
»W TV<f fnrWtino'f /tE’..£0 TEXT BMCKETED!



© 00 N O g M W N Rk

5 B &

14

16
17

19
20

22
23
24
25
26
27
28
29
30
31

WORK DRAFT WORK DRAFT WORK DRAFT

January 2 of tlic filing year. A domestic limited liability partnership and a foreign
limited liability partnership registering during an even-numbered year shall file the
biennial report each even-numbered year. A domestic limited liability partnership and
a foreign limited liability partnership registering during an odd-numbered year shall
file die biennial report each odd-numbered year. The biennial report is delinquent if
not filed before February | of each odd- or even-numbered year as provided in this
subsection.

(b) Proof to the satisfaction of the department that on or before February | the
report was deposited in the United States mail in a sealed envelope, properly addressed
with postage prepaid, satisfies the deadline of (a) of this section.

(c) The department shall file the report if it conforms to the requirements of
this chapter. If the department finds that the report docs not conform to the
requirements of this chapter, the report shall promptly be returned to the partnership
for necessary corrections.

See. 32.05.700. VOLUNTARY WITHDRAWAL OF REGISTRATION. A
registered limited liability partnership may withdraw its registration by filing with the
department a written withdrawal notice that is signed by a partner authorized to
execute the withdrawal notice.

Sec. 32.05.710. CANCELLATION OF REGISTRATION UPON
DISSOLUTION. The registration of a registered limited liability partnership shall be
cancelled upon the dissolution and the commencement of winding up of the
partnership. A notice of cancellation shall Ik filed with the department and must state

(1) the name of the registered limited liability partnership:

(2) the date of filing of its initial registration;

(3) the reason for cancellation;

(4) the effective date, which must be a date certain, of cancellation if
the cancellation is not to lie effective upon the filing of the application; and

(5) other information the general partners determine to be appropriate.

See. 32.05.720. INVOLUNTARY CANCELLATION, (a) A registered limited
liabi -,y partnership's registration may be cancelled involuntarily by the commissioner
if
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(1) the partnership is delinquent six months in filing its biennial report
or in paying a fee or penalty,

(2) the partnership has failed for 30 days to appoint and maintain a
registered agent in the state

(3) the partnership has failed for 30 days after change of its registered
office or registered agent to file in the office of the commissioner a statement of the
change; or

(4) a misrepresentation of material facts has been made in an
application, report, affidavit, or other document submitted under this chapter.

(b) Before a registration may be cancelled under this section, the commissioner
shall give the partnership written notice of its delinquency, failure, or misrepresentation
by certified mail addressed to its registered agent, registered office, or partners at the
last | n.nvn address as shown by the records of the commissioner. If the partnership
fails, within 60 days after the notice is sent by certified mail, to contest the alleged
delinquency, failure, or misrepresentation, the partnership may be dissolved under (d)
of this section.

(c) If a registered limited liability partnership contests the proposed
cancellation, the partnership may request a hearing. If. following a hearing, the
commissioner decides there are grounds, under (a) of this section, for involuntary
cancellation under this section, the partnership may appeal the decision to the superior
court.

(d) If the registration of a registered limited liability partnership is subject to
cancellation under (a) - (c) of this section, the partnership fails to correct (he
delinquency, failure, or nusrcprcscntation as provided in this section, and there is no
controlling order of the superior court, the commissioner shall cancel the partnership
by issuing a certificate of involuntary cancellation. The certificate must contain a
statement that the partnership's registration has been cancelled, and the date and the
reason for the cancellation. Tlic original certificate shall be placed in the department s
files and a copy of it mailed to the partnership at its registered office or in care of its
registered agent, at the last known address shown on the records of the department.
Upon the issuance of the certificate of involuntary cancellation, the existence of the
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partnership ceases, except as otherwise provided in this chapter, and its name shall be
available for use and may be adopted by another limited liability partnership on a date

that is six months or more after the cancellation.

(©) If the registration of a registered limited liability partnership is cancelled

under this section, the registration may be reinstated within two years from the date
of the certificate of cancellation if it is established to the satisfaction of the
commissioner that in fact (I) there was no cause for the cancellation, or the
delinquency, failure, or misrepresentation resulting in cancellation has been corrected,
and (2) the partnership pays two times the amount of any delinquent fee and the
amount the partnership would have paid had it not been cancelled during the two-year
period. Unless the partnership being reinstated amends its registration to change its
name to comply with AS 32.05.570 - 32.05.620. reinstatement may not be authorized
if the name of the partnership is not distinguishable in the records of the department.

See. 32.05.730. FOREIGN LIMITED LIABILITY PARTNERSHIPS, (a) In
addition to the requirements of AS 32.05.416, before a foreign limited liability
partnership conducts affairs in this state, the partnership must submit to the department
an application for registration.

(b) Subject to the constitution of this state, and except that a partner in the
partnership is liable for acts and omissions in this state of the type described in
AS 32.05.100(c). the law of the state or other jurisdiction under which a foreign
limited partnership is formed governs the affairs of the partnership.

(¢) The department may not deny registration to a foreign limited liability
partnership because of differences between the law of this state and the law of the state
or other jurisdiction under which the foreign limited liability partnership is formed.

See. 32.05.740. CONTENTS OF REGISTRATION APPLICATION, (a) An
application for the registration of a foreign limited liability partnership must state

(1) the name of the foreign limitcJ liability partnership and. if different,
the name the partnership proposes to use in this state;

(2) the state or other jurisdiction where the partnership was formed and
the date of its formation:

(3) the name and address of its registered agent;

A7 CSVSB ISAIl.&C)
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(4) Ihai the department is appointed the agent of the partnership for
service of process if the foreign limited liability partnership fails to appoint or maintain
a registered agent;

(5) the address of the office that is required by the state or other
jurisdiction of the partnership's formation to be maintained in that state or other
jurisdiction, or. if the state or other jurisdiction docs not require an office to be
maintained in that state or other jurisdiction, the principal office of the partnership;

(6) the purpose the partnership proposes to pursue in the conduct of its
affairs in this state and the codes from the identification code established under
AS Ift.06.870 that most closely describe the activities in which the partnership intends
to engage in this state; and

(7) the names and addresses of the general partners,

(b) Inaddition to the information required by (a) of this section, an application
must include proof from the jurisdiction where the partnership was formed that
indicates that the partnership was formed in that jurisdiction.

Sec.  32.05.750. NAME OF FOREIGN LIMITED LIABILITY
PARTNERSHIP. The department may not file the application for registration of a
foreign limited liability partnership unless the name of the partnership satisfies the
requirements of AS 32.05.570 -32.05.620, If the name under which a foreign limited
liablity partnership is formed docs not satisfy the requirements of AS 32.05.570 -
32 05.620. the partnership may register under AS 32.05.730 if the partnershipusesan
assumed name that is available to the partnershipunder this chapter and thatsatisfies
the requirements of AS 32.05.570 - 32.05.620.

See. 3205.760. AMENDMENT OF REGISTRATION OF FOREIGN
LIMITED LIABILITY PARTNERSHIP, (a) A foreign limited liability partnership
may amend its registration by filing an amendment of registration with the department
that is signer! by a partner authorized to execute the amendment.

(b) The amendment of registration filed by a foreign limited liability
partnership must state

(1) the name of the partnership;

(2) the date the original registration was filed; and
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(3) the amendment.

(©) The application for registration may be amended if the application for
registration as amended contains only provisions that this chapter allows to be
contained in an application for registration at the lime the partnership amends the
registration.

Sec. 32.05.770. REVOCATION OF REGISTRATION OF FOREIGN
LIMITED LIABILITY PARTNERSHIP, (a) The registration of a foreign limited
liability partnership authorizing the partnership to conduct affairs in this state may be
revoked by the commissioner if

(1) the partnership is delinquent for six months in Tiling its biennial
report or in paying a fee or penally imposed under this chapter;

(2) the partnership has failed for 30 days to appoint and maintain a
registered agent in the stale;

(3) the partnership has failed for 30 days after change of its registered
office or registered agent to file in the office of the commissioner a statement of the
change; or

(4) a misrepresentation of material facts has been made in an
application, report, affidavit, or other document submitted under this chapter.

(b) Before a registration may be revoked under this section, the commissioner
shall give the partnership written notice of its delinquency, failure, or misrepresentation
by certified mail addressed to its registered agent, registered office, or partners at the
last known address as shown by the records of the commissioner. If the partnership
fails, within 60 days aft< the notice is sent by certified mail, to contest the allcg :d
delinquency, failure, or misrepresentation, the registration may be revoked under (d)
of this section.

(c) If a partnership contests the proposed cancellation, the partnership may
request a hearing. If. following a hearing, the commissioner decides there are grounds
for revocation under this section, the partnership may appeal the decision to the
superior court.

(d) If the registration of a foreign limited liability partnership is subject to
revocation under (a) - (c) of this section, the partnership fails to correct the
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delinquency, failure, or misrepresentation as provided in this section, and there is no
controlling order of the superior court, the commissioner shall revoke the partnership
by issuing a certificate of revocation containing a statement that the partnership's
registration has been revoked, and the date and the reason for the revocation. Upon
cancellation, the original certificate of cancellation shall he placed in the department's
files and a copy of the certificate mailed to the partnership at its registered office or
in care of its registered agent at the last known address shown on the records of the
department. Upon the issuance of the certificate of revocation, the foreign limited
liability partnership's authority to conduct affairs in this state ceases.

See. 32.05.780. VOLUNTARY WITHDRAWAL OF FOREIGN LIMITED
LIABILITY PARTNERSHIP, (a) A foreign limited liability partnership registered in
this state may withdraw its registration by filing an application for withdrawal with the
department.

(b)  An application for withdrawal filed by a foreign limited liability
partnership must state

(1) the name of the partnership and the state or other jurisdiction where
the partnership was formed,

(2) that Ihe partnershipis no longer conducting affairs in this state;

(3) that the partnershipis withdrawing;

(4) that the partnership revokes the authority of its registered agent for
service of process in this stale and agrees that service of process may subsequently Ik*
made on the partnership by service on the commissioner for a cause of action arising
in this state during the time the partnership was registered in this state; and

(5) an address for mailing a copy of the process to the partnership.

(c) The application for withdrawal must be in the form and manner designated
by the department and shall be signed on behalf of the foreign limited liability
partnership by a partner authorized to execute the application for withdrawal.

See. 3205.790. CONDUCTING AFFAIRS WITHOUT REGISTRATION, (a)
A foreign limited liability partnership conducting affairs in this State mas not maintain
an action or other proceeding in acourt  of this state until it has registered  in this state

(b) A foreign limited liability partnership that conducts affairs in this slate
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without registration is subject to a civil penalty payable to the state no; to exceed
S10,000 for each calendar year, including a partial year, that the partnership conducts
affairs in this state without being registered under this chapter. The civil penalty
imposed may be recovered in an action brought in the superior court by the attorney

general.

() Ihe failure of a foreign limited liability partnership to register in this state

docs not

(1) impair the validity of a contract or act of the partnership;

(2) affect the right of another party to a contract of the partnership to
maintain a suit or proceeding on the contract; or

(3) prevent the partnership from defending an action or other
proceeding in a court of this state.

See. 32.05.800. TRANSACTIONS NOT CONSTITUTING CONDUCTING
AFFAIRS. The activities of a foreign limited liability partnership that arc not
considered to be conducting affairs in this state for the purposes of AS 32.05.720
include

(1) maintaining, defending, or settling a court action or other
proceeding or claim;

(2) holding partnership meetings in this state.

(3) maintaining bank accounts;

14) selling through independent contractors;

(5) soliciting or procuring orders by mail, through employees, agents,
or other persons if the orders require acceptance out idc the state Itcforc becoming
binding contracts,

(6) creating as borrower or lender, or acquiring, indebtedness or
mortgages or other security interests in real or personal property;,

(7) securing or collecting debts, or enforcing rights in property securing
debts;

(8) conducting an isolated transaction that is completed within 30 days
and that is not part of a course of repeated transactions of a similar nature; or

(9) conducting affairs in interstate commerce.

21- CSStl 186U.&C)
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See. 32.05.810. EXECUTION OF DOCUMENTS. A registration document
filed under AS 32.05.510 or a biennial report filed under AS 32.05.670 shall be
executed by a partner authorized to execute the registration document or biennial
report.

Sec. 32.05.820. SUBMISSION OF DOCUMENTS TO THE DEPARTMENT.
When a document is required or allowed to be delivered to or filed with the
department under AS 32.05.500 -32.05.860. the person delivering the document shall
deliver to the department the required fee, the original signed document, and an exact
copy of the document.

See. 32.05.830. FILING OF DOCUMENTS BY THE DEPARTMENT, (a)
If the department determines that a document filed under AS 32.05.500 - 32.05.860
conforms lo the filing requirements of AS 32.05.500 - 32.05.860, the department shall

(1) mark on the original signed document and on the exact copy the
word "filed" and the date of the document's acceptance for filing;

(2) retain the exact copy in the department's files; and

(3) return the original signed document to the person who filed the

document or to that person’ representative.

(b) The department may not file a document that docs not meet the

requirements of this section.

See. 32.05.840. DISAPPROVAL OF WRITING BY DEPARTMENT:
APPEAL. If the department fails to approve applications for registration, amendment,
cancellation, or withdrawal, or another document required by AS 32.05.500 - 32.05.860
to be approved by the department, the department shall, within 10 days aficr the
delivery of the document to the department, give written notice of disapproval to the
person delivering the document. The notice must specify the reasons for disapproval.
The person may appeal the disapproval to the superior court.

Sec. 32.05.850. FILING AND OTHER FEES. The department shall charge
fees established by the department by regulation for the following under AS 3205.500
+ 32.05.860:

(1) filing applications for registration;
(2) filing amendments to registration;
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(3) filing applications for cancellation or withdrawal;

(4) issuing a document not otherwise covered by this section;

(5) furnishing a copy of a document;

(6) accepting an application for reservation or registration of a name;

(7) filing a statement of change of registered agent or registered office;

(8) accepting service of a process, notice, or demand upon the
department;

(9) filing another document allowed or required under this chapter.

See. 32.05.860. DEPARTMENT FORMS. The department may provide forms

for filing documents under AS 32.05.500 - 32.05.850.

*Sec. 13 ADDITION OF REGULATIONS. The department of Commerce and Economic
Development may adopt regulations to implement AS 32.05.660(b)(1), added by see. 12 of
this Act. The regulations take effect under AS -1462, but not before the effective date of
AS 32.05.660.

+ Sec. 14. A foreign limited liability partnership conducting affairs in this stale shall
comply with AS 32.05.730(a), added by see. 12 of this Act. on or before 30 days after the
effective date of see. 12 of this Act.

* See. 15. Section 13 of this Act takes effect immediately under AS 01.10.070(c).

*Sec. 16. Sections | - 12 and 14 of this Act take effect January 1 1997
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senatorJudith E . S alo

faska State Legislature

Sponsor Statement

Senate Bill 193

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

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

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

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

South Anchorage + Lower Hillside + Ocean View « Klatl «+ Kenm * Sikiski + Kalifornskv Heath
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January 17. 1996

lo: hcnacor Judith T. Salo. Alaska State Legislature

From, George Otrantky, MD, Chairman, Department uf Obstetrics and Gynecology, Providence

Re: senate Bill .No. 193

Dear Senator Salo:
From my medical standpoint, your Senate Bill .Vo. 193 is sound and the time Intervals are reasonable

It seems in protect the Imrnly while not placing undo hardship on insurance coverage.

Such a bill would have seemed unnecessary only a few years ago However m recent years, insurers
continue to push the envelope at intimidation and innuendo in their dealings with their policy holders. |
repeatedly feel that ir.jursnic linn* me not dear about their intent and coverage svhen a polity is sold, that
insurance firms make, decisions with How charts and statistics without the same level of expertise in an
individual cue as medical personnel dealing with a given situation, and that review orgnniratiuns seem like

poorly disguised cost control points.

II'yout bill is not voted into Inw. | would encourage pressure :0 remain on insurance companies for full
disclosure ol bcnclUs ur full responsibility ol riikj involved in childhmh

Thank you for caring.

Chair. Department of Obstetrics and Gynccoiogy. Providence Alaska Medical Center
Associate Professor. University n» Washington School of Medicine
Adjunct Facility. University of Alajca Anchorage

Letters of Support



ALASKA STATE

Hospital & Nursing Home

ASSOCIATION

February 14, 1996

Senator Tim Kelly, Chair

Labo' & Commerce Committee

Alaska State Senate

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

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

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

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

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

patients and their newborns within 24 hours.
The cost of an additional day of obstetrical care can run from $600 to a
$1,000.00. This can be a major cost impact to a young family and should be

covered, when medically necessary, by health insurance.

Sincerely,

Harlan R. Knudson
President/CEO

M Siward Snail mi -Jinmu. AK 99HO01 + 1907) .586-1790 * Fax (907)463-3573



A LASKA WOMEN'S LOBIBY

416 Harris Street. Suite 20X, Juneau. Alaska 99801
(907) 463-6744 phone /(907) 586-2680 fax

11 February 1996

The Alaska Women's Lobby supports the passage of SB 193 which
would require insurance coverage for follow-up hospitalized medical
care up to 48 hours after vaginal birth; and up to 96 hours after
cesarean birth,

We agree with the sponsors’ concern that there are legitimate reasons
for some new mothers to require additional recovery time and
Lnfohrmatlon that can only be provided for in the hospital following
irt

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

We urge the passage of this legislation.

Sincerelv

"mi'leah L. Burton
for the Alaska Women's Lobbv
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inska State Legislature
legislative Affairs Agency
division of Legal & Research Services

Legislative Research Services

Fax: (907) 463-3351

January 22. 1996

MEMORANDUM

TO:

[\ROM

RE

Senator Judith Salo

Maureen Weeks
Legislative Analyst

Childbirth: States Restricting 24-1llour 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 alter a cesarean section. You also asked how many states are

contemplating such legislation

States Which Restrict 24-1llour Discharge Policies

As ofthe 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 arid 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 4
minimum ot 48 hours ot in-patient care following a vaginal delivers’and a minimum of
96 hours ofinpatient care following a cesarean section for a mother and her ncwiv bom
chihi in a health care facility” (New Jersey Session Law Service Ch 13S 1995)

North Carolina on July 28, 1995, passed a law requiring a health plan that covers
childbirth "provide coverage tor inpatient care for a mother and her ncwlv born child for

Stotos Restricting 24hr Discharge

130SewivdStn*“ct,Sullc21H
Juneau. Alaska 99801-2196

I"N\nne: (907) 465-3991



Senator Salo
January 22, 1996
Page 2

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 of 48 hours
for inpatient care following a vaginal delivery and a minimum of 96 hours following a
ecsarcan 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 vaginal 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 of Family Relations, a State Capitals newsletter.

