




DATE: 2/13/08 FU R T H E R :

D A T E  T U R N E D  , . / ^
IN T O  O F F IC E :  \ I  O  \

F in a n c e  C o m m i t t e e  co ns id e red  S E N A T E  B ILL NO . 170

SB  170 IN S U R A N C E  C O V E R A G E  F O R  WELL-BABY EX A M S  

"An Act requ ir ing that hea lth  ca re  insurers prov ide in su rance  co ve rag e  for well-baby exams."  

and re com m ends :

[ / f  b e  r e p la c e d  with [ ] S C S  or \ y? €s ( ^ \  O p )

[ ] adop t p r e v io u s  [ ] S C S  or [ ] C S  _________________________  (__________ )

[ ] a ttached  am endmen t(s )

[ ] a d o p t ____________________________ Letter of Intent

SENATE FINANCE C O M M ITTEE R EPO R T

[ ] further referral to Com m it te e

S EN A TE  BILL:
[ ] S am e  Title 
[ ] N ew  Title

H O U S E  BILL:
[ ] S am e  Title 
[ ] Techn ica l Title 

C h a ng e  
[ ] N ew  Title w/ 

S C R  #

N E W  F IS C A L  NOTE(S): P R E V IO U S  F IS C A L  NOTE(S):

D epa rtm en t Da te F isca l Indet. Zero FN# Departm en t Da te F isca l Indet. Zero

« . < •  T > ~ / l l ■%

[ ] APPROPRIATION - n o  fiscal no te

AmendS IG N A TU R ESV W D  R E C O M M EN D A T IO N S

CO-CHAIR

No R ec
Do

Pass

T /

Do Not 
Pass

PR INTED  
LAST  NAME

/ / ? 0  A 7 / ___

C



F I S C A L  N O T E

STATE OF ALASKA
2008 L E G IS L A T IV E  SESSION

Idonlifior (filo nnmo): SB170-CED-INS-02-10-08
Title Insuranco Coverage for Well-Baby Exams

Dept. Affected:
'RDU 
Component

Fiscal Nolo Number:
Bill Version:
(S) Publish Dale:

CSSB 170(L&C)
2/13/08

DCCED
Insuranco (116)

Insuranco Operalions
Sponsor
Requester

McGuire
Sonato HESS

E x p e n d i tu re s /R e v e n u e s

 Component Number

(Thousands of Dollars)

354

Note: Amounts do not include inflation unless otherwise noled below.
Appropriation

Required Information
OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
M iscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES (
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Menlul Health 
Otfier Interagency Receipts

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estim ato of any current year (FY2008) cost: 

POSIT IONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a  separate pa$o if  rmossniy)

This legislation would require health care insurers lo provide insuranco coverage for well-baby exams, It is not expected 
to impact Ihe operalions of iho division.

Prep ared  by: L inda H all, Director_______________________________________________________________________________________ Phunu 907 200 .7000

Division Insurance  ____________________________________________________________________________________ Dato/Tim o 2/11/08 9 :37  AM

Approved by: Em il R . Nolti, Com m issioner______________________________________________________________________________Onto 2/11/2008_________

C o m m erce , Com m unity, and Econom ic Developm ent___________________________________

(rwiod nnavQorcwo) Page 1 of I



WORK DRAFT

P

WORK DRAFT

25-LS0868VK 
Bailey 

2/26/08

WORK DRAFT

C S  F O R  S E N A T E  B I L L  N O .  170( )

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  

T W E N T Y - F IF T H  L E G IS L A T U R E  - S E C O N D  S E S S IO N

BY

Offered:
R efe rred :

S p o n so rs ) :  SENATORS MCGUIRE, Davis

A  B I L L  

F O R  A N  A C T  E N T I T L E D  

" A n  A c t  r e q u i r i n g  tha t h ea lth  ca re  in su re rs  offer in s u ra n c e  co ve rage  fo r well-baby 

exams."

B E  I T  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* S e c t io n  1. AS  21.42 is amended by  add ing  a new  section to read:

Sec. 21.42.351. C o v e ra g e  for we l l-baby exams, (a) A  hea lth care insurer that 

offers health care insurance that covers a dependent o f  a covered ind iv id u a l shall, 

i n i t i a l l y  and at each renewal, offer coverage for the cost o f  well-baby exams. The 

coverage  required to be offered b y  this section is subject to standard p o l i c y  provisions 

a p p l ic a b le  to other benefits, in c lu d in g  deduct ib le or copayment prov is ions .

