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IN  T H E  L E G IS L A T U R E  O F  T H E  ST A T E  O F  , uA SK A  

N IN E T E E N T H  L E G IS L A T U R E  - S E C O N D  SE SS IO N  

BY THK SENATK LABOR AND COMMERCE COMMITTEE

Offered:
Referred:

Sponsor/*): SENATE LABOR AND C OMMERCE 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:

•  S e c tio n  I .  A S  3 2 .0 5 .0 1 0 (a ) is amended to  read:
(a )  A  partnership is an association o f  tw o o r m ore persons to ca rry  on  as 

co -ow ne rs  a business fo r  p ro fn . a n d  in c lu d e s  a reg is te red  lim ite d  l ia b i li ty  

p a r tn e rs h ip
•  See . 2 . A S 3 2 .0 5 .0 3 0  is amended by adding a new  subsection lo  read:

(c )  A  registered lim ited  lia b ility  partnersh ip sha ll ho ld  title to a ll pa rtnersh ip
p rope rty  in the name o f  the registered lim ited  linhd ity partnership.

•  S e e . 3 . A S 3 2 .0 5 .1 0 0  is amended to read :
See . 3 2 .0 5 .1 0 0 . JO IN T  A N D  SEVERAL L IA B IL IT Y  O F  P A R T N E R S .

Eviccnt as provided in (b) of thiS-ScclIoil^JJ IALLJ partners arc liable

(1) jointly and severally for everything chargeable to the partnership 

under AS 32.05 080 and 32.05.090.

( 2 )  jo in t ly  fo r a ll other debts and ob ligations o f  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:

(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 partner’s 

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) Tlic 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 otherw ise 

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 agree men' of ... least
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a majority in interest of the partners, or in a manner otherwise provided in a written 

partnership agreement, except that the modification or revocation docs not affect the 

liability of a partner for tlic debts, obligations, or liabilities incurred, created, or 

assumed by the partnership before the modification or revocation.

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

See. 32.05.130. RULES DETERMINING RIGHTS AND DUTIES OP 

PARTNERS. The rights and duties of the partners in relation to the partnership shall 

be determined, subject to any agreement between them, by the following rules:

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

way of capital or advances to the partnership property, and shares [SHARE] equally 

in the profits and surplus remaining after all liabilities, including those to partners, arc 

satisfied; and, except as provided in AS 32.05.100(b). shall contribute towards the 

losses, whether of capital or otherwise, sustained by the partnership according to the 

partner's share in the profits;

(2) the partnership shall indemnify every partner in respect of payments 

made and personal liabilities reasonably incurred by the partner in the ordinary and 

proper conduct of its business, or for the preservation of its business or property;

(3) a partner who in aid of the partnership makes .1 payment or advance 

beyond the amount of capital that the partner agreed to contribute shall be paid interest 

from the date of the payment or advance;

(4) a partner shall receive interest on the capital contribut'd by the 

partner only from the date when repayment should be made;

(5) all partners have equal rights in the management and conduct of the 

partnership business;

(6) a partner is not entitled to remuneration for acting in the partnership 

business, except that a surviving partner is entitled to reasonable compensation for 

services in winding up the partnership affairs;

(7> - person may not become a member of a partnership without the 

consent of all the partners;

(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. 32.05.290. 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’s 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’s separate debts.

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

See. 32.05.350. 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) the 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, tbe 

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 partner may enforce the

contributions specified in (4) of this section, to Ihe extent of the amount that the

partner has paid in excess of the partner’s 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 the estate 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 

^cognized 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 SI.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.

(c) 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.

(0 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) a letter 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;
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(3 )  "c om m is s io n e r"  m ean s (h e  c om m is s io n e r o f  c om m e rc e  and  
ec on om ic  d e v e lo pm en t ; »

Mi "conveyance" includes every assignment, lease, mortgage, or

encumbrance;

(5) [(4)] "court" includes every court and judge having jurisdiction in

the ease;

(6 )  " d e p a r tm e n t "  m ean s the D e p a r tm e n t o f  C om m e rc e  nnd 
E c on om ic  D eve lo pm en t:

(7) " fo re ig n  lim ited  lia b i li ty  p a r tn e rs h ip "  m eans a p a rtn e rs h ip  tha t 
is fo rm e d  and  op e ra te s  u n d e r  an a g re em en t g o ve rn ed  l>v the law s o f  a n o th e r 
ju r is d ic t io n  and  that is re g is te red  as :» lim ite d  l ia b i li ty  p a r tn e rs h ip  in th a t 
ju r is d ic t io n ;

(8 )  " p a r tn e rs h ip "  in c ludes :i reg is te red  lim ited  lia b i lity  p a r tn e rs h ip  
u n less th e  con text ind ica tes o th e rw is e ;

( 9 )  [(5) PERSON" INCLUDES INDIVIDUALS. PARTNERSHIPS. 

CORPORATIONS, AND OTHER ASSOCIATIONS;

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

(1 0 ) " re g is te re d  lim ited  lia b i li ty  p a r tn e rs h ip "  m eans a p a r tn e rs h ip  
t ha t is re g is te red  u n d e r \ S  3 2 .0 5 .5 1 0  an d  th a t is f o n m ‘d an d  op e ra te s  u n d e r  an 
a g re em en t u o ve rn ed  bv  th is  c h a n te r .

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

ARTICLE 7. LIMITED LIAB' .ITY PARTNERSHIPS.

See. 32.05.500. 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. 32 05.520. CONTENTS OF REGISTRATION DOCUMENT, (a) A
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1 registration document under AS 32.05.510 must provide

2 (1) the name of thfi partnership;

3 (2) the address of the partnership's principal office, if the partnership's

4 principal office is not located in this state;

5 (3) the, address of the partnership's registered office in this state;

6 (4) the name and address of the partnership's registered agent in the

7 state for the service of process;

8 (5) a brief description of the purpose for which the partnership is

9 formed, which may he stated to be or to include the conduct of all lawful affairs for

10 which a limited liability partnership may be formed under this chapter;

11 (6) the name and aodrcss of each general partner maintaining an office

12 in this state;

13 (7) a statement that the general partners executing the registration

14 document acknowledge the responsibility of the partnership under AS 32.05.416;

15 (8) if an election has been made that the existence of the partnership

16 will continue until a certain date or event, a statement of the election and the date or

17 event;

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

19 tb) A partnership formed under AS 32.05.500 may include other information

20 in the registration document.

21 See. 32.05.530. DISCLOSURE OF PARTNERSHIP PURPOSES. An

22 application for registration under this chapter must be accompanied by a separate

23 statement of the codes taken from the identification codes established under

24 AS 10.06.870 that most closely describe the activities in which the corporation intends

25 to engage.

26 See. 32.05.540. EFFECTIVE DATE AND DURATION OF REGISTRATION.

27 Registration under AS 32.05.510 is effective immediately when the registration

28 document is filed under AS 32.05.510. The registration remains effective until the

29 earlier of the date when

30 (1) the partnership voluntarily withdraws its registration under

31 AS 32.05.700; or
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(2) flic partnership's registration is cancelled under AS 32.05.710 -

32.05.720.

See. 32.05.550. 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. 32.05.560. 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. 32.05.570. 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. 32.05.580. DISTINGUISHABLE NAMES. The name of a limited 

liability partnership must be distinguishable on the records of the department from

(1) the name of a limited 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. 32.05.590. 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
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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.

(c) An application for renewal must be filed between October 1 and 

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;

(3) the address of its new registered office if the registered office is to

be changed;

(4) the name of its registered agent;

(5) the name of its new registered agent if the registered agent is to be

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’s 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;
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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 return 

of service, the return rcceip/ 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
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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 I 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 I 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 I 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.

(c) 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.

(c) 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;
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(4) lhai 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 lft.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) In addition 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 partnership uses an

assumed name that is available to the partnership under this chapter and that satisfies

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.

(c) 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 partnership is no longer conducting affairs in this state;

(3) that the partnership is 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. 32 05.790. CONDUCTING AFFAIRS WITHOUT REGISTRATION, (a) 

A foreign limited liability partnership conducting affairs in this .state mas not maintain 

an action or other proceeding in a court 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 

SI0,000 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.

(c) 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.
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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’s 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 -14.62, 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 I - 12 and 14 of this Act take effect January 1. 1997.
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s e n a t o r  J u d i t h  E .  S a l o

fa s k a  State Leg is la tu re

Sponsor Statement 

Senate Bill 193

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

It is now becoming common for health insurers to require mothers and their 
babies to leave the hospital 24 hours after an uncomplicated vaginal 
delivery and 72 hours after a cesarean section. In some states it is being 
reduced to 12 hours. In many cases the mother and infant receive no follow 
up care at home. The American Medical Association has dubbed 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.
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Jan u ary  17. 1996

l o :  h c n a c o r  J u d i th  T. S a lo . A la sk a  S ta te  L e g is la tu r e
F ro m , G e o rg e  O tr a n tk y ,  M D , C h a ir m a n ,  D e p a r tm e n t  u f  O b s te t r ic s  a n d  G y n e c o lo g y , Providence 

R e: s e n a te  B ill .No. 193

Dear Senator S a lo :

F rom  m y m ed ica l s tandpo in t , y o u r  Senate B ill .Vo. 193 is sound and the tim e In te rva ls  are  reasonab le

It seems in  protect the Im rnly w h ile  not p lac ing  undo hardsh ip on insurance coverage.

Such  a b ill w o u ld  h av e  seem ed  u n n e c e ssa ry  o n ly  a few  y e a rs  a g o  H o w ev e r m recen t y ears, in su re rs  
c o n tin u e  to  p u sh  th e  e n v e lo p e  at in tim id a tio n  a n d  in n u e n d o  in th e ir d ea lin g s  w ith  th e ir  p o licy  h o ld e rs . I 
re p e a te d ly  feel th a t i r . ju r s n ic  l in n *  m e  no t d e a r  a b o u t th e ir  in ten t an d  c o v e ra g e  svhen a  p o lity  is so ld , th a t 
in su ra n ce  firm s make, d e c is io n s  w ith  How c h a rts  a n d  s ta tis tic s  w ith o u t th e  sam e level o f  e x p e rtise  in an 
in d iv id u a l c u e  as m ed ica l p e rso n n e l d e a lin g  w ith  a  g iv en  situ a tio n , an d  th a t rev iew  o rg n n ira tiu n s  seem  like  
p o o rly  d isg u ise d  c o s t co n tro l p o in ts .

I l 'y o u t  b ill is no t v o ted  in to  Inw. I w o u ld  en co u rag e  p re ssu re  :o  rem ain  on  in su ran ce  c o m p a n ie s  fo r  fu ll 
d isc lo su re  o l b cn clU s u r  fu ll re sp o n sib ility  o l r i ik j  in v o lv e d  in c h ild h m h

T h an k  y o u  fo r  caring .

C h a ir. D ep artm en t o f  O b s te tr ic s  a n d  G y n c co io g y . P ro v id e n ce  A laska  M ed ica l C e n te r 
A sso c ia te  P ro fe sso r. U niversity  n» W ash in g to n  S c h o o l o f  M ed ic in e  
A d ju n c t F ac ility . U n iv e rs ity  o f  A la jc a  A n ch o rag e

L e t t e r s  of  S u p p o r t



ALASKA STATE

H o s p it a l  &  N u r s in g  H o m e
A S S O C IA T IO N

F e b ru a ry  14 , 1 9 9 6

S ena to r T im  K e lly , C h a ir  

L a b o ' &  C o m m e rc e  C o m m it te e  

A la s k a  S ta te  S e n a te  

C ap ito l B u ild in g  

J u n e a u  A K  99801

R e : S uppo rt , SB  193

In s u ra n c e  C ost of B irth

D e a r  S e n a to r  K e lly  &  M e m b e rs  o f the  L abo r &  C o m m e rc e  C o m m itte e :

A S H N H A , re p re s e n t in g  c o m m u n ity  h o sp ita ls  & n u rs in g  h o m e s  a c ro s s  A la s k a  

a s k s  y o u r  s u p po rt  o f S B  193 .

W e  c o n s id e r  it u n fo rtu n a te  that c o n s u m e rs  a n d  h e a lth  p ro v id e rs  m u s t  turn  to 

the  L e g is la tu re  to m a n d a te  h e a lth  in s u ra n c e  c o v e ra g e . Id e a lly , th is  s h o u ld  b e  

n e g o t ia te d  a n d  a g r e e d  u p o n  b e tw e e n  the  b u y e rs  a n d  s e lle rs  o f h e a lth  in s u ra n c e . 

U n fo rtu n a te ly , the  cos t o f h e a lth  c a re , a n d  e v e ry o n e , in c lu d in g  in s u re rs , a ttem p t in g  to 

f in d  w a y s  to con tro l o r re d u c e  costs  h a s  t r ig g e re d  th is  a p p e a l to the  L e g is la tu re .

A  d e b a te  is  c u rre n t ly  u n d e rw a y  n a t io n a lly  o n  the  is s u e  o f a p p ro p r ia te  le n g th  of 

h o s p ita l s ta y  fo r a  m o th e r  a n d  h e r  n e w b o rn  fo llo w in g  d e liv e ry . S ta tis t ics  n a t io n a lly  

s h o w  the  a v e ra g e  le n g th  o f s tay  fo r a ll h o s p ita l d e liv e r ie s  in  1 9 7 0  w a s  4 .1  d a y s . By 

1 9 9 2 , th e  a v e ra g e  h a d  d e c re a s e d  to 2 .6  d a y s . In  A la s k a , h o s p ita l a d m in is t ra to rs  fee l 

th is  is  n e e d e d  le g is la t io n  e v e n  th o u g h  the  trend  h a s  b e e n  to re le a s e  ob s te tr ic a l 

pa t ie n ts  a n d  th e ir  n e w b o rn s  w ith in  2 4  h o u rs .

T h e  cost o f a n  a d d it io n a l d a y  o f o b s te tr ic a l c a re  c a n  run  from  $ 6 0 0  to a  

$ 1 ,0 0 0 .0 0 . T h is  c a n  b e  a  m a jo r  cost im p ac t  to a  y o u n g  fa m ily  a n d  s h o u ld  b e  

c o v e re d , w h e n  m e d ic a lly  n e c e s s a ry , b y  h e a lth  in s u ra n c e .

S incere ly ,

H a r la n  R . K n u d so n  

P res ident/CEO

m  Si w a r d  S n a i l  m i  - J ln m u . A K  99H01 •  1907) .586-1790 •  F ax  (9 0 7 )4 6 3-3573



A L A S K A  W O M E N ' S  L O B B Y

416 H arris  Street. Suite 20X, Juneau. A laska 99801 

(907) 463-6744 phone / (907) 586-2680 fax

11 February 1996

The A la ska  W om e n ’s L o bby  suppo r t s  the passage  o f  S B  193 which  
would require insurance coverage for fo l low-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 
information that can only be provided for in the hospital following 
birth.

Forced premature discharge can put an exhausted parent in jeopardy  
and the care o f  the new infant at risk. Training, such as how to 
breast feed is just one o f  many essential tasks that a new mother 
must be taught.

We urge the passage o f  this legislation.

S in c e r e l v

"■"Leah L. Burton 
for the Alaska Women ’s Lobbv
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M E M O R A N D U M

T O : Senator Judith Salo

M aureen  W eeks 

Leg is lative  Analyst

[ •R O M

R E C h i ld b ir t h :  States R e s t r ic t in g  2 4 - lIo u r  H o s p ita l D is c h a rge

Research Request 96  029

Y o u  asked how  many states have passed law s curta iling  so-called "drive-through de liveries ,"  the 

practice am ong health insurers o f  paying for no more than 24 hours o f  hosp ita l care after a vag ina l 

delivery and no more than 48 hours alter a cesarean section. Y o u  also asked h ow  m any states are

•'3**'-? contem p lating such leg is la tion

States W h ic h  Restrict 2 4 - I Io u r  D is c h a rg e  Polic ies

As o f  the first w eek  in January 1996, the fo llo w in g  five states had passed laws des igned to force 

insurers to pay fo r at least 48 hours o f  hosp ita l care after a vag ina l de live ry  and 96  hours o f  care 

after a cesarean section

•  M a ry la n d  in M ay  1995 passed the M others’ and In fants’ H ea lth  Security Act re qu ir in g  

insurance plans to fo llow  criteria for maternity and newborn  care pub lished in Guidelines 

for Perinatal Care by  the Am erican  Academ y o f  Pediatrics arid Am erican  C o lle ge  o f  

Obstetric ians and G yneco log is ts  (the gu ide lines  recom m end a 48-hour stay for 

uncom plicated de liveries) (A nnotated  Code o f  M a ry la n d  19-1305 4 )

•  N ew  Jersey on June 29 , 1995, enacted leg is la tion  re qu ir in g  insurers to cover ‘a 

m in im um  ot 48  hours ot in-patient care fo llo w in g  a v ag in a l de livers’ and a m in im u m  o f  

96 hours o f  inpatient care fo llo w in g  a cesarean section fo r a m other and her n c w iv  b o m  

ch ih i in  a health care fac ility" (N e w  Jersey Session L aw  Service Ch 13S 1995)

•  N o rth  C a ro lin a  on July 28 , 1995, passed a la w  re qu ir in g  a health p lan that covers 

childbirth "provide coverage tor inpatient care for a m other and her ncw lv  bo rn  ch ild  for

S t o t o s  R e s t r i c t i n g  2 4 h r  D i s c h a r g e
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a m in im um  o f  forty-eight hours after a vag ina l de live ry  and a m in im um  o f  ninety-six 

hours after delivery by cesarean section" (General Statutes o f  N o rth  C aro lina  58-3-170).

•  Massachusetts on November 21, 1995, enacted a la w  re qu ir in g  a m in im um  o f  48 hours 

fo r inpatient care fo llo w in g  a vag ina l de livery  and a m in im um  o f  96 hours fo llo w in g  a 

ecsarcan section (Massachusetts Session Law s  fo r N ovem ber 1995 not ava ilab le  in  

A laska  Leg is lative  Reference L ib ra ry ).

•  N e w  M e x ic o  on N ovem be r 30 , 1995, adopted a ru le  guarantee ing  a m in im um  o f  48 

hours o f  inpatient coverage after vag ina l de liveries and 96  hours o f  coverage fo llo w in g  

a cesarean section i f  the m other or the doctor felt it w as necessary T he  state used 

regu lation  rather than the leg is lative process because it wanted to "get the ru le  on  the 

books" qu ic k ly , accord ing  to Bureau o f  N a t io na l A ffa irs  Health Care Policy Report 

(December 11, 1995) The proposal met opposition (see the above report and a synopsis 

in the N ovem ber 13, 1995 issue o f  Fam ily Relations, a State Capita ls newsletter.

States C o n s id e r in g  L aw s  to E n d  2 4 - IIo u r- I) is c h a rg c  Po lic ies

M ed ic a l ethictst G eorge  Annas , J .D ., M .P .H . ,  w r it in g  in the m id-Decem ber issue o f  the New 

England Journal o f Medicine, lists 11 states considering laws w h ich  w o u ld  requ ire  insurers to stop 

24-hour-discharge policies (C a lifo rn ia , C o nnec tic u t , D e la w a re , I l l in o is , K e n tu c k y , M ic h ig a n ,  

N ew  Y o r k ,  O h io , P e n n s y lv a n ia , R h o d e  Is la n d , a n d  W is c o n s in )  The  num ber o f  states 

considering such laws is likely to increase w ith  the passing days, fo r this type o f  le g is la t ion  appears 

to be g a in in g  m om entum  in state legislatures In  A ugust , the Bureau o f  N a t io n a l A ffa irs ' Health 

Care Policy Report listed five states cons idering  leg is la tion  to stop "drive-through deliveries" 

(C a lifo rn ia , D e law are , I l l in o is , N e w  Y o r k , a n d  P e n n s y lv a n ia ) , five  months later, in  January o f  

this year, a Business Week artic le stated that 25 states "arc expected" to in troduce le g is la t ion  to 

end such practices (the article named o n iy  C a lifo rn ia ) A la s k a ’s proposed le g is la t ion , in troduced 

in January*, is included on none o f  the above lists L ikcw 'se , none o f  the lists mentions a G e o rg ia  

b il l featured in a December issue o f  Family Relations, a round-up o f  references in  the m ed ia  

featuring fam ily  issues. That b ill w o u ld  m ake it ille ga l fo r insurance com pan ies to m ove m others 

.ind newborns out o f  the hospital w ith in  24 hours o f  delivery unless the com pany  pa id  fo r fo llow -up  

home visits F ina lly , the lists do  not m ention a s im ila r measure expected in  Tennessee (reported 

bv  the Center for Health Po licy Research at G eo rge  W ash in g to n  U n ivers ity  in the F a ll 1995 

newsletter), nor do they mention a C o lo ra d o  b ill (H ouse  B ill 1015), in troduced January 10, 1996. 

that w o u ld  force insurers to pay f r r  48-hour and 96-hour hosp ita l stays after ch ildb irth  (see 

Managed Care Reporter. Bureau o f  N ationa l A ffa irs . January 17. 1996)

Attached .ire copies o f  the articles m entioned in this m em o randum , as w e ll as pertinent law s  from  

M a ry land . N e w  Jersey, and North  C aro lina
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*7 vaAMA

A ASKA

A'- 'ZONA

ARKANSAS

CALIFORNIA AB 1841 Cany Over Requires mm. o( 48 hrs. inpatient Requires cove'aqe ot 1 m-l

AB 1970 Cany Over care: pormits earlier cischargo rf homo visit rt mother and

infant meets AAP/ACOG Guide- child discharged in less

lines lor Perinatal Care medical lhan 48 hrs.

stability criteria.

