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FISCAL NOTE gﬁ'\f;ﬁ)n:
STATE OF ALASKA A . _
2000 LEGISLATIVE SESSION o; BILL NAS) Publish Date: z1? 1oo

Revision Date/Time (Note if correction) Dept. Affected Community &Economic Development
Title An Act requiring that health care insurers provide BRU insurance
coverage for treatment of diabetes Component Insurance
Sponsor Senate HES

Requester Senate L&C Component No. 354

Expenditures/Revenues (Thousands of Dollars)

Note: Amounts do not Include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2001 FY2002 FY2003 FY2004 FY 2005 FY 2006
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims

Miscellaneous
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES | |

ICHANGE IN REVENUES ( ) | i t
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health

Other (Specify Type)
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2000) cost: 0.0

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  @uadhasgaratepece treessty)

No fiscal impact on this component.
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SENATE FINANCE

COMMITTEE | . 1-LS1471N\A3
Amendment Nu/~r. -zxt Ford
Logged InB? -——

AMEN

OFFERED INTHE SENATE BY SENATOR TORGERSON

TO: SB 276

Page 1, folloving lire 14:
Insert a new subsection 1o reed:
" Coverage for tte aost of didbetes autpatient self-management trainirg or
education under (@) ofthis section B limited 1 $1,500 for a covered person in a

Reletter the folloving subsection accordingly.

Page 2, folloving lire 5:
Insrt a new hilll section o reed:
"< Sec. 2. AS 21.42.300(b) is repealed January 1, 2008."



Votesheet. XLS

SENATE FINANCE COMMITTEE
2000 COMMITTEE ACTION

Bill Number (/"/s
Amendment j
Motion

Motion by1 c /A
Obijection
Objection by \
Removed
Second Objection by |
Committee Memb.er.

Senator Pete Kelly LV
Senator Lyda Green K/
Senator Randy Phillips </
Senator Dave Donley —1
Senator Loren Leman
Senator Al Adams 7</
Senator Gary Wilken
Co-Chair Sean Parnell . V/
Co-Chair John Torgerson 7
|
im
Yea
Nay
Absent

~?£>

Vote

motion | 7 />[Trf

Page 1 of 1



B © o ~w o o

K R

14

OFFERED IN THE SENATE
TO: SB 276

Page 1, lire 1, folloving "thet'*:
Insert 'certain”

Page 1, lire 6, folloving "plai’:

SENATE FINANCE

COMMITTEE t  1-1S1471XA.2
Amendment Number**o F .

Bill Number: * 5 8 —_ e
SponsorToi*d/ton Date:
Logged In Bfc) fAndu

AMENDMENT

BY SENATOR TORGERSON

Insert “'thet includes coverage for pharmacy services™

Page 1, lire &
Following "‘equiprent,’":
Insert ad”
Following "syplies™:
Delete ",

InsertAll health insurance plans must include coverage far'*

Page 1, lire &
Delete "‘reconmended™’

Insert “presoribed”

Page 1, lire 12, folloving "of "
Insert "medical™”
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SENATE FINANCE COMMITTEE
2000 COMMITTEE ACTION

Bill Numbefl(~ ™ -7

Amendment,
Motion 1

Motion bv
Objection

Removed
Second Objection by
Committee Member
Senator Gaiy Wilken
Senator Pete Kelly
Senator Lyda Green
Senator Randy Phillips
Senator Dave Donley
Senator Loren Leman
Senator Al Adams
Co-Chair Sean Parnell
Co-Chair John Torgerson

lally.

Yea
Nay
Absent

MOTION

Page 1 of 1

Vote
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SENATE FINANCE

AMENDMENT COMMITTEE A
Amendment Number: ~/

Bill Number:A ?

