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_ MEMO

To: Pamela Kahler, Legislative Reference Bureau
From: Joe Hoey, Representative Wasserman’s Office (ﬁ - 7@? (
Date: 2/11/99

Re: Newborn Hearing Screening Draft Request

Pam,

Here is the copy of the Massachusetts Act that | pulled off of the Internet. If you have any
questions, please call and I'll get answers from Sheldon as soon as possible.

Thanks for your help.

Joey
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*.Chapter 243 of the Acts of 1998

AN ACT PROVIDING FOR HEARING SCREENING OF NEWBORNS.

Be it enacted by the Senate and House of Representatives in General Court assembled, and by the
authority of the same, as follows:

SECTION 1. Chapter 32A of the General Laws is hereby amended by inserting after section 17E, inserted
by section 1 of chapter 140 of the acts of 1998, the following section:-

Section 17F. The commission shall provide to any active or retired employee of the commonwealth who is
insured under the group insurance commission coverage for the cost of a newborn hearing screening test to
be performed before the newborn infant is discharged from the hospital or birthing center to the care of the
parent or guardian or as provided by regulations of the department of public health. Nothing contained in
this section shall be construed to abrogate any obligation to provide coverage for a hearing screening test
or any other hearing screening test or audiological diagnostic procedure pursuant to any law or regulation
of the commonwealth or of the United States or under any of the terms or provisions of any policy,
contract or certification.

SECTION 2. Chapter 111 of the General Laws is hereby amended by striking out section 67F, as
appearing in the 1996 Official Edition, and inserting in place thereof the following section:-

Section 67F. For the purposes of this section, the words "newborn infant" shall mean an infant under three
months of age, and the words "hearing screening test" shall mean a test to detect hearing thresholds of 30
decibels or greater in either ear in the speech frequency range.

A hearing screening test shall be performed on all newborn infants in the commonwealth in the birthing
hospital or birthing center, or in the hospital from which the newborn infant is-discharged to home. Such
test shall be performed before the newborn infant is discharged from the birthing center or hospital to the
care of the parent or guardian, or as the department may by regulation provide; provided, however, that
such test shall not be performed if the parents or guardian of the newborn infant object to the test based
upon the sincerely held religious beliefs of the parent or guardian. The hospital or birthing center shall
inform a parent or guardian of the newborn infant and the newborn infant’s primary care physician of such
infant’s failure to pass the test, or if such infant was not successfully tested. Such notification shall occur
prior to discharge whenever possible, and in any case no later than ten days following discharge. The
hospital or birthing center so informing the parent and physician shall provide information regarding
appropriate follow-up for a screening failure or a missed screening.

The cost of providing the newborn hearing screening test shall be a covered benefit reimbursable by all
health insurers, except for supplemental policies which only provide coverage for specific diseases,
hospital indemnity, Medicare supplement, or other supplemental policies. In the absence of a third party
payer, the charges for the newborn hearing screening test shall be paid by the commonwealth.

A newborn infant whose hearing screening test result indicates the need for diagnostic audiological
examination shall be offered such examination at a center approved by the department. Such centers shall -
maintain suitable audiological support, medical and education referral practices in order to receive such
approval. If no third party payer is liable for such cost, the commonwealth shall make reimbursement for
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" the cost of such follow-up diagnostic examinations.

There is hereby established an advisory committee for a statewide newborn hearing screening program
consisting of the following members to be appointed by the commissioner: a representative of the health
insurance industry; a pediatrician or family practitioner; an otolaryngologist; a neonatologist; a nurse
representing newborn nurseries; two audiologists; a teacher of the deaf and hard of hearing; a
representative of the commonwealth’s early intervention program; a representative of the department; two
parents of children who are deaf or hard of hearing; and one deaf and one hard of hearing adult to be
designated by the Massachusetts commission for the deaf and hard of hearing. The advisory committee
shall advise the department regarding proposed regulations and the validity and cost of screening
procedures, and shall recommend standards for appropriate screening methodology based on updated
technological developments, methods of recording results and follow-up from the screening program, and
methods to facilitate interaction of professions and agencies which participate in follow-up. Members of
the advisory committee shall serve without compensation. The advisory committee shall be provided
support services by the department.