COLORADO

HAWAII

STATE_____________ BILL
NUMBER

STATUS COVERAGE REQUIRED FOR 
VAGINAL BIRTH/CESAREAN

COVERAGE OF POST COMMENTS 
CISCHARGE CARE i

.CONNECTICUT

HCR30 'Creates task force
to study issue.

HB3S7 Cany Over I Requires coverage ot at least 48

GEORGIA

IDAHO

'Attorney General A

FLORIDA

DELAWARE
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1 1 J ! 1
L* ATE BILL STATUS COVERAGE REQUIRED FOR COVERAGE OF POST COMMENTS
1 NUMBER VAGINAL BIRTH/CESAREAN DISCHARGE CARE 1

I NNESOTA 1 1
i 1 1

f. 33ISSIPPI “ ]

1

f. -SSOURI |

MONTANA I I

1 1 1

NEBRASKA 1
| 1

NEVADA

NEW HAMPSHIRE 1

1 I I I

NEW JERSEY 'A9 2224 Enactod Reouires coverage ol min. 48 hrs. 1 Mm. 3 homo visits by RN 1‘Atlending physcian 'i

11995 Tor vaginal birth. 96 hrs. cesarean. within 24 hrs., 25 to 48 hrsldelined as obstotn-

i Excludes polioes covering nome & 96 to 120 hrs. attor Pis- loan, pediatrician, or >

^visits unless hospital stay deter- charge. Must include oar- lother phys.:.tan.

I mined to be medically necessary ent educ.. assistance with 1

, by attending physcian or is ro- breast/tootilo feeding, &

r  i cuosted by mother. nocessary tests.

i I
NEW MEXICO Regulation In Heanngs Requires coverage ol length ot Min. 3 home visits by RN (‘ Attending physcian '!

| 1 istay in accordance with Guidelines I with in 24 hrs.. 25-48hrs..& |delined as oostotn-

!lor Pennatal Care (48/96 hrs.) Ex- 96-120 hrs. after dis- 'cian. peoiatncian or
1 'etudes policies covering home in* charge, including parent other physician.

Isits unless hospital slay detor- educ.. breasLbottlo fee­

mined to be medcalty necessary ding assistance and

1 Iby attending physician or is re- necessary tests.

quest od by mother.

i
NEW YORK |j*8 8125 (3rd Reading Reouires mm. ot 48 hrs. mpationt Not abdrossod.

ICarryOvor care lor vaginal birth. 96 hrs. for

1 cosorean.

1 j
SB 5322 ° 

1

3 c < o Requires mm. ol 48 hrs. inpatient Not addressod

care tor vaginal birth. 96 hrs. lor
cesarean.

VCRTH CAROLINA SB 345 Enact od Reouires mm. ol 48 hrs. mpat'ont Not addressed.

1995 care for vaginal birth. 96 hrs. tor

cesarean.
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S ATE BILL STATUS COVERAGE REQUIRED rCR COVERAGE OF POST COMMENTS

NUMBER VAGINAL BIRTH/CEFAREAN DISCHARGE CARE

SOUTH CAROLINA

S CUTH DAKOTA

TENNESSEE

TEXAS

UTAH

VERMONT

VIRGINIA

WASHINGTON

WEST VIRGINIA

.iSCONSIN 'AB 573 In Comm

WYOMING
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S T A T I S T  ON DECREASING LENGTH OF HOSPITAL STAY 
FOLLOWING DELIVERY

The A a e r i c a n  C o l l e g e  o f  O b s t e t r i c i a n s  an d  G y n e c o l o g i s t s  (ACGC) Ls 
c o n c e r n e d  a b o u t  t h e  d e c r e a s i n g  l e n g t h  o f  r i s e  f c 1l o v i n g  d e l i v e r 1/  when c o c h c r s  
and  new borns  a r e  d i s c h a r g e d  f r o o  t h e  h o s p i t a l .  A l t h o u g h  t h e  t r e n d  t o  s h o r t  
h o s p i t a l  s t a y s  h a s  b e e n  j o k i n g l y  r e f e r r e d  t o  a s  " d r i v e  t h r o u g h  d e l i v e r ; / . "  i t  
i s  n o t  a l a u g n i n g  a a t t e r .

As a n  o r g a n i z a t i o n  d e d i c a t e d  t o  t h e  p r i s a r y  h e a l t h  c a r e  o f  v o o e n  an d  t o  
i n s u r i n g  t h e  o p c i s a l  o u t c c n e  o f  p r e g n a n c i e s .  ACCG b e l i e v e s  t h a t  c n a n g e s  In  
p r a c t i c e  s u c h  a s  e a r l y  d i s c n a r g e  f o l l o w i n g  o o s t e t r l c a l  d e l i v e r y  s h o u l d  be 
b a s e d  on s o u n d  s c i e n t i f i c  c a t a  t h a t  d e s o n s t r a t e  good  o u t c o a e s  f o r  a o t h e r  and  
i n f a n t ,  a s  w e l l  a s  b e i n g  c o s t  e f f e c t i v e .  As y e t .  t h e s e  d a t a  do r .o t  e x i s t .
U n t i l  t h e y  do .  t h e  burden o f  p r o o f  o f  s a f e t y  o f  e a r l y  d i s c h a r g e  r e s t s  w i t h  
t h o s e  who are  d r i v i n g  the  c h a n g e .

A r e c e n t  a n a l y s i s  by the C e n t e r s  f o r  D i s e a s e  C o n t r o l  and P r e v e n t i o n  
(CDC' found t h a t  b e tw een  1970 and 1992 t h e  a e d l a n  l e n g t h  o f  s t a y  f o r  v o e e n  who 
gave b i r t h  v a g i n a l l y  d e c r e a s e d  by <*6 p e r c e n t  ( f r o a  3 . 9  to  2 . 1  d a y s ) ,  and f o r  
t h o s e  who had a c e s a r e a n  d e l i v e r y  by <»9 p e r c e n t  ( f r o a  7 3 t o  <• d a y * ) . 1 
Because the  d a t a  i n c l u d e d  c o a p l i c a t e d  d e l i v e r i e s ,  t h e  a e d l a n  l e n g t h  o f  s t a y  
f o r  u n c e a p i i c a t e d  v a g i n a l  d e l i v e r i e s  o r  c e s a r e a n s  was p r o b a b i v  c o n s i d e r a b l y  
s h o r t e r .

G u i d e l i n e s  f o r  P e r i n a t a l  C are ,  a c o l l a b o r a t i v e  d o c u a o n c  b e t w e e n  ACOG and 
the A a e n c a n  A c a d e a y  o f  P e d i a t r i c s  tAAP) . i n d i c a t e s  c h a t  i n  o t h e r w i s e  
u n c c a o L i c a c e d  d e l i v e r i e s  the  p o s c p a r c u a  h o s p i t a l  s t a y  ranges  f r o o  **3 h o u r s  f o r  
v a g i n a l  d e l i v e r /  t o  96 hours f o r  c e s a r e a n  d e l i v e r y ,  iS tiM lL E E —2^—liLC—£tl2_2£
■lei i v e r r . 2 Y e t  i t  has  beccae  c o a a o n  f o r  i n s u r e r s  t o  l i a l t  l e n g t h  o f  s t a y  t o  
up to  o n l y  2U hou r s  f o l l o w i n g  v a g i n a l  d e l i v e r y  and up to  72 h o u r s  f o l l o w i n g  
c e s a r e a n  d e l i v e r y .  ACOC's c o n c e r n  i s  h e i g h t e n e d  by r e p o r t s  o f  i n s u r e r s  
p r o p o s i n g  12 hour  s t a y s  f o l l o w i n g  u n c o c p l i c a c e d  v a g i n a l  d e l i v e r y  and d8 hour  
s t a y s  f o l l o w i n g  v n c o s p l i c a c e d  c e s a r e a n  d e l i v e r y ,  and by i n d i c a t i o n s  c h a t  s o s e  
i n s u r e r s  a r e  c o n s i d e r i n g  6 hour s t a y s  f o r  r o u t i n e  d e l i v e r i e s .

A l t h o u g h  t h e  c o v e  toward e a r l i e r  d i s c h a r g e  b e g a n  i n  r e s p o n s e  t o  c o n s u a e r  
desand d u r i n g  the  1970s  ••  to  d e c r e a s e  c e d l c a l  i n t e r v e n t i o n s  s u r r o u n d i n g  
c h i l d b i r t h  and p r o v i d e  a s o r e  f a a i l y - c e n t e r e d  b i r t h  e x p e r i e n c e  • •  th e  r e c e n t  
t re n d  t o  e v e n  s h o r t e r  l e n g t h  o f  s t a y  f o l l o w i n g  d e l i v e r y  a p p e a r s  t o  be d r i v e n  
p r i s a r i 1/  by f i n a n c i a l  s o c i v a t i o n s .  At a t i a e  when o b s t e t r i c a l  d e l i v e r y  l s  
the  c o s t  f r e q u e n t  c a u s e  o f  h o s p i t a l i s a t i o n  In t h e  U n i t e d  S t a t e s ,  the  
s n o r t e n m g  o f  a v c s a n ' s  h o s o i c a i  s t a y  h o l d s  o o v i o u s  a p p e a l  t o  i n s u r e r s .

. . . o  *:m  n w  SW W jtfuncton DC :o o ic  :P h ».*01>03^3ST
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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 t h a t  the 
parental notice law  could not h e  considered cons’itu- 
tional unless the state Supreme Court issued rules 
g iv ing young women an opportunity to bypass the 
notification requirement by going to court. The Illino is 
Constitution gives only the Supreme Court the power 
to establish rules governing legal challenges.

W h ile  ACLU public information officer Valerie 
Phillips said her group was pleased with the drcr.lon. 
ca lling it "a v i c t o r y  for teenagers in Illino is who want 
the right to choose to have an abortion.” legislators 
who labored for months to craft the law adm it to 
being outright confused by the court s conduct

T m  rea lly not sure if there are legal issue.’, here 
that arc causing this or if politics by the coi r : arc 
com ing into p lay .” state Hep A n n  Hughes . It* 
McHenry), co-sponsor of the b ill that Gov. Jim Edgar 
(R) signed into law  June 1. 1995. told UNA Jan. 25.

S e c o n d  F a i l u r e  F o r  N o t i f ic a t io n  L a w

The court’s inaction marks the second time Illino is 
has failed to approve a parental notification law  a 
s im ila r 1983 Ij w  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 M in­
nesota. have created bypass laws that have been de­
clared constitutional.

The legislature passed two versions of a parental 
notice law fo llow ing 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 m inor to notify a parent, guard­
ian or other fam ily  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 ACl.C to put it on 
hold June 8. 1995

N ew  N o t i f i c a t i o n  H ills  P r o p o s e d

: 'o m c  l a w m a k e r s  h a v e  'u h m i t t e d  n r w  n o t i f i c a t io n  
b i l l s  tw o  a r e  pending c u r r e n t l y  ;n  t h e  s t a t e  l e g i s l a ­
t u r e  M a te  R e p *  T h o rn * *  I j c h n e r  i l l - L a k e  B lutT l a n d  
J’c t e r  i t o i k a m  .R - W h e j t o m  h a v e  p r o p o s e d  b i l l s  for

-oruider anon
• *ne b ill w o u ld  r e q u i r e  m in o r s  to n o t i f y  a  p a r e n t  or 

l e g a l  g u a r d ia n  b e f o r e  h a v in g  a n  a b o r t i o n  a n d  w o u ld  
im p o s e  c iv i l  r o  i r t r p e r j . i l tie*, u n  p h y s i c ia n s  w n o  v i o la t e  
• ‘ e r u i e  T h e  o t h e r  w o u ld  r e t .

t

to notify a fam ily  member, which could mean a 
sibling at least 21 years o ld .U

New Je rse y
POST-NATAL HOSPITAL STAYS LONGER 
IN V/AKE OF NEW LAV/, STATE REPORTS

PH ILADELPH IA  — Women g iv ing birth in New Jer­
sey hospitals who have uncomplicated vag inal de liv­
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.o re  tune to test new­
borns for disorders that can cavsc mental retardation or 
death tf not diagnosed early a.Kl treated promptly ”

The percentage of blood samples taken from new­
borns less than 24 hour* old dropped to just over 2 0 
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 Jersey’s 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 b irth ing centers and 23 other hospitals with 
maternity units are expected to be on-line by mid- 
1996 The Health IVpartmor.t said the system w ill 
a llow  hospitals and health officials to collect and 
analyte information that u ltimately can be used to 
improve the quality of health care

Massachusetts

MANAGED MENTAL HEALTH CARE FIRM CHOSEN 
TO ADM IN ISTER SERVICES UNDER PROGRAMS

HOSTON— Health officials in Massachusetts Jan 13 
ar.nouncrd thev had chosen a managed care cornpanv 
to handle mental health - e r v i r c s  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  :

S im ila r Law in O thor S la te s



Post-Natal Care

y  LAWS TO CURB 'DRIVE-THROUGH DELIVERIES'
'  \  GAIN ING MOMENTUM IN STATE LEGISLATURES

Efforts to m oose 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 :o enact restrictions.

New Jersey and North Carolina have joined M ary­
land m passing legislation in this area. wmle C a lifo r­
nia. Delaware. Illin o is . New York, and Pennsylvania 
arc considering their own hi,Is.

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 p rio r to 48 hours alter normal, vaginai 
deliveries.

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

A stricter b ill 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 m edically  necessary or the 
mother requests it.

Lawmakers in neighboring Delaware and Pennsyl­
vania introduced s im ila r bills .n June, shortly before 
the start of the summer recess.

Delaware

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

'When you're ta .k ing  about insurance guys against 
newborns and mothers. I'd bet on the newborns ar,d 
mothers. ’ Smitn sa.d. The b ill was reported June 23 
b y  the House Revenue ar.d Finance Committee, wmcn 
Smith chairs It b a n  ind iv idual and grouo health p.ans 
from  .tm iting post-delivery hospital stays lo r 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 :a id .

He :a id  Delaware insurers and hospitals ’have a 
r good fiac.t record" i f  deferring to physicians' recom-

me-ca t i o n s  an the ength oi a n e w  mother s r.cspitai 
w :tav . hut *'We wan : to mace sure it’s a right under our

nsurance code." he added

— ---------auu-y,

w m f ---------

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 b ill. 
Smith said. By the urne Delaware’s legislative session 
resumes in January 1996. a numoer of other states 
w ill have enacted s im ila r bills. Smith predicted, bu ild­
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 vag inal 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, ar.d four :o live days alter 
discharge, the nurse would provide services such as 
parent education, train ing in breast or bottle feeding, 
and appropriate c lin ical tests and medical evaluation 
of the mother and baby

The measure was referred to the House insurance 
Committee, where it faces an uncertain future n o w  
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 im mediate ly for their managed care puns  in 
southeastern Pennsylvania. Rather than lim it in g  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 3!ue Cross spokesman Chris Rathke said The 
policy of a three-day inpatient :t  ,y after a C-scction 
delivery remains unchanged.

Bruce H ironm ius, director of government affairs 
for Pennsylvania Blue Shield. :an) the insurer's health 
maintenance organizations cisewnere :n the state a l­
ready give n e w  mothers the oct.cn of a 48-hour hosai- 
:a l stay fo llow ing routine dchver.es.

Cthcr insurers have indicated t h e y  w ill take s im ila r 
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 b ill. 
"It w ill nut be presented to the committee until i ’m 
fu lly  knowledgeable it s needed

New Jersey s new ;aw dealing with insurers' lim its  
on rr.atcrr.iiv hospital stays received extensive cover­
age m the Philacfelphia area media and prooaoly baa 
more to do w ith the policy change ay the Blues than

l-*-M
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:h< .ntroduction of Curry’s b ill . Kironimus said. He 1 the cnanpo in policy a "progressive aud proac- 
move to sa Ay the Blues’ southeastern Pcnnsyl- 

j mar: ■ i»cd 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

JuIv , the North Carolina legislature enacted as 
part jf  an insurance b ill a requirement that insurance 
:o : names pay for a m in im um  43-hour nosoltal stay 
for ig in a l deliveries and a m in im um  96-hcur stay for 
C- 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 b iil 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.

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

" measure fAB 13-41) bv Assemblywoman L.z 
r ig .e ro a  (D-Fremont) wouid apply to every health 
car? tervtcc plan contract, r.on-orcrit aosoital service 
pian contract, and certain oisaoiiity insurance po li­
cies. and is intended to reduce the risk oi rcaomissions 
. -ommon neonatal problems sue.n as jaundice or 

^ ^ f r a t i o n .  according to the bill's author.
.. app ly ing utilisation review standards, pians 

wouid be required to follow the most current version 
of 'he ACOC-AAP standards, according to the b ill 

In New York state, two bills have ceen introduced 
that would establisn m in im um  hcsoitoi stays for child* 
Oirta. The b ills would require that a il health insurance 
policies and managed care plans cover at least a two- 
Jay sosoital stay fur vag ina l childbirth: and a five* 
day m in im um  stay for a ll caesarean births. Both biils 
arc .n committees of each house (A 3125. S 5322)

!r. Illino is . Rep. Lauren Beth Gash <D-Kighlana Park) 
.ntrscuccd a b ill 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, a il Demo­
crat: from  Chicago, announced .n July that they w ill 
mrccuce a s im ila r t ilt m the state Senate. Both bills 
^re -erected to be considered thfs fail 

Legislation also nas been introducer in Congress. 
Fens B ill B radley (D-NJ) and Nancy Kasseoaum iR- 
Kan .ntrcouced a b ill (S 369) June 27 that wouid 
reou.re a m in im um  stay of 48 hours icr vaginal 
ceUserscs attd 36-hour stays after a caesarean section 
ic iiv 'r y  Hearings on S 359 w ill be help m early 
September, a committee source toid SNA 

A ompamon b ill (HR 9*3) was introduced in the 
June 23 by Rep. George M ille r D Caiif;.

R is k s  v . C o s ts

Suzroftrrs ol the restrictions sav the common orac- 
.ce : discharge w ithin 24 hours or .ess-um etim es

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 vag inal delivery declined 46 percent 
from 3.3 days to 2.1 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 M a in­
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 h igh ly motivated women with high 
income and education icveis have done well with 
discharge as soon as 24 hours. Of course they’re 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 A llo w  Flexib ility

HMOs and other managed care comoanics generally 
appose the legislation and strongly cisouie the im p li­
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 
C a ligu ir i, legislative programs coordinator for the 
American Managed Care and Review Association.

The joint ACOC-AAP "Guidelines for Perinatal 
C a re ' recommend post-delivery discharge after nor­
m a l. vaginal births at 48 hours but 'a llow  for a 
woman to go home at the 24-hour time fram e 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. they’ll 
get i f

Concern in  .M a ry la n d

What Trammed the concern about the length of 
postpartum nospr.al stays in Marvland was a spike in

»-r*is C ! t i l  s* *datowii
m i « | i  TO
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'.he statewide rate ol inadequate PKU testing due lo 
"insufficient m ilk  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 m ilk  
feeding ana most newborns so not receive tneir first 
m ilk  feeding until four hour: after pirth. Discharges 
w ithin 24 hours or less of delivery w«rc blamed for the 
testing dericicncy. in  Maryland, aoout f.ve 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 w ithin 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 s im ila r 
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- 
.;:r.t3 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 m idst 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 r.ad a healthy 
delivery, many people preier to he a: home Hospitals 
are for very s i c k  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

Dated March 31, the memo from the Southern Cali­
fornia Permanente Medical Group says, "For the post 
partum patients who deliver vag inally  and are other­
wise norm al, we w ill 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 w ill a llow  Permanente to '[r]cduce 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, "I am outraged 
that HMGs and hospitals in California have formal 
policies to encourage the re lc isc oi mothers who have 
just had babies for the sole reason oi cost cutting."

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

The "flexible discharge policy" outlined :n the 
memo remains in effect at Kaiser L03 Angeles, said 
Ruth Petruc.ia. a physician and i  maternal/fetal spe­
cialist at the fac ility . flince it went into effect in A pr:!, 
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 b ill, none nave gone on record 
opposing it.

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

The association supports the use of appropriate 
guidelines regard ing 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 
em pirica l 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 
h o w  to avoid comoiications. Executive Director Myra 
Snyder said. CAHMO represents nearly a il licensed 
HMOs in Ca liforn ia , vmch provide coverage to 12 
m illion  pcooie

The Californ ia Medical Association supports the 
oi!!. sookes'.voman Danielle Walters toid BNA.