(b) In this section,

( 1) "health care insurer" has the m ean ing  g iven  in AS  2 1.54.500;

(2) "health care professional" means a health a ide, phys ic ian , nurse, 

and  phys ic ia n  assistant, but does not in c lude  a practit ioner o f  re l ig ious  healing;

(3) "well-baby exam" means
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(A) a pe r iod ic  phys ica l exam ina t ion  by a qua lif ied  health care 

professional o f  a baby dur ing  the first 24 months o f l i f c  in  w h ich  in formation is 

co llected on matters in c lu d in g  normal deve lopment , growth rate, hearing, 

v is ion , language skil ls , motor deve lopment, d iet, general care, preventative 

health care, immun iza t ions , and infectious diseases; and

(B) consultat ion between the health care professional and a

parent.
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You ask ed  about health insurance co v e rag e  for "well-clnld" exam inations.  Specifically, you 
w anted the  following information:

•  The num ber  of s ta te s  that require insurance com pan ies  to provide co v e ra g e  for well-child 
exam s;

• Provisions of th o se  requirements, including the num ber  and  frequency of e x a m s  required
to b e  covered  and  the  obligations, if any, that such laws p lace  upon the  insured;

• R e sea rch  showing the health impacts of well-child examinations; and

• Potential impacts to Alaska of requiring coverage  of well-child e x a m s  including benefits,
negative co n s e q u e n c e s ,  and  impacts on the uninsured.

S u m m a r y

Since being incorporated into the  U.S. health sys tem  in the  1930s, routine pediatric health 
supervision—commonly known a s  "well-child" ca re  or v. all-child e x a m s— h a s  b ec o m e  a 
cornerstone of the  nation 's  preventive hea lthcare . '  At least twenty-one s ta te s  require commercial 
insurance com pan ies  to cover  so m e  level of well-child care; however, am ong  th e se  s ta te s  the 
health se rv ices  and  the  num ber  of e x a m s  that m ust be  covered vary widely.

Despite the  efforts of governm ent ag e n c ie s  and  others in recen t years ,  high quality clinical 
resea rch  into the effec tiveness  of well-child e x a m s  is relatively scarce .  This c i rcum stance crea te s  
difficulties for hea lthcare  providers, policy-makers, and  paren ts  w hen  weighing the cos ts  and 
benefits of providing or funding well-child care. Clearly, for certain population g roups— in 
particular children of low-income families, who are  m ost likely to suffer from chronic illness— 
certain a s p e c ts  of well-child exam s a p p e a r  highly beneficial. Beyond immunizations, however, 
the battery of well-child serv ices  su g g e s te d  in the schedu le s  re c o m m e n d e d  by groups like tne 
American A cadem y of Pediatrics (AAP), w hen  delivered to heaithy children, m ay incur costs  
unnecessarily  and  further strain an  already burdened  hea lthcare  system.

Two things a re  true of nearly all s ta te  insurance m anda te s :  they provide inc reased  a c c e s s  to 
services  an d  protection to consum ers ,  and  they raise premium costs.  T he  question  with regard  to 
mandating well-child co v e rag e  in Alaska, then, is a s  follows; would the  benelits gained  by 
expanding preventive se rv ices  outweigh potential in c re ase s  in insu rance  premiums and  the 
asso c ia te d  possib le  loss of c o v e rag e?  Unfortunately, with the d a ta  available to us, w e  cannot 
conclusively an sw e r  this question. T here  exists wide c o n s e n s u s  that certain preventive 
interventions improve health ou tcom es while remaining cost-effective—particularly w hen those  
services a re  ta rge ted  to population g ioups  at inc reased  risk for chronic il lnesses With the limited 
data a v a  table to us. however, it is not possible  to determ ine the overall impact of m andating all 
well-child c a re  services  rec o m m en d e d  by the  AAP and  o thers

