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COMMERCE COMMITTEE - NEVADA STATE LEGISLATURE - 58TH $E§QE@N

MARCE 12, 1975 . . ;;‘;,E,;;t.,.; i

The meeting was called tb oraer by Chalrmap %pblnson at 3 95 P M

MEMBERS PRESENT: Mr. Benkov1ch
Mr. Demers .
Mr. Gétto . . w vl oS T
.. ¥r,-Harmon ° - e
Mr, Higkey .
Mr. Moody ‘ , o
Mr. Wlttenberg*w,u A e
Mry Chaarman»“ R L

MEMBERS ABSENT: Mr. Schofmeld (excused)

SPEAKING GUESTS: 8enator Mﬂnroe
-Dr, William Edwards, Health DlVllen
Bob Alkire, Kennecott Copper - ‘ IR
Joe Braswell, Mountain States Reglonal Hedxqal T
Program - Reglonal Advisgory Council: <
Sharon Greene, Nevada Hospltal Assoczatlan

Dr. Mark Herman, Helath Division

Dr. Donald Pickering

Patricia Peer, Nevada Huraes A55001abi§n
Blaine Sullivan Rose .
Milos Terzach, HIAA

Miner Kelso ‘ :
Erma Edwards, Nevada Insurance Division : A

The purpose of this meetlng was to hear testamﬂnycﬁn the followxng

SB 5
.SB 69

Dr. Roblnson began the dlSCUSSth Wlth SB 5 whlch

Requlres ‘health insurance covexage to 1arlude
home health care.

Senator Monroe spoke in favor of this bill saying 1ts intent was - )
for health insurance companies to provide home health care:insurance
in Nevada so people now belng forces to stay in hospitals. §a¥ extenae
time can go home and have this service paid for by 1nsuraméex it -
promises to save insurance companies money because these pecple .can
be treated at home which would. amount to appraxxmately 3/3 of: ‘what"

it would cast .in a hespital. At the present time, insurance:; aam@anxaa
are not permitted to provide this type of coverage, - He said Arizona
is trying this and after two years has not had a claimant;: The
difference between Arizona and Nevada. is that Nevada has. an‘active
home health care service which is unigque to Nevada. It is organized -
and incorporated and active. Arizona does not have this, . Dr.
Robinson wonderd if there was any objectian from the insurance’ .
commissioner. Senator Monroe said the cemmxagloner had gavaa the
measure a clean bill. of health ( .
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Senator Monroe said this would make 1t mandatory Qf 1nsuxance »~'
conpanies to offer this coverage and they can set thelr premlum
schedule accordingly. ,

~Dr. Edwards then spoke as a pr0ponent of 8B 5, There is a .
$48,000 work program with the various home health agencies ‘in .
NeVada which serve 1l counties.  There are only $15,000 State -
dollars in the program, There is,no objection from‘the Insurance - -
Commissioner or from the insurance companies. We feel it will
be a savings. It will require no additional personnel.

Bob Alkire of Kennecott Copper and the Nevada Mines vaialan

spoke also as a proponent., They feel it is a loglcal Btep - e
because they presently have in-hospital and nhursing home eare,;.ﬂ’
coverage. It will help to control the costs, They liked the t
fact that it is physician controlled. As for savings, he has .
had high estimates of $4,000 per claim and as low as $150 per -
claim. It would depend on the type of patient, It will help
modify the sky~-rocketing hospltal costs.. As for number of

days this would eilmlnate in hcsplﬁal ‘care, he said it could
amount to months in some cases. It 'would allevlate the hospital
bed~load,

Mr. Joe Braswell sald the Mountaan States Reglonal Meéi%al
Program“have be&h adfinistering in home cate programs and it

has been very beneficial and he definitely supports his bill,
Their program has enabled elderly people to remain in their homes
and receive care and it has resulted in early dismissal from
hospitals. He also spoke as.a consumer in favor of the bill -
stating he would rather leave tle hospital a &ay early than pay
‘the additional costs. This bill would result in savings for both
the consumer and insurance” companies. Some long term. nursing
home patients would still be able. to funatlon in thelr homes.