OFFERED m THE SENATE Sponsor: [(Trjens/r.Date: -SkcSal 0
Logged In By:

TO: SB 276

Page 1, lire 1, folloving "Act'":

Insert "relating to unfair discrimination under group health insurance; and"

Page 1, following lire 3:
Insert a new il section 1o reed:
"~ Section 1. AS 21.36.090(d) i amended to reed:
(@ Except 0 te extait necsssary t© comply with AS 21.42.365 and
AS 21.55, a person may not practice or permit unfair discrimination against a person
who provides a service covered under a group health insurance policy that extends
coverage on an expense Inaurred besis, or under a group service or Indemnity type
contract 1ssued by a nonprofit corporation, If tre service s within the scope of tte
provicer™s ococcupational licaese.  In this susectian, "rovider’” means a state licensd
physician, physician assistatt datast, ostegoath, gotoretrist, dhirgorector, nurse
midwvife, advanced nurse practitiaer, raturgpath, physical thergoist, occupational
thergpist, marital and family ttargoist, psydolagist, psydological assciate, or
licensad dlinical soeial worker, or certified direct-attily midwife.*”

Page 1, lire 4:
Delete "™ Section 1."

Insert "™ Sec. 2.



u' SENATE FINANCE
\p COMMITTEE ~
(if Amendment Number.,

Bl Number: S="£iZA------
Logged IntBy: ./ M88AZ_C-

AMENDMENT

OFFERED IN THE SENATE
JTO: SB 2/6__

Page 1, Line 1, folloving “that”:
Insert “certain”

Page 1, lire6, folloving “plan”:
Insrt ““ttet includes coverage for pharmacy services”

Page 1, lire 8, folloving “‘supplies”
Delete
It

Page 1, lire 8, before “‘outpatient”
Insert “For dll health insurance plas, such coverage dall include”

Page 1, lire 8, folloming “and’;
Insert “medical”

Page 1, lire9:
Delete “‘recommended”’
Insert “prescribed”’

Page 1, lire 12, folloming “‘of”;
Insert “medical”



AlasKa State Legislature

Senator Mike Miller, Chairman
State Capitol, Rm 119

Senator Pete Kelly, Vice Chairman

Senator Drue Pearce Juneau, Alaska 99801-1182
Senator Gary Wilken (907) 465-3762
Senator Kim Elton
Senate Committee on

Health, Education and Social Services

Sponsor Statement
SB 276

"An Act requiring that health care insurers provide coverage for
treatment of diabetes."

Senate Bill 276 would require that health insurers in Alaska provide
coverage for diabetes equipment, supplies, training and education as deemed
necessary by state licensed health care providers. To date, 37 states have
enacted legislation providing similar diabetes coverage.

Over 30,000 Alaskans are affected by diabetes. Without education o: proper
treatment, diabetes can lead to kidney failure, amputation, nerve damage,
blindness, associated suffering and resulting costs are often avoidable
through patient education on proper nutrition, exercise, blood sugar
monitoring and medication.

Education is the foundation of quality diabetes care. It is the process of
providing the person with diabetes the knowledge and skills needed to
perform self-care, prevent crisis and make important life style changes
required to effectively avoid complications. Through proper education, the
diabetic may assume his/her appropriate role as an active participant in the

treatment plan.

A number of published studies by the American Diabetes Association show
decreased in health care utilization for people with diabetes receiving

appropriate education and access to supplies. _
A Milliman study for the ADA estimates annual savings of $917 per person

with diabetes that translates into savings for the insurance industry as well.
SB 276 promotes better health, and ultimately, lower health costs for the

people of Alaska.
| urge your support of SB 276.



_ Mission
American opeetad are ddees
Diabetes ardbg%ﬁeln&ofdl
paple by deetes.

, Association «

Senator Mike Miller
State Capitol
Juneau, Alaska 99801-1182

February 24, 2000

Dear Senator Miller:

| am writing to Thank you for your support of diabetes insurance reform legislation in Alaska. This legislation. Senate Bill 276,
will ensure that Alaskans have access to diabetes medicines, equipment and education. Diabetes insurance reform will promote
improved health and lower health costs for the people of Alaska. This legislation needs your support.

Talking Points:

« Diabetes is a serious disease affecting 30,000 Alaskans. It is the leading cause of kidney failure, blindness, nerve
damage and amputations. Diabetes is also a major risk factor for heart disease and stroke. These serious health

complications can result in significant medical costs.