' In this repoit Iho loima "well cfuM' and Well baby" exams or cate .iiu used Interchangeably. Significant variation 
exists ,n nit. composition of mese exams among vanous junsdicttons and healthcare providers, in general, the visits 
include a mi tun: of health interventions delivered hy a pediatrician or oilier lieullhcnre provider according lo a specified 
schedule throughout childhood. Thu interventions most commonly Includo behavioral counseling (sleep positioning, 
violence provonlion, e tc ). Health screening (testing for iron deficiency, vision impairment, e tc), and duilveiy of prophylaxis 
(Immunization, vitamin supplementation, elc )
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It is c lea r  that m andating commercial insu rance  com pan ies  to cover  well-child ca re  would directly 
result in inc reased  preventive ca re  for only a  portion of the  s ta te 's  children. About 47  percent of 
Alaskan children either receive public insurance benefits,  which include a c c e s s  to robust well- 
child care,  or are  uninsured. The remaining 53 percen t receive em ployer-based  or som e other 
form of private insurance. Although this is the type of insurance that a  m a n d a te  would impact, a 
majority of such  plans m ay already cover so m e a s p e c ts  of well-child ca re  (most often 
immunization and  physical exam s, at a minimum). With the da ta  to which w e  have a c ce ss ,  it is 
not possib le to determ ine the  num ber  of children who would receive a c c e s s  to "new benefits” 
through a  well-child mandate ."

Denali KidCare, A laska 's  combination Medicaid and  S ta te  Children’s  Health Insurance (SCHIP) 
program, provides a c c e s s  to com prehensive  well-child benefits for low-income children a s  
required by the  federally m a n d a te d  Early and Periodic Screening, Diagnosis, and  Treatment 
program (EPSDT). The serv ices  in this program are  generally m ore com prehensive  than those 
provided by private insurers, yet resea rch  h a s  shown that Medicaid's c o v e rag e  of children is. on 
ave rage ,  less  expensive  than private coverage. However, like m any  other sta tes ,  Alaska 
s truggles  to enroll all of its e'-gible children. Particularly t roublesom e is that da ta  from the U.S. 
C e n s u s  Bureau show  that the  very young children (ag e s  0-5 years) of the  lowest income families 
(under 100 percen t of the  federal poverty threshold) a re  a lso  the least likely to be  enrolled. 
Although the federal governm ent is now requiring that s ta te s  in c re ase  efforts to m e e t  an 80 
percen t participation threshold, enrollment is not the sole  issue. Of the  A laska children who are 
enrolled in Denali KidCare, only about half receive the well-child e x a m s  to which they are  entitled. 
This lack of utilization is likely the result of a num ber of factors, including lack of a c c e s s  to 
hea lthcare  providers and  p aren ts  being unaw are  of available benefits. The combination of under- 
enrcllment and  low utilization of benefits m e a n s  that there  a re  th o u san d s  of A laska children who 
currer* '/  qualify for well-child benefits, but do  not receive those  services.

O ther s ta te s  a p p e a r  to h av e  successfully increased  delivery of well-child services  by combining 
public insurance with private co v e rag e  of cost-effective services that h ave  shown to improve 
health ou tcom es .  Five of  the sev en  s ta te s  that currently exceed  the federal goal of enrolling 80 
percen t of eligible children for EPSD T benefits have  ex p a n d ed  both initial eligibility requirements 
for public insurance (at leas t  200  percen t of federal poverty guidelines) and  m a n d a te s  for 
com mercial well-child coverage.

R e g ard le ss  of the  s tra teg ies  pursued, w hen  considering m andating c o v e rag e  of we!l-child care, 
Alaska-specific actuarial an a ly se s  of the cost-effectiveness of delivering individual preventive 
se rv ices  to specific population groups m ay be  the bes t  m e a n s  of determining Which benefits 
would b e s t  se rv e  the  s la te ’s  children.

■’ Tho number of children who would receive now beriehts depends largely on two factors as follows Iho cervices lo 
which rhiidicn currently have access, which wo cannot determine largely duu to coniideiilinMy provisions ol insur in'o 
ran.ers and stale regulators, and ihe specific nundalos that may ho enacted in law
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P r i v a t e  In s u r a n c e  C o v e r a g e  o f  W e l l - C h i l d  E x a m s  i n  t h e  S t a t e s