With no further testimony on thms blll dlscassxcn ‘then tuxnaﬁ
to SB 69 which: :

Requires insurers to accept and helath anﬁ care ;,5~~ f o '%fj;;7

fac111tles to utilize Uniform Bllllng and. Clalm Forms,~

Sharon Greene spoke in favor of this-bill,. She sald a unzform

" billing project began in 1968 by the American Hospital- Association
with the hopes of replacing the multitude of forms hogpitals now -
“use which cause much frustration and additional. -expense. The
objectlves of this program were to devise.a fﬁzm»which would:

1. The forms must be useable by all hospltals.
2. Must furnish all the various information
required by all third party purchasers,
3. Must be acceptable as a claim form te all
third party purchasers. .
4. Must result in savings of time and materlals
" and result in a cash flow improvement,

This six year program developed a uniform billing form which wauld ‘
accomplish all these objectives. . A copy of this form i ;
hereto, There is a form for computer use and one for manﬂal ua&axf,
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She said there were two problems with: the blll. One wag. that
it refers to all health and care facilities. This is not
necessary because such facilities as child' eare centers and
detoxication centers:do not need- to ‘be-goverried under this -
bill. Therefore, in each instance that "health.and care .. L
facility”! appears, this should be changed to read "hogpitals" o
A secord changed wguld'be on ‘line 16 havizy ﬁﬁ&]inﬁ reads - o
NRS 449.012 may-utilize the Uniform Bal&xmg,* Thi starould be :
- changing the reference 0 NRS and changing the word shall to
may. This word change would pertaln -to~those hospltals’that
have expensive computer systems which will not utilize this -
form so that they will not.be forced:to puxehage addltlmnal e
equipment. Ms, Greene was asked 'to provide.a typewritten B
amendment to. this effect and she agreed she would. - R

Miner Kelso said Title 19 Welfara anpports the’ 1&ea of ‘a nnlfenm
billing form, However, he said there aré some.problems to the
existing bill and. recommended the follow1ng amen&ments'

1. In agreement with Sharon Greene that it should be llmlted
to hospitals only and not the other care facilitlas.

‘2. They want it left up to the Insurance Ccmmlssaﬁner to
prescribe the approPrlate forms. :

He said the bill should address itself to beth hosgxtal&,as P
well as out patient services as provided by the physieian in =
his office. In his support of the bill he said they process -
some 500,000 claims each year. If this information must go

into computers from a multiplicity of form, much time and m@n&y
is wasted. There is a real need for a copmon data base.: He

then read the Oregon law which was passed.in 1973 and which

they would be in accord with and felt it more. appropriate- to. tha ,
need: -
"The Commissioner shall prescribe unzfarm health
insurance claim forms which shall be- used by all
insurers. transactlng health insurance in this Stata
and all State agencies that require state haalth

claim forms for their records.” :

This leaves it up the the Insurance Commissioner to prasarxba .
the kind of forms to be used for both 1nwpatienﬁ and outﬁpgt&en%
services, - ‘

Dr. Robinson said they. weuld be bettex of. to have the Qammlssaener o
regulate this rather than put it in the statutas. Erma’ Bﬁwax&s‘ '
said a statute would be needed to give the Commissioner this -
authority.- Dr. Robinson said they would have’ to start with a <"
new bill or amend this one.. Mr, Getto suggested getting: tagﬁﬁhar
with Ms. Edwards and Mr, Kelso in order to deétermitie exactly wh&t
is necessary to get this accomplished, Dr, :RBobimson said action
would be defered on thig bill until the eommiﬁtee heaxs hack frmm '
Mr. Getto, Mr. Kelso ana Ms.,. Edwar&s.r