» Diabetes is a disease that is largely self-managed. In order to slay healthy, a person with diabetes must have access to
supplies, such as test strips, meters and insulin. People with diabetes need training on how to use these supplies. Patient
education is also essential to support the nutritional, exercise and lifestyle changes required for successful self-

management of the disease.

« Studies show that diabetes complications can be minimized and health care costs con be significantly reduced when
people with diabetes have access to supplies and patient education. Some insurance plans in our state do cover diabetes
supplies and education, but Alaska docs not currently require insurers to provide this coverage. Many people with diabetes
have trouble obtaining reimbursement from their insurers and are unable to successfully sclf-managc their disease.

Thank you for considering my request for your support of this important legislation.
| look forward to your response.

Soeptily,
Ve YK

Michelle A. Cassano
Executive Director

Enclosures

Alaska Office
801 W. Fireweed Lane. Suite 103, Anchorage, Alaska 99503 Tel: (907) 272-1424 Fax: (907) 272-1428
FerDetes Honal | FEDDIAETES

The Assodiation gratefully acoeats gifts throughyour will.
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Serator Mike Milller
119 North Cushman Strest
Fairbarks, Alaska 99701

February 11, 2000

Dear Serator Millar:

Thank you for syjporting disoetes imurane reform legislabon n Aleda. This
legsiation, drafted tochy, willl esure ttet Aladkans have aocess to didetes m ediaires, equipment
and educataon.  Legislataan sponsored by Serate Heallth Education and Social Services comintitee

-WHT be a~corpanion kil to HB 298, introdlced by Rgoresentatave Lisa Murkonski and co-
spansored by Representatives Fhillis and Brice.

Diatetes iBa serias dissese affectirg more then 36,000 Aledas.  Itste leeding case
of kidney failue, blindess, nenve damage ad aputatios. Diaetes sa ngjor nk factor far
heart dissese and strde. In addiiion 1o these senias health aoplicatias, didetes care rslits n
sighifictmedical asts.

Diatetes Ba diseee ttet B lately ssH-mareged.  Ln orter 1o stay healtty, tte patiat
must have aooess o yplies, Such as et stris, eters and irsllin. Pecplle with diictetes need
training on how t u=e tree yplies.  Faient edlcation s also essal o yport te likkstke
dhanges required for suocessful sef-manegement ofthe diseeese.

Didbetes aoplicatias can be minimized and health care asts can be sigficantly
reduced with aooess to the proper apllies, equiprant, and educatian. Some insurane plas n
our state do cover diaetes 9 plies and edlcataan, but Alaska does ot auvendly reqpire rsurars
toprovice thisaverage.  Many pegple with dideetes have trolble dotaining reinmoursament fran
therr insurars ad are uneblle to manage trelr diseese.

Didbetes insurance reformwill provote inproved health and walll also loner health aosts

for people Ivirg with disbetes n Alada.  Plesse take tine to review tre natenial enclosed with
this . ledemonstrates why tre new legiskationwill beefit Alaska and Aledkas. Thank you.

Sinerely,

Betsy Turer-Bogren

Fairtarks District Manager
Amei ican Diabetes Association

Bcloaues

Alaska Office

801 W. Fireweed Lane, Suile 103, Anchorage, Alaska 99503 Tel: (907) 272-1424 Fax: (907) 272-1420
I%rEﬂlxsrﬁrm&taD-ﬂﬁB:IES

TheAssodation gratefully acogts gifts throughyour will.
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Common Issues Regarding Insurance Coverage For Diabetes

Responsesfrom Steve Bieringer, Regional Advocacy Director, American Diabetes
Association & David Hollzman, Director, Government Affairs, American Association of
Diabetes Educators.

ISSUE: Mandating coverage ofberefrtswall increase the aost ofhealth Insurance which
may have the unintended conseguence of increasing the number ofuninsured as
employers decrease thelr cotributions or drop insurance.