The advisory committee shall elect a chairman from among its members.

Each hospital and birthing center which provides newborn infant care shall submit to the department for its
approval a protocol for newborn hearing screening, including training and supervision of personnel by a
licensed audiologist, test protocol, follow-up procedures, quality assurance and program statistics, at the
onset of the program, following one full year of operation, prior to any significant changes in protocol, and
at intervals specified by the department.

Notwithstanding the requirements of this section for the provision of newborn hearing screening tests, if a
birthing center does not have the equipment or ability to conduct such a test, the newborn infant shall be
referred to a hospital or birthing center approved by the department for such test in accordance with the
provisions of this section.

The department shall promulgate regulations to implement the newborn hearing screening program.

SECTION 3. Chapter 118E of the General Laws is hereby amended by inserting after section 10A the
following section:-

Section 10B. The division shall provide coverage for the cost of a newborn hearing screening test to be
performed before the newborn infant is discharged from the hospital or birthing center to the care of the
parent or guardian or as provided by regulations of the department of public health. Nothing contained in
this section shall be construed to abrogate any obligation to provide coverage for a hearing screening test
or any other hearing screening test or audiological diagnostic procedure pursuant to any law or regulation
of the commonwealth or of the United States or under the terms or provisions of any policy, contract or
certificate.

SECTION 4. Section 47C of chapter 175 of the General Laws is hereby amended by adding the following
paragraph:-

In addition to such benefits, said policy shall provide coverage for the cost of a newborn hearing screening
test to be performed before the newborn infant is discharged from the hospital or birthing center to the care
of the parent or guardian or as provided by regulations of the department of public health. Nothing

contained in this paragraph shall be construed to abrogate any obligation to provide coverage for a hearing
screening test or any other hearing screening test or audiological diagnostic procedure pursuant to any law
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*or regulation of the commonwealth or of the United States or under the terms or provisions of any policy

or contract.

SECTION 5. Section 8B of chapter 176A of the General Laws is hereby amended by adding the following
paragraph:-

In addition to such benefits, any contract as described in this section, shall provide coverage for the cost of
a newborn hearing screening test to be performed before the newborn infant is discharged from the hospital
or birthing center to the care of the parent or guardian or as provided by regulations of the department of
public health. Nothing contained in this paragraph shall be construed to abrogate any obligation to provide
coverage for a hearing screening test or any other hearing screening test or audiological diagnostic
procedure pursuant to any law or regulation of the commonwealth or of the United States or under the
terms or provisions of any contract or certificate.

SECTION 6. Section 4C of chapter 176B of the General Laws is hereby amended by adding the following
paragraph:-

In addition to such benefits, any subscription certificate, as described in this section, shall provide coverage
for the cost of a newborn hearing screening test to be performed before the newborn infant is discharged
from the hospital or birthing center to the care of the parent or guardian or as provided by regulations of
the department of public health. Nothing contained in this paragraph shall be construed to abrogate any
other obligation to provide coverage for a hearing screening test or any other hearing screening test or
audiological diagnostic procedure pursuant to any law of the commonwealth or of the United States or
under the terms or provisions of any contract or certificate.

SECTION 7. Chapter 176G of the General Laws is hereby amended by inserting after section 4J, inserted
by section 5 of chapter 140 of the acts of 1998, the following section:-

Section 4K. A health maintenance contract shall provide coverage for a newborn hearing screening test to
be performed before the newborn infant is discharged from the hospital or birthing center to the care of the
parent or guardian, pursuant to regulations of the department of public health. Payment to physician,
hospital or other provider for the costs of said test may be pursuant to the terms of a negotiated contract.
Nothing contained in this section shall be construed to abrogate any other obligation to provide coverage
for a hearing screening test or any other hearing screening test or audiological diagnostic procedure
pursuant to any law of the commonwealth or of the United States or under the terms or provisions of any
contract or certificate.

Approved August 7, 1998.