Mr. Demers moved Mr. Getto have the bill- draftars draft a- b&ll ta
this effect, This mOthn was secondéd by‘ﬂx Wattenhe;gp&nd;gaasad



dmayabb
Asm


Assembly
COMMERCE COMMITTEE

'~ MARCH 12, 1975

PAGE FOUR - S o 9263

the committee unanimously.: Discussion. then tuxned to ;12

Dr. Herman saying he orlglnally put in ‘the bill draft request.
The intent of his bill was to make certain that fami¥ies covered
by insurance would alsoc have insurance coverage for. a newb@rn:~~ -
from the moment of birth commenting how overwhelming costs -can
tarrbewhen a child is born with congenital defects. This bill
would make insurance coverage commence at the moment of birth,
This would save the parents from the catastrophic costs and
keep them self-reliant and off the welfare rellsy. He submitted
a chart to the committee covering conditions at birth:iand.cost
and insurance details (a_copy of which is attached hefeto)-, .
He said often parents do not understand what type of coverage .
they have. He added that costs can amount to $4,000 to $6,000
in a few days following birth. He said the. idea of this- blll
was that the coverage of newborn infants of an insured shall
begin at the time of birth and shall in no way be 1imitad¥ .

Dr. Donald Pickering then spoke in favor of this blll saylng
insurance companies®do allow:an.increase'w®f 25¢ to 75¢ perfmonth
per dependent family for this type of cowverage.

Patricia Peer spoke in favor of this bil&. H%f,t‘&tlmbﬁ‘<f
attached hereto. ™ . L e et ek wee | een

Dr. Pickering then continued to speak commenting on Eﬁ% type
of care an infant now receives as opposed to that he received
in the past and how the mortality rate is muech improved -but . -
that cost has increased substanﬁially too, - He also added: that
they are now able to produce productive cltlzens who might’
previously gone to institutions for up to 40 years ai the
public's expense. He spoke about the difficulty of daflnlng

a normal baby and that the Governor of Washington has left that
wording out of the law. He felt a normal baby could be cofistrued -
as a nearly ill baby. He said he felt this bill. wonldbﬁtém@da‘
Better infant care. ‘ a

Blaine Sullivan Rose said she represents the. Rﬁh&blllk&tlon =
Department and the Nevada Association for Retarded Children
and they wish to go on record in support of‘ggu;lﬂg S

Mr. Braswell spoke saying h&swag: &nfsﬁPﬁﬂrﬁ‘ﬁﬁ this hil&#hﬁ? ﬁﬁl&“<g
there should be some language changes with regard to what the - .
insurance companies interpretation of pre-existing conditions .
might be with congenital anomalies. He submittéed a. proposed
amendment to AB 112 regarding the coverage of infants,

He said the critical period for infants is the first 28 daysé,;
He quoted some statistics from the department of HEW" covaxlng :
the period from January 1974 through November 1974, Deaths %a*kw
under one year of age amounted to 4,775 or a rate of 16,6 per«ﬁ;
thousand live births. Those who. dled under 28-days were. 3, 552
of this 4,775 so it is a very critical period:. and w1th aaa%s -
so high, 1t can ruin many ‘young famllaes. :

Sharon Greene stated the:Nevada Hospltal Assoclatlan was 1n
favor of AB 112, . o


dmayabb
Asm


Assembly

COMMERCE COMMITTEE 0264
MARCH 12, 1975 e
PAGE FIVE

Milos Terzich then spoke representingithe American Life Insurance
Association (represents 95% of life insurance companies in U,S.