RESPONSE : The insurance industry often raises these 1ssUes ingereral as an argument
against mandates. lhave not ssen, and they have never produced, a study thet shows
Diabetes Insurance Reform will increase aosts resulting in lost coverage for people. In
factnumerous studies show that covering diabetes equipment, supplies and the
education to leam to self-manage the diseesewill reduce asts. Short—term assts are
reduced because of fewer hospitalizatias, length of hospital stays and fewer emergency
room visits. Lessening conplications of diabetes such as blindness, end-stage reral
dissase, and microvascular diseese reduces long-term asts. The Industry opposes the
diabetes mandate simply because they are afraid itwill open the door to other mandates
thatmay have a ast.

ISSUE: Small employers moving toselHf—fuding to avoid state insurance lans; the
majority of Alaskans are not Impacted because treir plans are not Slbject to state law.

RESPONSE: Ktistne trat a feceral law, ERISA, not state law, regullates the self~insured
plans usual ly associated with large enplloyers.  ltdoes not lessen the need forstate
insurance reform tohelp the 30% or sowho are in state regulated plans. OF those
covered by health plans not Slbject to state insurance lans, many already have the
bereft of such coverage. The Medicare program provides coverage of monitors, strips
and diabetes education. The Federal Employee Health Plan requires, with afew
exceptions for some collective bargaining units, coverage for pumps, monitors, strips
and education. Some, but not dll, self-funded self~insuring plans provide coverage for
strips and monitors although education iscovered in limited cas=s. Firally, Alaska™s
Medicaid program covers monitors, stripsand medical nutrition therapy forpeople with
Type 1 or Type 2 didbetes

ISSUE: Mandated offersvs. mandated coverage

RESPONSE : Whille some insurersmay offer this berefit and some employers may
purchase It, serious gaps are Etwith mandatory offerings. Those gaps prevent and
make itdrffiaultfor people with digbetes 1o receive the needed suyplies, equipment,and
educaHoriT OF Ihe"'37 statesthalrequirFchverage arid' the three™tkat have mandatory**
offering, only one does not Include aooess or reimbursement to diabetes education. The
experience of the mandatory offering states snot good. When coverage isprovided
only by way of amandatory offering of a ricer, the cost of coverage for the rider isborme
exclusively by te people with digbetes participating in the coverage. Inaddrtion, the
aostof the Isurer™s overhead sadded to the costs of the rider pool . BExperience shows
that for many people with diaoetes the aost of the rider isgreater than the out of pocket
expense they Incurred prior to the ricer.



The Case for Diabetes Insurance Reform in Alaska

Objective: Improved access to diabetes self-management education, equipment and supplies.

Results: Cost savings and better health for 30,000 Alaskans with diabetes.

WHAT WILL THIS LEGISLATION DO?
It will require that individual and group health insurance policies provide coverage for diabetes

equipment and supplies and for diabetes education for self-management.

WHO WILL BENEFITAND WHY IS IT NEEDED?
30,000 Alaskans have diabetes, Many have trouble obtaining the medically necessary equipment,

supplies, and self-management education that providers prescribe.

Numerous studies show that access to the proper equipment, supplies and education results in
improved health care at no additional cost, and often a cost savings.

HOW CAN THERE BE COST SAVINGS?
Short-term savings, as documented in states where this legislation is in place, are due to fewer

hospitalizations, length of hospital stays, and emergency room visits, as the following studies show:
+ 32% fewer hospitalizations and hospital days in Maine,
» 40-50% drop in hospitalizaiton and 50% lower frequency of emergency room visits

in Maryland,
* 63% reduction in emergency room visits for insulin using diabetics in Rhode Island.

Long-term savings, as documented in states where this legislation is in place, result from a reduction
in expensive long-term complications as documented in the Diabetes Control and Complications Trial:

« Blindness reduced by 60%,
« Kidney disease reduced by 56%,
« Microvascular nerve disease reduced by 61%.

HOW MUCH WILL THE COST SAVINGS BE?
It is hard to say exactly but experience and studies show:
« In Maine, $3 saved for every $1 spent on diabetes self-management training, saving S293 per

participant, ;
« Estimated savings of S2.319 per patient each year in a county hospital setting as reported in the

New England Journal of Medicine,
« Estimated savings of $437,500 per year for education involving 12,£50 individuals with diabetes

as reported in the Journal of the American Dietetic Association,
« Estimates savings of $917 per patient in the most likely scenario of a study for the American

Diabetes Association,
« Perperson costs for Medicaid patients after diabetes education dropped from $5,271 to 3,533.