However, she r.otcd that CMA is working with F i­
gueroa on the b il l’s provisions for home nurse visits 
and flex ib ility  for patients wno rouid go home earlier 
'.hari <3 hour: after birth

The b iil is like ly  to oc amended at least or.e more 
time to c la r ify  many of '.he issues raised sv CAHMO. 
CMA. and other groups, and to aodrcss provisions fcr 
m idw ife  deliveries, according to several sources 
•vorkmg on the b ill. The Senate Appropriation; Com­
mittee also w ill consider the b ill

Codifying C linical Criteria

The managed care .ndustrv na i been quicn toopfec: 
to the adoption of medical guidelines in state statutes

i-r-is
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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 M aryland 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’s Pisano.
Managed care companies also are leery of the ore- 

: sent. "It’s 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 w ill 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 w ill be required to do so unccr 
:.*.e new iaw.

'Managed care companies snoutd I o o k  upon this 
•v.tole event that the 12-nour and LS-hour discnargcs 
save struck a raw  nerve in many people," said 
ie a c o lt . i l

—3y Thomas V/. Derry, Laura Mcnoney, Lor- 
* : :n <  \tcCar:h\i, and  Shen Sedmeycr

P o s t -N a t j l  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 :3 re .

A suburoan Chicago hospital has developed a pro- 
cram that provide , free follow-up home assistar-e 
•*.a: many insurance companies w ill 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'

needs in the short period of t im e— particu larly 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 w ill send 
a nurse to exam ine the newborn and its mother but 
only if the insurance comoany pays for the visit, an 
n io rm a l 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 in it ia l pilot program was successful, the 
program  was extended to a il moms who requested it. 
ind most did. she said. The program has since become 
a hit not only w ith 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 I would give up this," she said.

Birthcare Inn

In Boston, maternity nurse Evelyn Crotty has cre­
ated Birthcare Inn. a program that places new moth­
ers and their babies in a local r.otei with a nurse on 
duty to handle a wide range oi needs. The S i35 a day 
charge includes room, nursing care, parenting classes, 
breakfast, and parking, Crotty toid BNA. The average 
stay at Birthcare Inn. wnich w ill be housed at Boston's 
Douolctree Guest Suites Hotel, wouid be one to three 
days. Crotty said.

Interested new mothers wouid ca ll Crotty, who 
would reserve a room at the hotel, she said. The 
fam ily  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. 
In it ia lly  a nurse w ill 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 sft** 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 ar.d their b.ioies. This is for women wno 
would need a little bit more than home care "C

— By Tnom W ilder
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Medicaid

fy iN N .. CRE. MANAGED CARE EFFORTS 
SAID TO PRODUCE DIFFERENT RESULTS

yvo states that began ambitious programs to move 
morA Medicaid recipients .nto managed care o inn : in 
139-1 Produced w idely aitlerent results, large ly be­
cause \ l  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 ‘Vnixcd 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 Ram ily  Foundation and The Common­
wealth runo . \

Managed carc\ which already covers nearly onc- 
fourth o: Mecicaid benenciaries. "is rapid ly becoming 
the prim ary  way h’ta ith  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 enro lling them gr^w  itom  from one covering 
35.000 persons to more/than l l  covering the majority 
of TennCare enrollees/ But thcvrapid pace of change 
'created considerable confusionMor patients, provio- 
ers, and health plans." M athematka said.

/  \  ’TcnnCarff .More About Saving Costs
/ \

"Starting from  a base of lim ited  managed care.
TennCare predictably did not smft .n year one to a 
•■-•stem with fu lly  functioning and fvcil-developed 
’-ICOs," Mathemat.ca said, adding mat toe program m 
me firs : year1 was 'mucn more aoout managed costs 
than managed care, with lim ited change in  the de liv­
ery system." \

TennCare orhciais expect some sorting out among 
nrttctpattng plans, perhaps including changes :a m a r­
cel snare, consolidations, or ev*>n failures." the reoor:
: aid o f  the plan's future. But as of the er.u of 1394. 
when, data for the report was gathered was still 
:o  early to te ll how -.veil 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- 

: .a l analysis i the nrst year, me report -.aid

\  In contrast, the Medicaid component oi 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 managed 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 partia lly  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 w ithin the state because ot the process used 
to develop it. the report said. \

The case studies, olrccted by Marcia Cold of Mathe­
matics. w ill 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 availab le at no 
charge from the Henry J. Kaiser Fam ily  Foundation 
publications request line, (800) 656-4533.G

Post-Natal Care

'r a p id  d is c h a r g e s  a f t e r  c -s e c t io n s
LEAD TO MORE HOSPITAL READM ISSICNS

3abies who arc sent home from nospitals w ithin 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 s t u d y  

reieaseo Aug. 9 bv HCIA Inc.
The study found that 4.3 percent cf babies w.-.o 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 1.3 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 w ithin 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 like ly 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 w ith­
in 24 hours, compared to 35.9 percent o i those with 
other commercial insurance coverage and 29.3 per­
cent of Medicaid recipients.

The study also found wide regional disparities in the 
tim ing 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 M id­
west, Only 10.2 percent of mothers and infants in the 
Northeast were sent home w itnin 21 hours.

The study was based on information from HClA's 
iatabase oi 10 m illion  all-payer discharges ar.d cov­
ered 274.731 mothers ar.d 1.4 m illion  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_

Medica l Sav ings Accounts
\M S A s  COULD REDUCE MEDICAL COSTS; 

tV INGS MAY NOT FLOW TO MEDICARE

Jedical savings accounts have the potential to 
ductKmedical spending by Medicare enrollees. JJut 
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 Fam ily  
Foundation. Tin/ report. Medical Savyigs Accounts 
for Medicare Reneficiar.es. was written by Jack 
Rodgers. Price wAiemousc LLP ana James W Mays. 
Actuarial R e se a rc h e r? . /

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 bcVotltlmed in September.

Deductible levels belo-vn^.OQO would not be "eco­
nom ically sensible * for/r.c Medicare population, the 
report stated. F jrtr.erythc report said lim it ing  enro ll­
ment to a one-time/choice for tcncriciaries would 
m in im ize risK reie/tion problem* but would not be 
feasible because A  changes in cenenciaries .r.c im e 
and assets over lim e . \

/R cduc iio n  In Outlays’\

MedicatVioutlays could bo reduced government 
payments'lfor MSA oians were set lower than the 
a c t u a r i a l  vaiue of the "traditional" Medicare pro­
gram /fjut that outcome is unlike ly , the report*: aid

'Sftttcing Medicare beneficiaries :o enroll m .MSA 
•.laris w ill be extremely difficult .1 prem iums fcr those 
yt*r.s were set at lower rates than the actuarial value

v>f traditional Medicare." the report said. "Medicare 
•ynrollees who joined MSA plans would, in eifect, be 
accepting higher risks for lower returns." /

■Under 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 prem ium , and would make a 
cash contribution to the beneficiary's MSA. j  

‘The\logic for Medicare MSA plans is tha/ bcneli- 
•lanes 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 lim its the growth oi per capita 
rosts to a m axim um  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 discnrollment ohbonericiarics./

I I only sicker beneficiaries are left yet again, fu r­
ther benefit reductions ag3in would be likc lv because 
of increased per capita costs, tbe report said.

"It is possible that adverse/selection wouid not be 
strong enough to cause ayicaifi sp ira l, but it would still 
lead to a ioss of benetits for those enrollees wno cnose 
traditional coverage." thcW port 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 ,Fam iiy  Foundation, 2400 Sand 
H ill Road.' Menlo P3r*. Caiif. 94025, (415) 354-9400.G

Pharmaceutica ls /  \
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 reform ing 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 in ju res , deaths, 
and costs associated with prescription drugV>veraoses. 
■lethal" combinations oi medications, and’the map- 
prooriatof prescription of drug-. Wydcn said. \ 

Hospis/aliraiions caused by "prescription m isadven­
tures ' cost S20 billion annually , according to a'Ger.cr- 
a l 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 tUMlth of seniors when Congress begins 
consideration < i Medicare reform in September

r-1»- n
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\ Without those protections, she contended, the waiv/ 
e!\ plan w ill have a disparate impact on peopie with 
AIDS. H IV , or chronic disabilities. /

As KCFA undertakes its civ il righLs and ADA analy­
sis the waiver application, the task lorce w ill ou/its 
.onctrns in w rit ing  during the week ol Oct. 1G/ 
expects a form al response, Dooha reported.□

i/cV’cMeaicAjd

LL INO lk GOV. EDGAR SEEKS 
TO RESTORE HOSPICE CARE FUNDING

CHICAGO — Illino is  Gov. Jim  Edgar (R) 
Sept. 21 thut his administration is actin 
Medicaid funding for hospice care after

nnounced 
to restore 
was e lim i­

nated dur:ng\buaget negotiations earlie r^h is  year.
The governor's office said Oct. 5 ^nat Edgar s

bringing the hospice care issue back for discussion in 
‘he fa il veto session because of its/importance to 
Illino is residenia. /

'Hospice careV.s a humane and cost-effective way 
of providing health care to poor peopie who arc term i­
nally til." Edgar sbid in a statement. "Rased on etud­
es we have done. I am convinced that funding nospicc 
:are as an a lternative to muen more expensive hospi­
tal care w ill save taxpayers m illions of do llars.’'

The outlay for the restored hospice care is expected to 
ae approximately 56 rbiilion a ir in g  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 elim inated during 
oudget negotiations wuh ifcc Legislature at the close 
of the spring session.□ /

'harmaceutica is /

/
ILLINO IS EXPANDS FREE DRUG PROGRAM 
FOR UNINSURED PERSONS M TH  AIDS /H IV

CHICAGO— The Illino is Department of Public 
rlea ilh announced Sept. 19 an mcxcasc from 15 to 110 
the number of life-prolonging drags availab le at no 
charge to people*with the hutnanVimmunodericiency 
virus or acquired immune deficiency syndrome wno 
dv r.ot have adequate msurar.ee cou rage  or are net 
e lig ib le for Medicaid.

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

'As more and more individuals in Illino is are con- 
fronted with this tragic epidemic, we must continue to 
find wavs to expand and tailor the ?rogram\io these 
critica l drugs are getting to people wno need them. * 
J.rnn Lum pkm . state director of health, saw in a 
statement. \

The department anticipates the program  w illye rv*  
n average ot 750 to 100 persons a month at a cast 

; : i  m illion  in the com ing year The state contributes 
.'2 2 m illion  to the program and '.he remainder is iriam 
federal funds. \

be e lig ib le , a person must be diagnosed with 
A IDS'bn. H IV infection and have a monthly income at 
or below 4')<1 percent oi the federal povertyffcvel. The 
m ax im um  income is 529.380 for a sjpgfe person and 
S40.120 for a hous'ehojd of two.

In addition, participants cannot receive fu ll 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 Illino is Department o f^P ub iic  
rleaitb.y'A iDS Activity section at 525 W. JcfTersors$t., 
Spring field. 111. 62761,'(217) 524-5983. Z

Fast-Natal Care

MASS. SENATE APPROVES 3 IL L TO REQUIRE 
M IN IMUM 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 m in imum  of 48 hours of inpatient 
care fo llow ing vaginal births and 96 hours fo llow ing a 
cesarean section.

If the b iil is enacted. Massachusetts would join 
Maryland ana New Jersey with laws mandating m.ni- 
inum  stays follow ing childbirth, supporters said. Sev­
eral other states arc considering s im iia r legislation.

The b ill 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 d is­
charge only if agreed upon by the patient and doctor 
under regulations that would be drawn up by the 
Department of Public H t. Ith.
DPH regulations wouid be issued w ithin 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 O rganisa­
tions. and Blue Cross Blue Shield.

The b ill aopiies to insurance companies and HMOs 
and prohibits hospitals from a llow ing early  discharges 
except in accordance with state regulations. Insurers 
would be forbidden from term inating 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

\ lf kIEW YORK HMOs SUPPORT BILL 
yJ\TO ESTABLISH M IN IMUM HOSPITAL STAYS

ALBANY. N Y -The New York State Health M a in­
tenance Organization Conference announced its sun- 
port Oct. 10 tor state legislation that would establish 
m in im um  hospital stays for women giving birth 

The conference, which represents the State's HMO 
.ndustry, sent a letter to Gov George £. Pataki (R)

4
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asking him  to propose legislation that would require a 
m in im um  stay of two days for an uncomplicated 
vag ina l delivery and four days tor a cesarean birth.

Under the proposed b ill, a woman whose physician 
determined that she and her baby met accepted m edi­
cal criteria and were guaranteed appropriate home 
care could be discharged earlier.

"W ith a ll the confusion and m isinformation nation­
a lly  about maternity lengths of st?y, the intent of our 
b ill is to c la rify  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.

B ills that would have established two-day m in im um  
stays for vaginal deliveries and five-day m in im um  
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

-Jt

\
I

tl.'t. PANEL CONSIDERING CONTRIBUTIONS 
PROM HMOs. INSURERS, OFF IC IAL REPORTS

\A KE  GEORGE. N .Y . — The task force aopointed 
by Gov. George E. Pataki (P.) to study New York's 
hea lthcare  financing system is considering a variety 
of ways to provide care for the uninsured, including 
requ ir ing  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 m illion  New-Yorkers without 
coverage. Moreoitor. she said thai/flumber probably 
w ill increase undcr\nc Medicaid bibek grant prooosal 
before Congress sitcc fhe state' w ill be forced to 
tighten its Medicaid e lig ib ility  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 not^fhesY entities that have been 
committed to serving ttns population w ill be able to do 
it in the future." DeBuono toid she conference "I also 
worry about the commitment tjV.it our insurance in ­
dustry and oi*r HMO industry is p^pa rcd  to mane for 
the social and thc^uD iic good of covering and sucport- 
;ng the care for/his grow ing uninsured population."

DeBuono said the state probably w iil move away 
from  a system that provides direct subsidies to hospi­
tals for provid ing care to the u:itncurc*U and more 
toward a/system  focused on providing care to 
ind iv idua ls . \

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 

N linnesou. and is considering a variety of options.

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 state’s 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 HCFA’s 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 wiLI 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 w ill have to "com­
pletely 3nd totally restructure "/its Meaicaid program . 
The S4 biilion to S3 b illion savings excected from  the 
wa iver program  over the next several years "is s im ­
ply not going to cut it," Ahe said .G

aids  y

NEW N.Y. POLICY PERMITS MOTHERS 
TO LEARN RESULTS OJF 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 ccrm it 
mothers to find out,the rcsuitsxof certain H IV  tests 
ccriormcd 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 w ill ' draft regulation^ that w ill a llow  
mothers to sign/3 consent form m oiM ting whether or 
not she wants io be informed of hen infant’s human 
immunodeficiency virus test results. \

In addition/the regulations w ill require that prena­
tal care providers counsel pregnant women about the 
rtsk of motb’er-to-chtld transmission of fhe H IV  virus 
and encourage a il pregnant women be tested 
voluntarily

A ll 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 availab le to mothers, but the billVdied in 
the state Assembly. 'i

Elizabeth Cooper, co-chairwoman of a co ilit ion  
called the New York Task Force cn 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 y e  
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 m illion  persons were without health 
.nsurance coverage, constituting 15.2 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 h i! 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 m illionvworkers.fn 1394. 53.3 percent 
aad emnloyer-providcd>vheaUh'/: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 a ll of 1994. The 
•em am ing insured persons had government coverage, 

hich included Medicaid (12.1 percenLor 31.5 m illion), 
Medicare (12.9 percent or 33.9 million*, and m ilita ry  
-.ealth care coyerage (4.3 percent or 11.2vmtl!ion>.

Part-time workers— those working 35 hours a week 
or less — hap'the lowest coverage. In 1994, I9i5 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-Nata l Care
\ ( /  PEDIATRIC IANS ISSUE POLICY ON CRITERIA 
X  r OR RELEASING NEWBORNS FROM HOSPITALS
I \

M in im um  criteria should be met ana the decision 
^nould 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 arb itrary newborn d:s- 
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 
m iikc ly  that the recommended standards could be 

-eornolishcd in less than 48 hours, according to AAP, 
■vmcn .•'‘presents 49.000 pediatricians 

Among the m inimum criteria arc: pregnancy and 
ccr are uncomplicated and delivery was vaginal: baby 
s unrated and passed one stooi. no evidence oi jaun- 

• nee in r.rst 24 hours cf life, the babv has completed at

least two successful feedings, with documentation tha t ' 
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. /

A A t emphasized that each mother-infant/pair 
should\be evaluated individually to determine the 
optimal\ time of discharge. "The fact that ar 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’s Committee on Fetus 
and Newborij, was puoiished in ihe Oct. 4.issue of the 
AAP’s journa l P ed ta tncs .G  j

Cost Containment
\

STUDY FINDS COMPETITION MORE EFFECTIVE 
THAN REGULATION IN CONTROLLING COSTS

\  f
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 irv the 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 Ca liforn ia— a state with 3 
pro-competitive po licy— witft the national average 
and with four states with established hospital regu la­
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 regu la­
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. '

-
/
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Trends in Length of S tay fo r Hosp ita l Deliveries —  
United S ta tes, 1970-1992

O b s te t r ic  d e l iv e r y  is  th o  m o s t  f r e q u e n t  c a u s e  o f  h o s p it a l a d m is s io n  in  th e  U n it e d  

S ta te s , r e f le c t in g  th e  a p p r o x im a t e ly  4  m i l l io n  b ir t h s  in  th is  c o u n t r y  e a c h  y e a r  ( 1 ). B e ­

c a u s e  o f  s t e a d i ly  in c r e a s in g  h o s p it a l  c o s ts , o v e r a l l  le n g t h s  o f  h o s p it a l s ta y  h a v e  

d e c l in e d . To a s s e s s  n a t io n a l t re n d s  in  le n g t h  o f  s ta y  fo r  h o s p it a l d e l iv e r ie s , d a t a  w e r e  

a n a ly z e d  f r o m  C D C 's  N a t io n a l H o s p it a l D is c h a r g e  S u r v e y  (N H D S )  f r o m  1970  t h r o u g h  

1992 , b y  m e t h o d  o f  d e l iv e r y . T h is  re p o r t  s u m m a r iz e s  th e  r e s u lt s  o f  tho  a n a ly s is .

S in c e  1 9 6 5 , t h e  N H D S  h a s  c o l le c te d  d a ta  f r o m  U .S . n o n f e d e r a l ,  s h o rt- s ta y  h o s p it a ls .  

E a c h  y e a r , a p p r o x im a t e ly  2 0 0 ,0 0 0  in p a t ie n t  r e c o rd s  a re  s e le c te d  f r o m  a p p r o x im a t e ly  

4 0 0  h o s p it a ls ;  d a t a  a re  w e ig h t e d  to re p re s e n t  a l l h o s p it a l iz a t io n s  n a t io n a l ly  [2 .3 ). S e ­

le c te d  p a t ie n t  in f o r m a t io n  ( e .g . ,  m e d ic a l  d ia g n o s e s  a n d  s u r g ic a l p r o c e d u r e s )  is 

a b s t ra c te d  f r o m  e a c h  r e c o rd . For t h is  a n a ly s is ,  th e  N H D S  p r o v id e d  in f o r m a t io n  a b o u t  

m o th e r 's  a g e  a n d  ra c e / e th n ic ity ; m e t h o d  o f  p a y m e n t ;  a n d  th e  h o s p it a l 's  o w n e r s h ip ,  

s iz e , a n d  lo c a t io n . E s t im a te s  fo r  a v e r a g e  le n g t h  o f  s ta y  w e r e  d e r iv e d  f r o m  the  2 0 ,GOO- 

3 3 ,0 0 0  d e l iv e r ie s  e a c h  y e a r  a m o n g  a l l r e c o rd s  s a m p le d .  H o s p it a l s ta y s  o f  < 2 4  h o u r s  

w e r e  r e c o d e d  a s  0 d a y s ; t h e s e  h o s p it a l iz a t io n s  a c c o u n t e d  fo r  < 1 %  o f  a ll d e l iv e r ie s  a n d  

w e r e  r e la t iv e ly  c o n s ta n t  b y  y e a r  ( i .e . .  0 . 3 %  in  1 970  to  0 . 7 %  in  1 9 9 2 ) . T h e  p r o p o r t io n  o f  

a l l d e l iv e r ie s  th a t  o c c u r re d  o u t s id e  o f  h o s p it a ls  a ls o  w a s  s t a b le  f r o m  1975  ( 0 .9 % )  to  

1990  ( 1 .1 % )  ( 4 ) .

In  1 9 7 0 , th e  a v e r a g e  le n g t h  o f  s ta y  fo r  a l l  h o s p it a l d e l iv e r ie s  w a s  4 .1  d a y s  (m e d ia n :  

4  d a y s ) . B y  1 9 9 2 , th e  a v e r a g e  h a d  d e c re a s e d  b y  3 7 %  to  2 .6  d a y s  (m e d ia n :  2 .0  d a y s ) . 