States Considering Laws to End 24-llour-Il)ischargc Policies

Medical ethictst George Annas, J.D., M.P.H., writing in the mid-December issue of the New
England Journal o fMedicine, lists 11 states considering laws which would require insurers to stop
24-hour-discharge policies (California, Connecticut, Delaware, Illinois, Kentucky, Michigan,
New York, Ohio, Pennsylvania, Rhode Island, and Wisconsin) The number of states
considering such laws is likely to increase with the passing days, for this type oflegislation 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 of
this year, a Business Week article stated that 25 states "arc expected" to introduce legislation to
end such practices (the article named oniy California) Alaska’ proposed legislation, introduced
in January*, is included on none ofthe above lists Likcw'se, none of the lists mentions a Georgia
bill featured in a December issue of Family Relations, a round-up of references in the media
featuring family issues. That bill would make it illegal for insurance companies to move mothers
ind newborns out of the hospital within 24 hours ofdelivery unless the company paid for follow-up
home visits Finally, the lists do not mention a similar measure expected in Tennessee (reported
bv the Center 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 frr 48-hour and 96-hour hospital stays after childbirth (see
Managed Care Reporter. Bureau o f National Affairs. January 17. 1996)

Attached .ire copies of the articles mentioned in this memorandum, as well as pertinent laws from
Maryland. New Jersey, and North Carolina
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STATE

>»

*7 vaAMA

A ASKA

A'-'ZONA

ARKANSAS

CALIFORNIA

COLORADO

.CONNECTICUT

DELAWARE

FLORIDA

GEORGIA

HAWAII

IDAHO

BILL
NUMBER

AB 1841
AB 1970

HCR30

HB3S7

STATUS COVERAGE REQUIRED FOR

VAGINAL BIRTH/CESAREAN

Cany Over Requires mm. o( 48 hrs. inpatient
care: pormits earlier cischargo f

infant meets AAP/ACOG Guide-

Cany Over

lines lor Perinatal Care medical

stability criteria.

Cany Over |Requires coverage ot at least 48
Ihrs. inoatient care it health care
provider presenbes ft,

9/26/95

COVERAGE OF POST COMMENTS

CISCHARGE CARE i

Requires cove'age ot 1 m-l
homo visit t mother and
child discharged in less

Ihan 48 hrs.

'Attorney General A

lother organizations

'Creates task force
to study issue.

© 1995. AMERICAN ACADEMY OF PEDIATRICS

Division of State Govnmmont Affairs
800/433-9016 Extonsion 7901



1URANCE COVERAGE FOR POST-DELIVERY CARE

L* ATE BILL

1 NUMBER
I NNESOTA

i

f. 33ISSIPPI

f. -SSOURI

MONTANA

1 1
NEBRASKA

I
NEVADA

NEW HAMPSHIRE 1

1 I I
NEW JERSEY ‘A9 2224

NEW MEXICO Regulation

| 1

NEW YORK li*8 8125

1

1
SB 5322

VCRTH CAROLINA SB 345

1

STATUS

Enactod

11995

In Heanngs

(3rd Reading
ICarryOvor

I o

o ™

/0

Enactod

1995

1
COVERAGE REQUIRED FOR

VAGINAL BIRTH/CESAREAN

Reouires coverage ol min. 48 hrs.

Tor vaginal birth. 96 hrs. cesarean.

iExcludes polioes covering nome
Avisits unless hospital stay deter-
Imined to be medically necessary
by attending physcian or is ro-
cuosted by mother.

|

Requires coverage ol length ot

J
COVERAGE OF POST

DISCHARGE CARE

IMm. 3 homo visits by RN 1Atlending physcian'i

Pago 3

|
COMMENTS

within 24 hrs., 25 to 48 hrsldelined as obstotn-

— R P

& 96 to 120 hrs. attor Pis- loan, pediatrician, or >

charge. Must include oar- lother phys.:.tan.

ent educ.. assistance with 1

breast/tootilo feeding, &

nocessary tests.

Min. 3 home visits by RN (‘Attending physcian'!

istay in accordance with Guidelines Iwithin 24 hrs.. 25-48hrs..&|delined as oostotn-

llor Pennatal Care (48/96 hrs.) Ex-
‘etudes policies covering home in*
Isits unless hospital slay detor-
mined to be medcalty necessary
Iby attending physician or is re-

questod by mother.

Reouires mm. ot 48 hrs. mpationt
care lor vaginal birth. 96 hrs. for

cosorean.

Requires mm. ol 48 hrs. inpatient
care tor vaginal birth. 96 hrs. lor

cesarean.

Reouires mm. ol 48 hrs. mpat'ont
care for vaginal birth. 96 hrs. tor

cesarean.

96-120 hrs. after dis-
charge, including parent
educ.. breasLbottlo fee-
ding assistance and

necessary tests.

Not abdrossod.

Not addressod

Not addressed.

‘cian. peoiatncian or

other physician.
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STATIST ON DECREASING LENGTH OF HOSPITAL STAY
FOLLOWING DELIVERY

The Aaerican College of Obstetricians and Gynecologists (ACGC) Ls
concerned about the decreasing length of rise fclloving deliverl when cochcrs
and newborns are discharged froo the hospital. Although the trend to short
hospital stays has been jokingly referred to as "drive through deliver;/." it
is not a laugning aatter.

As an organization dedicated to the prisary health care of vooen and to
insuring the opcisal outccne of pregnancies. ACCG believes that cnanges In
practice such as early discnarge following oostetrlcal delivery should be
based on sound scientific cata that desonstrate good outcoaes for aother and
infant, as well as being cost effective. As yet. these data do r.ot exist.
Until they do. the burden of proof of safety of early discharge rests with
those who are driving the change.

A recent analysis by the Centers for Disease Control and Prevention
(CDC' found that between 1970 and 1992 the aedlan length of stay for voeen who
gave birth vaginally decreased by <6 percent (froa 3.9 to 2.1 days), and for
those who had a cesarean delivery by <9 percent (froa 7 3 to < day¥*).1
Because the data included coaplicated deliveries, the aedlan length of stay
for unceapiicated vaginal deliveries or cesareans was probabiv considerably
shorter.

Guidelines for Perinatal Care, a collaborative docuaonc between ACOG and
the Aaencan Acadeay of Pediatrics tAAP) . indicates chat in otherwise
unccaolLicaced deliveries the poscparcua hospital stay ranges froo *3 hours for
vaginal deliver/ to 96 hours for cesarean delivery, iStiMILEE=2"-ILC£tl2_2£
Wel iverr.2 Yet it has beccae coaaon for insurers to lialt length of stay to
up to only 2U hours following vaginal delivery and up to 72 hours following
cesarean delivery. ACOC's concern is heightened by reports of insurers
proposing 12 hour stays following uncocplicaced vaginal delivery and d8 hour
stays following vncosplicaced cesarean delivery, and by indications chat sose
insurers are considering 6 hour stays for routine deliveries.

Although the cove toward earlier discharge began in response to consuaer
desand during the 1970s e« to decrease cedlcal interventions surrounding
childbirth and provide a sore faaily-centered birth experience e+ the recent
trend to even shorter length of stay following delivery appears to be driven
prisaril/ by financial socivations. At a tiae when obstetrical delivery Is
the cost frequent cause of hospitalisation In the United States, the
snortenmg of a vcsan's hosoicai stay holds oovious appeal to insurers.

.0 *mn w SW Wjtfuncton DC :ooic :Ph ».*01>03"3ST



STATE DEVELOPMENTS

With critical logislatlve”PJ??dns taking place l'iter

this rear. [INIAQKA ISECIBA»IWENY I-Ma

S X S J B gEW iaB W a " bvpc

Til lv.v rinii'TRit rh-t hatd 1l e
Supreme Court regarding waiver provisions, including
an expedites. 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 :n June 1995 that the
parental notice law could not he considered cons’itu-
tional unless the state Supreme Court issued rules
giving young women an opportunity to bypass the
notification requirement by going to court. The lIllinois
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 drcr.lon.
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

Tm really not sure if there are legal issue.’ here
that arc causing this or if politics by the coir: arc
coming into play.” state Hep Ann Hughes .It*
McHenry), co-sponsor of the bill that Gov. Jim Edgar
(R) signed into law June 1. 1995. told UNA Jan. 25.

Second Failure For Notification Law

The court’ inaction marks the second time lllinois
has failed to approve a parental notification law a
similar 1983 ljw was deemed unenforceable because
it did not offe.- the constitutionally guaranteed right to
go to court to challenge the law

Although the state Supreme Court eventually wrote
rules to make the 1983 Jaw 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 HU 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 he thought
the taw would withstand legal challenges The law was
challenged immediately however and a federal judge
allowed an injunction request bv the ACI.C to put it on
hold June 8. 1995

New Notification Hills Proposed

‘omc lawmakers have 'uhmitted nrw notification
bills two are pending currently ;n the state legisla-
ture Mate Rep* Thorn** ljchner ill-Lake BIlutTl and
J'cter itoikam .R-W hejtom have proposed bills for
-oruider anon

**ne bill would require minors tO notify a parent Of
legal guardian before having an abortion and would
impose civil ro irtrperj.iltie*, un physicians wno violate
e‘eruie The other would ret.

—
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to notify a family member, which could mean a
sibling at least 21 years old.U

New Jersey

POST-NATAL HOSPITAL STAYS LONGER
IN VAKE OF NEW LAV/, STATE REPORTS

PHILADELPHIA —Women giving birth in New Jer-
sey hospitals who have uncomplicated vaginal deliv-
eries are staying :n 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 IR-hour-stay law. the New Jersey Health
Department said Jan 22.

The Health Department said data from New Jer-
seys newly-developed electronic system of recording
births shows an average innatient stay of 1.3 to 14
days for women who gave birth prior to the June 28.
1395. enactment of A 2224 The law requires health
insurers in the slate lo 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
-tate Health Commissioner Leu Fishman said in a state-
ment. "Mothers who need the cxtrv recover/ time are
exercising their choice to stay ir the hospital. Health
carc providers also now have r.ore tune to test new-
borns for disorders that can cavsc mental retardation or
death tf not diagnosed early aKl treated promptly ”

The percentage of blood samples taken from new-
borns less than 24 hour* old dropped to just over 20
percent at the end of 1995. from 7.0 percent a year
earlier, the Health Department said. Testa 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
hypothyroidism

New Jerseys Electronic Hirth Certificate System
began in four hospitals in early 1995 and now operates
:n 41 hospitals and one birthing center. The state's two
other birthing centers and 23 other hospitals with
maternity units are expected to be on-line by mid-
1996 The Health IVpartmor.t said the system will
allow hospitals and health officials to collect and
analyte information that ultimately can be used to
improve the quality of health care

Massachusetts

MANAGED MENTAL HEALTH CARE FIRM CHOSEN
TO ADMINISTER SERVICES UNDER PROGRAMS

HOSTON- Health officials in Massachusetts Jan 13
ar.nouncrd thev had chosen a managed care cornpanv
to handle mental health -ervircs for Department of
Mental Health consumers and the states Medicaid
population

The combined plan, telieveq lo lie the first of iu

— -'ate .ir. .-lunate M :

Similar Law in Othor Slates



Post-Natal Care

LAWS TO CURB 'DRIVE-THROUGH DELIVERIES'
GAINING MOMENTUM IN STATE LEGISLATURES

Efforts to moose conditions cn post-delivery dis-
charges of mothers and infants arc gaining momen-
tum in state legislatures just a few months after
Maryland became 'he first state :0 enact restrictions.

New Jersey and North Carolina have joined Mary-
land m passing legislation in this area. wmle Califor-
nia. Delaware. lllinois. New York, and Pennsylvania
arc considering their own hi,(ls.

The Maryland law (SB *5771 signed May 2513 HCPR
305. 0/5/951, generally requires .insurer: to provide a
home visit for mother and cmid It they -.re discharged
from a hospital prior to 48 hours alter normal, vaginai
deliveries.

The isw— the "Mothers' and Infants' Health Security
Act '—incorporates ttanaards for obstetric and pediat-
ric care jointly developed by the American College of
Obstetricians and Gynecologists ard the American
Academy of Pediatrics. It lakes effect Get |.

A stricter bill fA 2224) that requires insurers to pay
for a 48-hour hospital stay after vaginal deliveries and
56 hours of inpatient care after a caesarean section
was signed by New Jersey Gov Christine Whitman >R)
June 23 13 HCPP. 1091, 7/10/951. The requirement
does not apply to insurers that provide hcnedts for
post-delivery care for the mother and newoom at
“ome. unicss the attending pnysicun determines the
longer hospital stay is medically necessary or the
mother requests it.

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

Delaware

Delaware State P.ep. Wayne Smith <R) fold 3NA he
Z optimistic aoout the prospects for passage of HB
357, which he co-spcnsored with House Speaker Terry
Scenes (R) and Rep Charles w Welch (RI, desc.tt :hc
ike.ihocd of opposition from insurers.

'When you're ta.king about insurance guys against
newborns and mothers. I'd bet on the newborns ard
mothers. > Smitn sa.d. The bill was reported June 23
by the House Revenue ar.d Finance Committee, wmcn
Smith chairs It ban individual and grouo health p.ans
from .tmiting post-delivery hospital stays lor mothers

r rcwcorr.s to less than 43 hours Although the meas-
ure does not address the length of stay following C-
fecf.cn births. "We re certainly open to amendments, *
Smith :aid.

He :aid Delaware insurers and hospitals ™have a
good fiac.t record” if deferring to physicians' recom-
me-cations an the ength oi a new mother s r.cspitai
:tav. hut *We wan: to mace sure its a right under our
nsurance code." he added

[-*-M

Medical reports on potential health risks to new-
borns as a result of early discharge from the hospit.il
and anecdotal reports from constituents about their
experiences prompted the introduction of the bill.
Smith said. By the urne Delaware legislative session
resumes in January 1996. a numoer 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 .ntroduced June 15. The
proooscd Mothers' and Infants' Health Security Act
(HB 1747) would mandate tcnehts for at least 43
hours of inpatient care for a mother and her newborn
after a vaginal delivery and 56 hours of hospitaliza-
tion after a C-section.

It also would reauire insurers to pay for at least
three home visits by a registered nurse after the
mother and child arc cischargcd. During the home
visits one day, two days, ard four :0 live days alter
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 and baby

The measure was referred to the House insurance
Committee, where it faces an uncertain future now
that several of the state's managed carc 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 puns in
southeastern Pennsylvania. Rather than limiting cov-
erage for new mothers who have routine deliveries to
a 24-hour hospital stay with thr»« oosi-dtscnarge home
visits, the plans now give sutscncers the option of a
48-hour hospital stay with no home visits. Indepen-
dence 3lue Cross spokesman Chris Rathke said The
policy of a three-day inpatient :t \y after a C-scction
delivery remains unchanged.

Bruce Hironmius, director of government affairs
for Pennsylvania Blue Shield. :an) the insurer's health
maintenance organizations cisewnere :n the state al-
ready give new mothers the oct.cn of a 48-hour hosai-
:al stay following routine dchver.es.

Cthcr insurers have indicated they will take similar
steps to address the issue. Pennsylvania House insur-
ance Committee Chairman Nicholas A Micozztc R»
told BNA. Micozzic said a privaic-rector solution s
preferable to government mandates, which boost
health care costs. As a result. \e said of Curry's bill.
"It will nut be presented to the committee until i’'m
fully knowledgeable it s needed

New Jersey s new ;aw dealing with insurers' limits
on rr.atcrr.iiv hospital stays received extensive cover-
age m the Philacfelphia area media and prooaoly baa
more to do with the policy change ay the Blues than
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‘h< .ntroduction of Curry% bill. Kironimus said. He

the cnanpo in policy a "progressive aud proac-

move to sa Ay the Blues’southeastern Pcnnsyl-

j mar: mmcd care customers, who include a numcer

ol >w Jersey residents, and to ‘try to get as mucn

coi istency as possible™ in response to the change m
Nc v Jersey law.

North Carolina

Julv, the North Carolina legislature enacted as
part jf an insurance bill a requirement that insurance
:0: names pay for a minimum 43-hour nosoltal stay
for iginal deliveries and a minimum 96-hcur stay for
G tions (Chapter 517 of the 1005 sessioni.

North Carolina, legislation is enacted when
passes both house of the Legislature; mils arc not sent
to "\e governor.

The amendment :over:ng maternity stays, offered
by .<?. Arlene Pulley (R-Wake ann Durham Counties),
va hdded to the Senate biil during consideration by
the House. The House passed the Pill July 27 by a vote
n 32-11. The amended version went pack to the
Jcr.atc. which passed it 43 to 0 on July US

California, the Senate insurance Committee July
20 tporoved related legislation 3-1 with little donate.

" measure fAB 13-41) bv Assemblywoman L.z
rig.eroa (D-Fremont) wouid apply to every health
car? tervtcc plan contract, r.on-orcrit aosoital service
pian contract, and certain oisaoiiity insurance poli-
cies. and is intended to reduce the risk oi rcaomissions

-ommon neonatal problems suen as jaundice or
Afration. according to the bill's author.

applying utilisation review standards, pians
wouid be required to follow the most current version
of 'he ACOC-AAP standards, according to the bill

In New York state, two bills have ceen introduced
that would establisn minimum hcsoitoi stays for child*
Oirta. The bills would require that ail health insurance
policies and managed care plans cover at least a two-
Jay sosoital stay fur vaginal childbirth: and a five*
day minimum stay for all caesarean births. Both biils
arc .n committees of each house (A 3125. S 5322)

Ir. lllinois. Rep. Lauren Beth Gash <D-Kighlana Park)
.ntrscuccd a bill in June that would prombit insurers
me managed care companies ‘rom restricting a wom-
an s hospital stay to less than 43 hours uniess home
care foilow-up visits are provided. State Sens. James
DeLco. Arthur Berman, ano John Cullerton, ail Demo-
crat: from Chicago, announced .n July that they will
mrccuce a similar tilt m the state Senate. Both bills
“re -erected to be considered thfs fail

Legislation also nas been introducer in Congress.
Fens Bill Bradley (D-NJ) and Nancy Kasseoaum iR-
Kan .ntrcouced a bill (S 369) June 27 that wouid
reoure a minimum stay of 48 hours icr vaginal
ceUserscs attd 36-hour stays after a caesarean section
iciiv'ry Hearings on S 359 will be help m early
September, a committee source toid SNA

A ompamon bill (HR 9*3) was introduced in the

June 23 by Rep. George Miller D Caiif;.