IS THIS NEW, CUTTING EDGE LEGISLATION?
No. In fact, thirty-seven states have passed similar legislation. It has ceen signed by Republican and

Democratic governors alike.

WILL INSURANCE PREMIUMS RISE?
Not according to a Wisconsin study undertaken after its law passed. New Mexico and Maine report

no expected increases in administrative costs.
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ADA in Action
FYI

Master Calendar
Staff Directory
Staff Forums
PBD Online

File Library

| - Departments -

ADA Internet

Helpful Internet
Sites

Search This Site

Still Can't Find It?
Click Here!

Change Your
Password

HOME

DIABETES STATISTICS
FOR
Alaska

Total Number with Diabetes
Number Diagnosed with Diabetes

Number Undiagnosed with
Diabetes

Nun'm of Children with Diabetes

Number Aged 65 and Older with
Diabetes

Number onNew Cases ofDiabetes

Number ofDeaths each year
caused by Digbetes

Number of Anputations each year
caused by Diabetes

36.698.00

24.073.89

338.37

6 189 A

1,856.00

438 14

~ g

Number ofnew cases of Blindness Between 28j 7 and 56.33

each year caused by Diabetes

Number on Dialysis or Receiving a
Kidney Transplant

73111

Indirect $125,984,674.38
Annual Economic Cost of Diabetes Direct $103,078,369.94
Total $229,063,044.32

Click here to return to American Diabetes Month Operational Guide

1/28/00 11:35/



A GAmerican Diabetes Association®

Testimony March 20,2000 Michelle A. Cassano
Serate Finance Committee Bxecutive Director, Alaska Area
907-272-1424 mcassano@ diabetes.org

The American Diabetes Association serving Alaska supports SB 276
“An Act requiring that health care insurers provide coverage for treatment o f diabetes.”

Alaska's population includes 30,000 people affected by diabetes.
Diahetes is a disease that is largely self-managed. To stay healthy a person with diabetes needs access to the proper supplies such as

test strips, meters, insulin and other medications and devices. People with diabetes must also be educated on how to properly use
these supplies in conjunction with diet and exercise to best manage diabetes.

SB 276 will insure that state regulated health plans cover diabetes supplies, equipment and the education needed to leam to self-
manage the disease. The studies and statistics that follow you have heard repeatedly as they are proven facts. Diabetes is a life long
disease that demands daily care and treatment....there are no days off from diabetes.

In regards to diabetes education, the costs vary per individual. The ADA feels there is no need for a cap on annual education costs.
There isno evidence that education is being abused by people with diabetes, educators, hospitals or physicians.
We are aware of no other outpatient healthcare benefit that is capped in state law.

In the past 3 years many Alaska communities have made a commitment to diabetes education, the need is very real. Healthcare
professionals are making quality up-to-date diabetes education a priority. Diabetes education is notjust bhooks and pamphlets...it is
quality one on one learning. Technology and new innovations in treatment (medications/testing supplies) is moving forward at an
amazing pace, that is good news for people living with diabetes. Please allow education for the self-management of diabetes to be

available to keep Alaskans healthy and productive.
The public sector ofinsurability Medicare and Medicaid readily accept the guidelines we are requesting.

Proper management of diabetes will improve a person’s health and results in cost savings. The Diabetes Complications and Control
Trials demonstrated that good blood glucose control reduces costly complications like:

e Blindness by 60%
» Kidney disease by 56%
e Microvascular nerve disease by 61%

Additional studies show reductions in hospitalization, length of hospital stays, and emergency room visits following participation in
diabetes self-management education programs:

» The Maine Diabetes Control Project program resulted in 32% fewer hospitalizations and shorter hospital stays

e A Maryland program resulted in a40-50% decreasedrisk of hospitalizationand 50% lowerfrequency ofemergency room visits

« Rhode Island found a 63%reductionin emergency room visitsafter participation in an education program.

e A study done for the American Diabetes Association estimates savings of $917/patient/year as the most likely scenario

e A Wisconsin study showed no rise in premiums after that state’s law was passed. New Mexico and Maine reported no expected
premium increases as a result of the legislation.