Return to:

List of Laws passed in 1998 Session

General Court home page, or
Commonwealth of Massachusetts home page.
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1 AN ACT to amend 40.51 (8), 40.51 (8m), 60.23 (25), 66.184, 111.91 (2) (n), 120.13

(2) (g), 185.981 (4t) and 185.983 (1) (intro.); and to create 609.76 and 632.895

(14) of the statutes; relating to: insurance coverage of
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Analysis by the Legislatiyé Reference Bureau

This bill requlres health care plang{fhat provide coverage. 3
atfendirlg physicia cert ies hat
4 fromiisurke

gnd ] h sic1 certifid ﬂ

Y The coverage requlrement apphes to both 1nd1v1dual and group health /
insurance policies and plans, including kdatthiaifiteriaritebrganipativnd, ptefered. -
araxgdew plans and cooperative sickness care associations; to health plans offered by
the state to its employes, including a self-insured plan; and to self-insured health
plans of counties, cities, towns, villages and school districts. The requirement :
specifically does not apply to limited service health organizationg~The requirement ’
may be subject to any limitations, exclusions or cost—sharing pr%:%’rsions that apply
generally under the policy or plan.
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For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 40.51 (8) of the statutes is amended to read:

40.51 (8) Every health care coverage plan offered by the state under sub. (6)
shall comply with ss. 631.89,631.90, 631.93 (2),632.72 (2), 632.746 (1) to (8) and (10),
632.747,632.748, 632.85, 632.853, 632.855, 632.87 (3) to (5), 632.895 (5m) and (8) to

v
@33 (14) and 632.896.

SECTION 2. 40.51 (Sﬁ) of the statutes is amended to read:

40.51 (8m) Every health care coverage plan offered by the group insurance
board under sub. (7) shall comply with ss. 632.746 (1) to (8) and (10), 632.747,
632.748, 632.85, 632.853, 632.855 and 632.895 (11) to (—13)\/L1_4_).

SECTION 3. 60.23 (2\/5) of the statutes is amended to read:

60.23 (25) SELF-INSURED HEALTH PLANS. Provide health care benefits to its
officers and employes on a self-insured basis if the self-insured plan complies with
ss. 631.89, 631.90, 631.93 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3), 632.85,
632.853, 632.855, 632.87 (4) and (5), 632.895 (9) and (11) to GS){;Q and 632.896.

SECTION 4. 66.184 of the statutes is amended to read:

66.184 Self-insured health plans. If a city, including a 1st class city, or a
village provides health care benefits under its home rule power, or if a town provides
health care benefits, to its officers and employes on a self-insured basis, the

self-insured plan shall comply with ss. 49.493 (3) (d), 631.89, 631.90, 631.93 (2),
632.746 (10) (a) 2. and (b) 2., 632.747 (3), 632.85, 632.853, 632.855, 632.87 (4) and (5),
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BILL SECTION 4

632.895 (9) to 13) (14), 632.896, 767.25 (4m) (d), 767.51 (3m) (d) and 767.62 (4) (b)
4. \/

SECTION 5. 111.91 (2) (n) of the statutes is amended to read:

111.91 (2) (n) The provision to /employes of the health insurance coverage
required under s. 632.895 (‘y) to A3) (14).

SECTION 6. 120.13 (2) (g) of the statutes is amended to read:

120.13 (2) (g) Every self-insured plan under par. (b) shall comply with ss.
49.493 (3) (d), 631.89, 631.90, 631.93 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3),
632.85, 632.853, 632.855, 632.87 (4) and (5), 632.895 (9) to @3}}/;4_), 632.896, 767.25
(4m) (d), 767.51 (3m) (d) and 767.62 (4) (b) 4.