T h e  a v e r a g e  le n g t h  o f  s ta y  fo r  w o m e n  w h o  g a v e  b ir t h  v a g in a l ly  d e c re a s e d  b y  4 6 %  

( f r o m  3 .9  to  2 .1  d a y s )  a n d  fo r  t h o s e  w h o  g a v e  b ir t h  b y  c e s a r e a n  se c  o n  b y  4 9 %  ( f r o m  

7 .8  to  4 .0  d a y s )  ( F ig u r e  1 ). T h e  d e c re a s e  in  th e  a v e r a g e  le n g t h  o f  s ta y  fo r  a l l  d e l iv e r ie s  

w a s  s m a l le r  t h a n  th a t  fo r  e it h e r  m e t h o d  b e c a u s e  th e  p e r c e n t a g e  o f  d e l iv e r ie s  b y  c e ­

s a r e a n  s e c t io n  in c r e a s e d  f r o m  5 . 5 %  to  2 3 .5 %  d u r in g  t h is  p e r io d  ( 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
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®  D o n ’t  s e n d  b a b i e s  h o m e  s o  s o o n
B y B e ts y  M c C n u g h o y

I f y o u 're  ex p ec tin g  •> c tu ld  o r  a 
g ra n d ch ild . bew are of the  d a n g e r  
a n c a d .
In 1970. the  av erag e  hosp ita l n a y  

fo r m o th e r  an d  n e w o o m , a lte r  a 
n o rm a l d e liv e ry , w as fo u r days. By 

i 1992. it nad  b een  cu t to two days.
. Now. one  day  is the ra le , as in su re rs  

in te r c e d e  ag g ress iv e ly  to  s la sh  hos- 
p i ta l  t im e  a n d  c o s ts ,  an d  so m e  
h e a l th  m a in ten a n ce  o rg a n isa tio n s  
(H M O s) a rc  o rd e rin g  m o th e r  and  
b a b y  o u t a l te r  e ig h t h ours. W omen 
in la b o r  a rc  b e in g  told to w ait in the  
h o sp ita l  p a rk in g  let. as long a s  th ey  
c an  n e a r  it. so  th a t the  clock d o esn  t 
s t a r t  tick in g  on th e  h o sp ita l stay  
th e i r  H M O s allow.

T h e  d a n g e r  is to y o u r baby. E a rly  
d is c h a rg e  m e a n s  in fan ts  a rc  sen t 
ou t o f  th e  ho sp ita l n u rse ry  b e fo re  
th e  d o c to r  c a n  be su re  th e y  a re  
h ea lth y . D o cto rs used  to sp o t c o n ­
g e n i ta l  n e a r :  d e fe c ts ,  j a u n d ic e ,  
d e h y d r a t io n  a n d  s t r e p to c o c c a l  
in fec tio n s  d u rin g  a n e w b o rn s  s e c ­
o n d  o r  th ird  day  in th e  n u rse ry . 
D e tec tio n  on  th e  first day  often  isn 't 
p o ss ib le . Now. by  day two. b ab ies  
a n d  m o th e rs  a re  out of th e  ho sp ita l 
a n d  on  th e ir  ow n w hen  th e  sy m p ­
to m s finally  a p p ea r.

‘You d o n 't c a tc h  th e  b ab ie s  w ho 
n e e d  he lp ,"  w o m c s  Dr. R ita  H a rp ­
e r . c h ie f  o f  n e o n a to lo g y  a t 
N o r th sh o re  U n iv ersity  H o sp ita l in 
M a n h a sse t.  N.Y. Dr. H a rp e r  know s 
th a t b e fo re  th e  days o f e a r iy  d is ­
c h a rg e . a lm o st 9  p e rce n t o f th e  n e w ­
b o r n s  m o v ed  in to  in te n s iv e  c a re  
fro m  th e  w ell b a b y  n u rs e ry  w ere  
tr a n s fe r r e d  d u n n g  th e tr  seco n d  day  
o f  life . T h e ir  n eed  w as not a p p a re n t 
unnJ th e  second  day. Now. bab ies a re  
o u t o f  th e  hosp ital by  the seco n d  day

Dr. A u g u s to  Sola, p ro fe s so r  o f  
p e d ia t r ic s  a t th e  U n iv ersity  o f C a l­
ifo rn ia . S a n  F ran c isco , is  h e a r ts ic k  
o v e r  th e  c o n se q u en c es . S in ce  e a rly  
d is c h a rg e  took ho ld  in C a lifo rn ia  in  
1992 . h e  h a s  se e n  six  o th e rw is e  
h e a lth y , fo il- te rm  n e w b o rn s  ru sh e d  
■o h is  n e o n a ta l  in ten siv e  c a re  un it 
w ith  p e rm a n e n t  b ra in  d a m a g e  due  
to  s e v e r e  j a u n d ic e  ( b i l i r u b in  
e n c e p h a lo p a th y ) .

M e d ic a l  sc ie n c e  n a d  v ir tu a l ly  
e lim in a te d  th is  trag e d y  tw o d e c a d e s  
a ,o ,  b e c a u se  d o c to rs  w e re  ab le  to 
u ia g n o se  ja u n d ic e , u su a lly  in th e

Sersy  McCcufhev :* l iru ttn a n i 
g o v e rn o r j i  N ew  Yatk Jrcre .

se c o n d  o r  th ird  d a y  of life , a n d  t re a t  
;t 'with sp ec ia l ligh ts to sto p  th e  darn- 
!g e . S u rv e y in g  d a ta  f rcm  all th e  
h o sp ita ls  in C alifo rn ia, he  found th a t 
in 1992 a lone , ru n s  fu ll- te rm  n ew ­
b o rn s  d isc h a rg e d  e a r ly  as h e a lth y  
su ffe re d  ir re v e rs ib le  b ra in  d am ag e  
b e c a u se  o f  se v e re  jau n d ic e .

M ental re ta rd a n o n  is a lso  a sm all, 
b u t s e r io u s  risk . F u r d e c a d e s  s ta te s  
h av e  re q u ire d  th a t a ll n e w b o rn s  be 
g iven  a s im p le  te s t fo r PKU, a  m e ta ­
b o lic  d is o rd e r  th a t  can  c a u s e  life ­
long  m en ta l re ta rd a tio n  if  it is no t 
t r e a te d  so o n  a f t e r  b i r th .  In  th e  
1940s, 1 p e rc e n t  o f  a ll p eo p le  in 
in s titu tio n s  fo r th e  r e ta rd e d  in th e

U S. h a d  PKU. “ P re v e n tin g  th e  m e n ­
ial r e ta rd a t io n  th a t goes a lo n g  w ith  
P K U  h a s  b e e n  a m a jo r  s u c c e s s  
story." says Dr. H a r r /  O strc r, D ire c ­
to r  o f  H u m a n  G e n e t ic s  a t  NYU 
M e d ic a l  C e n te r .  "N o w  k id s  a r e  
fa llin g  th ro u g h  th e  c rac k s ."  fo r  th e  
first tu n e  in d e ca d es , a n d  th e  c u lp n t  
a  e a r ly  d isc h a rg e .

F o r  s c r e e n in g  to  b e  r e l i a b l e ,  
b a b ie s  m u s t b e  o ld e r  th a n  o n e  day  
and  y o u n g e r  th a n  2! d ay s. In  M a ry ­
lan d  la s t y e a r, o n e  th ird  o f b a b ie s  

e r e  tak e n  fro m  th e  h o sp ita l too 
•o u n g  fo r  a n  a c c u ra te  sc re e n in g , 18 
p e rc e n t  o f  th e s e  b a b ie s  w e re  n e v e r  
b r o u g h t  b a c k  fo r  r e te s t in g ,  a n d  
m an y  o th e r s  w e re  b ro u g h t b ack  too 
la te  fo r  a  re lia b le  te s t.  Dr. O s tie r  
calls th e  lap se  tn  n e w b o rn  sc ree n in g  
"a  m a jo r  s o u rc e  o f a la rm ."

T h e  A m e ric a n  C ollege  o f  O b s te ­
t r ic ia n s  a n d  G yneco lo g ists  r e c e n tly  
c au tio n ed  th a t  e a r ly  d is c h a rg e  ts  "a  
la rg e ,  u n c o n tro l le d ,  u n in fo rm e d  
e x p e r im e n t "  Im p o sin g  an  e x p e r i ­
m e n ta l p ra c t ic e ,  su c h  a s  e a r ly  d is ­
c h a rg e .  on  n e w  p a r e n t s  w ith o u t 
th e ir  in fo rm e d  c o n se n t is “h ig h ly  
u n e th ic a l.” Dr. Sola e x p la in ed  a t  a 
re c e n t  S e n a te  h e a r in g . T h e re  have 
b een  no  c lin ica l tr ia ls  to  ev a lu a te  th e  
m u  of e a r ly  d isc h a rg e .

L ast sp r in g  th e  A m e ric a n  M e d ­
ical .A ssociation c a lled  fo r a m o r a ­
to r iu m  u n til d ie  r isk s  a re  kn o w n . 
I n s u r e r :  b a lk e d , b u t h o sp ita ls  f ro m  
St. L ou is to N ew  R ochelle, .New York 
and  G re e n w ic h . C onn., a c ied  to p u t  
p a t ie n t :  a h e a d  o f  p ro fits , a n n o u n c ­
ing th a t w o m en  and  n e w b o rn s  c a n  
sp en d  d ie  se c o n d  day free , if i n s u r ­
e rs  w on 't pay  T he irony  is m a t lu g n - 
!y p ro fitab le  H M O s a r e  re a p in g  m il ­
l io n s . w h ile  p u b l ic ly  s u p p o r t e d  
h o sp ita ls  a r e  p ick in g  u p  m e  tab .

P e o p le  a r o u n d  th e  w o r ld  a r e  
s tr iv in g  to c u rb  h e a lth  c a re  c o s ts , 
b u t in th e  U n ited  S ta te s  n e w b o rn s  
a rc  b e a r in g  th e  b ru n t .  N ot so  in  
C a n a d a . J a p a n .  G re a t  B r i ta in  o r  
G e rm an y  w h e re  ho sp ita l s ta y s  a f te r  
b ir th  a v e ra g e  from  2.5 to  7 d a y s . 
T h ese  c o u n tr ie s  co n tro l h e a lth  c o n ­
s u m p tio n  f a r  m o re  a g g r e s s iv e ly  
th a n  th e  U n ited  S ta te s , b u t  e v e n  
'h e y  d ra w  tn e  line  at d is c h a rg in g  
n e w b o rn s  too early .

N ew Je rse y , R h o d e  I s la n d .N o r th  
C a r o l in a  a n d  M a r y la n d  h a v e  
c h a n g e d  th e i r  in s u r a n c e  law s to  
re q u ire  4 8 -h o u r  c o v e ra g e  fo r n o r ­
m al b i r th s  a n d  e x te n d e d  c o v e ra g e  
fo r d ifficu lt a n d  C a e s a re a n  b ir th s .  
R ecently , N ew  Y brirt Gov. G e o rg e  
P a tak i a n n o u n c e d  su p p o r t  fo r s im ­
i la r  leg is la tio n . a n d  o th e r  s ta te s  a r e  
follow ing. I f  b a b ie s  in th e s e  s ta te s  
d e se rv e  a  safe  s t a r t  fo r th e  f irs t 48 
h o u r :  o f life , ho w  c an  it be  th a t  
b a b ie s  in  a ll SO s ta te s  d o n 't d e s e rv e  
it?

In su re rs  a c ro s s  th e  n a u o n  sh o u ld  
su p p o rt th e  fe d e ra l N e w b o rn s  an d  
.M others H e a lth  P ro te c u c n  A ct o f 
199S. T h is  b ill, in tro d u c ed  b y  Sens. 
N ancy  K a sseb a u m  an d  Bill B rafllev  
re q u ire s  in su re rs  to  p rov ide  c o v e r  
age fo r a 4 8 -h o u r hosp ital s ta y  fo r 
n o rm al b ir th s . T h e  goal is  to  e n s u re  
th a t do c to rs  an d  th e t r  p a n e n ts .  no t 
th e  in su ra n ce  com pany, d e c id e  w hen  
it is sa fe  to leave m e  hospital. D em o c­
ra ts  a n d  R ep u b lican s  tn m e  H ouse  o f 
R e p r e ie n ta t iv e s  n av e  In tro d u c e d  
sev era l s im ila r  b ills. P a r tis a n sh ip  is 
tak ing  a back  sca t to th e  sa fe ty  o f o u r  
youngest c h ild re n . F ed e ra l a c tio n  is 
a lso  n e ed e d  to sa feg u a rd  fa m ilie s  
w hose h e a lth  co v erag e  w ould  no t b e  
a ffec ted  by s ta te  leg isla tion  due  to 
th e  E m ployee R e a re m e n t In co m e  
S e c u rity  Ac: (E R ISA ).

T h e  N e w b o r n s  a n d  M o th e r s  
H e a l th  P ro te c t io n  A ct w ill h e lp  
m ake  su re  th a t  y o u r  n ex t c h ild  o r  
g ra n d ch ild  h a s  a sa fe  s ta r t  fo r  th e  
first rwo d ay s o f life O nly  in su ra n c e  
co m p a n ie s  a re  a g a in s t it

N o w s p o p o r  A r t i c le s
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CHICAGO, O i:l 10 (A i*) Most 
mother:; and babies need to stay in 

the hospital at least 'IB hours after 
ch ildb irth , the nation's la igcst group 
ot ped iatric ians said today, buck ing 

a trend toward shot ter stays tljiit 
save money.

"‘I be tact that a short hospital 
stay can lie accomplished does not 

mean It is appropriate tor cvcty 
mother and Infant," the Am erican 
Academy of Pediatrics said In a pu ll­

ey statement,
Increas ing ly , insurers are rcfus- 

lug payment for hospital stays be­

yond ? i hours after an uncom plicat­

ed de live ry , said the 49,000 m em ber 

academy, based in I-Ik Grove V il­
lage, a suburb of Chicago.

I l ir e e  states —  M ary land , New 

Jersey and North Carolina —  have 

enacted laws to insure that mothers 

and newborns have at least -IB hours 

in the hospital undei most c ircum ­

stances, according to the Am erican

College of Obstetricians and G yne­
cologists.

S im ila r  b ills  are pend ing in Con­
gress and in C a lifo rn ia , De laware , 

Illin o is , Kentucky, Massachusetts, 
M innesota, New Yo rk , Ohio, Penn­

sy lvan ia  and Rhode Is land , the o r­
ganization said.

The obstetric ians' g io u p  and the 
ped iatric ians have recomm ended in 

the past that hospita l s lays after 

ch ildb irth  range from  at least -IB 
hours for vag in a l de liveries to 9t> 
hours tor Caesarean sections.

Ihe  new gu ide lines refine the old 

ones, said Dr. W illia m  Oh, cha irm an  

of the ped iatric ians ' Comm ittee on 

Fetus and Newborn. The gu ide lines 
are published in the October Issue of 

the jou rna l Pediatrics.

"M o lhe is  a ie  very upset because 

some of the hospitals are d ischarg­

ing mothers w ith in  fi. 12 and, at most, 

21 hours," D r. Oh said by telephone, 
"M any of the mothers are still re­

covering f iom  labor."

P ed iu lnc lnns  are very  concerned 
for m edical reasons, said l) r . Oh, 
cha irm an  ol pcd lntitcs at Hi own 
Un ivers ity  School of Medicine in 
Providence, R .l

D ischarg ing halites only hours a f­
ter they ure born does not a llow  time 
to spot developments,

I he t im in g  of ihe d ischarge should 

be decided by the doctor and not by 
" a rb it ra ry  po licy" established by a 
th ird  p a r ly , the gu ide lines say.

Mothers and infants should be hos­

pita lized together until IG conditions 

are  met, which genera lly  takes more 

than IB hours, (he academ y said.
Ih e  conditions Inc lude: uu ah 

seuce of m edical com plications ; 

completion of at least (wo successful 

feed ings; the baby has tu mated and 

passed a stool, a documented ab ility  

of the mother lo cate (oi the baby, 

inc lud ing  rece iv ing tra in ing  in feed

ing , newborn cute and m fau l safety, 

pe ifo rm ance  of certain laboratory  
tests, and Identification of a continu­
ing snmcc of m edical care.

I he conditions also include assess­
ing wbetbei the mother abuses a lco­
hol or d in g s , lias a Ih s lo iy  of child 
abuse oi mental illness, is homeless, 
has been a v ic tim  of domesilt viu 
lence oi lacks social support

I yune F r it le t , a spokeswoman fui 

Ihe Health ll is i l in i ir c  Association of 
Am erica , agreed that decisions 
about when to d ischarge m o lhe is  

and newbo ins should be m ade case 
by case

" I 'm  not uw n ic  that there Is u 
policy out the ie  where they refuse to 

pay after 24 hours," Ms l ‘i lite r said 

from  tlie Washington head i|iia i lers 

of the association, u luch  ic p ie sc iils  

mote than 2(H) in su ie is  "It has al 

ways been up to physicians whelhei 
lo keep the iiio lh e i an il t li l ld  in the 
hospital a lle i 24 bom :> "

M e t a  ' I ' u f l :/ / > » ( • ,

p .  A  I ' /
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H o s p it a ls  a r e  h u s t l in g  n e w  m o t h e r s  o u t  in  a  d a y - o r  le s s . I s  i t  r is k y ?

M
tcole Jundanian. 23, 
an annuities ccmpa- 

.J wB ny co-owner and 
•onager from Chevy Chase.
;c .. did everything by the 
:o k  to prepare for the ar- 

•val of her first child in Cc- 
. ccr. She ponied up for La- 
■ice classes and read how- 
: manuals e- en as sne tciled 
-.rough labor. Still, she was 

such a stucor after deiiv- 
':r.g at 1:25 tm . and being 
.cchargea the next day that 
~t tailed to recognize how 
corlv Jack Joseph was nuts- 
:z. "He -vas jaundiced and 
snvdrated. and ! didn't 
en know it. " she says. Nor 

:o  the hosp.tai staff picked 
:  :he baby's problems.
Luck ily , 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 s office. "I was a 

.sket case," recalls Jundanian. " If I’d 
aeen in the hospital longer, I would 

.ve had an easier time.”
Six and out. In today’s 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 
re r than the 1991 average but still 
n i f  cent compared with the 2-t 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- 
ur.ds 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

House call. A soecialtst m i:ome maiemat are :so;ies trouble n  Jock loseon Jur.dsmnn.

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-

.M otherhood abroad

imprest h o s p n o ln c y fo r  nrw *m.cinemzt
Australia : -1 so 6 Cavj
Cun jo  a: 2 1 'i ca.-j

France: UO ‘ 0 2  ;  cav

m>rumum
Germany: t ZA
Great B rita in : 3 oa>ii
Ire land : S to = a a y j

J jo an : 5 to T eaya

W cthrrijn rts : *-'cs;tv fcr-y? c r . i- j  .. »n

a il-cay ru r jr r  v» j

Sweorn : I  :o  3 CAVS. w ,|n  m  Cw-'c
ecrr* as.|

UmtrO S l j t r s : TA in  30 .*'curs

|

, 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, 
I may even prove unreliable T performed 
! ioo scon. Other tests mignt simply go 
! undone in me brief time avadaole.

Tne issue is safety, and it s a big 
I one .’ says Rachel Sc.iw.k:z. associate 

director or the Nauonar Perinatal Infor­
mation Cente- :n Provcer.ce. R .I.. 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 ar.d 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 ..znttning grip, 
af course S'-.tc meo;ca. centers new 
rertorm outpatient mastectomies Oth­
er: no longer routinely * :-p  chest-pam 
sufferers for overm en : aoservinon. 
E.eit cardiac cases are tuny the beet 
cirl*er Rcccnnrured siassmg and rned- 
, at advances have allowed Fairfax Hos­
pital in Northern V irginia for example.

: V i ‘'  A *'CkiOiU»W Cf.CCiiUJ V Jr>*



to pare the average length of 
stay for bypass patients to just 
under a week trom 12.2 davs 
in 1989.