Risks v. Costs
Suzroftrrs ol the restrictions sav the common orac-
.ce : discharge within 24 hours or .ess-umetimes

»-1*is C Itil s*

*datowii

m i« |i

SNA's HEALTH CARE POLICY REPORT

called "drive-througb deliveries"— poses health risks,
especially for imants. in particular, they say signs of
jaundice usually do not show up ;n infants until 24
hours after birth or later and that adequate PKU
screening—a test of a osnya ability to metabolize
protein—is not possible until 23 hours after delivery,
if not diagnosed within 21 days, PKU ieacs to mental
retardation, according to the American Academy of
Pediatrics.

From 1970 to 1322. ‘he average length of stay (or
mothers after a vaginal delivery declined 46 percent
from 33 days to 21 days, according to the U.S.
Centers for Disease Control and Prevention (CCC).
Discharge within 12 hours after vaginal deliveries is
.ncrcasingiy common.

The impetus for the cnange. even managed care
romcames concede, is cost. ' don't think anybody
would say :t ;s not" said Camille Dobson, deputy
director of the Maryland Association of Health Main-
tenance Organizations, wnicn "vigorously opposed"
the new Maryland law.

Obstetric delivery is the most csmmon reason for
hosoital admission in the United States, according to
the CBC. As sucn. keecing down costs associated with
delivery can translate into significant savings for a
health plan

Supporters of the discharge restrictions say health
plans have gone too far. 'There are only a few studies
indicating that highly motivated women with high
income and education icveis have done well with
discharge as soon as 24 hours. Of course they*e going
to do well." said Bobbi Scaoolt, lobbvtsi for the Mary-
'‘and 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 comoanics generally
appose the legislation and strongly cisouie 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 casc-oy-casc basis
and not through a legislative mandate." said Laura
Caliguiri, legislative programs coordinator for the
American Managed Care and Review Association.

The joint ACOC-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 -eoman nas passed some checkpoints indicating
that it .s safe. “noted Susan P sano. spokeswoman for
the HMO trade group Group Health Association ot
America

'There 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 Jnd needs more caro. they1l
getif

Concern in .Maryland

What Trammed the concern about the length of
postpartum nospr.al stays in Marvland was a spike in
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"he statewide rate ol inadequate PKU testing due lo
"insufficient milk feeding." The rate went from 5
percent in 1989 to 30 percent in 1333. according to
Susan Fanny, a physician ana director oi the Office of
Hereditary and Congenital Diseases in the Maryland
Department of Health ana Mental Hygiene. About 25
percent of infants with inaaeouatc PKU tests :a 1993
never underwent a follow-up screening, according to
state data.

An adcauatc PKU test reouires 21 sours of milk
feeding ana most newborns so not receive tneir first
milk feeding until four hour: after pirth. Discharges
within 24 hours or less of delivery w«rc blamed for the
testing dericicncy. in Maryland, aoout fve cases of
PKU arc diagnosed eacn year. Panny said.

The Maryiand Association of HMOs vigorously ob-
jected to the view that early discharges were to blame
for what Dobson called "the scrceived proolem with
PKU testing."

'There was not enough data to verify that HMOs
were r.ot obtaining results :n a timely manner." Doc-
son said. Moreover, "virtually 100 percent of HMOs
schedule a follow-uo visit within two weeks" of deliv-
cry. Dobson said.

flume HMOs also oojected to the requirement for a
home visit on quality grounds, maintaining that an
office visit ensureq mother inu cniid would be seen by
properly trained staff ana with approoriate lignting
and other medical conomons. DoOscn Jino.

Officials :n North Carolina engaged ;r. a similar
debate. Charles Hammond, chairman of aostetncs at
Duke University Medical Center, said he has concerns
aoout mothers who have not had adequate prenatal
care and education oefore their deliveries

According to Hammond, in parts of the East Coast
there are groups of women who arc jndcrinsurcd and
wno do rot have ready access to good medical care. It
ts especially critical that these women stay in the
hospital long enougn after delivery to oe property
educated about how to care for their babies

"I'm not sure we would like to rule out any short
stay, but the proolem is. oostctrtcians ar.d gynecolo-
.rt3 get frustrated when they must (approve a snort
stay) even wr.cn circumstances clearly indicate a iong-
er stay is needed."

Our feeling :s that medical policy decisions need to
be based on data rather than anecdotal information."
says Jan Emerson, director if puoiic relations tor
Blue Cross and Blue Shield of North Carolina. She said
that Blue Cross and Blue Shield :: .n the midst of a
study to determine if 2t-hour stays, which arc new
standard for healthy deliveries, are adequate for new
mothers.

"If you are a new mom and nave rad a healthy
delivery, many people preier to he a: home Hospitals
are for very sick people.' saio Emerson

Outrage In California

The precipitating event n California was the June
;} release of an internal memorandum tar a iourn-
town L<s Angeles health facility swned by Kaiser
Foundation Health Plan Inc., Souihern California Re-
gion The memo was obtained ty Consumers tor wuaf-
.ty Care, an advocacv grouo

i-r-is
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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 'he patient to com-
plete their rest and bonding with- the baby at home as
early as 3 hours after delivery. Any assistance with
care and breast feeaing can be accomplished in the
outpatient setting."”

An attachment that iists benefits of the early-dis-
charge policy for patients and staff notes that the
policy will allow Permanente to ‘[rJcduce our over-
head costs to remain competitive in a ffuid market-
place ana thus retain our joos and attract more
patients."

In a statement issued by Consumers for Quality
Care. Assemolywoman Figueroa said, "l am outraged
that HMGs and hospitals in California have formal
policies to encourage the relcisc oi mothers who have
just had babies for the sole reason oi cost cutting."

"When | saw that (memoi, | was just aopailed,”
Figueroa toid BNA. "It tugged at all my strings: as a
legislator, as a mom. ano as an cnrolleo of a managed
care system. | just felt offended :n all my asoects."

The "flexible discharge policy" oqutlined :n the
memo remains in effect at Kaiser L03 Angeles, said
Ruth Petruc.ia. a physician and i maternal/fetal spe-
cialist at the facility. flince it went into effect in Apr:!,
rive mothers and newporns ha/e v.een discharged at
eignt hours from among 600 births.

While several California groups have testified in
favor of Figueroa's bill, none nave 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 moatient care and is proposing
more studies to determine :f shortened hospital stays
affect the health of mothers and ncwoorns. Much of
the denote on the length of stay has occurreo without
empirical evidence that supports or refutes existing
practices. CAKMO said in a July .0 release.

CAHMO and its member pians encourage further
study m this area to ncio determine what lenRth of
stay is approoriate for normal, healthy oirths. and
how to avoid comoiications. Executive Director Myra
Snyder said. CAHMO represents nearly ail licensed
HMOs in California, vmch provide coverage to 12
million pcooie

The California Medical Association supports the
oill. sookes'voman Danielle Walters toid BNA.

However, she r.otcd that CMA is working with Fi-
gueroa on the bills provisions for home nurse visits
and flexibility for patients wno rouid go home earlier
“hari <3 hour: after birth

The biil is likely to oc amended at least ore more
time to clarify many of "he issues raised sv CAHMO.
CMA. and other groups, and to aodrcss provisions fcr
midwife deliveries, according to several sources
svorkmg on the bill. The Senate Appropriation; Com-
mittee also will consider the bill

Codifying Clinical Criteria

The managed care .ndustrv nai been quicn toopfec:
to the adoption of medical guidelines in state statutes
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"Putting any kind of medical criteria in statute s

olish. because it changes,” said Dooson. The ACCG-

P perinatal guidelines arc revised every three to

e years.

The new Maryland law could create a situation in

*ich "UR agents wouldn't know wnat version of the

".deiines to rely on" when authorizing hospitaiiza-
. ons. Dobson suggested.

‘It is an unusual situation to have ciimcal guidelines
:e:ng made into statute. We do think ;t is important
-:t to legislate a cookie-cutter approacn,” raid

rsAA’ Pisano.

Managed care companies also are leery of the ore-
. sent. "Its the start of the slippery slope,” Dobson
raid. "What's next? Are you going to start putting
. jidelines for coronary bypass surgery into statute?
Lo you want to do that?"

The impact of the new law in Maryland will he
wrongest on those plans that do not already oner post-
re.ivery nome visits as part of their package of bene-
r's. Dobson said. They will be required to do so unccr
2*e new iaw.

'Managed care companies snoutd look upon this
w.tole event that the 12-nour and LS-hour discnargcs
save struck a raw nerve in many people,” said
ieacolt.il
—3y Thomas Vv/. Derry, Laura Mcnoney, Lor-
*::n< \tcCarh\i, and Shen Sedmeycr

Post-Natjl Care

BREVIATED HOSPITAL STAYS SPUR
- NOVATIONS IN AFTER-DELIVERY CARE

CHICAGO-— The abbreviation oi nospital stays for
new mothers and their Paoies, created by insurance
nsustry efforts to keep costs down, has sourrcd sever-
s. innovative approaches to aiter-deiivery :3re.

A suburoan Chicago hospital has developed a pro-
cram that provide, free follow-up home assistar-e
“*a: many insurance companies will not cay for. 1

cscital started the program in January aitcr noticing
mat many women were forced because of their insur-
ance pians to leave the hospital before they said they
were ready for the challenges oi a new baby. Sue
Brandt, unit manager of maternity services, told 3NA.

It started when we realized a lot of insurance
companies weren't going to let patients stay ;n."
Hrar.at said. "Wo just couldn't meet the patients'
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needs in the short period of time— particularly in
teacmng them how to take care of themseives and,
more importantly, how to take care of the baby. We
felt it was important to bo 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 if the insurance comoany pays for the visit, an
niormal survey oi several hcspuais revcaied.

For the first four months oi Lake Forest's program,
only iirst-time mothers were visited, Brandt said.
After that initial pilot program was successful, the
program was extended to ail moms who requested it.
ind 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, ! would rather sec lots of
other things go beiore | 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 r.otei with a nurse on
duty to handle a wide range oi needs. The Si35 a day
charge includes room, nursing care, parenting classes,
breakfast, and parking, Crotty toid BNA. The average
stay at Birthcare Inn. wnich will be housed at Boston's
Douolctree Guest Suites Hotel, wouid be one to three
days. Crotty said.

Interested new mothers wouid 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 within 15 minutes wnen
summoned by phone, said Crotty, a maternity nurse
for 13 years.

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

"My goal here is not to attack insurance companies.”
Crotty said. "My goal is provide a necessary service to
new mothers ard their b.ioies. This is for women wno
would need a little bit more than home care "C

—By Tnom Wilder
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Medicaid

fyiNN.. CRE. MANAGED CARE EFFORTS
SAID TO PRODUCE DIFFERENT RESULTS

o states that began ambitious programs to move
morA Medicaid recipients .nto managed care oinn: in
131 Produced widely aitlerent results, largely be-
cause \ | their previous experience with managed care
and tho. pace at which the changes were developed,
according to case studies released oy Mathcmatica
Policy Rteearcn Inc.

The tirs\ year Oi Tennessee's TennCare program
oroduccd ¥nixcd and controversial" resuits, wmie
Phase 1 of 'fhe Medicaid component of the Oregon
Health Plan received widespread sutiDor: throughout
that state, co.rcludcu the study precareo i'or The Hen-
ry J. Kaiser Ramily Foundation and The Common-
wealth runo. \

Managed carc\ which already covers nearly onc-
fourth o: Mecicaid benenciaries. "is rapidly becoming
the primary way htaith services are/deiiverco io low-
mcomc Americans,V the two organizations said in a
joint statement accompanying the report.

The TennCare program— "ouicklv developed” and
.mpiemcntcd in January 1994 jns; two months aitcr
the state ootamed the necessary Section 1115 waiver
from the Health Care Fftoanctng Administration — per-
haps moved too qutcxly ih acaievmg its goal of enroll-
ing Medicaid bcnericiarios .into managed care, the
report suggested. Y

Some 400,000 previously™uninsured persons were
signed up and the number oi\managcd care organisa-
tions enrolling them gr*w itom from one covering
35.000 persons to more/than || covering the majority
of TennCare enrollees/ But thcvrapid pace of change
'created considerable confusionMor patients, provio-

ers, and health plans."” Mathematka said.
1

TcnnCarff .More About Saving Costs

/ \

"Starting from a base of limited managed care.
TennCare predictably did not smft .n year one to a
m-stem with fully functioning and fvcil-developed
~ICOs,"” Mathemat.ca said, adding mat toe program m
me firs: yearlwas 'mucn more aoout managed costs
than managed care, with limited change in the deliv-
ery system." \

TennCare orhciais expect some sorting out among
nrttctpattng plans, perhaps including changes :a mar-
cel snare, consolidations, or ev*>n failures." the reoor:
aid of the plan's future. But as of the eru of 1394.
when, data for the report was gathered was still
:0 early to tell how -vel MCCx manage r.naricsaily
within trie captution rates paid because ot unceriamty
.aout incurred but not reported obligations and year-

nd settlements ’ Siart-uo costs also eiouo the rman-
..al analysis i the nrst year, me report -.aid
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In contrast, the Medicaid component 0i the "multi-
faceted and ambitious™ Oregon Health Plan "is broad-
ly'vicwed as successful and as a potential benchmark
for wnat is possible with careful planning and realistic
goal Getting," the report said, pointing out that.Orcgon
started® "from a solid base of mana;ed care
experience."

More than one-third of Oregonians were enrolled in
HMOs when\the first phase of the OHP .was begun in
February 199X and 31 percent of Medicaid recioients
already were enrolled in at least partially capitated
plans. \ /

"All licensed heaKh maintenance-crgar.izations in Or-
egon arc participating, fullv caoitatcd plans are seing
relied on more than originally anticipated, and extreme-
ly high rates of voluntary plan selection have been
achieved,” Mathematics reported. More than 70 percent
of OHP enrollees were in ifiily capitated oians by the
end of the first year of oceratlon. researchers four,a.

Even the states "priority list" of wnat health care
services would be covered— "controversial outside of
Oregon because of its explicit rationing"— was wioeiv
accepted within the state because ot the process used
to develop it. the report said. \

The case studies, olrccted by Marcia Cold of Mathe-
matics. will be followed by additional, reports on
Medicaid managed care programs in New'-York. Cali-
fornia. and Minnesota. \

‘Managed Care and Law Income Populations: A
Case Study oi Managed Care in Tennessee" (Document
No. 1962) and "A Case Study of 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.G

Post-Natal Care

'rapid discharges after c-sections
LEAD TO MORE HOSPITAL READMISSICNS

3abies who arc sent home from nospitals within 24
hours after being delivered by cesarean section arc
more than three times as likely to develop croblcms
and return to the hospital as those wno stay for two or
more days after them birth. according to a study
reieaseo Aug. 9 bv HCIA Inc.

The study found that 4.3 percent cf babies w.-.0 were
discharged within 24 hours after cesarean deliveries
had to oe readmitted fcr serious health problems—
mostly perinatal infections or disorders caused by low
birthweight—compared to 13 percent oi cesarean-
rection babies who were allowed to stay for two to
ieven davs atter birth.

3y contrast, infants who were delivered bv regular
birth tad no statistically significant ‘inferences -n
rcacmission rates regardless ol wnether they were
sent home within 24 hours or after longer stays, the
study found
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Health plana increasingly have been paying oniy for
24-hour hospital stays after childbirth, prompting sev-
eral states to pass or consider laws requiring insurers
to pay for longer stays (3 HCPR 1275. S/7/9)).

HCIA found that mothers who belong to health
maintenance organizations were far more likely to be
discharged quicKly than those with other private in-
surance or Medicaid coverage. Most of those with
HMO coverage— 57.7 percent— were tent home with-
in 24 hours, compared to 359 percent oi those with
other commercial insurance coverage and 29.3 per-
cent of Medicaid recipients.

The study also found wide regional disparities in the
timing of hospitai discharges. In the Western states, *3
percent of mothers and oahies were sent home in 21
hours or less, compared to 57 percent of those in the
Southern states and 30.1 percent of those in the Mid-
west, Only 10.2 percent of mothers and infants in the
Northeast were sent home witnin 21 hours.

The study was based on information from HCIA's
iatabase 01 10 million all-payer discharges ar.d cov-
ered 274.731 mothers ar.d 14 million infants.

Cooies of the study, rfospttal Length of Slay and.
Re-admission Rates for Normal Deliveries ana
Newborns, are available for 375 oius shipping and
handling from HCIA Inc.. ;300) 503-2232.L_

Medical Savings Accounts

\MSAs COULD REDUCE MEDICAL COSTS;
tVINGS MAY NOT FLOW TO MEDICARE

Jedical savings accounts have the potential to
ductKmedical spending by Medicare enrollees. Jlut
savings would not necessarily rtow to the Medicare
program, according to a recort released Aug.

Any saYings to the Medicare program deocryf on the
level of government contributions to MS/yr and the
type of beneUciaries who enroll in sucn plans, said the
report, prepared for The Henry J. iynscr Family
Foundation. Tin/ report. Medical Savyigs Accounts
for Medicare Reneficiar.es. was written by Jack
Rodgers. Price wAiemousc LLP ana James W Mays.
Actuarial Researcher?. /

House Reoublican?\have indicated that MSAs with
high deductible catastrophic m/dical coverage wouid
be one of several options fo/ Medicare beneficiaries
under a reform plan to bcVotltimed in September.

Deductible levels belo-vn*.OQO would not be "eco-
nomically sensible *for/r.c Medicare population, the
report stated. Fjrtr.erythc report said limiting enroll-
ment to a one-time/choice for tcncriciaries would
minimize risK reie/tion problem* but would not be
feasible because A changes in cenenciaries .r.cime
and assets over lime. \

/Rcduciion In Outlays’\

MedicatVioutlays could bo reduced government
payments'lfor MSA oians were set lower than the
actuarial vaiue of the '"traditional"™ Medicare pro-
gram /fjut that outcome is unlikely, the report*: aid

'Sftttcing Medicare beneficiaries :0 enroll m .MSA
«laris will be extremely difficult .1 premiums fcr those
yt*rs were set at lower rates than the actuarial value

r-1>>n
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vwf traditional Medicare." the report said. "Medicare
synrollees who joined MSA plans would, in eifect, be
accepting higher risks for lower returns." /
mUnder an MSA as explained by the authors, private
insurance carriers wouid scl” catastrophic insurance
piarts combined with an MSA. The government would
makfe a nxed contribution to the insurance company to
coven the costs of the premium, and would make a
cash contribution to the beneficiary's MSA. |
The\logic for Medicare MSA plans is tha/ bcneli-
‘JJanes would be given a government contribution to
their MSfes wnich would more than offset th«f addition-
al out-of-pocket spending associated with/ the cata-
stropnic-leVel deductibles,” the report sauif

\ Death Spiral* J

According®o the authors, a "death spiral" for the
traditional Medicare program couid occur if MSAs are
offered and Congress limits the growth oi per capita
rosts to a maximum level. /

Lf an MSA is olTered and healthier i/enenciancs chose
that option, the cyst of the traditional program— with
sicker beneficiaries— wouid increase above the level
allowed by Congress, promoting a reduction in oenerits
and discnrolliment ohbonericiarics./

Il only sicker beneficiaries are left yet again, fur-
ther benefit reductions ag3in would be likclv because
of increased per capita costs, the report said.