and Canada) and the Health Insurance Association of America
(membership composed primarily of the American Life Insurance
Association), He said his clients were not opposed to the

concept of this type of coverage. They think it is an excellent
concept and a law should be made. However, they do oppose some

of the language in this bill, specifically: "shall in no way be
limited"”. He said with this language, no maximum limit of

coverage would be possible, no deduction would be possible,

no surgical schedule could be used and there could be no co-
insurance. These things are not possible because of this wording,
This would cover each and every newborn child whether they be
considered well or “"normal" up through the age of 18 years of age,
It would have to cover from this language, innoculation shots,
3-month physical exams and the sequence of exams and health
maintenance that is necessary and of acceptable standards for

a child. The way it reads, it would cover all hospital and
medical visits or treatment from birth to 18 years of age,

HIAA has attempted to estimate cost for providing such coverage

as under this language and came up with $500 to $600 per life
additional cost over and above normal coverage. He presented

a model bill to the committee which was prepared in conjunction
with the American Academy of Pediatrics with the assistance of
HIAA. He said 24 states have adopted this model legislation
perhaps with a few changes. Some companies are already offering
this type of coverage on a voluntary basis. The cost of this
would be 20¢ to 30¢ under the modél legislation compared to

$500 to $600 under the present AB 112. Under this model legislation,
coverage would include first 31 days and if you choose to continue
coverage after that point, you must contact the insurance company,
The effective date of this model legislation is 120 days after
passage. The purpose of this is to give the companies time to
prepare forms because they must go through the Insurance Commissioner's
Office for his approval. To be fair, this should be included under
NRS Chapter 695 for equality of the consumer. This deals with the
"Blues" i.e. Blue Shield Insurance, Blue Cross Insurance, etc.

They should have the same benefits because the purpose is to benefit
the entire public. Mr. Hickey wondered if 31 days was fair, Dr,
Pickering said the major financial burden would be accumulated within
the first 31 days in most cases, He prefered 60 days. He felt

60 days would take in 95% of the babies,

Dr. Robinson asked Milo Terzich to get the actuarial costs of

this for the committee and commented that he and Mrs, Brookman
have requested a bill to the effect of this model legislation
which is presently being drafted and he said a sub-committee would
be formed to look at this bill when it comes out and the chairman
of that sub-committee will be Harley Harmon who will work with
Milo Terzich and Dr, Pickering. Dr. Robinson said the hearing

on this bill would be continued at a later date.

Dr. Robinson then brought up a BDR regarding the licensing and
registration of real estate appraisers and asked for a motion for
committee introduction. Mr. Getto so moved. Mr,. Hickey seconded
and it carried the committee unanimously with Mr. Benkovich not voting.

Meeting adjourned at 4;40 P.M.
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HEARING 0259

COMMITTEE ON. COMMERCE

Bill or Resolution
to be considered Subject

SB 5 Requires health insurance coverage to include
d?ome health care.

KT8

0 ,
SB 69 Ckéfvﬁ Requires insurers to accept and health and care
facilities to utilize Uniform Billing and Claims

!Xbﬁ M orms.

g :
AB 112 Oi Kd‘ Requires that health insurance coverage of
P newborn infants of insured begins at time of
birth. )



[

‘ o QME&M‘DMEX‘\TS

0265

. S%NATE BILL NO 69———SE‘\TATORS RAGGIO HERR YOUNG,{
" NEAL, GOJACK; :SHEERIN, ‘CLOSE," WILSON, " ECHOLSj
BLAKEMORE, GIBSON HlLBRECHT MONROE BROWN‘

LAMB DODGE FOOTE AND WALKER

Aﬁp;k§29j197

’ .