Cardiac cases, however, are 
not expected to go home, at­
tack the laundry and wake up 
for midnight feedings. More­
over, unlike previous genera­
tions of mothers, today's mom 
can’t count on having an expe­
rienced relative there to coach 
her on nursing or spot a fever 
That kind of cnild-care educa­
tion has been a hallmark of the 
maternity-ward stay-on ly 
now there is insufficient time, 
and fewer nurses, to dispense 
it. “Our problem is trying to 
get everything done for a wom­
an and then trying to get her 
out because she is on a time 
clock." grumbles Doris John­
son. associate administrator 
for patient care services at Co- 
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 7-10,COO deliveries nationwide be­
tween 1950 3nd 1593. cone for U.S. 
Sews by HC IA  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 M illiman <S: 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 MulhaJl 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-

U S.S'|M* 4 WCMD R£KWT. D U 3M 4* 1 .V*

Insistent mom. Sh(r\l Mulhail arritta 'or * :tcc-d tu$r,t 
j  ray —or.ti T\itr. untike a previous oao}, in ta.

ester. III., mother of two dug in her riceis. 
Because Mulhail had the :lu . her dcctor 
finagtea another night. That evening. Ty­
ler didn t eat: 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 
:n o  deatns annually "I’m 
•nankful I 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 s Hosonal has readmitted 
five infants suifering from se­
vere denvdration caused by 
ditficuities related to oreast- 
feeding, including one who 
lost a leg 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- 
n g - 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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i u c p o n .  It s u n o e h s v .
: s.nat ve fmd on Home 

. . . is . ' underscores obstct- 
r : ; l  nurse Lcnore W j| .

ns. president of Profes- 
s ;:n a l Nurse Associates 
i.* :., a private nursing 
::sct;cs ih Cleveland that 
; : : : : a l i : e s  in maternal 

c-rs. *! came across 
:  T.cm *no said. A ll mv 

bccus had jjuna ite . and 
'■en I flioced tack me 
o c r s .  :ne:e was this baov 
is .?:lcw as a banana from 
i ver .niectton.' V isum ; 
nurses anc cine: maternity 
?♦ rer:s rercr: seeing ev. 
er “ me ::om  bicoa clots 
ar.: repression r. mothers 
to r.fants v«trs 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 sonw inc m econ ium -its 
sw.n fecal matter. 1'Oifcwed in utero 

Home follow-ups mduceo .n some 
heaith oians can present such complies- 
t.ens from becoming emergencies. In a

Hom e im p ro v e m e n t. C.'eietand  't u r je  S o t r iv  Wenh educates new 
<tc»is like Brenda C c tn e : tn o d h v  a r e  and breast-feeding.

nry»
at an average of about 
Sl.cCO. the savings can be 
suostanti.il. The total 
topped SJOO.COO 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 infant’s 
rolling eyes are a sign of 
sleepiness, not of secures, 
or oy spotting formula left 
sitems; too long. ’It's ■vin- 
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, wm le  Alta Bates 
Medical Center n Bertceley. Calif , gets

AUTHORS WANTED
'.raoftj v . tvet oocx suenrer teres maivjcrces ot 
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'ecent survey of !.6 !5 Kaiser Per.man- 
rntc ramiiies ur.ee: her firm s care. -Vil­
iams found -nfection* n * percent of 

•ne mctners ana j  cercrr.t ct tne m- 
tints et '.-.e -ate or ncsoiral reacmij- 
:ion vas .ess than * percent.

W u h  a day tn the nosptial now p iiim f < newborns back for checkups at «2
__________________________________________________________  hours, es*n on weeker.ds. Next year.

Alta Bates plans :o  factor a home vun 
I 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- 

| i l  before discharge-can prove oeier- 
ring. Ar.d r.o guidelines or federal rules

■ mandate such services. That leaves it up 
I to new mothers like Nicole Jundanian 
; to teatcn out their own experts-and 
I foot bills cf up to S3CO a week. "It's

another situation where women and 
, children are being shortchanged.” con- 
i c.udes Edward 2a:!ev chief of general 

pediatric services at Bay State Medical
■ Center Childrens Hcsonal in Spring- 

fictd. Mass. *no instituted home fol- 
few ups four vears ago :o  support early

| discharges and nas teen no adverse 
neauh impact m 13.CC0 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 ve rv resrlient.” notes 
Marcia Char.es-Mo. c.nair of the pediat- 
nci department st Alta Bates Unless 
•hrv provide a dcse ot follow-up support, 
however .r.suters ar.d managed-cate 
pons could fmd their robust bottom lines 
bouncinv rapidly mto the red. *
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A c r o s s  t h e  c o u n t r y ,  b a b i e s  j u s t  h o u r s ,  

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

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

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

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

P at Stcenland. 40. a profes­
sor of ftnglivh literature in 
Moraga. CA . gave birth 
to her first child. M iya, 
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 I kept going into labor and 
then stopping. I was exhausted. I 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. I was 

hooked up to the IV until liter­
a lly  ten minutes before t 
walked out the door."

But that wasn't the wont of 
it . Once home, on Friday 
ntghr, M iya started to wa il. 

H er temperature was 102.7. Steen- 
land and her husband. G len Monwa- 
u . an artist. called their pediatrician, 
who told them to unswaddle her. 
That brought her temperature down. 
On Saturday m om ing they took her 
:o  the doctor's office where a blood 
teat -was taken. On Monday m om ing 
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 M iya immediately to Children's 
Hosp ita l O ak land . "We were terri­
fied." she says.

Mrya was rushed to intensive care 
snd started ots intravenous antib i­
otics. W hen the culture from 'he 
b lood test finally came back, t con­
firm ed that she had alpha strepto­
coccus. a rare but fortunately m ild  
form .

W hen the hospital was ready to re- 
‘ease her. Health Net. the fam ily’s 
H M Q . wanted to have a home nurse

• lo m e  to their tome once to teach 
- •* ‘-o- *o administer an-
4 t.LKities to • i* : ir  tiiian i daughter with 
f an intravenous needle m her scalp. "1
# told them 'N o .'*  Pat says. 'F o rtu ­

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

"But they d id n’t 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 
I 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. M iya's perfectly fine 
now-for her. it’s as though nothing 
happened. Fur us. it's going to be 
with us for the rest o f our lives. I 
think the rwenty-four hour release is 
a terrible policy. I keep saying. How 
many babies arc going to die before 
they change

A  potent -oalitlon o f doctors, 
mothers, and some of the na­
tion's leading politic ians are 

wondering the same thing, and have 
jo ined 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 b irth . The result 
has been a growing number o f in ­
fants who vc developed life-threaten­
ing complications—and even died.

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

BY JEANIE RUSSELL KASINDORF
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:s . :fic average length of stay for mothers and babies 
crccccd from 4.1 days in 1970 to 2 .4  days by 1993.) In its

itcment. ACOG cited reports of two serious problems 
■at doctors were suddcnlv seeing: ... >ics sutfcrmg brain 
: jm jg e  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 :tm g  enough m ilk . Soon after, the Am erican M edical 
-.-scciation passed j  resolution saying that discharges 
j.-uuld be -determined by :hc clinical judgment of attend- 

physicians jn d  not hv economic considerations."
Obstetricians also complained loudlv about how diffi* 

: a:t early discharge was on women. "The risks are greater
• j  :he newborn than the mother." 'ays Anthony Gaggiano. 
M D . p jst president of the New Jersey Obstetrics and 
I-.nccology Society and president-elect o f the Medica l 
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 a ll the people ca lling 
- *.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."

Sn May. Maryland passed a law requ ir ing  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 HM O s to cover a 48.hour stay in the hospital if  the 
-other requests <t A lan Langsner. M D  . senior consul- 
:r .t of pediatric cardiology Jt St. Barnabas M ed ica l 
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 b ill to require health insurers 

• j lew new mothers lu remain in the hospital lor a mint- 
-urn of 4H hours (96 hours fcr a cesarean): Senator Nancy 
sastcbaum  (R-K5) signed on as a cosponsor. In  the 
- o u 'e . Congressman George M iller (D-CA ) proposed a 
tmUr b ill, Even the leading ladies m both po litical par* 
es-rifst Lady Hi lary Rodham C in ton  and New Jersey’s 

Republican Governor Christine Todd W h itm an-have

voiced support. Governor W hitm an signed her 
state 5 bill at a New Jersey hospital and then, for the 
photo opportunity, stood bedside with a new. smiling 
mother. And H illary Clinton said on The Oprah 
Winfrey 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 H M O s have stood 
firmly opposed. Why? It costs from S700 to 

S I.110 for an additional day in the hospital for each 
of the four m illion  babies born each year. In de­
fense of the carly-rclcasc 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’s 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 H M 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* 
I d idn 't get my patients out sooner. They also told me 
there would be a financial incentive if I decreased my pa­
tients' length of stay."

In some states it has dropped even lower. In  1994. 16.6 
percent of the babies discharged from Californ ia hospi­
tals-90.000 babies-wcnt home in under 12 hours. And in 
March 1995. the Southern California Permanente Medical 
G roup , a division o f Kaiser Permanente, the nation's 
largest H M 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, inc lud ing the fact that 
“hospital food ts not tasty." Elaine Bum-Pyrez. spokesper­
son for CQC. says. “ It's outrageous because it's totally 
profit driven. It’s dea rly  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. “In itia lly  HM Os intended only f jll- tc rm . 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 
"It’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 im pairment, motor problems, 
and hearing loss.

‘W hen I went to medical school.” says Augusto Sola. 
V I.D ., the director of neonatal c lin ical 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 w ill never see this problem aga in ."’ So when 
Dr. Sola began seeing nabics with untreated jaundice, he 
looked at his hospital’s records. He discovered that from 
June I992 to October I994, five babies had been admitted 
for the late stages of the condition. A ll five had been dis­
charged from other area hospitals between eight and 28 
hours after b ir h . 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. "A mother cannot be expected to diagnose 
jaundice that needs to be treated." D r. 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 pub lish ing company, sadly 
learned that all too well. She gave oirth to a son. N igel, at 
7:32 p.m . on September I2.199-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 
bad ly ,” Joseph says. "The nurses d idn 't know what was 
wrong. They said. 'Maybe he just hasn’t adjusted w e ll.' 
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.”

N ige l’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 
m orn ing . As soon as he exam ined the baby, he rushed 
him  to the nearest hospital. "It was a shattering experi­
ence." D r. Charles says. “I’ll never forget it. That baby 
was as yellow as can be and very lethargic His tem­
perature was down to ninety-three, his heart beat 
was down to eighty-three. I was afraid the baby was 
going to d ie ."

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

W hat's so sick about this.” :ays D r. 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 u ill for a moratorium on ear­
ly discharges. Michclina AJanna Bauman was bom  at *2:12 
a m . on May 16. an sppaienllv healthy full-term baby. “She 
came out pink as a flower." her mother. Michelle I suman. 
says "She was beautiful." The next afternoon Michelle. 28.

a housekeeper, and her husband. Steve, 30, a cement true) 
driver, took M ichclina home to their house in W illiams 
town, NJ. The family’s HM O . U .S . Health Care, paid loi 
mothers and full-term newborns to spend only 24 hours in 
ihc hospital.

A round 10:30 that night, M ichc lina  started moaning 
and refused to cat. Her parents stayed up all night iryme 
to comfort her. A lthough 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 follow ing 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 “term inal ev:nt." The pe­
diatrician’s office said it was probably "just nt wborn rash. ’

At six that night M ichc lina d ied 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 
M ichclina "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 d idn’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 1 don’t even know what to say to 
each other. He carries the little hat she wore home from 
the hospital with him all the time. We have pictures of 
her all over the bouse. I walk around and talk to the pic­
tures and tell her I’m sorry. Some days I feel like grab­
b ing her through the picture and just ho ld ing  her. but I 
can't do that." *•
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Senator D ave D onley
A L A S K A  S T A T E  L E G IS L A T U R E

Sponsor Statement 
SB 197

P r o h ib i t in g  In c re a s e s  in  H e a lt h  In s u ra n c e  P r e m iu m s  i f  th e  In s u r e d  is  a

V ic t im  o f  D o m e s t ic  V io le n c e

1/24/90

SB 197 p r o h ib it s  in s u r a n c e  c o m p a n ie s  f r o m  in c r e a s in g  p r e m iu m s  o n  

d is a b i l i t y  in s u ra n c e  b e c a u se  o f  c la im s  f i le d  as a re s u lt  o f  s p o u s a l a b u se . SB 197 

p ro te c ts  v ic t im s  o f  d o m e s t ic  v io le n c e  w h o  a re  a p p ly in g  fo r  a n d  w h o  a re  

r e n e w in g  n s u r a n c e  p o l ic ie s .

C u r r e n t ly ,  th e re  is  n o  p r o t e c t io n  fo r  v ic t im s  o f  d o m e s t ic  v io le n c e  a g a in s t  

h a v in g  t h e ir  in s u r a n c e  p r e m iu m s  in c re a s e d . W h i le  w e  k n o w  o f  n o  s p e c if ic  

in s ta n c e s  o f  th is  o c c u r re n c e  in  A la s k a , it h a s  b e e n  a p r o b le m  in  o th e r  states.

F lo r id a ,  C o n n e c t ic u t , I o w a ,  D e la w a r e , C a l i f o r n ia  a n d  M a s s a c h u s e t ts  h a v e  

a d o p te d  le g is la t io n  s im i la r  to SB 197 be c au se  o f  d is c r im in a t io n  in s u re rs  w e re  

p r a c t ic in g  a g a in s t  v ic t im s  o f  a b u s e  in  those  states . In  fac t , th is  le g is la t io n  

p a s s e d  the  C a l i f o r n ia  le g is la t u r e  w it h  o n ly  o n e  o p p o s in g  v o te . S im i la r  

le g is la t io n  is  a ls o  p e n d in g  in  C o n g re s s .

SB 197 p re v e n ts  u n f a i r  d is c r im in a t io n  o f  in s u r a n c e  c o m p a n ie s  a g a in s t  

v ic t im s  o f  d o m e s t ic  v io le n c e  b e fo re  it c an  b e g in  in  A la s k a .

SB  197 is  n e c e s sa ry  b e c a u se  v ic t im s  o f  d o m e s t ic  v io le n c e  o f te n t im e s  can  no t 

a f fo r d  a n  in s u r a n c e  p r e m iu m  in c re a se . T h e se  v ic t im s  s h o u ld  n o t p a y  a 

h ig h e r  p r ic e  o n  in s u r a n c e  p r e m iu m s  s im p ly  b e c au se  th e y  a re  in n o c e n t  

v ic t im s  o f  a b u s e .

In  s u m m a r y ,  SB 197  w i l l  p ro te c t  v ic t im s  o f s p o u s a l a b u s e  f r o m  h a v in g  a 

p r e m iu m  in c re a s e  b e c a u s e  th e y  a re  v ic t im s  o f  d o m e s t ic  v io le n c e .

I f  y o u  h a v e  a n y  q u e s t io n s  r e g a r d in g  SB 197, p le a se  con tac t m y s e lf  o r  A m b e r  

A la  o f  m y  s ta ff  at 465-3892 .
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June December -trtt-*-------------------------------------   m*1 *'AX <907)2J8*lfrl8
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S B  1 9 7 : “A n  A c t  p r o h i b i t i n g  i n c r e a s e s  i n  h e a l t h  i n s u r a n c e

p r e m i u m s  i f  t h e  i n s u r e d  is  a  v i c t i m  o f  d o m e s t ic  

v i o l e n c e . ' 1

S o m e  in s u r e r s  h a v e  m a d e  a  p ra c t ic e  o f  in c r e a s in g  h e a lt h  in s u r a n c e  

p r e m iu m s  b a s e d  s o le ly  o n  th e  fa c t t h a t  th e  p e rs o n  w a s  th e  v ic t im  o f  

d o m e s t ic  v io le n c e  d ire c te d  a g a in s t  a  s p o u s e . T h is  d is c r im in a t o r y  p ra c t ic e  

h a s  b e e n  w id e s p r e a d . A  n u m b e r  o f  s ta te s  h a v e  t a k e n  le g is la t iv e  a c t io n  

to  p r o h ib i t  s u c h  a c t io n s . T h e  in t e n t  o f  t h is  le g is la t io n  is  to  p r e v e n t  a n  

in s u r e r  f r o m  in c r e a s in g  h e a lt h  in s u r a n c e  p r e m iu m s  s o le ly  b e c a u se  a  

p e rs o n  is  a  v ic t im  o f  s p o u s a l d o m e s t ic  a b u s e . T h e  b i l l  a d d s  a  s e c t io n  to 

A S  2 1 .3 6  in  th e  u n f a i r  t r a d e  p ra c t ic e s  s t a t u t e s  p r o h ib i t in g  t h is  a c t iv it y .

T h e  d e p a r t m e n t  s u p p o r ts  t h is  le g is la t io n .

W i l l i a m  L . H e n s le y , C o m m is s io n e r

D a te :

WLH/JB/dfjI/r

012296u
L e t t e r s  o f  S u p p o r t



A L A S K A  N E T W O R K  

D O M E S T I C  V I O L E N C E  

S E X U A L  A S S A U L T
130 Seward Street, No 501 • Juneau, Alaska 99801 • (907)586-3650

C om m en ts  on SB 197 F e b ru a ry  1996

The A laska N e tw o rk  on Domestic V io lence anti Sexual Assault (N e tw o rk ) is the statew ide 

coa lit ion  o f  com m un ity  domestic v io lence and sexual assault intervention program s fo r A laska  

Twenty-one fu ll m em ber and five supporting member program s p rov ide  shelter, advocacy , crisis 

intervention , and , in fo rm ation  and referral services to v ictims seeking assistance in end ing  the 

v io lence be ing  perpetrated against them The Network w o rks  to p rom ote institutional and 

systemic change necessary to end violence against women

The N e tw o rk  supports SB 197 It is a proactive step in ensuring the insurance needs o f  A laskan 

v ictims o f  domestic v io lence continue to be met. A n  in form al survey by the sta ff o f  the 

Subcom m ittee on  C rim e and C rim ina l Justice o f  the United States House  Judic iary Com m ittee  in 

199-1 revealed that e ight o f  the sixteen largest insurers in the country were us ing  domestic 

v io lence as a factor w hen  dec id ing  whether to issue and h o w  much to charge fo r an insurance 

po licy . Th is  practice threatens to undo  over twenty years o f  w o rk  to protect v ictim s o f  domestic 

v io lence.

In  states across the nation , victims o f  domestic violence are be ing  den ied access to coverage , 

hav ing  their coverage canceled, hav ing  their domestic violence-related in juries exc luded , and 

fac ing rate increases w hen insurers obtain medical or other docum entation that identifies the 

app licant o r insured as a v ic tim  o f  domestic violence Insurance com pan ies arc us ing  in fo rm ation  

they obtain from  m ed ica l records; reports o f  legal intervention and other form s o f  assistance; and, 

insurance c la im s that have been filed to deny or reduce coverage o r charge h ighe r p rem ium  rates 

These practices d iscourage v ictim s from  seeking appropriate and necessary m ed ica l treatment, 

legal intervention , and other assistance

Under federal (A D A )  law , insurers arc already restricted from  cons idering  d isab ility  and m edical 

cond itions in issuance and rating o f  po lic ies , domestic v io lence v ictim s shou ld  not be treated m ore 

harshly than current law  requires.

I:(fo rts  are be ing  m ade on both state and federal levels to stop insurers d isc rim inatory  practices 

The Am erican B a r Association and the Nationa l Association o f  A ttorneys G enera l, as w e ll as a 

num ber o f  other local and national organ izations , have called for a stop to insurance 

d iscrim ination  against v ictims o f  domestic v io lence Please jo in  these efforts and keep A laskan  

v ictims free from  the abuse victims in other states suffer at the hands unscrupu lous insurers

Afosed Women'* Ad mCfei* (AVVAJC); Adrooale* lot Vttrreol Violence (AW), 
h i  tig Women In Atm* «nd flape Emergence* (AWARE), 

AA»ika Women'* fUicuc* Cent*r (AWRC), A«te Wen* n in Onn (AWIC). 
Denng So* Women’* Orcvp (BSWU), Emmenak Women’* Shelter, 

Kodak Women1* Rewiece A Os * Cenler (KVfflCC), 
Mar.4*1 Regonal Women'* Cma Program Parer* Ad ParnAy Support Center 

Sale A PeatTree Environment (SATF), Seward lAe Acten C< trcl (51AC), 
SiUn* Agaimt f «mAy Violence (SAPV), SoJh Pen/sula Women’* Servce* (SPWS).

Standing Together Agamst Rape (STAR). 
Torgan Ccmnxmcy Cotreeing Center, Tun*a Women'* Coallnn flWC), 

Unataskan* Against Sinu.il Aaauk A Pam1/ Violence (USAPV), 
Valley Women’* IV to ore* Center (VMtC), 

Women n Ci m  Counselng A Anstance (WCCA). 
Women In Sale Home* (WlStl), Women'* fVmv/ce A Cft*ri Center (WRCC)
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A  Santa C ruz w om an  w as repeatedly turned dow n  for health insurance 

fo llo w in g  rev iew  o f  medical records w h ich  detailed beatings by her 

husband

A  C a lifo rn ia  hospita l reports denia l o f  payment by H M O s  for repeated 

treatment for in ju ries caused by domestic v io lence .

D e law are

In  A ugust, 1994, N at io nw ide  Insurance Com pany den ied an app lication for 

life  insurance based on m edical records " ind icating an unstable fam ily  

environm ent" because they inc luded docum entation o f  three assaults by the 

husband against the w ife  and counse ling

Io w a

Prudentia l Insurance Com pany denied a w om an  a life  insurance policy, in 

N ovem ber, 1993, because the w om an  had a history o f  m u ltip le  assault* 

from  her boyfriend

A  w om an  was sexua lly  abused as a ch ild  and received some counse ling 

Despite a clear record and good  health since then, when she app lied  for 

d isab ility  insurance, she was turned d o w n  on the basis o f  the earlier 

treatment.

M innesota

Three insurance com panies denied health insurance to a w o m e n’s shelter 

because "as a battered w om en 's  p rogram  w e  were h igh  risk ."