"It is possible that adverse/selection wouid not be
strong enough to cause ayicaifi spiral, but it would still
lead to a ioss of benetits for those enrollees wno cnose
traditional coverage." thcWport said.

Another effect of MSAs yould be that managed care
would decline if MSA plans become popular, the au-
thors said, although thcy/probably would not seriously
erode the managed care/market.

For additional information about the report, contact
The Henry J. Kaiser ,Famiiy Foundation, 2400 Sand
Hill Road." Menlo P3r*. Caiif. 94025, (415) 354-9400.G

Pharmaceuticals / \

WYDEN WANTS SENIORS* DRUG CONCERNS
ADDRESSED IN MEDICARE REFORM OEBATE

Congiess mus/ address the costs\associatcd with
hosuitalizaisons/of senior citizens resulting from the
crescnotion of inappropriate drugs As part of the
debate on reforming the Medicare program. Rep. Ron
Wvdon (D-Ore) told an Aug. 3 press briefing.

Better coordination and education among providers
and patient” can prevent the needless injures, deaths,
and costs associated with prescription drugV>veraoses.
mlethal” combinations oi medications, and’the map-
prooriatof prescription of drug-. Wydcn said. \

Hospis/aliraiions caused by "prescription misadven-
tures ' cost S20 billion annually, according to a'Ger.cr-
al Accounting Office report refcased at the briefing

Wyrfcn. a member ot the House Commerce Subcom-
mittee on Health and Environment, pledged to push
for congressional action on improving geriatric train-
mg/m medical rchoois and drug utilization reviews
thjft can "bring Medicare tnto the 2Sst century' and
unprovc the tUMIth of seniors when Congress begins
consideration <i Medicare reform in September

(<co>>™>>
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\ Without those protections, she contended, the waiv/
e\ plan will have a disparate impact on peopie with
AIDS. HIV, or chronic disabilities. /
As KCFA undertakes its civil righLs and ADA analy-
sis  the waiver application, the task lorce will ou/its
.onctrns in writing during the week ol Oct. 1¢
expects a formal response, Dooha reported..]

MeajeAjg
LLINOIk GOV. EDGAR SEEKS
TO RESTORE HOSPICE CARE FUNDING

CHICAGO — lllinois Gov. Jim Edgar (R) nnounced
Sept. 21 thut his administration is actin to restore
Medicaid funding for hospice care after was elimi-

nated dur:ng\buaget negotiations earlier*his year.

The governor's office said Oct. 5 “nat Edgar s
bringing the hospice care issue back for discussion in
‘he fail veto session because of its/importance to
Illinois residenia. /

'Hospice careV.s a humane and cost-effective way
of providing health care to poor peopie who arc termi-
nally til." Edgar sbid in a statement. "Rased on etud-
es we have done. | am convinced that funding nospicc
:are as an alternative to muen more expensive hospi-
tal care will save taxpayers millions of dollars.”

The outlay for the restored hospice care is expected to
ae approximately 56 rbiilion airing the current fiscal
/ear. The hospice program is expected to be more tnan

, offset by savings in hospital care. Edgar raid.

* Edgar had included hhspice care in the budget he
submitted in March, bud .it was eliminated during
oudget negotiations wuh ifcc Legislature at the close
of the spring session.1 /

'harmaceuticais /’
ILLINOIS EXPANDS FREE DRUG PROGRAM
FOR UNINSURED PERSONS MTH AIDS/HIV

CHICAGO—The Illinois Department of Public
rleailh announced Sept. 19 an mcxcasc from 15 to 110
the number of life-prolonging drags available at no
charge to people*with the hutnanVimmunodericiency
virus or acquired immune deficiency syndrome wno
dv r.ot have adequate msurar.ee courage or are net
eligible for Medicaid.

In addition, the program has oeen rrtouificd to allow
particicants in the department's AID\j Drug Reim-
bursement Program to obtain a two-week supply of
emergency drugs from a local pnormactk rather than
ravmg to wait tor the prescription to be tilled through
the usual mail order outlet. \

'As more and more individuals in lllinois are con-
fronted with this tragic epidemic, we must continue to
find wavs to expand and tailor the ?rogram\io these

critical drugs are getting to people wno need them. *

Jornn Lumpkm. state director of health, saw in a
statement. \
The department anticipates the program willyerv*
n average ot 750 to 100 persons a month at a cast
;i million in the coming year The state contributes
'2 2 million to the program and "he remainder is iriam

federal funds. \
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be eligible, a person must be diagnosed with
AIDS'bn.HIV infection and have a monthly income at
or below 4)<1percent oi the federal povertyffcvel. The
maximum income is 529.380 for a sjpgfe person and
S40.120 for a hous'ehojd of two.

In addition, participants cannot receive full cover-
age for prescription drugj*hcough insurance or other
government subsidy programs'Yic. medical assistance
through the Medicaid program.

Further information about the prograYTvean be ob-
tained through the Illinois Department of*Pubiic
rleaitb.y'AiDS Activity section at 525 W. JcfTersors$t.,
Springfield. 111 62761,'(217) 524-5983.Z

Fast-Natal Care

MASS. SENATE APPROVES 3ILL TO REQUIRE
MINIMUM HOSPITAL STAYS FOR CHILDBIRTH

BOSTON-— The Massachusetts Senate Oct. 11 passed
and sent to the House a measure (S 2000) requiring
insurers to pay for a minimum of 48 hours of inpatient
care following vaginal births and 96 hours following a
cesarean section.

If the biil is enacted. Massachusetts would join
Maryland ana New Jersey with laws mandating m.ni-
inum stays following childbirth, supporters said. Sev-
eral other states arc considering simiiar legislation.

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

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

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

Post-Natal Caro

\ Ifkew YORK HMOs SUPPORT BILL
YI\TO ESTABLISH MINIMUM HOSPITAL STAYS

ALBANY. NY -The New York State Health Main-
tenance Organization Conference announced its sun-
port Oct. 10 tor state legislation that would establish
minimum hospital stays for women giving birth

The conference, which represents the State's HMO
.ndustry, sent a letter to Gov George £. Pataki (R)
war
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asking him to propose legislation that would require a
minimum stay of two days for an uncomplicated
vaginal delivery and four days tor a cesarean birth.

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 st?y, the intent of our
bill is to clarify the leve: 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 ov 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 door of the state
Assembly and the Rules Committee oi the Senate (A
5125. S 5322V The Legislature is scheduled to return to
Albany in January for its 1996 session.®

Financing

tl't. PANEL CONSIDERING CONTRIBUTIONS
PROM HMOs. INSURERS, OFFICIAL REPORTS

\AKE GEORGE. N.Y.—The task force aopointed
by Gov. George E. Pataki (P.) to study New York's
healthcare financing system is considering a variety
of ways to provide care for the uninsured, including
requiring a greater contribution from health /Mainte-
nance organizations and insurers, state Health Com-
missioner 2aroara A. DeBuono told a conference of
the Healthcare Association of New York S/ate Oct. 11.

DeBuono ;md, as the state crafts a stew financing
system, she is increasingly concerned aoout providing
health care to some 2.4 million New-Yorkers without
coverage. Moreoitor. she said thai/flumber probably
will increase undcr\nc Medicaid bibek grant prooosal
before Congress sitcc fhe state' will be forced to
tighten its Medicaid eligibility Requirements.

DeBuono said, undcrvhc current system, hosoitais.
outpatient clinics, and tbe pbbltc healtn system are
treating some oi the uninsured population

"I'm very worried abouAhc growth of this poouia-
tion and whether or notfhesY entities that have been
committed to serving ttns population will be able to do
it in the future." DeBuono toid she conference "I also
worry about the commitment tjVit our insurance in-
dustry and oi*r HMO industry is p*parcd to mane for
the social and thc*uDiic good of covering and sucport-
;ng the care for/his growing uninsured population.”

DeBuono said the state probably wiil move away
from a system that provides direct subsidies to hospi-
tals for providing care to the uitncurc*U and more
toward a/system focused on providing care to
individuals. \

DeBuono. when asxed by reporters after th*confer-
ence. declined to cite specific proposals for cowering
the uninsured or for requiring that insurers and KMCr.
play i greater role But me said the task forNz is
Oflking a: -vnat other statca have dorr especially
Nlinnesou. and is considering a variety of options.
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addition, she said one proposal under consideration is/
v form of tax break for smail businesses who provide
coverage to their employees. /
DeBuono said everyone "has to step up to the platd,"
including smail businesses. large businesses, HMOs,
insurers, hospitals, and the government. /
Pataki appointed the task force last month to <*vel-
op a 'plan for the state's hospital financing system,
which is known as the New York Prospective Hosoital
Rcimodrsement Methodology (3 HCPR 1575, 1072/95).

\ Politics And Waivers J

The health commissioner also told the conference
that the states Medicaid waiver application* before the
Health Car*\ Financing Administration is bp'ing held up
on political grounds, not suostantive ones./She said the
state has answered all of HCFAs substantive questions
on the waives, which wouid allow the/state to shift
most of its Medicaid population into managed care.

DeBuono told\reoorters that the political problem is
that the administration in Washington is Democratic
ana the one in Albany is RetJUDlioan. "It now is a
question of is ther* the poiitic3l wiLl on the part of the
administration to help New York/out and to succor:
our desire to restructure our Medicaid program?"

DeBuono said, if the current block grant proposal
for Medicaid is enacted. New York will have to "com-
pletely 3nd totally restructure'/its Meaicaid program.
The &4 biilion to S3 hillion savings excected from the
waiver program over the next several years "is sim-
ply not going to cut it," Ahe said.G

aids y

NEW N.Y. POLICY PERMITS MOTHERS
TO LEARN RESULTS QF 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 ccrmit
mothers to find out,the rcsuitsxof certain HIV tests
ccriormed on their.newborns (Brtby Girl Doc v Pa-
taki. NY SupCt, No. 10661-95. seized 10/10/95).

Pataki said, under the settlement, the state Health
Department will' draft regulation® that will allow
mothers to sign/3 consent form moiMting whether or
not she wants i0 be informed of hen infants human
immunodeficiency virus test results. \

In addition/the regulations will require that prena-
tal care providers counsel pregnant women about the
rtsk of motbe&r-to-chtld transmission of fhe HIV virus
and encourage ail pregnant women be tested
voluntarily

All babies born in New York state sir.ce\!337 have
been anonymously tested for the HIV virusv under an
ongoing'ep-demiological stuoy The New v\rk Slate
Senate.passed legislation earlier this year to make the
test results available to mothers, but the billvVdied in
the state Assembly. i

Elizabeth Cooper, co-chairwoman of a coilition
called the New York Task Force Cll Women and AIDS,
raid the task force supports a rolicy of voluntary
testing and mandatory counseling She said the nun-
datory counseling provision; .n the te'.tfcmcnt ye
inadequate, however, because they do not cover pnyu-

yt
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CENSUS BUREAU FINDS 39.7 MILLION
LACK HEALTH INSURANCE COVERAGE IN 1994

fry 1394. 39.7 million persons were without health
nsurance coverage, constituting 152 percent of, the
population, the Census Bureau reported Oct. 5.

in addition, the bureau's 1994 annuai report on
:r.come and poverty indicated that 29 percent of the
soor nad no”ealth insurance of any kind, about douole
the rate for hi! perrons. Poor persons comprised 27.3
percent of uninsured persons. /

Census officiate pointed out that the 1994 survey
questions ori health insurance were changed from the
snor years, suggesting that the results are not strictly
tomparaole with 1993 and earlier/periods.

Of the 129 1 millionvworkers.fn 1394. 53.3 percent
aad emnloyer-providcdxheaUh'/:nsurancc policies in
their own names, Census found. There is no comoara-
ale figure for 1993 and earner because there were no
questions in the earlier surveys pertaining to types of
insurance, a Census analyst said.

Some 70.3 percent ov'the population was covered by
a private insurance plan for some.or all of 1994. The
‘emaming insured persons had government coverage,

hich included Medicaid (12.1 percenLor 31.5 million),
Medicare (12.9 percent or 33.9 million*, and military
-.ealth care coyerage (4.3 percent or 11.2vmtllion>.

Part-time workers— those working 35 hours a week
or less— hap'the lowest coverage. In 1994, 19i5 percent
of these workers had no health insurance coverage.

State .figures snowed considerable variation on the
aroporzion of populations that lacked health insurance
coverage last year. The range was from 8.4 percent of
persons in North Dakota lacking coverage to 24\2
percent in Tcxas.G

Post-Natal Care

PEDIATRICIANS ISSUE POLICY ON CRITERIA
rOR RELEASING NEWBORNS FROM HOSPITALS

Minimum criteria should be met ana the decision
"ould be made mutually between a new mother and
iior physician to release newtjorns from hosoitais. the
trr.erican Academy of Pediatrics said in a policy
tatemem issued Oct. 10.

Insurance comoamcs set arbitrary newborn ds-
narge policies based on few scientific data. AAP
. barged But certain criteria and conditions shouid bo
met before an infant is released, the grouo said. It is
miikcly that the recommended standards could be

-eornolishcd in less than 48 hours, according to AAP,
mven o “presents 49.000 pediatricians

Among the minimum criteria arc: pregnancy and

ccr are uncomplicated and delivery was vaginal: baby

s unrated and passed one stooi. no evidence oi jaun-
‘nee in rrst 24 hours cf life, the babv has completed at

/
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least two successful feedings, with documentation that'
the baby is able to coordinate sucking, swallowing, and,'
breathing while feeding; the baby's vital signs are docu-
mented as being normal and stable for the 12 hours
preceding discharge; and a physician-directed source of
care 'for mother and baby has been identified. /

AAt emphasized that each mother-infant/pair
should\be evaluated individually to determine the
optimal\ time of discharge. "The fact that a short
hospital stay for healthy term infants can be/accom-
plished dies not mean that it is appropriate for every
mother and infant,” AAP said. /

The policy, initiated by AAP% Committee on Fetus
and Newborij, was puoiished in ihe Oct. 4.ssue of the
AAP s journal Pedtatncs.G ]

Cost Containmgnt

STUDY FINDS COMPETITION MORE EFFECTIVE
THAN REGULATI(\)N IN CONTROL{JNG COSTS

Based on a comparison study of*state health care
expenditures under'competition-based managed care
and state government rate regulation, researcners
concluded that a properly structured competitive ap-
proach could play a 'significant role in controlling
health expenditures :n the IJnifed States.

For the study, published irvthe October American
Journal of Public Health, researchers Glenn A. Mel-
nick and Jack Zwanziger Idoked at data on cumulative
growth in real per capita heaith expenditures between
1980 and 1991 to compare California— a state with 3
pro-competitive policy— witft the national average
and with four states with established hospital regula-
tory programs— Maryland, Ne\v Jersey, New York,
and Massachusetts. / \

Selected measures studied included expenditures
for hospital services, physician services. retail drugs,
and the total of alVthree measures.*

"Aggregate data show that California not only did
much better than the national average in controlling
growtn in hospital expenditures per capita but also did
better than all/of the states with hospital rate regula-
tion program?," "he researchers stated.\

Furthermore, the data provide no evidence that
hcaith expenditures were shifted from the hospital
sector to other sectors in California as a result of
competition, the researchers observed TUther .t
appears that states with hospital regulatory programs
are the/ones that snow evidence of the so-called
ballooaing or unbundling' effect, in whicn expendi-
tures in the unregulated sectors grew much more than
the national average for many of the regulatory
state added. '

The researchers noted that their aata covered oniv
70/percent of total health expenditures and 'hat there
could have been shifts to the olher sectors, sucn
long-term care.

OC rOCJt
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Trends in Length of Stay for Hospital Deliveries —
United States, 1970-1992

Obstetric delivery is tho most frequent cause of hospital admission in the United
States, reflecting the approximately 4 million births in this country each year (1) Be-
cause of steadily increasing hospital costs, overall lengths of hospital stay have
declined. To assess national trends in length of stay for hospital deliveries, data were
analyzed from CDC's National Hospital Discharge Survey (NHDS) from 1970 through
1992, by method of delivery. This report summarizes the results of tho analysis.

Since 1965, the NHDS has collected data from U.S. nonfederal, short-stay hospitals.
Each year, approximately 200,000 inpatient records are selected from approximately
400 hospitals; data are weighted to represent all hospitalizations nationally [2.3). Se-
lected patient information (e.g., medical diagnoses and surgical procedures) is
abstracted from each record. For this analysis, the NHDS provided information about
mother's age and race/ethnicity; method of payment; and the hospital's ownership,
size, and location. Estimates for average length of stay were derived from the 20,GO0O-
33,000 deliveries each year among all records sampled. Hospital stays of <24 hours
were recoded as 0 days; these hospitalizations accounted for <1% of all deliveries and
were relatively constant by year (i.,e.. 0.3% in 1970 to 0.7% in 1992). The proportion of
all deliveries that occurred outside of hospitals also was stable from 1975 (0.9%) to
1990 (1.1%) (4).

In 1970, the average length of stay for all hospital deliveries was 4.1 days (median:
4 days). By 1992, the average had decreased by 37% to 2.6 days (median: 2.0 days).
The average length of stay for women who gave birth vaginally decreased by 46%
(from 3.9 to 2.1 days) and for those who gave birth by cesarean sec on by 49% (from
7.8 to 4.0 days) (Figure 1). The decrease in the average length of stay for all deliveries
was smaller than that for either method because the percentage of deliveries by ce-
sarean section increased from 5.5% to 23.5% during this period (5).

FIGURE 1. Average length of stay for hospital deliveries, by delivery method — United
States, 1970-1992
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Status of State Action
As of November 29, 1995

Bills Enacted

Maryland (allows 24-hour oiscnarge if mother and baby meet soecified medical
criteria ano follow-up home care is provided)

Massachusetts

New Jersey

North Carolina

Bills Pending

California
Delaware
Illinois
Kentucky
New Jersey
New York
Ohio
Pennsylvania
Wisconsin

Intent to Introduce Bill

Maine

Rhode Island

Washington

Task Force Established to Study Issue
Rhode Island

Regulatory Action Pending

New Mexico

Information from the American Acaaemv of Pediatrics)
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Don’tsend babies home so soon

By Betsy McCnughoy

| fyou're expecting = ctuld or a
grandchild. beware ofthe danger
ancad.

In 1970. the average hospital nay
for mother and newoom, alter a
normal delivery, was four days. By
1992. it nad been cut to two days.

. Now. one day is the rale, as insurers

intercede aggressively to slash hos-
pital time and costs, and some
health maintenance organisations
(HMOs) arc ordering mother and
baby out alter eight hours. Women
in labor arc being told to wait in the
hospital parking let. as long as they
can near it. so that the clock doesn t
start ticking on the hospital stay
their HMOs allow.