SECTION 7. 185.981 z{Lt) of the statutes is amended to read:

185.981 (4t) A sickness care plan operated by a cooperative association is
subject toss. 252.14,631.89,632.72(2), 632.745 t0 632.749, 632.85,632.853, 632.855,
632.87 (2m), (3), (4) and (5), 632.895 (10) to (-13){1_4_) and 632.897 (10) and chs. 149
and 155. V

SECTION 8. 185.983 (1) (intro.) of the statutes is amended to read:

185.983 (1) (intro.) Every such voluntary nonprofit sickness care plan shall be
exempt from chs. 600 to 646, with the exception of ss. 601.04, 601.13, 601.31, 601.41,
601.42, 601.43, 601.44, 601.45, 611.67, 619.04, 628.34 (10), 631.89, 631.93, 632.72
(2), 632.745 to 632.749, 632.775, 632.79, 632.79‘5/,632.85, 632.853, 632.855, 632.87
(2m), (3), (4) and (5), 632.895 (5) and (9) to (13) (14), 632.896 and 632.897 (10) and
chs. 609, 630, 635, 645 and g4‘{6’ but the sponsoring association shall:

SECTION 9. 609.78 of the statutes is created to read:
74 .
609. Coverage of #ips

Managed care plans &G4

i B e

2
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SECTION 1. 632.895 (14) of the statutes is created to read:

632.895 (14) HEARING SCREENING TESTS FOR CERTAIN INFANTS. (a) In this section,
“hearing screening test” means a test to detect hearing thresholds of 30 decibels or

v©

(d), every disability insurance policy, and every
self-insured health plan of the state or a county, city, village, town or school district,
shall provide coverage of the cost of a hearing screening test performed on any child
who is covered under the policy or plan and who is under 3 months of age when the

test is performed.

(o) 1. %ﬁ%@@%ﬁ disability insurance policy or self-insured

"

health plan need not cover the cost of more than one hearing screening test for any
one child.
v

2. The coverage required under par. (b) may be subject to any limitations,
exclusions or cost—sharing provisions that apply generally under the disability
insurance policy or self-insured health plan.

(d) This subsec\’ﬁon does not apply to any of the following:

1. A disability insurance policy that covers only certain specified diseases.

2. A health care plan that is offered by a limited service health organization,
as defined in s. 609%1 (3). \/

3. A health care plan that is offered by a preferred provider plan, as defined in
S. 609.0i/(4), and that is not a managed care plan, as defined in s. 609.01 (3c¢).

4. Amedicare replacement policy, a medicare supplement policy or a long—term
care insurance policy.
S

(9 ) Zn )
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1 SECTION 10. 632.895 (14) of the statutes is created to read:
2 632.895 (14) INPATIENT HOSPITAL SERVICES AFTER A MASTECTOMY. (a) Except as
3 provided in par. (d), every disability insurance policy, and evéry self-insured health
4 lan of the state or a county, city, village, town or school district, that prosides any
5 coverage of inpatient hospital services shall provide coverage of jxfpatient hospital
6 services forNan insured who has undergone the surgicglprocedure known as a
7 mastectomy for a“pgriod of at least 48 hours after tl€ mastectomy was performed.
8 (b) Notwithstanding par. (a), if the insyr€d’s attending physician certifies that
9 the insured requires more thah48 hour$ of inpatient hospital services following the
10 mastectomy due to complicationgAMging from the surgery, the disabilify insurance
11 policy or self-insured healtlyplan shall preyide coverage of those inpatient hospital
12 services for the period/f time that is certified asnecessary by the physician.
13 (¢) The cpferage required under pars. (a) anth\(b) may be subject to any
14 limitatiops] exclusions or cost—sharing provisions that app generally under the
15 disglsility insurance policy or self-insured health plan.
16 (d) This subsection does not apply to a health care plan offered " a limited
17 service health organization, as defined in s. 609.01 (3). |
18 SECTION 11. Initial applicability.
19 (1) This act first applies to all of the following://,@
20 (a) Except as provided in paragraphs (b)‘ﬁnd (c),b disability insurance policies
21 that are issued or renewed, and self-insured health plans that are established,
22 extended, modified or renewed, on the effective date of this paragraph.
23 (b) Disability insurance policies covering employes who are affected by a
24 collective bargaining agreement containing provisions inconsistent with this act

25 that are issued or renewed on the earlier of the following:
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1. The day on which the collective bargaining agreement expires.

2. The day on which the collective bargaining agreement is extended, modified
or renewed.

(¢) Self~insured health plans covering employes who are affected by a collective
bargaining agreement containing provisions inconsistent with this act that are
established, extended, modified or renewed on the earlier of the following:

1. The day on which the collective bargaining agreement expires.

2. The day on which the collective bargaining agreement is extended, modified
or renewed.

SECTION 12. Effective date.