A  w o m en ’s shelter in Rocncstcr was to ld that it was considered un insurab le 

because its em ployees are almost all battered w om en

A  w om an  w h o  sought the services o f  W o m en  House in St. C lo ud  because 

the abuse d u r in g  her 12-year m arriage  had escalated to such an extent that 

she was hosp ita lized for a broken ja w  and spent 2 weeks in a mental health 

unit o f  a hosp ita l, was denied health insurance by tw o  com panies, one 

say ing they w o u ld  not cover any m edical or psychiatric prob lem s that cou ld 

be related to the past abuse.
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Ci»«» of t/nurince Ditcriminatmn Aj»in»l Vicimu of Dom<itic Violence

O regon

In  1994, A llstate Insurance C om pany  canceled the hom eow ners’ insurance o f  a w om an  

whose form er spouse set fire to the home tw ice The w om an  had been abused by the 

form er spouse throughout the m arriage  and left the m arriage  in 1992. F o llow in g  

cancellation , the w om an  was referred to the O regon  Fair Plan and was quoted a p iice  for 

insurance that w as eight times what she had prev ious ly  been pay ing  A fter the form er 

spouse was convicted and im prisoned  for arson, the w om an  app lied  fo r insurance w ith  

H artfo rd , but was rejected fo r a p o o r credit record w h ich  was a result o f  the her form er 

husband 's fa ilu re  to pay fam ily  debts for w h ich  he was responsible

Pennsylvania

In  October, 1993, a resident o f  C um berland County , Pennsylvania was denied life , health 

and m ortgage  d isab ility  insurance by State Farm  Insurance C om pany and life insurance by 

First C o lony  L ife  Insurance C om pany  because o f  in fo rm ation  in m ed ica l records revealing 

an incident o f  domestic v io lence.

An em ployee o f  a self-insured em p loyer has been unable to obtain reimbursement for 

health care expenses resu lting from  abuse because o f  an exc lusion for expenses aris ing 

from  o r related to a domestic dispute

W ash ington

A  w o m an ’s hom eow ne r’s po lic y  was canceled by  Safeco Insurance Com pan ies in M a y , 

1993 by letter rec iting 5 c la im s filed over the 12 year life  o f  the po lic y  and noting  concern 

that the most recent three occurred w ith in  a span o f  fou r months, but “more im portantly" , 

the most recent one “ invo lved  a domestic v io lence situation o f  ind iv idua ls  that are liv in g  

w ith" the insured The  angry  ex-w ife o f  her boy fr iend’s brother dam aged her door

A  la n d lo rd’s po lic y  was canceled because the insurer learned that the land lo rd  intended to 

rent a hom e to a w o m an ’s shelter

A  ch ild  was tw ice  denied health insurance because he had been abused in a day care 

fac ility

A  w om an  was tw ice denied insurance due to treatment received for physica l, em otiona l 

and sexual abuse inflicted on her by  her fam ily  d u r in g  her ch ildhood  and by her spouse 

d u r in g  m arriage . In  the late 1980’s her em p loye r's  d isab ility  insurance carrier denied her 

d isab ility  coverage because o f  a nervous cond it ion  related to abuse. In  1993, C igna 

den ied her app lication  for an increase in  life  insurance coverage p rov ided  through her 

em p loyer based on  a d iagnos is  o f  d issociative d isorder related to counse ling received for 

abuse A lthough  she also suffers from  obesity, T ype  I I  diabetes and a seizure d isorder, the 

abuse related counse ling  is the on ly  reason g iven  by the insurers as g rounds  for den ia l.

She has d ivorced  her abuser, has no further contact w ith  her fa o ily  o f  o r ig in  and is not on 

any medications.

A  man w ho  w as physica lly attacked by his w ife  w as den ied S I 500 to S2000 w orth  o f  

health coverage for in juries he sustained H e was to ld that his w ife , w h o  ow ned the 

com pany that purchased the g ro u p  coverage , instructed the insurer not to cooperate w ith  

h im . F o llo w in g  d ivorce , he obtained an in d iv id u a l po lic y  w ith  exc lusions for pre-existing 

cond itions re lating to domestic v io lence



T E S T I M O N Y  O F  T E R R Y  F R O M S O N  -  A t t o r n e y ,  W o m e n ’s I . aw  P r o j e c t  ( P h i l a d e l p h i a )

M y  nam e is T e rry  F rom son . I 'm  an attorney w ith  the W o m e n ’s L a w  Project in  P h ila d e lp h ia , a n o n ­

p ro fit  la w  o ff ic e  dedicated to im p ro v in g  the le ga l and econom ic  status o f  w om en . I am  here today  as a 

N A IC  consum er representative, and I ’m  g rate fu l fo r the opportun ity  to have input on  this im portant 

issue d u r in g  this year.

I represent a w o m a n  in  P ennsy lvan ia  w ho  w as den ied insurance from  two d iffe rent insurance com pan ies  

because o f  a ’so-ca lled’ h is to ry  o f  dom estic v io le nce . She was den ied life  insurance, hea lth  insurance 

and m o rtgage  d is ab ility  insurance . She’s not a v a ila b le  today to te ll you her story in  her ow n  w ords . 

S ince she w as  den ied insurance a lm ost 2 years ago , she has lent he rse lf to this e ffort, on b e h a lf  o f  

h e rse lf and a l l battered in d iv id u a ls , to stop this practice. T o  tell you the truth, she's w o rn  out from  it. 

She s im p ly  cannot te ll her story in p ub lic  a ga in , un fortunate ly , and I hope you w i l l  accept m y w ords  in 

her p lace .

S he’s a 25-year o ld  w om an  w ho  holds dow n  two jo b s  and has a 5-year o ld  daughter. A pp ro x im a te ly  

two years ago  fo llo w in g  the f a m ily ’s departure from  the fa m ily  hom e, the death o f  the husband 's  father,

the husband began d r in k in g  heav ily . A rgum ents fo llo w e d , and a phys ica l inc ident occu ircd . Her 

husband pushed he r-pushed  her into a piece o f  fu rn iture w ith  a po inted ob ject. She ended up hav in c  a 

gash that went through her c lo th in g , th rough her h ip , bruises on her body . She d id  what advocates for 

battered w o m e n  adv ise  you to do. She went to her doctor and she sought treatment. She asked her 

doctor ve ry  s p e c if ic a lly  to please record this in fo rm atio n , both the nature o f  her in ju ries  and the cause o f  

her in ju r ie s ; so that shou ld  she need he lp  in  the future, either fo r herse lf or fo r her daughter, she w o u ld  

have ev idence to b r in g  fo rw ard .

U n fo rtuna te ly , she then proceeded to try and get a better deal on her life  insurance. She felt she was 

b e in g  charged too m uch . She went to an insurance agent, and app lications were  f ile d  fo r life  insurance 

as w e ll as hea lth  and m ortgage  d is ab ility . She received letters from  both o f  those com pan ies in fo rm in g  

her that, based on m ed ica l records, w h ic h  revealed a h istory o f  domestic v io lence , she was u n ab le  to be 

insurcu . To  say the least, this shocked her, and o n ly  contributed to the upset she had been expe rienc ing  

ove r her ow n  pe rsona’ s ituation .

She cam e to the P ennsy lvan ia  C oa lit io n  A ga ins t Domestic V io lence , and the C oa lit io n  came to the 

W o m e n ’s L a w  Project W e  have been w o rk in g  together in  an effort to overcom e this p ro b lem . O n  her 

b eha lf , and on  b e h a lf  o f  the class o f  s im ila r ly  situated peop le , we f ile d  a com p la in t w ith  o u r  otate 

insurance departm ent. In  con junc tion  w ith  the state insurance department, w e  have been w o rk in g  on 

le g is la t io n  in  o u r  state. A  b i l l  was recently introduced , that w e  hope w i l l  pass, to am end the U n fa ir  

Insurance Practices A c t- to  spec if ic a lly  ru le  out this k in d  o f  behav io r from  insurance com pan ies . 

R ecently , I w as  pleased to receive a letter from  the Insurance Department T hey are u nde rta k in g  a 

su rvey  o f  insurance com pan ies in  ou r state to f in d  out w hat their practices are.

I w o u ld , a lso , l ik e  to read from  the C ongress iona l Record o f  the Senate on M a rch  9 , 1995 when  Senator 

W c lls to n c  in troduced a b i l l  entitled , Victims o f Abuse Access to Health Insurance Act because M r. 

W e lls to n c  describes three add it io na l instances o f  d isc r im in a t io n  that occurred in the state o f  M innesota  

So , i f  i c ou ld  just read b r ie f ly  from  h is  statement. Senator W c lls tonc  says In  M inneso ta , three 

insurance com pan ies  den ied  health insurance to an entire w om en 's  shelter because as a battered

w o m e n ’s p ro g ram , w e  were  h igh  risk ."  The w o m en 's  shelter in  Rochester was to ld  that it was

cons idered  u n in su rc ab lc  because its em p loyees arc a lm ost a ll battered w om en . A  w om an  sought the 

services o f  W o m e n  House  in  St. C lo ud  because the abuse d u r in g  her 12-year m arriage  had escalated to 

such an extent that she was hosp ita lized  fo r a broken ja w  and spent 2 weeks in  a m ental hea lth u n it o f  a 

hosp ita l. She w as , subsequently , den ied  coverage by  tw o  insurance com pan ies One sa id  they w o u ld

not cover any m ed ic a l o r psych iatric  p rob lem s that cou ld  be related to past abuse.



I th in k  these stories that • • • 'u  have heard this m o m in g , both in  m v  recounting  and on  the te lephone , 

respond to the charge  o f  t)..- com m ittee  to assess the extent to w h it  h is  p rob lem  exists, U n fo rtu n a te ly , 

w e  can’t p ro v id e  n um be rs  to y o u ; and there arc good reasons fo r that. Dom estic  v io lence  is a p ro b lem  

that has been sh rouded  in  secrecy, not o n ly  because o f  the sham e and em otiona l p rob lem s  associated 

w ith  it, but because o f  the fear o f  re ta lia t ion  o f  c o m in g  fo rw a rd . A n d , second ly , w e  s im p ly  have  no 

access to the u n d e rw r it in g  standards used b y  the insurance com pan ies . But, w e  do have  som e 

in fo rm a t io n  to go  o n .

In  a dd it io n  to the stories you  have  heard  this m o rn in g , w c  k n o w  that there arc a lot o f  v ic t im s  o f  

dom estic  v io le nce . T he re  arc a ll k in ds  o f  statistics out there that have been co llected since dom estic  

v io le n c e  becam e a p u b lic  issue. In  a recent 1994 survey , the C om m onw ea lth  Fund reported 4 m i l l io n

battered w om en  in  1993 W c  k n o w  as a result o f  C ongressm an S hum c r’s efforts to survey the p rob lem  

after m y  c lien t came fo rw a rd , the ca lls  to 16 m a jo r com pan ies in  the U n ited States revealed that 8 

considered dom estic  v io le n c e  an u n d e rw r it in g  standard in  both issuance and read ing  o f  po lic ies . N o w , 

w h ile  som e f  those insurance  com pan ies  have m o d if ie d  the ir p o lic y  after Congressm an S hum cr's  

e fforts , they s t ill cons ide r dom estic  v io lence  a factor to be considered in  what they arc desc rib in g  as the 

most serious and l if e  th reaten ing  circumstances. S ince I have no idea h o w  they arc de te rm in in g  w h ic h  

cases com e under that category , and since it s t ill leaves w o m en  at r is k , I s t ill th ink  this is a p ro b lem . In 

a dd it io n , recently , I rece ived a copy  o f  a report from  the Texas O ffic e  o f  P ub lic  Insurance C ounse l, 

w h ic h , th rough  state le g is la t io n , received the authority  to request u n de rw r it in g  practices and survey 

them in  the ir state. A n d  they report that 1 2 %  o f  the com pan ies  surveyed dec line  coverage to low- 

incom c  w o m e n  because they understood that that g ro u p  o f  w om en  w o u ld  have a h ig h e r risk  o f  f i l in g  

health c la im s .

W ha t this show s is that com pan ies  are b ehav in g  on m isperceptions about what dom estic v io le nce  is. 

The  com pan ies  that responded to Congressm an Shum cr that they were  cons ide ring  domestic v io le n c e  a 

factor d id  so on tw o  g ro u nd s . O ne , that this was a vo lun ta ry  risk- tak ing  activ ity  on lire part o f  w om en . 

T h is  s im p ly  is not true, and  it ’s s om e th in g  that dom estic  v io lence  advocates have been try in g  to w o rk  on 

fo r a lo n g  t im e . W o m e n  arc con fin ed  in these circumstances fo r a ll sorts o f  reasons, in c lu d in g  

econom ics , h o u s in g , c h ild re n , and  fear o f  re ta liation . W c  k n o w  that the v io lence  doesn 't leave w hen  

you  leave  the househo ld . W c  a lso  k n o w  that dom estic  v io lence  covers a ll k inds o f  peop le  as an ea r lie r 

w itness testified . T h is  is not a p ro b lem  that is con fined  to any soc io-econom ic class o r race.

I am  satis fied  that this is a p ro b lem  that needs to be addressed ; and I hope that this com m ittee can com e 

fo rw a rd  and address it because 1 be lie ve  i f  it is a llow e d  to persist, it w i l l  have an in c re d ib ly  adverse 

effect both on  the v ic t im s  and the advocacy that w e  have been pu rsu in g  fo r the last 20 years.

T w en ty  years ago , this w as not an issue anyone k n e w  any th in g  about. It is no lo n ge r sh rouded in 

s ilence . States, the federa l go ve rnm en t , and non-profit o rgan izations  have  w o rked  hard to end dom estic  

v io le n c e . T h e y  have created n ew  le ga l protections, c ounse lin g  services, treatment scrviccs--all k in d s  o f  

h e lp  fo r  v ic t im s  o f  dom estic  v io le n c e . Advocates have w o rked  w ith  v ic t im s  to com e fo rw ard  and take 

advan tage  o f  those services . I f  a  v ic t im  n ow  has to com e fo rw a rd  to get he lp  at the risk  o f  lo s in g  

insu rance , w h ic h  is devastating  to som eone w h o  is in  dange r o f  phys ica l in jury--whosc ch ild ren  are in 

d ange r o f  phys ica l in ju ry  o r  in  d an ge r o f  lo s in g  their h o u s in g - th c y  w o n ’t come fo rw a rd ; and w c  w i l l  

be set back  2 0  years.

M y  c l i en t  r e po r t ed  he r  i n ju ty  ju s t  as she  was  s u pposed  to; and it c a m e  back  and hit  her in the face.  I
d o n ’t k n o w  w h a t  s h e  wi l l  d o  the  n ex t  t im e  she has ;o th ink about  p u rs u ing  anything  wi th  her i ns uranc e

c o m p a n y .
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T E S T I M O N Y  O F  T E R R Y  F R O M S O N  - A t t o r n e y ,  W o m e n ’s l aw  P r o j e c t  ( P h i l a d e l p h i a )

M y  nam e is T e rry  F rom son . I 'm  an attorney w it h  the W o m e n 's  L a w  Project in  P h ila d e lp h ia , a non­

p ro f it  la w  o ff ic e  ded icated to im p ro v in g  the le ga l and econom ic  status o f  w om en . I am  here today as a 

N A IC  consum er representative , and I ’m  g ra te fu l fo r the opportun ity  to have input on  this im portant 

issue d u r in g  this year.

I represent a w o m a n  in  P ennsy lv an ia  w h o  w as  den ied  insurance from  tw o  d iffe rent insurance com pan ies 

because o f  a ’so-ca lled’ h is to ry  o f  dom estic  v io lence . She was den ied life  insurance , hea lth insurance 

and m o rtgage  d is a b ility  insurance . S he’s not a v a ila b le  today to tell you  her story in  her ow n  w o rds . 

S ince  she w as den ied  insurance  a lm ost 2 years a go , she has lent he rse lf to this effort, on  b e h a lf  o f  

h e rse lf and a ll battered in d iv id u a ls , to stop this practice. To  te ll you the truth, she’s w o rn  out from  it. 

She s im p ly  cannot tell her story in  p u b lic  a g a in , un fo rtunate ly , and 1 hope you  w i l’ accept m y  w ords  in  

her p lace .

She’s a 25-year o ld  w o m an  w h o  ho lds  d o w n  two jo b s  and has a 5-ycar o ld  daughter. A pp ro x im a te ly  

two years ago  fo l lo w in g  the fa m ily 's  departure from  the fa m ily  hom e , the death o f  the husband 's  father,

the husband began  d r in k in g  he av ily . A rgum ents fo llo w e d , and a phys ica l inc ident occurred. Her 

husband pushed hcr--pushcd her into a piece o f  fu rn iture w ith  a po inted ob ject. She ended up  h a v in c  a 

gash that went th rough  her c lo th in g , th rough  her h ip . btuiscs on her body . She d id  w hat advocates for 

battered w o m e n  adv ise  you  to do . She went to her doctor and she sought treatment. She asked her 

doctor very  s p e c if ic a lly  to please record this in fo rm a tio n , both the nature o f  her in ju ries  and the cause o f  

her in ju r ie s ; so that shou ld  she need h e lp  in  the future, e ither for herse lf or fo r her daughter, she w o u ld  

have ev idence to b r in g  fo rw a rd .

U n fo rtuna te ly , she then proceeded to try and get a better deal on  her life  insurance. She felt she was 

b e in g  charged too m uch . She went to an insurance agent, and app lica tioas were  f ile d  fo r l ife  insurance 

as w e ll as hea lth and m ortgage  d is ab ility . Sh« received letters from  both o f  those com panies in fo rm in g  

her that, based on m ed ic a l records, w h ic h  re-* 'cd a h istory o f  domestic v io lence , she was unab le  to be 

insured . T o  say the least, this shocked her, and o n ly  contributed to the upset she had been expe rienc ing  

ove r her o w n  persona l s ituation .

She cam e to the P ennsy lvan ia  C o a lit io n  A ga ins t D om estic  V io lence , and the C oa lit io n  came to the 

W o m e n 's  L a w  Project. W e  have been w o rk in g  together in  an effort to overcom e this p ro b lem . O n  her 

b e h a lf , and on b e h a lf  o f  the class o f  s im ila r ly  situated peop le , we f ile d  a com p la in t w ith  ou r state 

insurance departm ent. In  con junc tion  w ith  the state insurance department, w c  have been w o rk in g  on 

le g is la t io n  in  our state. A  b i l l  was recently  introduced , that w c  hope w i l l  pass, to am end the U n fa ir  

Insurance Practices A c t- to  s p e c if ic a lly  ru le  out this k in d  o f  behav io r from  insurance com pan ies . 

R ecently , I w as p leased to receive a letter from  the Insurance Department They arc u n de rta k in g  a 

su rvey  o f  insurance  com pan ies in  our state to f in d  out what their practices arc.

I w o u ld , a lso , l ik e  to read from  the C ongress iona l Record o f  the Senate on  M a rch  9 , 1995 w hen  Senator 

W c lls to n c  in troduced a b i l l  entitled . Victims o f Abuse Access to Health Insurance Act because M r . 

W c lls to n c  describes three add it io n a l instances o f  d isc r im in a t io n  that occurred in  the state o f  M inneso ta . 

So , i f  I c o u ld  ju s t read b r ie f ly  from  h is statement. Senator W c lls tonc  says: In  M inneso ta , three 

insurance com pan ies  den ied  health insurance to an entire w om en 's  shelter because as a battered 

w o m e n ’s p ro g ra m , w e  were  h ig h  r is k ."  T he  w o m en 's  shelter in  Rochester was to ld that it was 

cons idered  u n in su rc ab lc  because its em p loyees  arc a lm ost a ll battered w o m en  A  w om an  sought the 

services o f  W o m e n  House in St C lo ud  because the abuse d u r in g  her 12-year m arriage  had escalated to 

such an extent that she w as hosp ita lized  for a b roken  ja w  and spent 2 weeks in  a m ental hea lth un it o f  a 

hosp ita l. She w as , subsequently , den ied  coverage by  two insurance com pan ies  One said they w o u ld  

not cover any  m ed ic a l o r psych iatric  p rob lem s that cou ld  be related to past abuse



I th in k  these stories that ’•*, u have heard this m o m in g , both in  n>v recounting  and on the te lephone , 

respond to the charge  o f  U ..„ com m ittee to assess the extent to w h k  -his p rob lem  exists. U n fo rtuna te ly , 

w c  can 't p ro v id e  num bers  to you ; and there arc good  reasons for that. Dom estic  v io lence  is a p ro b lem  

that has been sh rouded  in  secrecy, not o n ly  because o f  the shame and em otiona l p rob lem s associated 

w ith  it, but because o f  the fear o f  re ta liation  o f  c om in g  fo rw a rd . A nd , second ly , w c s im p ly  have  no 

access to the u n d e rw r it in g  standards used b y  the insurance com pan ies . But, w e do  have some 

in fo rm a tio n  to g o  on .

In  add it io n  to the stories you  have heard this m o rn in g , w c  k n o w  that there arc a lot o f  v ic t im s  o f  

dom estic  v io lence , T he re  arc a ll k inds  o f  statistics out there that have been collected since dom estic  

v io le nce  becam e a p u b lic  issue. In  a recent 1994 survey , the C om m onw ea lth  Fund reported 4 m il l io n

battered w om en  in 1993. W c  k n o w  as a result o f  Congressm an Shum cr's  efforts to survey the p rob lem  

after m y  c lient came fo rw a rd , the ca lls to 16 m a jo r com pan ies in  the U n ited  States revealed that 8 

considered dom estic v io lence  an u n de rw r it in g  standard in both issuance and read ing  o f  po lic ies . N o w , 

w h ile  some o f  those insurance com pan ies have m o d if ie d  the ir p o lic y  after Congressm an S hum cr's  

efforts , they s t ill cons ider dom estic  v io lence  a factor to be considered in  w hat they arc desc rib ing  as the 

most serious and life  th reaten ing circumstances. S ince I have no idea  h o w  they are de te rm in in g  w h ic h  

cases com e under that category , and since it s till leaves w om en  at r is k , I s t ill th ink  this is a p rob lem . In 

a dd it io n , recently , I rece ived a copy  o f  a report from  the Texas O ffic e  o f  P ub lic  Insurance C ounse l, 

w h ic h , th rough state le g is la t io n , received the authority  to request u n de rw r it in g  practices and survey 

them in  their state. A n d  they report that 1 2 %  o f  the com pan ies surveyed dec line  coverage to low- 

incom c w o m en  because they understood that that g ro up  o f  w om en  w o u ld  have a h ig h e r risk o f  f i l in g  

hea lth c la im s .