The dangeristoyour baby. Early
discharge means infants arc sent
out of the hospital nursery before
the doctor can be sure they are
healthy. Doctors used to spot con-
genital near: defects, jaundice,
dehydration and streptococcal
infections during a newborns sec-
ond or third day in the nursery.
Detection on the first day often isn't
possible. Now. by day two. babies
and mothers are out of the hospital
and on their own when the symp-
toms finally appear.

‘You don't catch the babies who
need help,” womcs Dr. Rita Harp-
er. chief of neonatology at
Northshore University Hospital in
Manhasset. N.Y. Dr. Harper knows
that before the days of eariy dis-
charge. almost9 percentofthe new-
borns moved into intensive care
from the well baby nursery were
transferred dunng thetrsecond day
oflife. Their need was not apparent
unnJ the second day. Now. babies are
out of the hospital by the second day

Dr. Augusto Sola, professor of
pediatrics at the University of Cal-
ifornia. San Francisco, is heartsick
overthe consequences. Since early
discharge took hold in California in
1992. he has seen six otherwise
healthy, foil-term newborns rushed
mo his neonatal intensive care unit
with permanent brain damage due
to severe jaundice (bilirubin
encephalopathy).

Medical science nad virtually
eliminated this tragedy twodecades
a,0, because doctors were able to
uiagnose jaundice, usually in the

Sersy McCcufhev * liruttnani
governor ji New Yatk Jrcre.

second or third day of life, and treat
;t'with special lights to stop the darn-
!ge. Surveying data frcm all the
hospitals in California, he found that
in 1992 alone, runs full-term new-
borns discharged early as healthy
suffered irreversible brain damage
because of severe jaundice.

Mental retardanon isalso a small,
butserious risk. Furdecades states
have required that all newborns be
given asimple test for PKU, a meta-
bolic disorder that can cause life-
long mental retardation if it is not
treated soon after birth. In the
1940s, 1 percent of all people in
institutions for the retarded in the

US. had PKU. “Preventing the men-
ial retardation that goes along with
PKU has been a major success
story.” says Dr. Harr/ Ostrcr, Direc-
tor of Human Genetics at NYU
Medical Center. "Now Kkids are
falling through the cracks." for the
firsttune in decades, and theculpnt
a early discharge.

For screening to be reliable,
babies must be older than one day
and youngerthan 2! days. In Mary-
land last year, one third of babies

ere taken from the hospital too
eoung foran accurate screening, 18
percent of these babies were never
brought back for retesting, and
many others were brought back too
late for a reliable test. Dr. Ostier
calls the lapse tn newborn screening
"a major source ofalarm."”

The American College of Obste-
tricians and G ynecologists recently
cautioned thatearly discharge ts "a
large, uncontrolled, uninformed
experiment" Imposing an experi-
mental practice, such as early dis-
charge. 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
m u of early discharge.

Nowspopor Articles

Last spring the American Med-
ical .Association called for a mora-
torium until die risks are known.
Insurer: balked, but hospitals from
St. Louis to New Rochelle, .New York
and Greenwich. Conn., acied to put
patient: ahead of profits, announc-
ing that women and newborns can
spend die second day free, ifinsur-
ers won't pay The irony is mat lugn-
ly profitable HM Osare reaping mil-
lions. while publicly supported
hospitals are picking up me tab.

People around the world are
striving to curb health care costs,
but in the United States newborns
arc bearing the brunt. Not so in
Canada. Japan. Great Britain or
Germany where hospital stays after
birth average from 2.5 to 7 days.
These countries control health con-
sumption far more aggressively
than the United States, but even
‘hey draw tne line at discharging
newborns too early.

New Jersey, Rhode Island.North
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 Yhbrirt Gov. George
Pataki announced support for sim -
ilar legislation. and other states are
following. If babies in these states
deserve a safe start for the first 48
hour: of life, how can it be that
babies in all SOstates don't deserve
it?

Insurers across the nauon should
support the federal Newborns and
.Mothers Health Protecucn Act of
199S. This bill, introduced by Sens.
Nancy Kassebaum and Bill Brafllev
requires insurers to provide cover
age for a 48-hour hospital stay for
normal births. The goal is to ensure
that doctors and thetr panents. not
the insurance company, decide when
itissafe to leave me hospital. Democ-
rats and Republicanstn me House of
Repreientatives nave Introduced
several similar bills. Partisanship is
taking a back scat to the safety ofour
youngest children. Federal action is
also needed to safeguard families
whose health coverage would not be
affected by state legislation due to
the Employee Rearement Income
Security Ac: (ERISA).

The Newborns and Mothers
Health Protection Act will help
make sure that your next child or
grandchild has a safe start for the
firstrwo days of life Only insurance
companies are against it



LongerH  ospitalStays for C hildbirth A

CHICAGO, Oil 10 (Ai*) Most
mother:; and babies need to stay in
the hospital at least 'IB hours after
childbirth, the nation's laigcst group
ot pediatricians said today, bucking
a trend toward shotter stays tljiit
save money.

"1be tact that a short hospital
stay can lie accomplished does not
mean It is appropriate tor cvcty
mother and Infant,” the American
Academy of Pediatrics said In a pull
ey statement,

Increasingly, insurers are rcfus-
lug payment for hospital stays be-
yond ?i hours after an uncomplicat-
ed delivery, said the 49,000 member
academy, based in I-lk Grove Vil-
lage, a suburb of Chicago.

Illiree states — Maryland, New
Jersey and North Carolina — have
enacted laws to insure that mothers
and newborns have at least 4Bhours
in the hospital undei most circum-
stances, according to the American

College of Obstetricians and Gyne-
cologists.

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

The obstetricians' gioup and the
pediatricians have recommended in
the past that hospital slays after
childbirth range from at least B
hours for vaginal deliveries to 9%
hours tor Caesarean sections.

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

"Molheis aie very upset because
some of the hospitals are discharg-
ing mothers within fi. 12 and, at most,
21 hours," Dr. Oh said by telephone,
"Many of the mothers are still re-

re Needed,

covering fiom labor."

Pediulnclnns are very concerned
for medical reasons, said I)r. Oh,
chairman ol pcdintitcs at Hiown
University School of Medicine in
Providence, R.|

Discharging halites only hours af-
ter they ure born does not allow time
to spot developments,

I he timing of ihe discharge should
be decided by the doctor and not by
"arbitrary policy™ established by a
third parly, the guidelines say.

Mothers and infants should be hos-
pitalized together until IG conditions
are met, which generally takes more
than IB hours, (he academy said.

Ilhe conditions Include: uu ah
seuce of medical complications;
completion of at least (wo successful
feedings; the baby has tu mated and
passed a stool, a documented ability
of the mother lo cate (oi the baby,
including receiving training in feed

Meta
p. A I/

October

Pediatricians S ay

ing, newborn cute and mfaul safety,
peiformance of certain laboratory
tests, and Identification of a continu-
ing snmcc of medical care.

I he conditions also include assess-
ing wbetbei the mother abuses alco-
hol or dings, lias a Ihsloiy of child
abuse oi mental illness, is homeless,
has been a victim of domesilt viu
lence oi lacks social support

| yune Fritlet, a spokeswoman fui
Ihe Health llisiliniirc Association of
America, agreed that decisions
about when to discharge molheis
and newboins should be made case
by case

"I'm not uwnic that there Is u
policy out theie where they refuse to
pay after 24 hours,” Ms | 1liter said
from tlie Washington headiliiai lers
of the association, uluch icpiesciils
mote than 2(H) insuieis "It has al
ways been up to physicians whelhei
lo keep the iiiolhei anil tlilld in the
hospital allei 24 bom >"

"T'u fl77>» (-,
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tcole Jundanian. 23,
an annuities ccmpa-
. B ny co-owner and
‘onager from Chevy Chase.
;c.. did everything by the
:0k to prepare for the ar-
wval of her first child in Cc-
.ccr. She ponied up for La-
mice classes and read how-
: manuals e-en as sne tciled
-.rough labor. Still, she was
such a stucor after deiiv-
“r.g at 125 tm. and being
.cchargea the next day that
~t tailed to recognize how
corlv Jack Joseph was nuts-
:z. "He -ves jaundiced and
snvdrated. and ! didn't
en know it."" she says. Nor
:0 the hosp.tai staff picked
. :he baby's problems.
Luckily, Jundanian had
red a caregiver trained in
s.sting new mothers, who
rotted the condition in
r.e. But the baby and his
ether-stdl sore and bleed-
z heavily from the oeiiv-
y—spent much of their
week together commuting back
a forth to the doctor soffice. "'l was a
sket case,” recalls Jundanian. "If 1d
aeen in the hospital longer, | would
Ve had an easier time.”
Six and out. In today’ cost-conscious
mate of managed care, however, that
s become a luxury for most new
:ms. Maternity stays have shrunk dra-
treally from the weeklong sojourn
mmon in the 1950s and still common
-rseas (box) io a national average of
rut 2vb days in 1992. the latest avail-
e figure. That’s roughly five hours
rer than the 1991 average but still
nif cent compared with the 2t to 36
rrs most health cire plans now stipu-
- for rcuime vaginal deliveries -
ch can mean a late-night discharge,
‘ee days is standard for Caesarean
hs Some providers, primarily on the
*t Coast, are working toward turn-
urds as short as six hcurs-a prac-
+ obstetrical hands jokingly refer to
drive.through OB."
tany healih professionals contend
+ abbreviated stays afford Intle op-
“unity for mothers to rest, let atone

tm an crzzzua\\zB"si\a .fx n * v mtxA3nsm-wj,trmrkP* mi:
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Hospitals are hustling new mothers outin a day-orless. Is it risky?

leam such basics as umbiiical-ccro care
or breast-i'ecamc: inaced. lactation mav
not occur for four days. Moreover,
while most r.ewcorn oroolerr.s surface
during tne first six hours, jaundice,
heart murmurs and some other stolen-

Motherhood abroad

imprest hospnolncyfor nfW *ncinernt

Australia: 1506 Cavj
Cunjo a: 21'i ca.-j
France: UO ‘0 2
m>rumum

Germany: t ZA

Great Britain: 3 oa>ii
Ireland: S to = aayj
Jjoan: 5 to T eaya
Wcthrrijnrts: *-'cs;tv fcr-y? cr.i-j .. »n
ail-cay rurjrr v» j

Sweorn: | :0 3 CAVS. w,|n m Cw-'c
ecIT™ as|

UmtrO S ljtrs: TA in 30 *curs
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House call. A soecialtst m i;:ome maiemat are :so:ies trouble n Jock loseon Jur.dsmnn.

, nai ills tend to dcveicp laier. Some
| icreening :es:s. sucn as me one for the
metaoohc dircracr phenylketonuria, or
PKU. which is ireataole :f caughi early,
may even prove unreliable T performed
ioo scon. Other tests mignt simply go
undone in me brief time avadaole.

Tne issue is safety, and its a big
one.” says Rachel Sc.iw.k:z. associate
director or the Nauonar Perinatal Infor-
mation Cente- :n Provcer.ce. R.Il.. who
has iur*e; cS the research on early dis-
charge 'Ot a c~nfc'ci:ce mis week spon-
sored by the Department of Heaith and
Human Scr. ces Maternal ard Chiid
Health Bureau "'Ve ccn : have enough
excellence with or.e-cav stavs to know
if we can prevent tne train wrecks."

Maternity vards are rarely .aione n
tee'me mar.agec care s ..zntt)ﬁlng grip,
af course S'-tc meo;ca. centers new
rertorm outpatient mastectomies Oth-
er. no longer routinely *:-p chest-pam
sufferers for overmen: aoservinon.
E.eit cardiac cases are  tuny the beet
cirl*er Rcccnnrured siassmg and rned-
, at advances have allowed Fairfax Hos-
pital in Northern Virginia for example.

Vi“ A*'CkiOiU»W CfCCiuJ v



to pare the average length of
stay for bypass patients to just
under a week trom 122 davs
in 1989.

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

But is n actually dangerous? Medical
studies, thougn scant, show no aaverse
health impact for mothers or infants
discharged early. .Ana a computer anal-
ysis of 7-10000 deliveries nationwide be-
tween 1950 3nd 1593. cone for US.
Sews by HCIA Inc.. a health care infor-
mation company in Baltimore, found no
significant association between length
of stay and readmission rate. If any-
thing, the 14 percent of women requir-
ing rehospitaliration within a year had
enjoyed extended tint stavs. “the one-
day discharge is so common that if peo-
ple were having complications, theyd
show up statistically oy now.' says Rich-
ard Doyle, a San Diego-based internist
with Milliman <8 Robertson, an actuar-
ial consulting group that creates guide-
lines for health insurers

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

Still, anecdotal evidence suggests that
some problem cases slip through the svs-
tern. Three years ago. exhausted new
mom Sheryl Mulhadl emerged from a
long morning shower to find her 3-dav-
cld son blue and lifeless in his bassinet.
So m February 1993, when the hospital
tried to discharge her a dav after giving
birth to strapping baby Tyler, the Rocn-

US.S'|M* 4 WCMD REKWT.DU3M4* 1 .V*

Insistent mom. Sh(r\l Mulhail arritta 'or * :tcc-d tudt
jray —or.ti T\itr. untike a previous 0ao}, in ta.

ester. IIl., mother of two dug in her riceis.
Because Mulhail had the :lu. her dcctor
finagtea another night. That evening. Ty-
ler didn teat: next morning in the nurs-
erv. he turned pale and struggled :o
oreathe. 'Had we oeer. nome. we would

shudders Mulhail. ihe

later learned her son-revived
with sugar water and now a
cc?ov toddlcr-has a genetic
enzvme deficiency (nought to
cause : percent of some 7,200
:no deatns annually ™I'm
'nankful | s*coa mv ground,”
says Mulhail.

Not ail mothers are so rnsis-
icnt. ncr iheir oabies so fortu-
nate. In the two years since 24-
hour turnarounds became
common in Cincinnati, Chii-
fren sHosonal has readmitted
five infants suifering from se-
vere denvdration caused by
ditficuities related to oreast-
feeding, including one who
lost aleg as a result”’and anoth-
er who ended up bram dam-
aged. Less severe conditions
mav si.npiv. go uncounted: m
an ongoing sur-ey of earlv dis-
chargees by Holy Cross Hcspi-
«al m SiKer Spring, Mo., visit-
,r.2 nurses are discovering prociems-
manv of them siemmine :rom a iack cf
CiOvvieage about lactation and feed-
ng-in a cuarie: of the mothers or in-
fants checked a dav or two later.

The viilarn. experts contebid. is not
rnort stavs ccr te. Out lack of follow-up
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iucpon. Its unoehsv.
snat ve fmd on Home
. ..is." underscores obstct-
r ;1 nurse Lcnore Wjl.
ns. president of Profes-
s;:nal Nurse Associates
i.*:., a private nursing
wsct;cs ih Cleveland that
in maternal
c-rs. * came across
. T.cm *no said. All mv
bccus had jjunaite. and
‘'men | flioced tack me
ocrs. :ne.e was this baov
is .?:lcw as a banana from
i ver .niectton." Visum;
nurses anc cine; maternity
2erer.s rercr. seeing ev.
er “ me :om bicoa clots
ar.. repression r. mothers
to r.fants wdars injected
rrr.sittcal cords, collar
bor.et croken :rom celrv-
er. cr.d Heart murmurs. Cne Baltimore
nurse recentls scencd :ne door to find
a ".s*'COtn sonwinc meconium-its
swn fecal matter. I'Oifcwed in utero
Home follow-ups mduceo .n some
heaith oians can present such complies-
tens from becoming emergencies. In a

AUTHIRS WANTED

".raoftj v.tvet oocx suenrer teres maivjcrces ot
y vees ton “W»CWI, WRY. sCXUI*. v x

u-fj*a -orn rc vr»
Sem '@ it* JJoaje «vpj.*o tccvn S-M
Mfe-iJC* arts its N 54 £1 *fw tErt vr "CQt

kiJgiitfin'knyiH
$24,000 S§8853-
wrm nip i< = |
>Mw i *3p«r

nry))

Home improvement. C.'eietand 'turje Sotriv Wenh educates new
<tc»is like Brenda Cctne: tn odhv are and breast-feeding.

‘ecent survey of 1.6!5 Kaiser Per.man-

rntc ramiiies ur.ee: her firm s care. -Vil-
iams found -nfection* n * percent of

‘ne mctners ana j cercrrt ct tne m-
tints et '-e -ate or ncsoiral reacmij-
:ion vas .ess than *percent.

Wuh aday tn the nosptial now piiimf

'I'n cur *Jih ar,r.i»erxatv our *Titers
mo editors 'j«e a fresh ooi. a: usage
mu at cur :» i ruies io seip ;u»ce .s
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at an average of about
SI.cCO. the savings can be
suostanti.il. The total
topped SJOOCOO for 925
Ohio Kaiser Permanente
oaticnis in a 1990 stuay bv
Professional Nurse Asso-
ciates, Moreover, follow.uo
care can stave off errtergen-
cyroom visits by reassuring
a mother that her infants
rolling eyes are a sign of
sleepiness, not of secures,
or oy spotting formula left
sitems; too long. ’lt's mmin-
A/in for everyone.” says
nurse Williams.

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

feeding ar.d choosing a pediatrician. At

Columbia Mosciial for Women, new

parents scon will be sent home with i

nceotaoc that addresses such issues as

circumcision care, wmle Alta Bates

Medical Center n Bertceley. Calif, gets
<newborns back for checkups at <«

hours, es*n on weeker.ds. Next year.

Alta Bates plans 0 factor a home vun
| into tu per capita maternity costs.
|  Many managed cue plans, including
. Kaiser Permanente ar.d Humana, and

some insurers ilso provide home vssiis.

3ut huralcs-iike having to get approv-
| il before discharge-can prove oeier-
ring. Ar.d r.o guidelines or federal rules
mmandate such services. That leaves it up
to new mothers like Nicole Jundanian
to teatcn out their own experts-and
foot bills cf up to S3CO a week. "It's
another situation where women and
children are being shortchanged.” con-
c.udes Edward 2a:lev chief of general
pediatric services at Bay State Medical
mCenter Childrens Hcsonal in Spring-
fictd. Mass. *no instituted home fol-
few ups four vears ago :0 support early
| discharges and nas teen no adverse
neauh impact m 13.CCO births.