Referred to Commxtte on’H ’ eIH ire 8 P\Tﬁi, %

‘ CT R SUMMARY—-—-Reqmres insurcers 1o’ accept and hoati-and fosilition ‘e
’ L Umform Billing and Claims Forms Flscal Note: No:

EXPLANATION Ma,tter in ifalics is ew; mattcr
3 . material to be ormtted

 brackets T 1 igl

T s e ?aos@aﬂLs

B A\l ACT relatmg to health msurance requmng insurers to’ accept ‘and heattheam?®
S is to utilize Uniform~ Billing .and, Claims Forms; and. . providing ©
othcr matters properly relatma thereto :

;:; The People of the State of Nevada represented in Senate, and. Assembl
SR . s do enact as follows

‘ 'SECTION 1 Chapter 689A of - NRS is hereby am nde
thereto a new section which shall read as follows: "7« wae s
el psurer,! der' 'a health: insurance contract. shall accept ;irom a
Mﬁ%ﬁnd-tm?gawhry the Umform Billing and. Clazms Forms. estab-
" lished by the American Hospztal Assoczatmn in: lzeu of their-individual
* billing and claims forms.-.-
Sec. 2. Chapter 689B of NRS is hereby mended by addmg t reto
I a new section which shall read as follows: -
i o © . Any insurer under-a group-health znsurance lcm et
i - 10 health insurance contract. shall accept from a. % ;T‘}% ﬁb ) the:
: 11 Uniform lelmg and Claims Forms established by . the Anmerican HOSptf
: 12 Association in lieu of their individual billing and claims forms. .

13 SEec. 3. Chapter 449 of NRS is hereby amended by addmg theret
14 'anew section wh'%y h p;;e as follows el .

D W T & TN 0 DO )

o ive, utilize the Umform ‘Billing'
17 and Clazms Forms establzshed by the Amertcan Hospztal Assoczazzon
- 18 SEc. 4. " NRS 449.001 is hereby amended to read ‘as follows: |
19 449.001 Asused in NRS 449.001 to 449.245, inclusive, and section.

20. 3 of this act, unless the context othérwise requires; the words and terms’

21 defined in NRS 449.003 to 449.018, mcluswe have .the \—meamngs
- 22 ascribed to them in such sections
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BLOOD—ADMIN SUPPLIES 130 ISOTOPES (X-RAY) 550 OCCUPATIONAL THERAPY 740

BMR 150 MEALS (VISITORS & OTHER) 570 OTHER THERAPY 760

cot 200 MISCELLANEOUS - T — PHYSICAL THERAPY 780
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CONDITION

INSURANCE

jx:)§;3~ ‘;&EE‘E?\ZLEQJE;Z 5!

¢ File#  DATE  No. of DAYS NOT TYPE OF cosT
- %f.' OOVERED BY MED ICAL SERV, CARRIER
BiR¥H _  INSURANCE REQU |RED
7136 10 17 72 14 Cleft 1ip § palate Hospital & $1,040,97  Aetna Life &
surgery Casualty
7046 12 10 71 60 Hydrocephalus Hospital 6,393.19 Culinary
¢+ 7583 11 22 72 10 Bilateral Club feet Casting & x~rays ko,00 Occidental
7029 6 25 72 R TA Spina bifida Hospital &  5,722.90  Cal-Western
. . surgery S
7300 10 14 72 4 Cleft lip & palate Hospital & 419,92 Aetna
’ , V surgery - ‘
7595 81473 %8 Cystic fibrosis Hospital & 2,928.15  Universe Life
« treatment .
‘7663‘ 122 74 Hyaline membrane ICN- Hosp. : 989,45 Universe Life
7800 11 14 73 % Club feet & deformed Hospital & 392.50 Continental Life
le ft hand casting :
8065 517 74 14 Hyaline membrane ICN - hosp. 1,581.95 Aetna
7932 22071 % Cleft palate Hospital, dental 2,b61,95 Blue Cross
S surgery
7598 7 15 74 14 Cystic mass ~ sacral Hospital & 1,634,40 Travelers
t area surgery
7966 8 15 74 A Hyal ine membrance ICN = hospital 385,25 Globe Life
1 yr. pre- ‘ . :
-existing
8096 813 74 14 Multiple anomalies Hospital &. 4,397.45 Metropolitan
- » surgery

*8 - see attached letter

* = {insurance will not cover pre-existing condition, barth defects are cons:dered as pre~ex:stcng