W h a t this shows is that com pan ies arc be h av in g  on m isperceptions about what dom estic  v io lence  is. 

The com pan ies that responded to Congressm an Shum cr that they w ere  cons ide ring  domestic v io le nce  a 

factor d id  so on two g rounds . O ne , that this w as  a vo lun ta ry  risk- tak ing  activ ity  on the part o f  w om en  

T h is  s im p ly  is not true, and it ’s som eth ing  that dom estic  v io lence  advocates have been try in g  to w o rk  on 

fo r a lo n g  tim e . W o m e n  arc con fined  in these circumstances fo r a ll sorts o f  reasons, in c lu d in g  

econom ics , h ou s in g , c h ild re n , and fear o f  re ta liation  W c  k n o w  that the v io lence  doesn’t leave w hen  

you  leave the househo ld . W e  a lso k n o w  that dom estic  v io lence  covers a ll k inds  o f  peop le  as an ea rlie r 

w itness testified . T h is  is not a p rob lem  that is con fined  to any soc io-econom ic class or race.

I am  satisfied that this is a p rob lem  that needs to be addressed ; and I hope that this com m ittee can come 

fo rw a rd  and address it because I be lieve  i f  it is a llo w e d  to persist, it w i l l  have an in c red ib ly  adverse 

effect both on the v ic t im s  and the advocacy that w c  have  been pu rsu in g  for the last 20  years.

T w en ty  years a go . th is was not an issue anyone  k n e w  anyth in g  about. It is no lo n ge r shrouded in 

s ilence . States, the federa l gove rnm ent, and non-profit o rgan iza t ions  have w o rked  hard to end dom estic 

v io le nce . T hey  have created n ew  lega l protections, c oun se lin g  services, treatment scrviccs--all k in ds  o f  

he lp  fo r v ic t im s  o f  dom estic  v io le nce  Advocates have w o rked  w ith  v ic tim s to com e fo rw ard  and take 

advantage  o f  those services. I f  a v ic t im  n o w  has to com e fo rw a rd  to get help at the risk o f  lo s in g  

insurance , w h ic h  is devastating to som eone w ho  is in  dange r o f  phys ica l in ju ry - w h o s c  ch ild ren  are in 

dange r o f  phys ica l in ju ry  o r in  dange r o f  lo s in g  their housing--they w o n ’t com e fo rw a rd ; and w e  w i l l  

be set back 20 years.

M y  cl ient  re por ted  he r  in jury  ju s t  as she w as  s u p p o sed  to,  and it c a m e  back and hit  her in the face  I
d o n ' t  k n o w  w h a t  she  wi l l  do  the  n ex t  t ime she has  to th ink abou t  pu rs u ing  anything  wi th  her ins uranc e
c o m p a n y .



I th in k  these stories that , , *'u have heard this m o m in g , both in  m v  recounting  and on  the te lephone , 

respond to the charge  o f  U ..„  com m ittee to assess the extent to whit, h is  p rob lem  exists. U n fo rtuna te ly , 

w c  can’t p ro v id e  num be rs  to y o u ; and there arc good  reasons fty  ‘M t . D om estic  v io lence  is a p ro b lem  

that has been sh rouded  in  secrecy, not o n ly  because o f  the sh . . .c  and em otiona l p rob lem s associated 

w ith  it, but because o f  the fear o f  re ta lia tion  o f  c om in g  fo rw a rd . A n d , second ly , w c  s im p ly  have  no 

access to the u n d e rw r it in g  standards used by  the insurance com pan ies . But, w c  do have some 

in fo rm a t io n  to go  on .

In  a d d it io n  to the stories you have heard this m o rn in g , w c  k n o w  that there arc a lot o f  v ic t im s  o f  

dom estic  v io le nce . T he re  arc a ll k in ds  o f  statistics out there that have been collected since dom estic  

v io le n c e  becam e a p u b lic  issue. In a recent 1994 survey, the C om m onw ea lth  bund reported 4 m il l io n

battered w o m en  in  1993. W e  k n o w  as a result o f  Congressm an S hum e r’s efforts to survey d ie  p rob lem  

after m y  c lien t came fo rw a rd , the ca lls  to 16 m a jo r com pan ies in  the U n ited States revealed that 8 

cons idered dom estic  v io lence  an u n de rw r it in g  standard in  both issuance and read ing  o f  po lic ies . N o w , 

w h ile  som e o f  those insurance com pan ies have m o d if ie d  their p o lic y  after Congressm an S h u m c r’s 

efforts , they s t ill cons ide r dom estic  v io lence  a factor to be considered in  what they arc desc rib in g  as the 

most serious and l ife  th reaten ing  c irc um srnccs . S ince I have no idea h o w  they are d e te rm in in g  w h ic h  

cases com e under that category , and since it s t ill leaves w om en  at risk , I s till th ink  this is a p ro b le m . In 

a dd it io n , recently , I rece ived a copy o f  a report from  the Texas O ffice  o f  P ub lic  Insurance Counse l, 

w h ic h , th rough  state le g is la t io n , received the authority  tr request u nde rw r it in g  practices and survey  

them in  the ir state. A n d  they report that 1 2 %  o f  the com pan ies  surveyed dec line coverage to low- 

incom c  w o m e n  because they understood that that g roup  o f  w om en  w o u ld  have a h ig h e r risk  o f  f i l in g  

hea lth c la im s .

W h a t  this shows is that com pan ies  arc b ehav in g  on m isperceptions about what domestic v io le n c e  is. 

The com pan ies  that responded to Congressm an Shum cr that they were  cons ide ring  domestic v io le n c e  a 

factor d id  so on tw o  g rounds . O ne , that this was a vo lun tary  r isk- tak ing  activ ity  on the part o f  w om en . 

T h is  s im p ly  is not true, and it ’s som e th in g  that dom estic v io lence  advocates have been try ing  to w o rk  on 

fo r a lo n g  tim e . W o m e n  arc con fined  in these circumstances fo r a l l sorts o f  reasons, in c lu d in g  

econom ics , h o u s in g , c h ild re n , and fear o f  re ta lia t ion . W c  kn ow  that the v io lence doesn’t leave w hen 

you leave  the househo ld  W c  a lso  k n o w  that dom estic v io lence  covers a ll k inds o f  peop le  as an ea rlie r 

w itness testified . T h is  is not a p ro b lem  that is con fined  to any soc io-econom ic class or race.

I am  satis fied  that this is a p ro b lem  that needs to be addressed; and I hope that this com m ittee can come 

fo rw a rd  and address it because I be lie ve  i f  it is a llow e d  to persist, it w i l l  have an in c re d ib ly  adverse 

effect bo th  on  the v ic t im s  and the advocacy that w c  have been pu rsu in g  fo r the last 20 years.

T w en ty  years a go , this w as  not an issue anyone kn ew  anyth in g  about. It is no lo n ge r sh rouded  in 

s ilence . States, the federa l gove rnm ent, and non-profit o rgan izations  have w orked  hard to end dom estic 

v io le nce . T hey  have  created n ew  lega l protections, counse lin g  services, treatment services--all k in d s  o f  

he lp  fo r  v ic t im s  o f  dom estic  v io le nce . Advocates have w o rked  w ith  v ic t im s  to com e fo rw ard  and take 

advantage  o f  those services . I f  a v ic t im  n o w  has to com e fo rw a rd  to get he lp  at the risk o f  lo s in g  

insurance , w h ic h  is devastating  to som eone w h o  is in  danger o f  phys ica l in ju ry - w h o s c  ch ild ren  arc in 

d ange r o f  ph ys ic a l in ju ry  o r  in  dange r o f  lo s in g  their h o u s in g- th c y  w o n ’t come fo rw a rd ; and w e  w i l l  

be set b ack  2 0  years.

M y  c l i en t  r e po r t ed  her  in jury  j u s t  as she  was  s u pposed  to; and it c a m e  b ack  and hit  her  in the  face  I
d o n ’t k n o w  w h a t  s h e  wi ll  d o  the  next  t ime  she  has  to  think about  pur su ing  anything wi th  her insurance

c o m p a n y .



Dom estic  v io le n c e  advocates have w o rked  hard to educate people to the fact that domestic v io le nce  is a 

c rim e , L a w  enforcem ent personnel have treated it as a private matter. It is a c rim e ; and, under the law , 

it shou ld  be treated that w ay . W it h  respect to insurance com pan ies , w c  w o u ld  lik e  them to understand 

that it is c r im e , a lso . It is not a m ed ica l cond it ion . It is a crim e , and it shou ld  not be used as a basis for 

d e n y in g  o r  treating  v ic t im s  d iffe re n t ly .

1 w o u ld  lik e  to ask this com m ittee to take a position o ppos in g  these practiccs-to encourage states to 

take action v o lu n ta r ily , i f  they arc ab le  to under their ex is t in g  le ga l fram ew o rk , or to pursue a change in

the ir la w  so that this practice is not a llow ed  in their state I w o u ld  lik e  to see you m ove fo rw a rd  w ith  

the m ode l le g is la t io n  that was drafted I ’ve rev iewed that le g is la t ion , and com m ented on it It needs 

som e f in e  tu n in g , in  m y  o p in io n ; but, 1 th ink  it’s a w onde rfu l th in g  fo r the N A IC  to do 1 w o u ld  lik e  to 

see you support the federa l leg is la t ion  There are k n o w  two b ills  pend ing  Senator W c lls to n c  and 

Representative W y d c n  have raised this issue recently in  Congress. I ask you to do  eve ry th in g  that’s 

w ith in  you r authority  to do

T hank  you for the oppo rtun ity  to testify today
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Senator D ave D onley
A L A S K A  S T A T E  L E G IS L A T U R E

F e b ru a ry  S . 1 9 9 6
S e n a to r  T im  K e l l y .  C h a ir  

S e n a te  L a b o r  &  C o m m e r c e  C o m m it t e e  

C a p it o l  B u i ld in g  R o o m  101 

J u n e a u . A K  9 9 8 0 1

T h a n k  y o u  fm  s c h e d u l in g  S B  197 fo r  a h e a r in g  in  y o u r  c o m m it t e e .

S B  197  p r o h ib i t s  in s u r a n c e  c o m p a n ie s  f r o m  u n f a i r l y  d is c r im in a t in g  

a g a in s t  v ic t im s  o f  d o m e s t ic  v io le n c e . It is  a n  im p o r t a n t  p ro te c t io n  

v ic t im s  o f  d o m e s t ic  v io le n c e  s h o u ld  h a v e  in  o u r  s ta te .

A g a in ,  t h a n k  y o u  fo r  s c h e d u l in g  S B  l “ 7 .

Sincerely.

Uc— -

S e n a to r  D a v e  D o n le y  
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IN  T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

N IN E T E E N T H  L E G IS L A T U R E  - S E C O N D  SESS IO N

B Y

O f f e r e d :
R e f e r r e d :

S p o n s o r ( s ) :  S E N A T O R S  D O N L F .Y , E l l l j ,  S a lo , D u n c a n

A B IL L

F O R  A N  A C T  E N T IT L E D  

" A n  Act r e la t in g  to in su rance  c o v e r in g  an  in su re d  w h o  is a v ic t im  o f  dom estic  

v io lence  a n d  r e q u ir in g  ce rta in  dis* fosures by an  in s u re r ."  

B E  IT  E N A C T E D  B Y  T H E  L E G IS L A T U R E  O K  T H E  S T A T E  O F  A L A S K A :

•  S ec tion  1. A S  21 .3 6  is amended by a dd in g  new  sections to read:

See. 21 .36 .4 30 . IN S U R A N C E  FO R  D O M E S T IC  V IO L E N C E  V IC D M S ; 

R E C O R D S , (a ) A n  insurer m ay  not ( I )  refuse to p rov ide  insurance coverage ; (2 ) 

cance l an e x is t in g  po lic y  o f insurance ; or (3 ) increase the p rem ium  on an insurance 

p o lic y  if  the re fusa l, cance lla tion , o r inc re .vc  results o n ly  from  the fact that the 

app lican t o r insured was a v ic t im  o f  domestic v io lence .

(b )  Records m ainta ined by an insurer that reflect the fact that the insured was 

a v ic t im  o f  domestic viotence arc confidentia l and m ay not be disclosed by  an insurer, 

except w ith  the perm iss ion  o f  the insured o r as requ ired by  a court o i competent 

ju r is d ic t io n .

See . 2 1.36 .440 . R E Q U IR E D  D IS C L O S U R E . A n  insurer w h o  refuses to

C S S I I  1 9 7 ( ) 

Propoood CS



p ro v id e  insurance coverage to an applicant or w ho  cancels ex is t ing  coverage shall 

p ro v id e  a w ritten exp lanation  o f the refusal or cancellation to the app licant o r insured . 

* See. 2 . T h is  Act app lies  to a po lic y  o f  insurance that is entered into or renewed on or 

after the effective date o f  this Act.

WORK DRAFT WORK DRAFT WORK DRAFT



FISCAL NOTE
1996 LEGISLATIVE SESSION
Roviiion Daloj_____________________
Titlo:

STATE OF ALASKA HILL NO. SR 197

Prohibit Incraaso In In* lor Domoflic Viotanco

Sponsor, Sonalors Donloy, Elli*. Salo

Doparlmonl: Commerce and Economic Development

BRU: Insurance____________________________________________

Compononl: Oponilon*___________________________________________

Requestor Senala l& C  Commilteo COMPONENT SERIAL NO. • 354

Eirpondilures/Rovanuas

OPERATING EXPENDITURES F i 97 FY 98 FY 99 FYOO FYOI FY 02

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EOUIPMENT

LAND& STRUCTURES

GRANTS. CLAIMS

MISCELLANEOUS

TOTAL OPERATING 0 0 0 0 0.0 0 0 0 0 0 0
CAPITAL EXPENDITURES

ICHANOE IN REVENUES'

FUND SOURCE (Thousands ol Dollars)

1002 Fedoral Reco'p!*

1013 OF Match

1004 Gonoral FurxJ

1005 GF/Program Rocpipls

1006 GF/MHTIA 1
Other

TOTAL 0 0  1 0 0 0 0 0 0 0 0 0 0
Ea timete o l any currant year (FY 96) coa l: $ 0 0
POSITIONS

FULL-TIME 0  1 0 0 0 0 0
PART-TIME

TEMPORARY 1
ANALYSIS; (Attach a toparate psgo il noc«saary) 

No fiscal Impact

Prepared by. Joan Drown. Adowvttrabve OtTcar 

nswranoa___________________________________

Phona 465 2597
Data 1/1 l/T>6

App»ov*J by Convmsvooor WAam  L HaflUay 

Agancy Conwarca and Ecf<V.rr.c PavaVffmae.t

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE

Fcr lurther cLstnbuton inlotmaLon. cat tho Governor* Le9.5l.it/vo Otl.c«

Page I ol I

F is c a l N o te





FY 95 - U C E N S IN G  STA TISTICS 
(From  A n n u a l P e rfo rm ance  Roports)

FY 96  A D M IN ISTR A TIV E IN D IR EC T C O S T S  TO  BE B A SED  O N  THESE P ER C EN TA G ES .

Boatd./Comml**ion/Occupat1on: Indirect 1C NEW CURRENT X o l
Ucemoos

l

A c u p u n c tu r e 101 11 20 0.06%
A ELS 107 354 5.094 15.74%
A th le tic  C o m m issio n 125 93 106 0.33%
A u d io lo g y /H e a rln g  A id  D ealers 117 8 58 0.18%
Barbers &  Hairdressers 139 286 3.698 11.43%
C h iro p ra cto rs 161 19 176 0.54%
C lin ica l S o c ia l W orkers 167 32 219 0.68%
C o lle c t io n  A g e n c ie s 173 56 145 0.45%

 ̂C o n c e r t  Prom oters 185 5 12 0.04%
C o n s tru ctio n  C o n tra cto rs 188 714 4.222 13.05%
D e n ta l 198 77 994 3.07%
D ire ct Entry M idw ives 153 0 15 0.05%
D isp e n sin g  O p tic ia n s 207 29 115 0.36%
M e c h a n ic a l Adm in istrator 370 20 463 1.43%
E le ctr ica l A dm in istra tor 376 61 512 1.58%
G e o lo g is ts 215 37 409 1.26%
G u ld e -O u tfitte rs 221 250 1.350 4.17%
M a rin e  Pilots 234 0 90 0.28%
M a rita l &  Fam ily  Therapy 252 12 170 0.53%
M e d ic a l 242 262 2 0 2 8 6.27%
M o rtu a ry  S c ie n c e 260 9 106 0.33%
N a tu ro p a th s 270 3 22 0.07%
Nursing 276 727 6.338 19.59%
Nursing  H o m e  Adm inistrators 286 6 74 0.23%
O p to m e try 292 4 87 0.27%
P h a rm a cy 298 51 634 1.96%
P h y s ica l/O ccu p a tio n a l Th e rcp v 309 75 484 1.50%
P s y ch o lo g y 319 18 227 0.70%
P u b lic  A c c o u n ta n c y 327 59 1.049 3.24%
R e a l Es ta te 345 283 2 5 1 5 7.77%
R e a l Es ta te  A ppra isers 354 18 202 0.62%
S to ra g e  Tank  W orkers 364 54 399 1.23%j
V e te rin a ry 335 22 322 1.00%

Su b -To ta l: 3 .655 32,355 100.00%

Business L ice n s in g 383 34.534 67.289
N urse  A id e  Registry 384 660 2 2 8 8

TO TA L 38.849 101.932



§ 4 4 .2 3 .0 2 0 A l a s k a  St a t u t e s  S u p p l e m e n t  § 4 4 .2 3 .0 2 0

Sec. 4 4 .2 3 .0 2 0 .  Duties, (a )  T h e  a t t o r n e y  g e n e r a l is  th e  le g a l  a d v i­

s o r  o f  t h e  g o v e r n o r  a n d  o th e r  s ta te  o f f ic e rs .

(b )  T h e  a t t o r n e y  g e n e r a l s h a l l

< 1) b r in g ,  p ro s e c u te , a n d  d e fe n d  a l l  n e c e s s a ry  a n d  p ro p e r  a c t io n s  in  

t h e  n a m e  o f  t h e  s ta te  fo r  th e  c o l le c t io n  o f  r e v e n u e ;

(2 )  r e p re s e n t  th e  s ta te  in  a l l  c iv i l  a c t io n s  in  w h ic h  th e  s ta te  is  a 

p a r t y ;

(3 )  p ro s e c u te  a l l  cases  in v o lv in g  v io la t io n  o f  s ta te  la w ,  a n d  f i le  i n ­

f o rm a t io n s  a n d  p ro se c u te  a l l  o ffe n s e s  a g a in s t  t h e  re v e n u e  lo w s  a n d  

o t h e r  s ta te  la w s  w h e r e  th e re  is  n o  o t h e r  p r o v is io n  fo r  t h e ir  p ro s e c u ­

t io n ;

(4 )  a d m in is t e r  s ta te  le g a l s e rv ic e s , i n c lu d in g  th e  f u r n is h in g  o f  w r i t ­

te n  le g a l  o p in io n s  to th e  g o v e r n o r , t h e  le g is la t u r e ,  a n d  a l l  s ta te  o f f i­

c e rs  a n d  d e p a r tm e n t s  as  th e  g o v e r n o r  d ir e c t s ; a n d  g iv e  le g a l a d v ic e  on  

a  la w ,  p ro p o s e d  la w ,  o r  p ro p o se d  le g is la t iv e  m e a s u re  u p o n  re q u e s t  b y

th e  le g is la t u r e  o r  a  m e m b e r  o f  t h e  le g is la t u r e ;

(5 )  d r a f t  le g a l  in s t r u m e n t s  fo r  th e  s ta te ;

(6 )  m a k e  a v a i la b le  a  r e p o r t  to  th e  le g is la ‘u r e , t h r o u g h  +h e  g o v e r ­

n o r ,  a t  e a c h  r e g u la r  le g is la t iv e  s e s s io n

(A )  o f  th e  w o r k  a n d  e x p e n d it u r e s  o f  t h e  o f f ic e ; a n d

(B )  o n  n e e d e d  le g is la t io n  o r  a m e n d m e n t s  to  e x is t in g  l a w ;

(7 ) p e r fo rm  a l l  o t h e r  d u t ie s  r e q u ir e d  b y  la w  o r  w h ic h  u s u a l l y  p e r ­

t a in  to t h e  o ff ic e  o f  a t t o rn e y  g e n e r a l in  a  s ta te ; a n d

(8 )  p r e p a r e , p u b l is h ,  a n d  re v is e  a s  i t  b e c o m es  u s e fu l o r  n e c e s s a ry  to 

d o  so a n  in f o r m a t io n  p a m p h le t  o n  la n d lo r d  a n d  t e n a n t  r ig h t s  a n d  th e  

m e a n s  o f  m a k in g  c o m p la in t s  to a p p r o p r ia t e  p u b l ic  a g e n c ie s  c o n c e rn ­

in g  la n d lo r d  a n d  t e n a n t  r ig h t s ;  t h e  c o n te n ts  o f  t h e  p a m p h le t  a n d  a n y  

r e v is io n  s h a l l  be  a p p ro v e d  b y  th e  D e p a r t m e n t  o f  L a w , d iv is io n  o f  c o n ­

s u m e r  p r o t e c t io n , b e fo re  p u b l ic a t io n .  (§ 9-1-5 A C L A  1 9 4 9 ; a m  § 1 ch 

1 28  S L A  1 9 5 9 ; § 9  ch  64  S L A  1 9 5 9 ; a m  § 1 ch  8  S L A  1 9 7 6 ; a m  § 8 9  ch  

21 S L A  1 9 9 5 )

Effect o f  am endm ents . - The 1995 sorted "«v •" ip paragraph (b)(6) and

amendment, effective August 8. 1995. in- made m ino i ...y listic  changes.