(1) This act takes effect on the first day of the 6th month beginning after
publication.

(END)
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to cover the cost of at least one hearing screening test preformed on a child under
three months of age who is covered under the health care plan. A hearing screening
test is defined as a test to detect hearing thresholds of 30 decil{ﬁs or greater in the
speech frequency range.

(END OF INSERT A) \J

<
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1. Do you want to specify where hearing screening tests must be performed in order
to require coverage? Do you want to specify by whom tests must be performed in order
to require coverage?

2. I provided that no more than one test per child must be covered. Is this okay?

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E—mail: Pam.Kahler@legis.state.wi.us
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February 17, 1999

1. Do you want to specify where hearing screening tests must be performed in order
to require coverage? Do you want to specify by whom tests must be performed in order
to require coverage?

2. I provided that no more than one test per child must be covered. Is this okay?

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: Pam.Kahler@legis.state.wi.us
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State of Wisconsin jl
1p

AN ACT to amend 40.51 (8), 40.51 (8m), 60.23 (25), 66.184, 111.91 (2) (n), 120.13

(2) (g), 185.981 (4t) and 185.983 (1) (intro.); and to create 609.76 and 632.895
(14) of the statutes; relating to: insurance coverage of hearing screening tests

for certain infants.

Analysis by the Legislative Reference Bureau

This bill requires health care plans to cover the cost of at least one hearing
screening test preformed on a child under three months of age who is covered under
the health care plan. A hearing screening test is defined as a test to detect hearing
thresholds of 30 decibels or greater in the speech frequency range. The coverage
requirement applies to both individual and group health insurance policies and
plans, including managed care plans and cooperative sickness care associations; to
health plans offered by the state to its employes, including a self-insured plan; and
to self-insured health plans of counties, cities, towns, villages and school districts.
The requirement specifically does not apply to limited service health organizations,
medicare replacement or supplement policies, long—term care insurance policies or
policies covering only certain specified diseases. The requirement may be subject to
any limitations, exclusions or cost—sharing provisions that apply generally under the
policy or plan.
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For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 40.51 (8) of the statutes is amended to read:

40.51 (8) Every health care coverage plan offered by the state under sub. (6)
shall comply with ss. 631.89, 631.90,631.93(2),632.72(2),632.746 (1) to (8) and (10),
632.747,632.748, 632.85, 632.853, 632.855, 632.87 (3) to (5), 632.895 (5m) and (8) to
a3) (14) and 632.896.

SEcTION 2. 40.51 (8m) of the statutes is amended to read:

40.51 (8m) Every health care coverage plan offered by the group insurance

board under sub. (7) shall comply with ss. 632.746 (1) to (8) and (10), 632.747,

. 632.748, 632.85, 632.853, 632.855 and 632.895 (11) to 43} (14).

SECTION 3. 60.23 (25) of the statutes is amended to read:

60.23 (25) SELF-INSURED HEALTH PLANS. Provide health care benefits to its
officers and employes on a self-insured basis if the self-insured plan complies with
ss. 631.89, 631.90, 631.93 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3), 632.85,
632.853, 632.855, 632.87 (4) and (5), 632.895 (9) and (11) to (33) (14) and 632.896.

SECTION 4. 66.184 of the statutes is amended to read:

66.184 Self-insured health plans. If a city, including a 1st class city, or a
village provides health care benefits under its home rule power, or if a town provides
health care benefits, to its officers and employes on a self-insured basis, the
self~insured plan shall comply with ss. 49.493 (3) (d), 631.89, 631.90, 631.93 (2),
632.746 (10) (a) 2. and (b) 2., 632.747 (3), 632.85,632.853, 632.855,632.87 (4) and (5),
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SECTION 4

632.895 (9) to (333 (14), 632.896, 767.25 (4m) (d), 767.51 (3m) (d) and 767.62 (4) (b)
4.