- Februsry 15, 1974

Mr, Harold d. Trisch
1270 Berrum Lane #A

T e 'I'odd C. Trisch
Dear Mr, Trisch:

kaao, ‘isvada 89502 -

0274

e s

Ve have now completed our review of the claim for your som, Todd,

We would like to point cut thal any condition existing ou the effeetive

- date of coverage, will not ba covered under tha peoliey if treatment s
then received durinz the first 90 davs of coverage. Also, a newbors
child 1s not covered until he 15 eight days old, Therefore, your son's
coverasge was effective oa August 21, 1973, and any condition which existed
o2 that date would aot ba covered ml&as it vas not treated durisg ths

next 90 days.

Az you know, Todd was borm with & congenitnl condition, which was trested
regularly duvring the first $0 days of coverage. Tharefora, it is not
covered uader the terms of the policy. '

Tha policy doce state that any conditfon vhich goes untreated for a periad
of six mouths, nay be considerad a new sickness. Should your son have a
gix-meonth treatuent-free period, we msy be s%zle to rec(msider the clais

at & £ut.m:s data.

T

I am seading & copy of thiz letter to those perscus who have submitted

bills and sssigmsents to us.

< o you,

1 am also retursoing your original bills

b 4 sinearely regret that we could not write you wore favorably. However,
ghould you hava any qmaﬁm ragarding this decision, plesse don't hesitate

te contact us.

‘Sinceraly,

Keith K. Johason

Azsigtzot Viee President

. Kl/pm
ec: R. Puncihes

$¢. Mary's Hospital

Washoe Hedicel Centey
- Crippled Children'’s Society, Stete of kmada/
} o Children's Hospital Medical Centey

4



PATRICIA PEEE
fevada Nurses’ Association 77

1450 East 2nd Street  Reno, Nevada 89502 (702) 329-5551

March 12, 1975

COMMITTEE ON COMMERCE
AB-112

Mr. Chairman and Committee Members:

I am Patriecia Peer representing the Nevada Nurses' Association as an expert witness.

The bill which we are discussing today covers the newborn infant of an insured at the

time of birth and shall in no way be limited.

As a pregnancy progresses, complications mey develop in the mother which may adversely

affeet the outcome of the baby. At the time this baby tekes its' first breath, it

becomes a citizen and a potential taxpayer. Indeed, it becomes a consumer, The
. first twenty-eight days of a bebys' life are the most erueial. Yet insuranee‘

coverage does not begin until the 28th day.

Research over the past decade has learned much sbout intaet survival of the net;rborn.

This knowledge has eneouraged hospitals throughout the ecountry to develop intensive

care areas specifically for the care of the sick newborn. The ecost of eguipment

needed in this unit is only a small part of the burden hospitals and/or parents must

absorb in the commnity who offers this service. |

Kurses are being highly trained in an expanded role to funetion in these intensive

care units. FPhysieians are specializing in Neonatology, and within the past few

years, Perinatology which is care of the baby in utero.

The pumber of infants who will benefit from this change in the insurance law are

approximately eight (8%) of the tobal newborn population. These infants are

surviving at a tremendous cost to parents, commwnity, and gbverrmental agencies.
‘ Crippled Childrens Serviee of Nevada has expanded their coverage, when feasa.ble ,» to

assist the parents of the sick newborn. Whether a baby is born in Battle Mountain

or Reno, this babys' chance for intact survival has been greatly improved.
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There are a certain number of infants who will require only two or three days of
intensive care. Others, such as a premature, may require intensive care for two weeks,
intermediate care for one week, and reeovery care for one week. This is based on the
improvement as the baby progresses.