Neither Bailev nor his peers expect
maternity trays to lengthen. But if the
""ean counters.nave avoided a tram wreck

. so far. it mav only be because most ba-
bies are heaithv and verv resrlient.” notes

Marcia Char.es-Mo. c.nair of the pediat-

nci department st Alta Bates Unless

*hrv provide adcse ot follow-up support,

however .rsuters ard managed-cate

pons could fmd their robust bottom lines

bouncinv rapidly mto the red. *
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Across the country,
old are being discharged
sim ply to satisfy
Tinv lives are at risk.
help stop this

H = D

at Stcenland. 40. a profes-

sor of ftnglivh literature in

Moraga. CA. gave birth

to her first child. Miya,

March 15 at 12,05 a.m. A

mere fourteen hours lat-

er. at 2:.00 f£M. on Thursday, the hos-

pital discharged her. 'I wasn't at all

ready to go home." says Stecnland.

"1 had been up two nights straight

because | kept going into labor and

then stopping. | was exhausted. | had

tlso started hemorrhaging and was

hooked up to an IV with Pitocm to

stop the bleeding." The hospital real-

ly wanted to send her home at noon

but. says Stcenland, "a very nice

nurse gave us two extra hours. | was

hooked up to the IV until liter-

ally ten minutes before t
walked out the door."

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

Her temperature was 102.7. Steen-
land and her husband. Glen Monwa-
u. an artist. called their pediatrician,
who told them to unswaddle her.
That brought her temperature down.
On Saturday moming they took her
:0 the doctor's office where a blood
teat -was taken. On Monday moming
they got a call that Stcenland re-
members as "just chilling.” The
blood test showed signs of a massive
nfcctton that could be streptococ-
cus. The doctor told Steeniand to
take Miya immediately to Children's
Hospital Oakland. "We were terri-
fied." she says.

Mrya was rushed to intensive care
snd started ots intravenous antibi-
otics. When the culture from 'he
blood test finally came back, tcon-
firmed that she had alpha strepto-
coccus. a rare but fortunately mild
form.

When the hospital was ready to re-
‘ease her. Health Net. the family*
HM Q. wanted to have a home nurse
lome to their tome once to teach

> “0- *o administer an-
t.LKities to *i*:ir tiiiani daughter with
an intravenous needle m her scalp. "1
told them 'No."* Pat says. 'Fortu-

babies just hours,

from hospitals-

insurance companies.

Here's how you can

shocking practice.

nately someone at the hospital was
doing the negotiating for me so it
was easier. 1said cither they pay for
five days of home nurse visits or five
more days of intensive care. Finally
they agreed.

"But they didnt let up the pres-
sure." Stcenland says. 'The home
nurse tried to get us to learn to flush
the IV line so she could come only
rwo times a day instead of four. One
night the line was jammed and the
nurse had to replace it and draw
bloou from my daughter's scalp, and
| said. “vou expected me to deal with
this? It was hard enough to watch.'

"It really was a terrible ordeal, a
trauma." Stcenland remembers.
"Fortunately. Miya's perfectly fine
now-for her. itsas though nothing
happened. Fur us. it's going to be
with us for the rest of our lives. |
think the rwenty-four hour release is
a terrible policy. | keep saying. How
many babies arc going to die before
they change
A potent -oalitlon of doctors,
mothers, and some of the na-
tion's leading politicians are
wondering the same thing, and have
joined forces to lead an outcry
against what havr become known as
"drive-through deliveries." This
refers to a policy of releasing moth-
ers and their newboms from the hos-
pital too soon-anywhere from eight
to 24 hours after birth. The result
has been a growing number of in-
fants who vc developed life-threaten-
ing complications—and even died.

In May. the American College of
Obstetricians and Gynecologists
(ACOQG) issued a statement calling
for a moratorium on the practice and
called upon insurance companies to
prove that early discharge rs safe. For
many years, ACOG and the Amer-
ican Academy of Pediatrics have rec-
ommended that mothers and new-
boms spend *4 hours in the hospital
unleu. in select cases, doctors deem
earlier release safe, according to
strict criteria. (According to the
National Center for Health Stans-

BY JEANIE RUSSH L KASINDORF
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:s. :fic average length of stay for mothers and babies
crcceed from 4.1 days in 1970 to 2.4 days by 1993)) In its

itcment. ACOG cited reports of two serious problems
met doctors were suddcnlv seeing: ... >ics sutfcrmg brain
:;jmjge from untreated jaundice that parents weren't
*:ircd to recognize, and breast-fed babies suffering from
.. “vdration hecause mothers didn't realize they weren't
's:tmg enough milk. Soon after, the American Medical
-.-scciation passed j resolution saying that discharges
j-—uuld be -determined by :hc clinical judgment of attend-

physicians jnd not hv economic considerations."

Obstetricians also complained loudlv about how diffi*
: at early discharge was on women. "The risks are greater
'] :he newborn than the mother." 'ays Anthony Gaggiano.
M D . pjst president of the New Jersey Obstetrics and
I-.nccology Society and president-elect of the Medical
iocicty of New Jersey. "But our concern is the abuse of
-others. They arc exhausted, they re *ore. ye: they're also
+ red because of the new babv and all the people calling
-*d visiting. They don't have time in iwcnty-four hours to
:sc a deep breath and get a good night's sleep and learn
*ow to tjkc care cf their newborn and themselves before
*cy leave the hospital.”

Sh May. Maryland passed a law requiring that infants
*no are discharged in 24 hours meet certain medical critc-
+ a and receive a home visit. In June. New Jersey legtsla-
*rs passed a stricter law mandating insurance companies
;hO HMOs to cover a 48.hour stay in the hospital if the
-other requests ¢ Alan Langsner. M D . senior consul-
:r.t of pediatric cardiology Jt St. Barnabas Medical
Tenter in Livingston. NJ. told legislators that "it is only a
-alter of time hcforc an .nfant with a correctable cardiac
»'ton dies m the name ot rarly newborn discharge."”
. rrcns. doctors viv. have noway of rccogninng the subtle

/fis-oluish red or purplish blood or small changes in skin
, elopng-of that heart condition.

B* summer, bills were introduced in New York. Califor-
*.J. Pennsylvania, and Massachusetts In June. Senator
3 il Bradley (D-NJ) filed a bill to require health insurers

* j lew new mothers lu remain in the hospital lor a mint-
-urn of 4Hhours (96 hours fcr a cesarean): Senator Nancy
sastcbaum (R-K5) signed on as a cosponsor. In the
-ou'e. Congressman George Miller (D-CA) proposed a

tmUr bill, Even the leading ladies m both political par*

es-rifst Lady Hi lary Rodham Cinton and New Jersey™s
Republican Governor Christine Todd Whitman-have

voiced support. Governor Whitman signed her
state Dbill at a New Jersey hospital and then, for the
photo opportunity, stood bedside with a new. smiling
mother. And Hillary Clinton said on The Oprah

Show. "1 personally am appalled that we arc
now discharging mothers with babies as soon as we
possibly cjn get them out the door."

hroughout the emotional debate, the insur-
ance companies and HMOs have stood
firmly opposed. Why? It costs from S700 to
S1.110 for an additional day in the hospital for each
of the four million babies born each year. In de-
fense of the carly-rcicasc policy. Susan Pisano,
spokesperson for the Group Health Association of
America, says. "These decisions need to be made
on a patient by patient basis bv the attending
physician, not by legislators in some cookie cutter
approach.”
It was in 1993 that insurance compamcs-cspe-
cially HMOs-began asking their doctors to make
sure mothers and newborns were discharged in 24
hours (two to three days for cesarean sections). State
Senator John J. Matheusscn (R-NJ). who sponsored his
state 48-hour bill, says that HMOs force their doctors to
comply. Holly H. Roberts. D.O . an obstctrician-gynecolo-
gist in Red Bank. NJ. says that an HM O she works with,
which she declines to name, "came into my office and
showed me a chart of how soon their doctors got their pa-..
nenis out and threatened to drop me from their system if*
| didn't get my patients out sooner. They also told me
there would be a financial incentive if | decreased my pa-
tients' length of stay."

In some states it has dropped even lower. In 1994. 16.6
percent of the babies discharged from California hospi-
tals-90.000 babies-wcnt home in under 12 hours. And in
March 1995. the Southern California Permanente Medical
Group, a division of Kaiser Permanente, the nation's
largest HM O. issued a memo to its doctors asking them to
"encourage" mothers to leave the hospital “as early as
eight hours after delivery.” They were also warned that,
even with such brcathtakmgly speedy discharges, home
health vtsits were “not to be used routinely.” The memo-
which was made public by a Los Angeles-based w.ichdog
group called Consumers for Quality Care (CQC)-gavc
the doctors a checklist of things to tell new mothers about
why they should go home early, including the fact that
“hospital food tsnot tasty." Elaine Bum-Pyrez. spokesper-
son for CQC. says. “It's outrageous because it's totally
profit driven. Itsdearly not giving any concern to the
mother or the newborn.”

Indeed, some feel conditions have deteriorated to sheer
recklessness once hospitals got into the early discharge
habit. “Initially HMOs intended only fjll-tcrm. healthy
babies to be released within twenty-four hours." says
Susan Panny. M.D.. a pediatrician in .he Maryland
Department of Health and Mental Hygiene. However,
when her department did a study of Maryland births they
found that in 1992.22.2 percent of all newborns who were
not considered healthy were discharged before 24 hours
"|t’s very scary."Dr. Panny says.

O ne of those scary things that pediatricians are
seeing-which they almost never saw heforc-is
permanent brain damage caused by untreated

jaundice. Jaundice is very common among newborns and

causes no problems when babies arc treated soon after de-
tection. When left untreated, however, jaundice can lead
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to mental retardation or impairment, motor problems,
and hearing loss.

‘When | went to medical school.” says Augusto Sola.
VI.D., the director of neonatal clinical services at the
University of California San Francisco Medical Center, “t
remember a professor showing me pictures of babies with
untreated jaundice. He said. “Your generation is very
lucky. You will never see this problem again."”So when
Dr. Sola began seeing nabics with untreated jaundice, he
looked at his hospital* records. He discovered that from
June 1992 to October 1994, five babies had been admitted
for the late stages of the condition. All five had been dis-
charged from other area hospitals between eight and 28
hours after birh. and four of the five had no home nurse
visit within two days of release. In the 20 years prior, there
hadn't been a single admission for the condition at UCSF
Medical Center. "Amother cannot be expected to diagnose
jaundice that needs to be treated." Dr. Sola says. "Even
doctors cannot always agree on it.”

Yvette Joseph, 29. a New Jersey mother who is a mathe-
matics editor at a school publishing company, sadly
learned that all too well. She gave oirth to a son. Nigel, at
7:32 pm . On September 12.199-V Since her insurance com-
pany would not pay for a second day. mother and son were
released from the hospital the next evening around 10:30.
‘Before we were released, the baby was shivering very
badly,” Joseph says. "The nurses didn't know what was
wrong. They said. ‘Maybe he just hasn adjusted well.'
They released us anyway. The next day. a Wednesday, a
visiting home nurse came and told us he was jaundiced,
but we should expect that and to just expose him to sun-
light. He was still shivering and she said his immune sys-
tem just hadn't adjusted as well as other children's.”

Nigel’s yellow color continued to worsen. On Friday
they talked to Seymour Charles. M.D ., their pediatrician,
and made an appointment to see him first thing Monday
morning. As soon as he examined the baby, he rushed
him to the nearest hospital. "It was a shattering experi-
ence." Dr. Charles says. “I1l never forget it. That baby
was as yellow as can be and very lethargic His tem-
perature was down to ninety-three, his heart beat
was down to eighty-three. | was afraid the baby was
going todie."

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

W hat's so sick about this.” :ays Dr. Charles, the
chairman of the Insurance Committee of the New
Jersey Pediatric Society. Vs that we have systems
m place in every major medical center to monitor and
screen newborn infants. HMOs arc saying all this is super-
fluous. They are taking all the technology that we built up
for newborns in the hospital and casting :t aside. We have
one baby dead from streptococcus because the poor, unsus-
pecting mother can't possibly recognize it. And yet ihete is
no way it would go unieccgmxed in a newborn nursery."
Die case Dr. Charles is talking about is the one that
prompted ACOG to issue its uill for a moratorium on ear-
ly discharges. Michclina AJanna Bauman was bom at *2:12
am.on May 16. an sppaienllv healthy full-term baby. “She
came out pink as a flower." her mother. Michelle | suman.
says "'She was beautiful.”"” The next afternoon Michelle. 28.

t-kIH */,§'1

a housekeeper, and her husband. Steve, 30, a cement true)
driver, took Michclina home to their house in Williams
town, NJ. The familys HMO. U.S. Health Care, paid loi
mothers and full-term newborns to spend only 24 hours in
ihc hospital.

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

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

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

"The system didn t even give our baby axhancc." says
a distraught Michelle Bauman. “Even if they had tried all
they could and she hadn’t made it. it would be easier to
accept. My husband and 1donteven know what to say to
each other. He carries the little hat she wore home from
the hospital with him all the time. We have pictures of
her all over the bouse. | walk around and talk to the pic-
tures and tell her I’'m sorry. Some days | feel like grab-
bing her through the picture and just holding her. but |
can't do that." *

THE GOOD HOUSEKEEPING LOB"'!

If you want to help prevent the deaths and illnesses of
any more newborn* due to drive-through deliveries, fill In
thb petition and mall It to:

Senator BiJl Bradley, Washington, DC 20510.
1095
Dear Senator Bradley:

Please add my name to the list of supporters of the
Newbornsland Mothers' Health Protection Act of 1995,
cosponsored by Senator BIO 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 43 hours In the hospital after a baby’s birth.

Sincerefy,

name

address






Senator Dave Donley
ALASKA STATE LEGISLATURE

Sponsor Statement
SB 197
Prohibiting Increases in Health Insurance Premiums if the Insured is a

Victim of Domestic Violence
1/24/90

SB 197 prohibits insurance companies from increasing premiums on
disability insurance because of claims filed as a result of spousal abuse. SB 197
protects victims of domestic violence who are applying for and who are
renewing nsurance policies.

Currently, there is no protection for victims of domestic violence against
having their insurance premiums increased. While we know of no specific
instances of this occurrence in Alaska, it has been a problem in other states.

Florida, Connecticut, lowa, Delaware, California and Massachusetts have
adopted legislation similar to SB 197 because of discrimination insurers were
practicing against victims of abuse in those states. In fact, this legislation
passed the California legislature with only one opposing vote. Similar
legislation is also pending in Congress.

SB 197 prevents unfair discrimination of insurance companies against
victims of domestic violence before it can begin in Alaska.

SB 197 is necessary because victims of domestic violence oftentimes can not
afford an insurance premium increase. These victims should not pay a
higher price on insurance premiums simply because they are innocent
victims of abuse.

In summary, SB 197 will protect victims of spousal abuse from having a
premium increase because they are victims of domestic violence.

If you have any questions regarding SB 197, please contact myself or Amber
Ala of my staff at 465-3892.

DU/,ii
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SB 197: “An Act prohibiting increases in health insurance
premiums if the insured is a victim of domestic
violence.'l

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

The department supports this legislation.

William L. Hensley, Commissioner

Date:

WLH/JIB/dfjl/r

012296u
Letters of Support



Afosed Women™ Ad mCfei* (AMAID; Adrooale* lot Vttrreol Vidence (AW),

A |_ A S K A N E T W O R K h i tigWomen InAtm* «dflape Emergence™ (AWARE),
AdvikaWomen™ fUicuc* Cent*r (AWRC), A«te Wen*ninOnn (AMC).

Denng So™ Women * Orcvp (BSWU), Emmenak Women * Shelter,

Kodak WomenZ*Rewiece AO's *Cenler (KVIflCC),

Mar.4*1 Regonal Women'* Cma Program Parer* Ad PamAy Support Center

D O M E S T IC V |O |_ E N C E Sale A PeatTree Environment (SATF), Seward 1Ae ActenGetrcl (51AC),
SiUn* Agaimt f «mfy Violence (SAPV), SoJh Pen/sula Women™ Servee™ (SPWS).

Standing Together Agarst Rape (STAR).

Torgan Ccmmxmey Cotreeing Center, Tun*a Women™ Coallnn fIWC),

Unataskar™ Against Sinu.il Aaauk APam¥ Violence (USAPV),

SEXUAL AASSAULT Vally Worren" 1V toce* Certer (VHC),

Womenn Gim Counselng AAnstance (WCCA).
130 Seward Street, No 501 + Juneau, Alaska 99801 ¢« (907)586-3650 Women In Sale Home (WISt), Women'™ fvimv/ce ACH*i Center (WRCC)

Comments on SB197 February 1996

The Alaska Network on Domestic Violence anti Sexual Assault (Network) is the statewide
coalition of community domestic violence and sexual assault intervention programs for Alaska
Twenty-one full member and five supporting member programs provide shelter, advocacy, crisis
intervention, and, information and referral services to victims seeking assistance in ending the
violence being perpetrated against them The Network works to promote institutional and
systemic change necessary to end violence against women

The Network supports SB 197 It is a proactive step in ensuring the insurance needs of Alaskan
victims of domestic violence continue to be met. An informal survey by the staff of the
Subcommittee on Crime and Criminal Justice of the United States House Judiciary Committee in
199-1 revealed that eight of the sixteen largest insurers in the country were using domestic
violence as a factor when deciding whether to issue and how much to charge for an insurance
policy. This practice threatens to undo over twenty years ofwork to protect victims of domestic

violence.

In states across the nation, victims ofdomestic violence are being denied access to coverage,
having their coverage canceled, having their domestic violence-related injuries excluded, and
facing rate increases when insurers obtain medical or other documentation that identifies the
applicant or insured as a victim ofdomestic violence Insurance companies arc using information
they obtain from medical records; reports of legal intervention and other forms o f assistance; and,
insurance claims that have been filed to deny or reduce coverage or charge higher premium rates
These practices discourage victims from seeking appropriate and necessary medical treatment,
legal intervention, and other assistance

Under federal (ADA) law, insurers arc already restricted from considering disability and medical
conditions in issuance and rating of policies, domestic violence victims should not be treated more
harshly than current law requires.

I:(forts are being made on both state and federal levels to stop insurers discriminatory practices
The American Bar Association and the National Association of Attorneys General, as well as a
number o f other local and national organizations, have called for a stop to insurance
discrimination against victims of domestic violence Pleasejoin these efforts and keep Alaskan
victims free from the abuse victims in other states suffer at the hands unscrupulous insurers
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California

A Santa Cruz woman was repeatedly turned down for health insurance
following review of medical records which detailed beatings by her
husband

A California hospital reports denial of payment by HMOs for repeated
treatment for injuries caused by domestic violence.

Delaware

In August, 1994, Nationwide Insurance Company denied an application for
life insurance based on medical records "indicating an unstable family
environment" because they included documentation of three assaults by the
husband against the wife and counseling

lowa

Prudential Insurance Company denied a woman a life insurance policy, in
November, 1993, because the woman had a history of multiple assault*
from her boyfriend

A woman was sexually abused as a child and received some counseling
Despite a clear record and good health since then, when she applied for
disability insurance, she was turned down on the basis of the earlier

treatment.
Minnesota

Three insurance companies denied health insurance to a women’s shelter
because "as a battered women's program we were high risk."