Recent advances in the treatment o f diabetes and a strong understanding of the importance of education for self-management of
diabetes provide the opportunity for people to live healthier and more productive lives with diabetes and the chance to reduce both

short-term and long-term costs.

A potential benefit to employers from belter diabetes care is less time missed due to diabetes related illness and hospitalization, along
with the improved productivity that comes when employees are healthy. More dramatic is the improvement in the quality of life for

people with diabetes.

SB 276 is not radical or new legislation. To date 38 states have passed similar legislation. They include large and small, rural and
urban states. As recently as last year 6 states as diverse as California and South Dakota enacted similar laws. O f the 38 states, half the
legislation was signed by Republican and halfby Democratic Governors. Similarly, legislatures of various political leanings have
passed the legislation.

We urge you to support SB 276.
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Chapter 29

Maureen . Harris, PhD, MPH
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Figure 292
Percent of Adults with Diabetes Who Have Health

Insurance, by Type of Diabetes, U.S., 1989
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Figure 203
Percent of Adults with Diabetes Who Have Health

Insurance, by Type of Insurance, U.S., 1939
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Figure 294
Multiple Health Insurance Coverage for Adults with

Diabetes, U.S.. 1989
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Figure 205
Percent of Adults with Diabetes Who Have Private

Health Insurance. U.S.. 1989
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Figure 297
Multiple Types of Private Health Care Coverage for

Adults with Diabetes, U.S., 1939
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Figure 208
Health Insurance Coverage for Prescription Medicines
and Dental Care of Adults with Diabetes, U.S., 1989
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Figure 209
Health Insurance Coverage for Adults with and

Without Diabetes. U.S.. 1989
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Table 204

Percent Distribution of Payment for Medical Care Expenses for Persons with Diabetes, U.S.. 1977 and 1987
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TIME TRENDS IN HEALTH INSURANCE
COVERAGE
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Dr. Maureen |. Harris is Director. National Diabetes Data
Group. National Institute ofDiabetes and Digestive and Kidney
Diseases. National Institutes of Health. Bethesd3, MD.



0276

Outcomes and Costs iIn Diabetes Care: Trends Over Three Years
NIECEY E MELDRUM*, ROBERT S MECKLENBURG, KARA S
LOVELL, seattle, WA

Our iIntent was to access trends inoutcomes of care and costs of goods and
services supplied to a population of 148 patients with diabetes who received
primary care from a diabetes specialty clinic from 1995 through 1997. Cost
data were determined on the basis of relative value units and outcomes by
chart review, selected SF-36 responses and patient satisfaction question-
naires. Mean age was 61 and mean duration of diabetes 23 years.
Retinopathy, neuropathy and/or nephropathy were present in 52%, while
26% had CAD, 38% hypertension and 49% hyperlipidemia. For 1995, 1996
and 1997 group mean BP was 136/76, 140/76 and 135/75mm Hg, total cho-
lesterol 215, 200 and 196 mg/dl and A1C 8.7, 8.3 and 7.5% respectively.
Health was self-described as excellent, very good or good by 76% in 1995
and 78% iIn 1996 and 80% in 1997. Health care was rated very good or
excellent by 94% in 1995, 93% in 1996 and 93% in 1997. Corrected for
inflation, mean cost of care for 1995,1996 and 1997 were $6764, $6332, and
$6931, respectively, an increase of 3% over three years. Over the course of
the study, outpatient visit costs rose from 25 t029% and outpatient pharma-
cy costs from 24 to 34% of the total cost of care, while hospital profession-
al costs decreased from 17 to 8 % and hospital facility costs from 24 to 21%.
In 1995, 27 patients were hospitalized a total of 35 times, In 1996, 19
patients were hospitalized a total of 35 times and in 1997, 23 patients were
hospitalized a total of 38 times. Mean length of stay was 7.1 days iIn 1995,
4.1 days in 1996 and 4.3 days in 1997. Hospitalizations for C AD accounted
for 6% of total cost In 1995, 6% iIn 1996 and 3% In 1997. Foot infections
accounted for 4% of total cost In 1995, 3% in 1996 and 4% in 1997. Over
the three years the proportion of total cost related to the use of test strips
increased from 24 to 33%, for insulin from 19 to 28%, for lipid lowering
agents from 9 to 19% and AC E inhibitors from 12 to 17%. We conclude that
we have achieved improvement in control ofA 1C, blood pressure and lipids
while holding overall costs stable. An iIncrease iIn costs associated with out-