The cost of the intensive care level is - §250.00 per day

The cost of the intermediate care level is - § 178.00 per day

The eost of recovery care level is - § 90.00 per day
This does not inelude support serviees sueh as xray, lsboratory, pharmacy, and
physicians' fees.
In 1974, there were _]_.1__1-3_ babies -transported into Washoe Medical Center from the ocutlying
areas.
There were 121 kebies born in Washoe County who required intensive care.
The parents of these babies who pay insurance premiums for family coverage had no
finaneial assistanee for the hospitalization of this infant. The burden has been on the
parents, hospital, and or governmental agencies.
Including newborns in ceoverage of group insurance from time of birth, will encourage
hospitals and the health care team to assist that baby in reaching the ultimate goal of
intact survival. That baby will be a productive eitizen, taxpayer, and consumer. The
initial investment will be well spent. |
We respectfully request a do pass of AB-112 as it is written.

Thank you.



BRASWELL

0277
PROPOSED AMENDMENT TO AB-112

One line 16 insert a period after the word '"birth" and delete the

remainder of the sentence, then add the following statement to
the section:

"The coverage for newborn infants shall be the same as provided
by the policy for other covered persons; provided, however,

that for newborn infants there shall be no waiting or elimin-
ation periods. A deductible or reduction in benefits applicable
to the coverage for newborn infants is not permissable unless

it conforms and is consistent with the deductible or reductions
in benefits applicable to all other covered persons;"
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MODEL NEWECRN CHILDREN BILL

0278

Prepared by the American Academy of Pediatrics

with the assistance of

The Health Insurance Association of America

November 21, 1973
A1l individual and proup health insurance policies providing coverage on an
expense incurred basis ..nd mdwsdual and gruup scrvice or indemnity type
conlracts is sucd by a nonprof.t corporation which provide coverage for a
farnily mcmbcr of the insured or subscriber shall, as te such family
members! coverage, al so provide that the health insurance bencfits ap-

plicable for children shall be payable with respect to a newly born child of the

Insured or subscriber from the moment of birth,

The coverage for newly born children shall consist of coverage of injury or
sickness including the necessary care and treatment of medically diugnosed

congenital defeets and birth abnormalitics.

i p.xymcnt of a specific peemium or subscription fee is required to provide
coverage fors a child, the 'polic'/ or contract may require that notification of
birih of a newly born child and payment of the rcquirc;d premium or fees

must be furnished to the insurer or ﬁonprot.it scrvicé or indcmnity corporation
within 31 days after the date of birth.in order to lu\:e the coverage continue
bLeyond sueh 31 day period. . '

The reguirements of this uct shall apply to all insurance po'licics and

subseriber contracts dehvcrcd or issucd for dclivery in this state move

than 120 days allcr the eafcchvc dMe of the-act.

® -

MILO TERZ\VCH

Statoment of Principles Concerning Legislation for Newbora
Childron Coverages in Hoalth Insurance Policies
as adoptad by ‘
The American Academy of Pediatrics
and
" The Health Inaurar?ce Associaticn of America

Principle 1. The provisicns of the Novembe r 21, 1973 Model Newborn
Children Bill are not intended to imply, and should not ba coastrued so
aa to imply, the inclusion of coverages for routine well-baby care services,

Principle 2, ILegialation that would maadata the provinon of coverage for
routine well-baoy care services np ail health insurancs policies generally
would not be in the best interests of the insuring public, since tc do so
without an appropriate healthcare program coataining Federal or state
subsidies would simply cause health inaurance to becorne priced beyaad
the reach of a large segment of the population.

Principle 3. Principles | and 2 above do not in any way place in question
nor reflect any negative position with regard to;

A. the social or medical vatue of routine wellebaby care servicas
or any other health maintenance services that are consicdered
good medicalpractice by any professional medical group, cr,

E. the propriety of sceking to encourage the voluntary provivicn
of woll-baby care coverages through negotiation Letween tha
purchasers of insurance aad insurance carricrs, nor the
propriety of encouraging the voluntary inclusion of coverages
for well-baby carc under group pre-paid practice plaas or
comprehensivae health maiatenance organization plans,

.‘END -
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