A women’s shelter in Rocncstcr was told that it was considered uninsurable
because its employees are almost all battered women

A woman who sought the services of Women House in St. Cloud because
the abuse during her 12-year marriage had escalated to such an extent that
she was hospitalized for a broken jaw and spent 2 weeks in a mental health
unit of a hospital, was denied health insurance by two companies, one
saying they would not cover any medical or psychiatric problems that could
be related to the past abuse.

IV pijf
June, r-

Woman's Law Projoct Information
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Oregon

In 1994, Allstate Insurance Company canceled the homeowners’insurance ofawoman
whose former spouse set fire to the home twice The woman had been abused by the
former spouse throughout the marriage and left the marriage in 1992. Following
cancellation, the woman was referred to the Oregon Fair Plan and was quoted a piice for
insurance that was eight times what she had previously been paying After the former
spouse was convicted and imprisoned for arson, the woman applied for insurance with
Hartford, but was rejected for a poor credit record which was a result ofthe her former
husband's failure to pay family debts for which he was responsible

Pennsylvania

In October, 1993, a resident of Cumberland County, Pennsylvania was denied life, health
and mortgage disability insurance by State Farm Insurance Company and life insurance by
First Colony Life Insurance Company because of information in medical records revealing
an incident of domestic violence.

An employee ofa self-insured employer has been unable to obtain reimbursement for
health care expenses resulting from abuse because ofan exclusion for expenses arising
from or related to a domestic dispute

Washington

A woman’ homeowner’ policy was canceled by Safeco Insurance Companies in May,
1993 by letter reciting 5 claims filed over the 12 year life of the policy and noting concern
that the most recent three occurred within a span of four months, but “more importantly",
the most recent one “involved a domestic violence situation of individuals that are living
with™ the insured The angry ex-wife of her boyfriend’s brother damaged her door

A landlord’s policy was canceled because the insurer learned that the landlord intended to
rent a home to a woman?’s shelter

A child was twice denied health insurance because he had been abused in a day care
facility

A woman was twice denied insurance due to treatment received for physical, emotional
and sexual abuse inflicted on her by her family during her childhood and by her spouse
during marriage. In the late 19807 her employer's disability insurance carrier denied her
disability coverage because ofa nervous condition related to abuse. In 1993, Cigna
denied her application for an increase in life insurance coverage provided through her
employer based on a diagnosis of dissociative disorder related to counseling received for
abuse Although she also suffers from obesity, Type Il diabetes and a seizure disorder, the
abuse related counseling is the only reason given by the insurers as grounds for denial.

She has divorced her abuser, has no further contact with her fa oily of origin and is not on

any medications.

A man who was physically attacked by his wife was denied S 1500 to S2000 worth of
health coverage for injuries he sustained He was told that his wife, who owned the
company that purchased the group coverage, instructed the insurer not to cooperate with
him. Following divorce, he obtained an individual policy with exclusions for pre-existing
conditions relating to domestic violence



TESTIMONY OF TERRY FROMSON - Attorney, Women’s l.aw Project (Philadelphia)

I'm an attorney with the Women’> Law Project in Philadelphia, a non-

My name is Terry Fromson.
| am here today as a

profit law office dedicated to improving the legal and economic status of women.
NAIC consumer representative, and |1’m grateful for the opportunity to have input on this important

issue during this year.

| represent awoman in Pennsylvania who was denied insurance from two different insurance companies

because of a ’so-called” history of domestic violence. She was denied life insurance, health insurance

and mortgage disability insurance. She’ not available today to tell you her story in her own words.
Since she was denied insurance almost 2 years ago, she has lent herself to this effort, on behalf of
herself and all battered individuals, to stop this practice. To tell you the truth, she's worn out from it
She simply cannot tell her story in public again, unfortunately, and | hope you will accept my words in

her place.

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

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

have evidence to bring forward.

Unfortunately, she then proceeded to try and get a better deal on her life insurance. She felt she was
being charged too much. She went to an insurance agent, and applications were filed for life insurance
as well as health and mortgage disability. She received letters from both of those companies informing
her that, based on medical records, which revealed a history of domestic violence, she was unable to be

insurcu. To say the least, this shocked her, and only contributed to the upset she had been experiencing

over her own persona’situation.

She came to the Pennsylvania Coalition Against Domestic Violence, and the Coalition came to the
Women’ Law Project We have been working together in an effort to overcome this problem. On her
behalf, and on behalf of the class of similarly situated people, we filed a complaint with our otate
In conjunction with the state insurance department, we have been working on
A bill was recently introduced, that we hope will pass, to amend the Unfair
rule out this kind of behavior from insurance companies.

insurance department.
legislation in our state.

Insurance Practices Act-to specifically
Recently, | was pleased to receive a letter from the Insurance Department They are undertaking a

survey of insurance companies in our state to find out what their practices are.

I would, also, like to read from the Congressional Record of the Senate on March 9, 1995 when Senator
Wecllstonc introduced a bill entitled, Victims of Abuse Access to Health Insurance Act because Mr.
Wellstonc describes three additional instances of discrimination that occurred in the state of Minnesota

So, if i could just read briefly from his statement. Senator Wcllstonc says In Minnesota, three

insurance companies denied health insurance to an entire women's shelter because asa battered

women’s program, we were high risk. The women's shelter in Rochester was told that it was
considered uninsurcablc because its employees arc almost all battered women. A woman sought the
services of Women House in St. Cloud because the abuse during her 12-year marriage had escalated to
such an extent that she was hospitalized for a broken jaw and spent 2 weeks in a mental health unit of a
hospital. She was, subsequently, denied coverage by two insurance companies One said they would

not cover any medical or psychiatric problems that could be related to past abuse.



| think these stories that **'u have heard this moming, both in mv recounting and on the telephone,
respond to the charge of t).- committee to assess the extent to whit his problem exists, Unfortunately,
we can’t provide numbers to you; and there arc good reasons for that. Domestic violence is a problem
that has been shrouded in secrecy, not only because of the shame and emotional problems associated
with it, but because of the fear of retaliation of coming forward. And, secondly, we simply have no
access to the underwriting standards used by the insurance companies. But, we do have some

information to go on.

In addition to the stories you have heard this morning, wc know that there arc a lot of victims of
domestic violence. There arc all kinds of statistics out there that have been collected since domestic
violence became a public issue. In a recent 1994 survey, the Commonwealth Fund reported 4 million

battered women in 1993 Wc know as a result of Congressman Shumcr’s efforts to survey the problem
after my client came forward, the calls to 16 major companies in the United States revealed that 8
considered domestic violence an underwriting standard in both issuance and reading of policies. Now,
while some f those insurance companies have modified their policy after Congressman Shumcr's
efforts, they still consider domestic violence a factor to be considered in what they arc describing as the
most serious and life threatening circumstances. Since | have no idea how they arc determining which
cases come under that category, and since it still leaves women at risk, | still think this is a problem. In
addition, recently, | received a copy of a report from the Texas Office of Public Insurance Counsel,
which, through state legislation, received the authority to request underwriting practices and survey
them in their state. And they report that 12% of the companies surveyed decline coverage to low-
incomc women because they understood that that group of women would have a higher risk of filing

health claims.

What this shows is that companies are behaving on misperceptions about what domestic violence is.
The companies that responded to Congressman Shumcr that they were considering domestic violence a
factor did so on two grounds. One, that this was a voluntary risk-taking activity on lire part of women.
This simply is not true, and it’s something that domestic violence advocates have been trying to work on
for a long time. Women arc confined in these circumstances for all sorts of reasons, including
economics, housing, children, and fear of retaliation. Wc know that the violence doesn't leave when
you leave the household. Wc also know that domestic violence covers all kinds of people as an earlier
witness testified. This is not a problem that is confined to any socio-economic class or race.

| am satisfied that this is a problem that needs to be addressed; and | hope that this committee can come
forward and address it because 1 believe if it is allowed to persist, it will have an incredibly adverse
effect both on the victims and the advocacy that we have been pursuing for the last 20 years.

Twenty years ago, this was not an issue anyone knew anything about. It is no longer shrouded in
silence. States, the federal government, and non-profit organizations have worked hard to end domestic
violence. They have created new legal protections, counseling services, treatment scrviccs--all kinds of
help for victims of domestic violence. Advocates have worked with victims to come forward and take
advantage of those services. If a victim now has to come forward to get help at the risk of losing
insurance, which is devastating to someone who is in danger of physical injury--whosc children are in
danger of physical injury or in danger of losing their housing-thcy won’t come forward; and wc will

be set back 20 years.

My client reported her injuty just as she was supposed to; and it came back and hit her in the face. |
don’t know what she will do the next time she has ;o think about pursuing anything with her insurance

company.
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I'm an attorney with the Women's Law Project in Philadelphia, a non-

My name is Terry Fromson.
| am here today as a

profit law office dedicated to improving the legal and economic status of women.
NAIC consumer representative, and |°m grateful for the opportunity to have input on this important

issue during this year.

| represent awoman in Pennsylvania who was denied insurance from two different insurance companies

because of a ’so-called” history of domestic violence. She was denied life insurance, health insurance

and mortgage disability insurance. She’ not available today to tell you her story in her own words.

Since she was denied insurance almost 2 years ago, she has lent herself to this effort, on behalf of

herself and all battered individuals, to stop this practice. To tell you the truth, she’s worn out from it.

She simply cannot tell her story in public again, unfortunately, and 1hope you wil”accept my words in

her place.

She’s a 25-year old woman who holds down two jobs and has a 5-ycar old daughter. Approximately

two years ago following the family's departure from the family home, the death of the husband's father,

the husband began drinking heavily. Arguments followed, and a physical incident occurred. Her
husband pushed hcr--pushcd her into a piece of furniture with a pointed object. She ended up havinc a

gash that went through her clothing, through her hip. btuiscs on her body. She did what advocates for

battered women advise you to do. She went to her doctor and she sought treatment. She asked her

doctor very specifically to please record this information, both the nature of her injuries and the cause of
her injuries; so that should she need help in the future, either for herself or for her daughter, she would

have evidence to bring forward.

Unfortunately, she then proceeded to try and get a better deal on her life insurance. She felt she was

being charged too much. She went to an insurance agent, and applicatioas were filed for life insurance

as well as health and mortgage disability. Sh« received letters from both of those companies informing

her that, based on medical records, which re* ‘'cd a history of domestic violence, she was unable to be

insured. To say the least, this shocked her, and only contributed to the upset she had been experiencing

over her own personal situation.

She came to the Pennsylvania Coalition Against Domestic Violence, and the Coalition came to the

Women's Law Project. We have been working together in an effort to overcome this problem. On her

behalf, and on behalf of the class of similarly situated people, we filed a complaint with our state
In conjunction with the state insurance department, wc have been working on

A Dbill was recently introduced, that wc hope will pass, to amend the Unfair
insurance companies.

insurance department.
legislation in our state.
Insurance Practices Act-to specifically rule out this kind of behavior from
Recently, | was pleased to receive a letter from the Insurance Department They arc undertaking a

survey of insurance companies in our state to find out what their practices arc.

I would, also, like to read from the Congressional Record of the Senate on March 9, 1995 when Senator
Wcllstonc introduced a bill entitled. Victims of Abuse Access to Health Insurance Act because Mr.
Wcllstonc describes three additional instances of discrimination that occurred in the state of Minnesota.

So, if | could just read briefly from his statement. Senator Wcllstonc says: In Minnesota, three
insurance to an entire women's shelter because as a battered

insurance companies denied health
in Rochester was told that it was

women’ program, we were high risk.” The women's shelter
considered uninsurcablc because its employees arc almost all battered women
services of Women House in St Cloud because the abuse during her 12-year marriage had escalated to

such an extent that she was hospitalized for a broken jaw and spent 2 weeks in a mental health unit of a
hospital. She was, subsequently, denied coverage by two insurance companies One said they would

not cover any medical or psychiatric problems that could be related to past abuse

A woman sought the



| think these stories that **u have heard this moming, both in n>v recounting and on the telephone,
respond to the charge of U.., committee to assess the extent to whk -his problem exists. Unfortunately,
wc can't provide numbers to you; and there arc good reasons for that. Domestic violence is a problem
that has been shrouded in secrecy, not only because of the shame and emotional problems associated
with it, but because of the fear of retaliation of coming forward. And, secondly, wc simply have no
access to the underwriting standards used by the insurance companies. But, we do have some

information to go on.

In addition to the stories you have heard this morning, wc know that there arc a lot of victims of
domestic violence, There arc all kinds of statistics out there that have been collected since domestic
violence became a public issue. In a recent 1994 survey, the Commonwealth Fund reported 4 million

battered women in 1993. Wc know as a result of Congressman Shumcr's efforts to survey the problem
after my client came forward, the calls to 16 major companies in the United States revealed that 8
considered domestic violence an underwriting standard in both issuance and reading of policies. Now,
while some of those insurance companies have modified their policy after Congressman Shumcr's
efforts, they still consider domestic violence a factor to be considered in what they arc describing as the
most serious and life threatening circumstances. Since | have no idea how they are determining which
cases come under that category, and since it still leaves women at risk, | still think this is a problem. In
addition, recently, | received a copy of a report from the Texas Office of Public Insurance Counsel,
which, through state legislation, received the authority to request underwriting practices and survey
them in their state. And they report that 12% of the companies surveyed decline coverage to low-
incomc women because they understood that that group of women would have a higher risk of filing

health claims.

What this shows is that companies arc behaving on misperceptions about what domestic violence is.
The companies that responded to Congressman Shumcr that they were considering domestic violence a
factor did so on two grounds. One, that this was a voluntary risk-taking activity on the part of women
This simply is not true, and it’s something that domestic violence advocates have been trying to work on
for a long time. Women arc confined in these circumstances for all sorts of reasons, including
economics, housing, children, and fear of retaliation Wc know that the violence doesn’t leave when
you leave the household. We also know that domestic violence covers all kinds of people as an earlier
witness testified. This is not a problem that is confined to any socio-economic class or race.

| am satisfied that this is a problem that needs to be addressed; and | hope that this committee can come
forward and address it because | believe if it is allowed to persist, it will have an incredibly adverse
effect both on the victims and the advocacy that wc have been pursuing for the last 20 years.

Twenty years ago. this was not an issue anyone knew anything about. It is no longer shrouded in
silence. States, the federal government, and non-profit organizations have worked hard to end domestic
violence. They have created new legal protections, counseling services, treatment scrviccs--all kinds of
help for victims of domestic violence Advocates have worked with victims to come forward and take
advantage of those services. |If a victim now has to come forward to get help at the risk of losing
insurance, which is devastating to someone who is in danger of physical injury-whosc children are in
danger of physical injury or in danger of losing their housing--they won’t come forward; and we will

be set back 20 years.

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

company.
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most serious and life threatening circumsrnccs. Since | have no idea how they are determining which
cases come under that category, and since it still leaves women at risk, | still think this is a problem. In
addition, recently, | received a copy of a report from the Texas Office of Public Insurance Counsel,
which, through state legislation, received the authority tr request underwriting practices and survey
them in their state. And they report that 12% of the companies surveyed decline coverage to low-
incomc women because they understood that that group of women would have a higher risk of filing

health claims.

What this shows is that companies arc behaving on misperceptions about what domestic violence is.
The companies that responded to Congressman Shumcr that they were considering domestic violence a
factor did so on two grounds. One, that this was a voluntary risk-taking activity on the part of women.
This simply is not true, and it something that domestic violence advocates have been trying to work on
for a long time. Women arc confined in these circumstances for all sorts of reasons, including
economics, housing, children, and fear of retaliation. Wc know that the violence doesn’t leave when
you leave the household Wc also know that domestic violence covers all kinds of people as an earlier
witness testified. This is not a problem that is confined to any socio-economic class or race.

| am satisfied that this is a problem that needs to be addressed; and | hope that this committee can come
forward and address it because | believe if it is allowed to persist, it will have an incredibly adverse
effect both on the victims and the advocacy that wc have been pursuing for the last 20 years.

Twenty years ago, this was not an issue anyone knew anything about. It is no longer shrouded in
silence. States, the federal government, and non-profit organizations have worked hard to end domestic
violence. They have created new legal protections, counseling services, treatment services--all kinds of
help for victims of domestic violence. Advocates have worked with victims to come forward and take
advantage of those services. |If a victim now has to come forward to get help at the risk of losing
insurance, which is devastating to someone who is in danger of physical injury-whosc children arc in
danger of physical injury or in danger of losing their housing-thcy won’t come forward; and we will

be set back 20 years.

My client reported her injury just as she was supposed to; and it came back and hit her in the face |
don’t know what she will do the next time she has to think about pursuing anything with her insurance

company.



Domestic violence advocates have worked hard to educate people to the fact that domestic violence is a
crime, Law enforcement personnel have treated it as a private matter. It is a crime; and, under the law,
it should be treated that way. W ith respect to insurance companies, wc would like them to understand
that it is crime, also. It is not a medical condition. It is a crime, and it should not be used as a basis for

denying or treating victims differently.

lwould like to ask this committee to take a position opposing these practiccs-to encourage states to
take action voluntarily, if they arc able to under their existing legal framework, or to pursue a change in

their law so that this practice is not allowed in their state | would like to see you move forward with
the model legislation that was drafted |’ve reviewed that legislation, and commented on it It needs
some fine tuning, in my opinion; but, 1think it’s a wonderful thing for the NAIC to do 1would like to
see you support the federal legislation There are know two bills pending Senator Wcllstonc and
Representative Wydcn have raised this issue recently in Congress. | ask you to do everything that’s
within your authority to do

Thank you for the opportunity to testify today
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Senator Dave Donley
ALASKA STATE LEGISLATURE

February S. 1996

Senator Tim Kelly. Chair

Senate Labor & Commerce Committee
Capitol Building Room 101

Juneau. AK 99801

Thank you fm scheduling SB 197 for a hearing in your committee.
SB 197 prohibits insurance companies from wunfairly discriminating

against victims of domestic violence. It is an important protection

victims of domestic violence should have in our state.

Again, thank you for scheduling SB [“7.

Sincerely.

Uc— .

Senator Dave Donley
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CS FOR SENATE BILL NO. 197( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

NINETEENTH LEGISLATURE -SECOND SESSION

BY

O ffered:
Referred:

Sponsor(s): SENATORS DONLF.Y, EIllj, Salo, Duncan

A BILL
FOR AN ACT ENTITLED
"An Act relating to insurance covering an insured who is a victim of domestic

violence and requiring certain dis* fosures by an insurer."”