SEcCTION 5. 111.91 (2) (n) of the statutes is amended to read:

111.91 (2) (n) The provision to employes of the health insurance coverage
required under s. 632.895 (11) to 43y (14). |

SECTION 6. 120.13 (2) (g) of the statutes is amended to read:

120.13 (2) (g) Every self-insured plan under par. (b) shall comply with ss.
49.493 (3) (d), 631.89, 631.90, 631.93 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3),
632.85, 632.853, 632.855, 632.87 (4) and (5), 632.895 (9) to (13) (14), 632.896, 767.25
(4m) (d), 767.51 (3m) (d) and 767.62 (4) (b) 4.

SECTION 7. 185.981 (4t) of the statutes is amended to read:

185.981 (4t) A sickness care plan operated by a cooperative association is
subject to ss. 252.14,631.89,632.72(2), 632.745 t0 632.749, 632.85, 632.853, 632.855,
632.87 (2m), (3), (4) and (5), 632.895 (10) to (33) (14) and 632.897 (10) and chs. 149
and 155. |

SEcTION 8. 185.983 (1) (intro.) of the statutes is amended to read:

185.983 (1) (intro.) Every such voluntary nonprofit sickness care plan shall be
exempt from chs. 600 to 646, with the exception of ss. 601.04,601.13,601.31, 601.41,
601.42, 601.43, 601.44, 601.45, 611.67, 619.04, 628.34 (10), 631.89, 631.93, 632.72
(2), 632.745 to 632.749, 632.775, 632.79, 632.795, 632.85, 632.853, 632.855, 632.87
(2m), (3), (4) and (5), 632.895 (5) and (9) to @3) (14), 632.896 and 632.897 (10) and -
chs. 609, 630, 635, 645 and 646, but the sponsoring association shall:

SECTION 9. 609.89 of the statutes is created to read:

609.89 Coverage of hearing screening tests for certain infants.

Managed care plans are subject to s. 632.895 (14).
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SECTION. 10

SECTION 10. 632.895 (14) of the statutes is created to read:

632.895 (14) HEARING SCREENING TESTS FOR CERTAIN INFANTS. (a) In this section,
“hearing screening test” means a test to detect hearing thresholds of 30 decibels or
greater in either ear in the speech frequency range.

(b) Except as provided in pars. (c) 1. and (d), every disability insurance policy,
and every self-insured health plan of the state or a county, city, village, town or school
district, shall provide coverage of the cost of a hearing screening test performed on
any child who is covered under the policy or plan and who is under 3 months of age
when the test is performed. )

(c) 1. A disability insurance policy or self~insured health plan need not cover
the cost of more than one hearing screening test for any one child.

2. The coverage required under par. (b) may be subject to any limitations,
exclusions or cost—sharing provisions that apply generally under the disability
insurance policy or self-insured health plan.

(d) This subsection does not apply to any of the following:

1. A disability insurance policy that covers only certain specified diseases.

2. A health care plan that is offered by a limited service health organization,
as defined in s. 609.01 (3).

3. A health care plan that is offered by a preferred provider plan, as defined in
s. 609.01 (4), and that is not a managed care plan, as defined in s. 609.01 (3c).

4. A medicare replacement policy, a medicare supplement policy or a long—term
care insurance policy.

SEcTION 11. Initial applicability.

(1) This act first applies to all of the following:
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SEcTION 11

(a) Exéept as provided in paragraphs (b) and (c), disability insurance policies
that are issued or renewed, and self-insured health plans that are established,
extended, modified or renewed, on the effective date of this paragraph.

(b) Disability insurance policies covering employes who are affected by a.
collective bargaining agreement containing provisions inconsistent with this act
that are issued or renewed on the earlier of the following:

1. The day on which the collective bargaining agreement expires.

2. The day on which the collective bargaining agreement is extended, modified
or renewed.

(c) Self-insured health plans covering employes who are affected by a collective
bargaining agreement containing provisions inconsistent with this act that are
established, extended, modified or renewed on the earlier of the following:

1. The day on which the collective bargaining agreement expires.

2. The day on which the collective bargaining agreement is extended, modified
or renewed.

SEcTION 12. Effective date.

(1) This act takes effect on the first day of the 6th month beginning after
publication.

(END)