NOTES TO DECISIONS

A u tho r ity  to a p p o in t  special prose- era! in  the attorney general's discretion 

cu to r . —  The appointment of a special chose to d isqua lify  the attorney general's 
prosecutor by the attorney general as a office and the Department of Law  from 
remedy to a perceived conflict was both prosecuting the violations, then the ap- 

appropriate and authorized under para- pointment of a special prosecutor to con-
graph ib )(7 i; prosecution of the alleged vi- duct the prosecution was also a duty re-
olations was a duty requm-d by law  under quired by law . State v. Breeze, 873 P.2d

paragraph <bii3), and if  the attorney gen- 627 'A laska Ct. App. 1994).



S e c . 4 4 .6 2 .1 2 0 . V o l u n t a r y  s u b m i t t i n g  a n d  p u b l i c a t i o n .  W i t h  

th e  a p p r o v a l o f  th e  l ie u t e n a n t  g o v e rn o r , a  s ta te  a g e n c y  m a y  s u b m it  to 

th e  l ie u t e n a n t  g o v e r n o r  fo r  f i l i n g  a  r e g u la t io n  o r  o r d e r  o f  r e p e a l o f  a  

r e g u la t io n  n o t  r e q u ir e d  b y  A S  4 4 .6 2 .0 4 0  to  be  s u b m it t e d . I f  th e  l i e u ­

te n a n t  g o v e rn o r  a ccep ts  th e  r e g u la t io n  o r  o r d e r  o f  r e p e a l ,  th e  l ie u t e n ­

a n t  g o v e r n o r  s h a l l  e n d o rs e  a n d  f i le  it  a s  r e q u ir e d  in  A S  4 4 .6 2 .0 8 0 , a n d  

m a y  p u b l is h  the  r e g u la t io n  o r  o r d e r  o f  r e p e a l in  th e  m a n n e r  th e  l i e u ­

t e n a n t  g o v e rn o r  c o n s id e rs  p ro p e r . (§ 9 a r t  I I  (c h  1) c h  143  S L A  1 9 5 9 ; 

a m  8 5 ch 4 0  S L A  1 9 6 9 )

3 14 .62 .120  A l a s k a  St a t u t e s  § 4 4 .6 2 .1 2 5

$

S e c . 4 4 .6 2 .1 2 5 . R e g u la t i o n s  a t t o r n e y ,  (a )  I n  th e  D e p a r t m e n t  o f  

L a w  a  p a r t ic u la r  a t t o r n e y , c a l le d  th e  r e g u la t io n s  a t t o r n e y , s h a l l  be  

a s s ig n e d , a s  th e  a t t o r n e y ’s p r im a r y  r e s p o n s ib i l i t y ,  t h e  fu n c t io n s  r e la t ­

in g  to th e  h a n d l in g  o f  a d m in is t r a t iv e  r e g u la t io n s .

(b ) T h e  d e p a r tm e n t  s h a l l

(1 ) a d v is e  a l l  s ta te  a d m in is t r a t iv e  a g e n c ie s  o f  th e  n a t u r e  a n d  u se  o f  

a d m in is t r a t iv e  r e g u la t io n s ;

(2 )  a le r t  th e  a g e n c ie s  to s ta tu te s  t h a t  n e e d  to  be  im p le m e n t e d , i n ­

te rp re te d , o r  m a d e  c le a r  b y  r e g u la t io n ;

(3 ) c o n t in u a l ly  r e v ie w  th e  r e g u la t io n s , m a k e  r e c o m m e n d a t io n s  to 

th e  re s p e c t iv e  a g e n c ie s  c o n c e r n in g  d e f ic ie n c ie s , c o n f l ic t s , a n d  o b so le te  

p r o v is io n s  in  a n d  th e  n e e d  fo r  r e o r g a n iz a t io n  o r  r e v is io n  o f  th e  r e g u la ­

t io n s , a n d  p r e p a re  r e g u la t io n s  to be a d o p te d  b y  t h e  a g e n c ie s , c o r re c t­

in g  o r  r e m o v in g  th e  d e f ic ie n c ie s , c o n f lic ts , a n d  o b s o le te  p r o v is io n s ;

(4 ) w o r k  w it h  a l l  a d m in is t r a t iv e  a g e n c ie s  p o s s e s s in g  r e g u la t io n -  

m a k in g  p o w e r  in  d r a f t in g  a l l  n e w  r e g u la t io n s ,  a d v is in g  t h e  a g e n c ie s  

o f  le g a l  p r o b le m s  e n c o u n te re d , a n d  e n s u r in g  c o m p l ia n c e  w it h  th e  

d r a f t in g  m a n u a l  fo r  a d m in is t r a t iv e  r e g u la t io n s  p r e p a r e d  b y  t h e  D e ­

p a r t m e n t  o f  L a w  u n d e r  A S  4 4 .6 2 .0 5 0 ;

(5 ) a s s is t  th e  a g e n c ie s  in  h o ld in g  p u b l ic  h e a r in g s  u n d e r  A S  

4 4 .6 2 .2 1 0 ;

(6 ) to the  e x te n t  n e c e s s a ry  a f t e r  r e g u la t io n s  h a v e  b e e n  f i le d  b y  th e  

l ie u t e n a n t  g o v e r n o r , e d it  a n d  re v is e  t h e m  fo r  c o n s o l id a t io n  in t o  th e  

A la s k a  A d m in is t r a t iv e  C o d e  in  th e  m a n n e r  p r o v id e d  fo r  t h e  r e v is o r  o f  

s ta tu te s  u n d e r  A S  0 1 .0 5 .0 3 1 ;

(7 ) d r a f t  b i l l s  fo r  c o n s id e r a t io n  b y  the  g o v e r n o r  to t r a n s fe r  m a t t e r  

t h a t  s h o u ld  be  s t a t u t o r y  la w  f ro m  th e  A la s k a  A d m in is t r a t iv e  C o d e  to 

th e  A la s k a  S ta tu te s  a n d  to  c la r i f y  a g e n c y  r e g u la t o r y  p o w e r  w h e n  

c la r i f ic a t io n  is  n e e d e d . ($  2  ch  5 8  S L A  1 9 6 9 ; a m  § 3  ch  6 4  S L A  1 9 7 8 )

*

A r t ic le  3 . T h e  A l a s k a  A d m in i s t r a t i v e  R e g is t e r  a n d  C o d e .

Section
130. Codification and publication 
140. D istribution of code und register

Section
160. Date and content of register 
175. A laska adm in istrative journa l

182



STATE BOARD OF REGISTRATION FOR 
ARCHITECTS, ENGINEERS AND LAND SURVEYORS

STATISTICAL OVERVIEW

Category Now - Issued As of
During FY 95 06/30/95

Civil Engineer 139 2,394

Electrical Engineer 63 474

Chemical Engineer 11 70

Mechanical Engineer 50 542

Mining Engineer 2 44

Petroleum Engineer 6 67

Examination Statistics

Category Date
Total

Candidates
No.

Passed
No.
Failed

Engineering:

Fund, of Engineering 10/94 59 49 10

Fund, of Engineering 04/95 76 60 16

Prin. & Prac. of Engineering 10/94 98 51 47

Prin. & Prac. of Engineering 04/95 90 50 40

Prin. & Prac. Land Surveying 10/94 9 6 3

Prin. & Prac. Land Surveying 04/95 21 7 14

Alaska Land Surveying 10/94 14 4 10

Alaska Land Surveying 04/95 30 19 11

Fund, of Land Surveying 10/94 6 5 1

Fund of Land Surveying 04/95 13 8 5

CW/dRlA)30.cw
082395c 4



SENATOR LOREN LEMAN Northwest Anchornge

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

S P O N S O R  S T A T E M E N T  
S ena te  B i l l  202  

" A n  A c t r e la t in g  to  the  S ta le  B o a rd  o f  R e g is t r a t io n  

fo r  A rc h ite c ts , E n g in e e r s  a n d  L a n d  S u rv e y o rs ."

I in t r o d u c e d  SB 202 at the  re q u e s t  o f  th e  A E L S  B o a rd  to  a d d re s s  its c o n c e rn s  

w i t h  th e  o p e r a t io n  o f  the  B o a rd  u n d e r  th e  D e p a r tm e n t  o f  C o m m e rc e  a n d  

E c o n o m ic  D e v e lo p m e n t . T h e  B o a rd  is  a s k in g  th e  L e g is la t u r e  to a l lo w  it  to 

b e c o m e  s e m i- a u to n o m o u s  f r o m  the  sta te .

T h e  B o a rd  b e l ie v e s  it w o n  b e  b e n e f ic ia l  to b e  a n  in d e p e n d e n t  b o a r d  

m a n a g e d  b y  th o se  th a t  r e ly  o n  its  s e rv ic e s . C u r r e n t ly ,  a l ic e n s in g  e x a m in e r  is 

a s s ig n e d  b y  th e  D e p a r tm e n t , a n d  is  s u b je c t  to  c h a n g e  w it h o u t  B o a rd  a c t io n . 

L e g a l s e rv ic e s  a re  p r o v id e d  b y  the  D e p a r tm e n t  o f  L a w . In c o n s is te n t  s u p p o r t  is  

d e t r im e n t a l to  the  B o a rd 's  ro le  a n d  g o a ls .  T o  h e lp  a l le v ia t e  these  c h a lle n g e s  

th e  B o a rd  w a n t s  a u t h o r it y  to h ir e  its  o w n  s ta ff  o r  c o n tra c t f o r  s e rv ic e s . In  

a d d i t io n ,  it  w a n t s  to  h a v e  c o n t r o l o v e r  th e  c o l le c t io n  o f  r e v e n u e s  f r o m  

lic e n s in g  fees a n d  the  a b i l i t y  to set its  o w n  b u d g e t .

F u r t h c - m o r e  th e  B o a rd  w a n t s  th e  a p p o in t m e n t  p r o c e s s  r e v is e d  s o  

p r o fe s s io n a l s o c ie t ie s  h a v e  m o re  in p u t  in  p r o fe s s io n a l a p p o in t m e n t s .  T h e  

p r o p o s e d  c h a n g e  w i l l  r e q u i r e  th e  G o v e r n o r  to  c o n s id e r  p r o f e s s io n a l  

n o m in e e s  s u b m it t e d  b y  p r o fe s s io n a l s o c ie t ie s  o r  b y  a p e t it io n  s ig n e d  b y  20  

lic e n s e e s .



SECTIONAL ANALYSIS 
S ena te  B i l l  202 

" A n  A c t r e la t in g  to th e  S ta te  B o a rd  o f  R e g is t r a t io n  

f o r  A rc h ite c ts , E n g in e e r s , a n d  L a n d  S u rv e y o rs ."

S E C T IO N  1 : A m e n d s  08 .4 8 .0 1 1 (b )

•  D e le te s  r e q u ir e m e n t  th a t o n e  o f  the  b o a r d  m e m b e rs  be  a m in in g  

e n g in e e r

•  fo r  the  e ig h t  p ro fe s s io n a l m e m b e r s  the  g o v e r n o r  s h a l l  c o n s id e r  

n a m e s  s u b m it t e d  b y

1. a r e c o g n iz e d  p ro fe s s io n a l s oc ie ty

2. a p e t it io n  s ig n e d  b y  at le ast 20 m e m b e rs  o f  a  r e c o g n iz e d  

p ro fe s s io n a l s o c ie ty

S E C T IO N  2 : A d d s  n e w  sec t io n  to 0 8 .4 8  (P e r D ie m  a n d  E xpen se s )

•  0 8 .4 8 .0 5 3  the  b o a rd  w i l l  e s ta b lis h  p e r  d ie m  a n d  e x p e n se s  to  be  p a id  fo r  

o f f ic ia l b o a rd  d u t ie s

•  0 8 .4 8 .0 5 5  the  b o a r d  c a n  h ir e  s ta ff o r  c on tra c t fo r  s e n d e e s .

- e m p lo y e e s  w i l l  be  e x e m p t  u n d e r  A S  3 9 .2 5 .1 1 0  

* c a n n o t  be  a m e m b e r  o f  the  b o a rd

S E C T IO N  3 : A m e n d s  A S  0 8 .4 8 .0 6 1 (a )

•  the  b o a r d  w i l l  c o lle c t  fees , b u t  th e  m o n e y  w i l l  s t i l l  b e  d e p o s ite d  in  the  

g e n e ra l f u n d ,  s u b je c t to le g is la t iv e  a p p r o p r ia t io n

S E C T IO N S  4 &  5 oc 6 : A m e n d s  A S  08 .48 .071  (a ) ,( e )& ( f )

•  re c o rd s  w i l l  b e  k e p t  a n d  s ta t is t ic s  a s s e m b le d  b y  the  B o a rd  in s te a d  o f  

the  D e p a r tm e n t  o f  C o m m e rc e  a n d  E c o n o m ic  D e v e lo p m e n t

S E C T IO N  7: A d d s  n e w  p a r a g r a p h  to A S  3 9 .2 5 .1 1 0

•  e m p lo y e e s  o f  the  b o a r d  w i l l  b e  e x e m p t  e m p lo y e e s



FISCAL NOTE
1996 LEGISLATIVE SESSION
Revision Date: _______ 18-Jan-96

Title:

STATE OF ALASKA BILL NO. SB 202

An Act relating to Ihc Stale Board ot Registration 

for Architects, Engineers, and Land Surveyors

Dept Affected Natural Resources 

BRU; Resource Development

Component: Land Development

Sponsor
Requestor.

Senator Leman
Component Serial No. 431

O P ER A T IN Q -EX P EN D ITU R ES- FVS7 '  " PY9fl T V ” FY00 FVoi "F702
R E R 5 0 N A L  S E R V IC E S
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING C.o 0 0 00 0 0 OTD 0.0

(CAPITAL EXPENDITURES ~  

[CHAKTGEINI'REVENUES ( T

^ T

Qd| "

TTS]— TT7T

oo i

jTZ}

WW

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1006 GF/MHTIA 
Other
TOTAL 0.3 0 0 o:o “ TO o:o

stlm ate o f any curren t year (FY96) cost: S None

POSITIONS
PULL-TIME ' 0 0 0 0 0 0
PART-TIME 0 0 0 u 0 ~ z
TEMPORARY O 0 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. T iio passago of the bill will not increase the 

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

/

DP Pnone 
Date; 18*J«n-66Land s

Prepared Dy.
Division:
Approved by C omm iss ione r.^ 

Agency

Ron S w a n s o n g

,  A l
Naturdf Resources /  77

Date ie-Jan.&5

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE
ita jo j *ta ruiv irtft'eat For further distribution information call the Governor's Legislative Office •>»*• i oi i



S T A T E  O F  ALASKA
1996 L E G I S L A T I V E  S E SSIO N

FISCAL NOTE
HILL NO.  SH 202

Revision Date  Department: Commerce and Economic Oovelopment
Title An Act relating to the State Board of Registration  BRU. Occupational Licensing_______________
for Architects. Engineers, and Land Survoyors  Component Operations__________________________
Sponsor Senator Leman_______________________________________________________________________________________
Requestor Senate Labor & Commorce___________________________ COMPONENT SERIAL NO. ______________1844

Expenditures/Revenues ______________    (Thousands of Dollars)
OPERATING EXPENDI URES FY 97 FY 98 FY 99 FYOO FY 01 FY 02
PERSONAL SERVICES 244 2 244 2 244 2 244 2 244 2 244 2
TRAVEL 78 1 70 1 70 1 70 1 78 1 70 1
CONTRACTUAL 103 6 183 6 103 6 103 6 103 0 103 0
SUPPLIES 6 7 6 7 6 7 0 7 0 7 0 7
EQUIPMENT 79 8 150 150 15 0 150 150
LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS
TOTAL OPERATING 592 4 527 6 527 6 527 8 527 0 527 6

ICAPITAL EXPENDITURES I I

CHANGE IN REVENUES 592 4 527 6 527 0 527 6 527 6 527 0 |

FUND SOURCE (Thousands of Dollars)

e

1002 Federal Receipts
1003 GF Match
1004 GenoralFund
1005 GF/Program Receipts 407 2 342 4 342 4 342 4 342 4 342 4
1006 GF/MHTIA
Other 1007 IA Receipts 185 2 185 2 105 2 105 2 185 2 105 2
TOTAL 592 4 527 6 527 6 5270 527 0 527 6

Estimate o f any current year (FY 96) cost: $  0 0

POSITIONS
FULL-TIME
PART-TIME
TEMPORARY

S 5 | 5 5 5 5
i

I

ANALYSIS: (Attach a separata page rf necessary)
SB 202 am ends AS 0 8 .4 8  to establish the Sta te  Board of Registration for Architects. Engineers, ar.d Land 
Surveyors as  a semi-autonom ous board within tho departm ent. Th6 bill grants significant fiscal authority to 
the board by allowing the board to ostablish the am ount of p e r  d i e m  ( h o n o r a r i u m )  to  bo paid in addition to 
travel o r  other expenses; and authorizes tho board to  estaoiLh a p e r  d i e m  to  be paid to  m em bers of an 
advisory council or poor reviow committee establish id by the board. (Continued on attached)

Prepared by Jennifer Stnchler. Administrative O fficer- r*—*3  Phone 46S-2144________
Division Occupational Licensing Date Jenuery 18. 1990

Approved by Commissioner W illum L Hensley   Dele / - /  8 9(*
Agency Commerce end S tfriom ic Development

l J

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office
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SB 202 Fiscal Noto contlnuod

SB 202 also authorizes the board to hire or contract lor sta ffing services, and to establish tha amount o l 
compensation, qualifications, ond duties o f its s ta ff by regulations, placing its employees In the exempt 
servico ot sta te government.

Tho costs identified in this fiscal note assume the regulatory program for arch itects , engmoors, and land 
surveyors w ill bo complete ly 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 o f 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 Investiga tor III PFT Range 18 159.3

The cost of this position is based on known costs for an Investigator Hi 
position.

1 Accounting Clerk III 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 I PFT Range 12 $55.0

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

1 Adm in is tra tive Clerk II PFT Range 8 $35.3

The program is currently supported by an Administrative Clerk IIposition.
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 tim e keeping. This amount n  antic ipated to be transferred to the
to the sem i-autonomous board from BRU: Occupational L>cons>ng.
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SB 202 Fiscal Note continued

TRAVEL

The following is based on four meetings annually tw o 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 0
5 Mombors Travelling (w ith 2 extra days before and after the meeting)
at $115.00 x 4 days x 5 travellers 2,300
3 Staff travelling at $381 per person (3 days @$$115 -  J345 +
1 day (® $36 meal allowance ■ $381) 1,143
$200 honorarium x 28 days (for 9 members) 5,600

TRANSPORTATION:
4 Anchorage area members 0
6 Members travelling at $400 00 per person 2,000
3 Staff travelling at $400.00 per person 1,200

Anchorage Meeting: 12,243
Multiplied by 2 for twe meetings in Anchorage x __________2_

Total Anchorage Meetings: 24,486

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

1 Juneau member 0
8 Travellers (w ith 2 extra days before and after the meeting) 
at $115.CO x 4 days x 8 travellers 3,680
$200 honorarium x 34 days (for 9 members) 6 ,800

TRANSPORTATION:
B Travellers at $400 00 per person 3,200

Anchorage Meeting: 13.680
Multiplied by 2 for two meetings in Juneau x _________2_

Total Juneau Meetings: 27 ,360

Cost of Board Meetings: 51,846

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 w ill attend at least 
tw o NCARB and tw o NCEES meetings. The costs arc based on $1,125 .00 per
top x 16 travellers, 18,000

Member Board Admmntra tors Workshop
Th.s funding w ill allow the hcensmg examiner to attend the MBA Workshop held in the
fail m accordance w ith request identified m the board's annual report. 2,000
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