BE IT ENACTED BY THE LEGISLATURE OK THE STATE OF ALASKA:

+ Section 1. AS 21.36 is amended by adding new sections to read:

See. 21.36.430. INSURANCE FOR DOMESTIC VIOLENCE VICDMS;
RECORDS, (a) An insurer may not (l) refuse to provide insurance coverage; (2)
cancel an existing policy of insurance; or (3) increase the premium on an insurance
policy if the refusal, cancellation, or incre.vc results only from the fact that the
applicant or insured was a victim of domestic violence.

(b) Records maintained by an insurer that reflect the fact that the insured was
a victim of domestic viotence arc confidential and may not be disclosed by an insurer,
except with the permission of the insured or as required by a court oi competent
jurisdiction.

See. 21.36.440. REQUIRED DISCLOSURE. An insurer who refuses to

Cssll 197( )

Propoood CS



WORK DRAFT WORK DRAFT WORK DRAFT

provide insurance coverage to an applicant or who cancels existing coverage shall
provide a written explanation of the refusal or cancellation to the applicant or insured.
* See. 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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FY 95 - UCENSING STATISTICS
(From Annual Performance Roports)
FY 96 ADMINISTRATIVE INDIRECT COSTS TO BE BASED ON THESE PERCENTAGES.

Boatd./CommI**ion/Occupatlon: Indirect 1C NEW CURRENT Xol
| Ucemoos
Acupuncture 101 il 20 0.06%
AELS 107 354 5094  1574%
Athletic Commission 125 93 106 0.33%
Audiology/HearIng Aid Dealers 117 8 58  0.18%
Barbers & Hairdressers 139 286 3.698  1143%
Chiropractors 161 19 176 0.54%
Clinical Social Workers 167 32 219 0.68%
Collection Agencies 173 56 145 0.45%
AConcert Promoters 185 5 12 004%
Construction Contractors 188 714 4222 13.05%
Dental 198 77 994 3.07%
Direct Entry Midwives 153 0 15 0.05%
Dispensing Opticians 207 29 115 0.36%
Mechanical Administrator 370 20 463 143%
Electrical Administrator 376 61 512 1.58%
Geologists 215 37 409 1.26%
Gulde-Outfitters 221 250 1350  4.17%
Marine Pilots 234 0 90 0.28%
Marital & Family Therapy 252 12 170 0.53%
Medical 242 262 2028 6.27%
Mortuary Science 260 9 106 0.33%
Naturopaths 270 3 22 0.07%
Nursing 276 27 6.338  19.50%
Nursing Home Administrators 286 6 74 0.23%
Optometry 292 4 87 0.27%
Pharmacy 298 51 634 1.96%
Physical/Occupational Thercpv 309 75 484 1.50%
Psychology 319 18 227 0.70%
Public Accountancy 327 59 1.049 3.24%
Real Estate 345 283 2515 1.77%
Real Estate Appraisers 354 18 202 0.62%
Storage Tank Workers 364 54 399 1.23%)j
Veterinary 335 22 322 1.00%
Sub-Total: 3.655 32,355 100.00%
Business Licensing 383 34.534 67.289
Nurse Aide Registry 384 660 2288

TOTAL 38.849 101.932



844.23.020 Alaska Statutes Supplement 844.23.020

Sec. 44.23.020. DUtieS, (a) The attorney general is the legal advi-
sor of the governor and other state officers.

(b) The attorney general shall

<1) bring, prosecute, and defend all necessary and proper actions in
the name of the state for the collection of revenue;

(2) represent the state in all civil actions in which the state is a
party;

(3) prosecute all cases involving violation of state law, and file in-
formations and prosecute all offenses against the revenue lows and
other state laws where there is no other provision for their prosecu-
tion;

(4) administer state legal services, including the furnishing ofwrit-
ten legal opinions to the governor, the legislature, and all state offi-
cers and departments as the governor directs; and give legal advice on
a law, proposed law, or proposed legislative measure upon request by
the

legislature or a member of the legislature;

(5) draft legal instruments for the state;

(6) make available a report to the legisla“ure,through +hegover-
nor, at each regular legislative session

(A) of the work and expenditures of the office; and

(B) on needed legislation or amendments to existing law;

(7) perform all other duties required by law or which usually per-
tain to the office of attorney general
(8) prepare, publish, and revise as it becomes useful or necessary to

in a state; and

do so an information pamphlet on landlord and tenant rights and the
means of making complaints to appropriate public agencies concern-
ing landlord and tenant rights; the contents of the pamphlet and any
revision shall be approved by the Department of Law, division ofcon-
sumer protection, before publication. (8 9-1-5 ACLA 1949; am &1 ch
128 SLA 1959; 89 ch 64 SLA 1959;am 81 ch 8 SLA 1976;am &89 ch
21 SLA 1995)

Effect of amendments. - The 1995 sorted "«v *"ip paragraph (b)(6) and

amendment, effective August 8. 1995. in-

NOTES TO

Authority to appoint special prose-
cutor. — The appointment of a special
prosecutor by the attorney general as a
remedy to a perceived conflict was both
appropriate and authorized under para-
graph ib)(7i; prosecution of the alleged vi-
olations was a duty requm-d by law under
paragraph <bii3), and if the attorney gen-

made minoi ..ylistic changes.

DECISIONS

era! in the attorney general's discretion
chose to disqualify the attorney general's
office and the Department of Law from
prosecuting the violations, then the ap-
pointment of a special prosecutor to con-
duct the prosecution was also a duty re-
quired by law. State v. Breeze, 873 P.2d
627 'Alaska Ct. App. 1994).



3 14.62.120 Alaska Statutes 844.62.125

Sec. 44.62.120. Voluntary submitting and publication. With
the approval of the lieutenant governor, a state agency may submit to
the lieutenant governor for filing a regulation or order of repeal of a
regulation not required by AS 44.62.040 to be submitted. If the lieu-
tenant governor accepts the regulation or order of repeal, the lieuten-
ant governor shall endorse and file it as required in AS 44.62.080, and
may publish the regulation or order of repeal in the manner the lieu-
tenant governor considers proper. (8 9 art Il (ch 1) ch 143 SLA 1959;
am 8 5 ch 40 SLA 1969)

Sec. 44.62.125. Regulations attorney, (a) In the Department of
Law a particular attorney, called the regulations attorney, shall be
assigned, as the attorney primary responsibility, the functions relat-
ing to the handling of administrative regulations.

(b) The department shall

(1) advise all state administrative agencies of the nature and use of
administrative regulations;

(2) alert the agencies to statutes that need to be implemented, in-
terpreted, or made clear by regulation;

(3) continually review the regulations, make recommendations to
the respective agencies concerning deficiencies, conflicts, and obsolete
provisions in and the need for reorganization or revision of the regula-
tions, and prepare regulations to be adopted by the agencies, correct-
ing or removing the deficiencies, conflicts, and obsolete provisions;

(4) work with all administrative agencies possessing regulation-
making power in drafting all new regulations, advising the agencies
of legal problems encountered, and ensuring compliance with the
drafting manual for administrative regulations prepared by the De-
partment of Law under AS 44.62.050;

(5) assist the agencies in holding public hearings wunder AS
44.62.210;

(6) to the extent necessary after regulations have been filed by the
lieutenant governor, edit and revise them for consolidation into the
Alaska Administrative Code in the manner provided for the revisor of
statutes under AS 01.05.031;

(7) draft bills for consideration by the governor to transfer matter
that should be statutory law from the Alaska Administrative Code to
the Alaska Statutes and to clarify agency regulatory power when
clarification is needed. ($ 2 ch 58 SLA 1969; am &3 ch 64 SLA 1978)

Article 3. The Alaska Administrative Register and Code.

Section Section
130. Codification and publication 160. Date and content of register
140. Distribution of code und register 175. Alaska administrative journal
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STATE BOARD OF REGISTRATION FOR

ARCHITECTS, ENGINEERS AND LAND SURVEYORS

STATISTICAL OVERVIEW

Category Now - Issued

During FY 95

Civil Engineer 139
Electrical Engineer 63
Chemical Engineer 1
Mechanical Engineer 50
Mining Engineer 2
Petroleum Engineer 6

Examination Statistics

Total
Category Date Candidates
Engineering:

Fund, of Engineering 10/94 59
Fund, of Engineering 04/95 76
Prin. & Prac. of Engineering 10/94 98
Prin. & Prac. of Engineering 04/95 90
Prin. & Prac. Land Surveying 10/94 9
Prin. & Prac. Land Surveying 04/95 21
Alaska Land Surveying 10/94 14
Alaska Land Surveying 04/95 30
Fund, of Land Surveying 10/94 6
Fund of Land Surveying 04/95 13

CW/dRIA)30.cw
082395¢c

No.
Passed

49
60
51
50

As of
06/30/95

2,394
474
70
542
44

67

No.
Failed

10
16
47
40

14
10
11



SENATOR LOREN LEMAN  onsest ancnamoe

716 W 4lh Avo. Suite 520. Anchorage, AK 99501 (907) 258-8189  Session: State Capitol. Juneau. AK 99801 (907) 465-2095

SPONSOR STATEMENT

Senate Bill 202
"An Act relating to the Stale Board of Registration
for Architects, Engineers and Land Surveyors."

| introduced SB 202 at the request of the AELS Board to address its concerns
with the operation of the Board under the Department of Commerce and
Economic Development. The Board is asking the Legislature to allow it to
become semi-autonomous from the state.

The Board believes it won be beneficial to be an independent board
managed by those that rely on its services. Currently, a licensing examiner is
assigned by the Department, and is subject to change without Board action.
Legal services are provided by the Department of Law. Inconsistent support is
detrimental to the Board's role and goals. To help alleviate these challenges
the Board wants authority to hire its own staff or contract for services. |In
addition, it wants to have control over the collection of revenues from
licensing fees and the ability to set its own budget.

Furthc-more the Board wants the appointment process revised so
professional societies have more input in professional appointments. The
proposed change will require the Governor to consider professional
nominees submitted by professional societies or by a petition signed by 20
licensees.



SECTIONAL ANALYSIS

Senate Bill 202
"An Act relating to the State Board of Registration
for Architects, Engineers, and Land Surveyors."

SECTION 1: Amends 08.48.011(b)
+ Deletes requirement that one of the board members be a mining
engineer
+ for the eight professional members the governor shall consider
names submitted by
1. a recognized professional society
2. a petition signed by at least 20 members of a recognized

professional society

SECTION 2: Adds new section to 08.48 (Per Diem and Expenses)
+ 08.48.053 the board will establish per diem and expenses to be paid for
official board duties
+ 08.48.055 the board can hire staff or contract for sendees.
-employees will be exempt under AS 39.25.110
*cannot be amember of the board

SECTION 3: Amends AS 08.48.061(a)
« the board will collect fees, but the money will still be deposited in the

general fund, subject to legislative appropriation

SECTIONS 4 & 50c6: Amends AS 08.48.071 (a),(e)&(f)
+ records will be kept and statistics assembled by the Board instead of
the Department of Commerce and Economic Development

SECTION 7: Adds new paragraph to AS 39.25.110
+ employees of the board will be exempt employees



FISCAL NOTE

STATE OF ALASKA BILL NO. SB 202
1996 LEGISLATIVE SESSION
Revision Date: 18-Jan-96 Dept Affected Natural Resources
Title: An Act relating to Ihc Stale Board ot Registration BRU; Resource Development
for Architects, Engineers, and Land Surveyors Component: Land Development
Sponsor Senator Leman
Requestor. Component Serial NO. 431
OPERATINQ-EXPENDITURES- FVST + - PYOfl TV” FY00 FVoi "F702
RERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEQUS

TOTAL OPERATING Co 00 00 00 oD
(CAPITAL EXPENDITURES ~ AT TTS]— TT7T

[CHAKTGEINI'REVENUES ( T Qd|l ™ W W ooi
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1006 GF/MHTIA

Other

TOTAL 0.3 00 0:0 “ TO
stimate of any current year (FY96) cost: S None

POSITIONS

PULL-TIME ' 0 0 0 0

PART-TIME 0 0 0 u 0

TEMPORARY o] 0 0 0 0

ANALYSIS: (Attach a separate page il necessary)

The passage of this bill will not increase the work load of the divtsion. Tiio passago of the bill will not increase the

0.0

iTZ}

number of board mombers but will give the professional land surveyors a representative on the boarc and will require

the board to maintain their files for a period of fivo years and appraise rts performance. These duties aro presently
preformed by the Department of Commerce and Economic Development

/
Prepared Dy. Ron Swansong DP Pnone
Division: Land S Date; 18*J«n-66
Approved by Commissioner.?
’ Al Date ie-Jan.&5
Agency Naturdf Resources / 77

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
itajoj *ta ruiv irtft'eat For further distribution information call the Governor's Legislative Office S>y*e | 0i



STATE OF ALASKA
1996 LEGISLATIVE SESSION

Revision Date

Title An Act relating to the State Board of Registration

for Architects. Engineers, and Land Survoyors
Sponsor Senator Leman

FISCAL NOTE

Component Operations

HILL NO. SH 202

BRU. Occupational Licensing

Department: Commerce and Economic Oovelopment

Requestor Senate Labor & Commorce

Expenditures/Revenues
OPERATING EXPENDI URES FY
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS
TOTAL OPERATING

ICAPITAL EXPENDITURES
CHANGE IN REVENUES

FUND SOURCE

1002 Federal Receipts

1003 GF Match

1004 GenoralFund

1005 GF/Program Receipts
1006 GF/MHTIA

Other 1007 IA Receipts
TOTAL

Estimate of any current year (FY 96) cost: $

POSITIONS
FULL-TIME
PART-TIME
TEMPORARY

97
244 2
78 1
103 6
67
79 8

592 4

592 4

407 2

185 2
592 4

ANALYSIS: (Attach a separata page rf necessary)

SB 202 amends AS 08.48 to establish the State Board of Registration for Architects. Engineers, ar.d Land
Surveyors as a semi-autonomous board within tho department.
the board by allowing the board to ostablish the amount of per diem (honorarium)to bo paid in addition to
travel or other expenses; and authorizes tho board to estaoiLh aper diem to be paid to members of an

advisory council or poor reviow committee establish id by the board.

Prepared by Jennifer Stnchler. Administrative Officer- "3

Division Occupational Licensing

Approved by Commissioner Willum L Hensley

FY 98

244 2
70 1
183 6
67
150

527 6

527 6

342 4

185 2
527 6

00

Agency Commerce end Stfriomic Development
1J

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office

COMPONENT SERIAL NO.

(Thousands of Dollars)

FY 99 FYOO

244 2 244 2

70 1 70 1

103 6 103 6
67 07

150 150

527 6 527 8
527 0 527 6

(Thousands of Dollars)

342 4 342 4
105 2 105 2
527 6 5270

5 5

Dele

FY 01
244 2
78 1
103 0
07
150

527 0

527 6

342 4

185 2
5270

Thé bill grants significant fiscal authority to

(Continued on attached)

Phone 46S-2144
Date Jenuery 18. 1990

/-18 9*

Page 1 of S

FY 02

244 2
70 1
103 0
07
150

527 6

5270 |

342 4

105 2
527 6



SB 202 Fiscal Noto contlnuod

SB 202 also authorizes the board to hire or contract lor staffing services, and to establish tha amount ol
compensation, qualifications, ond duties of its staff by regulations, placing its employees In the exempt

servico ot state government.

Tho costs identified in this fiscal note assume the regulatory program for architects, engmoors, and land
surveyors will bo completely separated from centralized licensing; to be regulated as a separate State

government agency end supported by its own liconsing fees.

PERSONAL SERVICES (Positions placed In the Exempt Service of Stato Government)

1 Executive Secretary PFT Range 18 157.6

This position is authorized in tho bill presumably to oversee program
operations. Although semi-autonomous agencies are often staffed by tin
Executive Director at higher rates, this fiscal note references the
classification identified in the bill.

1 Investigator Il PFT Range 18 159.3
The cost of this position is based on known costs for an Investigator Hi
position.

1 Accounting Clerk Il PFT Range 10 137.0

This position is needed to assume fiscal responsibilities such as
accounting for licensing fees, preparing deposits, paying invoices, fiscal
record-keeping, and budget preparation.

1 Occupational Licensing Exammer | PFT Range 12 $55.0

The program is currently supported by an Occupational Licensing
Examiner | position. This fiSCul notz assumes the current support
position will transfer to the new semi-autonomous board.

1 Administrative Clerk Il PFT Range 8 $35.3

The program is currently supported by an Administrative Clerk liposition.
This position is anticipated to be transferred to the new seme
autonomous board.

Sub-Total Personal Sendees: $244.2
inter-AQencv Receipts. FY 95 Personal Services costs show $94,681 Board/Occupat*on

Personal Services costs based on positive time keeping. This amount n anticipated to be transferred to the
to the semi-autonomous board from BRU: Occupational L>cons>ng.

Page 2 of 5



SB 202 Fiscal Note continued

TRAVEL

The following is based on four meetings annually two days for each mooting. Tho assumption is also

made that staff attending the meetings arn based in Junoau.

Section 2 of the bill allow a payment to be made to Individuals while engaged in board business. An

honorarium of $200 has been estimated in this fiscal note for each day of board mootings attended by board members.
INote: Tho S200 is based on honorariums paid to agencies with simitar statutory provisions.!

Anchorage Mooting
PER DIEM at $115.00 per day:
4 Anchorage area members
5 Mombors Travelling (with 2 extra days before and after the meeting)
at $115.00 x 4 days x 5 travellers
3 Staff travelling at $381 per person (3 days @$$115 - J345 +
1day (® $36 meal allowance m $381)
$200 honorarium x 28 days (for 9 members)
TRANSPORTATION:
4 Anchorage area members
6 Members travelling at $400 00 per person
3 Staff travelling at $400.00 per person
Anchorage Meeting:
Multiplied by 2for twe meetingsin Anchorage X
Total Anchorage Meetings:

J'JPSau MCFiL'Rfl
PER DIEM at $115.00 per day:

1 Juneau member
8 Travellers (with 2 extra days before and after the meeting)
at $115.CO x 4 days x 8 travellers
$200 honorarium x 34 days (for 9 members)
TRANSPORTATION:
B Travellers at $400 00 per person
Anchorage Meeting:

Multiplied by  2for two meetingsinJuneau X
Total Juneau Meetings:

2,300

1,143
5,600

2,000
1,200
12,243

24,486

3,680
6,800

3,200
13.680

2
27,360

Cost of Board Meetings:

Out of State Conferences

These costs are based on the Board's Annual Report budget request,

it assumes that three members and the licensing examiner will attend at least
two NCARB and two NCEES meetings. The costs arc based on $1,125.00 per
top x 16 travellers,

Member Board Adm mntrators Workshop

Th.s funding will allow the hcensmg examiner to attend the MBA Workshop held in the

fail m accordance with request identified m the board's annual report.

51,846

18,000

2,000
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