patient visits and pharmaceuticals was offset by a reduction in hospital costs.
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Costs of Health Care for Eight Years Prior to Recognition of Type

2 Diabetes (DM2)
GREGORY A NICHOLS, JONATHAN B BROWN4, Portland, OR

Type 2 Diabetes and its complications lead to higher medical care costs,
beginning at diagnosis and continuing throughout life. Little is known, how-
ever, about health care expenditures and utilization prior to recognition of
DM2. We identified all members of Kaiser Permanente Northwest Region,
a nonprofit HMO, who were diagnosed with DM2 in 1988 through 1995,
and matched each of them on age, gender and eligibility to an HMO mem-
ber without DM. We then observed outpatient, pharmaceutical, and inpatient
costs in the eight years prior to diagnosis and calculated incremental costs as
the difference between DM2’s and their matched controls. Total costs for
both DM2’s and their matched controls were relatively flat four to eight
years prior to diagnosis of DM2; incremental costs were not significantly
different ffom zero in those years. In the three years immediately before
diagnosis, however, DM2 costs rose while control costs remained flat. By
this measure, DM2 appears to cause significant excess total costs, starting
about three years prior to diagnosis. Considered on their own, however, out-
patient and pharmacy costs each exceeded control costs during all eight pre-
diagnostic years. The majority of incremental costs are for outpatient visits
(62%). We conclude that DM2 begins causing greater health expenditures at

least eight years prior to diagnosis.
Table 1. Per-Person Medical Costs by Year Prior to Diagnosis of DM2

Number Pre-DX DM2  Control Incremental Percent
of Cases  Year Cost Cost Cost Incremental
708 -8 $1.774  $1,712 $62 3%
1,493 -7 2,144 1,767 377 18%
2,397 -6 1,872 1,792 80 4%
3,323 5 2,208 2,005 203 9%
4269 -4 2,238 2,044 194 9%
5,327 -3 2474 1911 563 23%
6,490 -2 2,536 1,978 558 22%
8,685 -1 2,819 1,949 870 31%



Ms. Betsy Turner-Bogren and

On March 1, Ms. Betsy Tumer-Bogren
and her son, Max, hitthe Cgprtol
Building in Juneau with full speed
ahead. Betsy and Max are strog
suyporters of SB 276 and HB 298,
legislation that requires Insurance
campanies 1o provide coverage far
individal with digetes. The next day
both Betsy and Max testified before the
Serate Labor and Commerce
Comittee.

Senator Jarry Mackie, Chairman of
Serate Labor and Commerce
Comittee, and Senator Loren Leman
lIisten carefuily as Max explains how he
sable 1 help tre doctors trest his
dissese. A hiigh school studat, who
was "'Jab shadowing' Senator Mackie,
Bsalso most Interested InMax™s
testimony on SB Z276.

The conmittee voted to move tte
legislation out of comittee and tte
next comittee to consider this bill willl
be the Senate Finance Committee.

Mr. Max Bogren GO to Juneau!

Max showed tre comrmittee how e, as
someone who hes diabetes, must test
his blood sugar saveral times each day.
Max then adjusts his diet depending on
the reaults of his frequent tests. Under
SB 276, tre aost for diabetes autpatient
education and rnutrrtaan counseling wall
be covered by health care Insurance.
This legislaaonwall allovMax and
others todotain the medical advice
needed to help combat this dissese.
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