At least twenty-one s ta te s  require private health in surance  p lans  to include coverage  of vvell-child 
e x a m s  b a s e d  on the “R ecom m enda tions  for Preventive Pediatric Healthcare," or “periodicity 
schedule," published by the American A cadem y of Pediatrics (AAP).3 Few of th e se  s tates, 
however, require c o v e rag e  of all of the  p rocedures  in the  com plete  periodicity table. Indeed, 
s ta te s  vary widely in the  num ber  and types  of p rocedu res  covered,  the y ea rs  for which coverage  
is required, and  w h e th e r  the e x a m s  are  exem pt from deductible, co-pay, and  co insurance 
charges .  For instance. New York requires very broad co v e ra g e  of the AAP recom m enda tions  
from birth to a g e  twenty and  exem pts  the co s ts  for th o se  e x a m s  from deductib les and  
coinsurance .  By contrast,  M ontana requires co v e rag e  only through a g e  three and  allows 
com pan ies  to ch a rg e  a  co-pay and  co insurance for related e x a m s  and  t rea tm en ts .4

Olher than deductibles,  co-pays, and  co insurance ,  w e located no  requirem ents  of or obligations 
placed upon the  insured a s  a result of lav/s requiring co v e ra g e  of well-child exam s. Specifically, 
w e  found no requirem ent that insured paren ts  m ake  u se  of well-child benefits.

R e s e a r c h  o n  W e l l - C h i l d  E x a m s

A ssess ing  the  overall effectiveness  of well-child e x a m s  is com plicated by a  num ber  factors. First, 
w e  w ere  unab le  to locate  high quality ev idence-based  s tud ies  of the impact of the e x a m s  a s  
whole— that is, the specific combination of screening, preventive treatment, and  counseling that 
a re  generally included in th e s e  exam s. Indeed, with the  notable exception of childhood 
immunizations, rigorous re se a rch  des igns  such a s  random ized  clinical trials have  rarely b ee n  
applied to individual c o m p o i . ’ nts of the exam s,  m uch  le ss  for the  well-child regimen a s  a whole. 
S econd , e v e n  w here  a particular service can  be  shown to provide benefits, th o se  benefits may 
not justify the  co s ts  for delivering that serv ice to all children.

The E vidence Ba se

The U.S. D epartm enl of Health and  Hum an Service es tab l ished  the  U.S. Preventive S en /ices  
Task F orce  (U SPSTF) in 1964 to give health ca re  professiona ls  advice aoout which forms of 
preventive c a r e  should  be  routinely offered to patients  w ho exhibit no sym ptom s of illness.5 In 
Order to b e  re c o m m e n d e d  by the  USPSTF, a given service  m us t  first undergo  rigorous, impartial

’ Those stales are Arkansas, California, Colorado. Connecticut, Florida, Georgia. I lav/an, Iowa, Mainland, 
Massachusetts, Minnesota, Missouri, Montana. New Mexico. Now Yoik. Ohio. Oklahoma. Rhode Island, Texas. Virginia, 
and Wiscons n Additional slates require c&verago of individual procedures- metabolic testing and hearing screening, (or 
example—but do no! compel coverage nt Ihe comprehensive exams recommended by Ihe AAP We include a copy of tho 
AAP periodicity table as Attachment A

‘ We include .1 table prepared by the AAP, which prov.des details on stales' requirements for coverage of well child 
exams, as Attachment B Jody Ruskamp llatc. Senior Policy Specialist, National Conference ol Slain Legislatures, (303) 
856-1521, provided this table According lo Ms Rusknmp-Hritz, most laws requiting coverage of well-ctuld exams wore 
enacted due to ihe advocacy ol iho AAP far tho "Child Health Insurance Reform Flan'' (CHIRR).

* Extensive information about the USP3TF and its recommendations nro available online at 
littp./Aw.v.dhrq QOv7c.linic7cp33cllx htnntpepijtric
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a s s e s s m e n ts  of the scientific ev idence  of its effectiveness. S ince  its inception, the Task Force 
h a s  been  widely viewed a s  the  “gold standard '' for definitevly establish ing the importance of 
including prevention in primary health care; however, due  to the very high s tan d ard s  of evidence 
required, relatively few serv ices  have  received the recom m endation  of U S P S T F  for delivery to 
asym ptom atic  children who are  at av e rag e  risk for illness. Table 1 co m p ares  the 
recom m enda tions  of the U SP S T F  to those  of the ■‘well-child" periodicity s c h e d u le  of the AAP for a 
child of twelve months."

n Cleaily, bolli the AAP and tho USPSTF promote Iho value of preventive medicine, and the variations among their 
recommendations may not relied disagreements between Ihe two groups, but rather result from Ihe organizations' 
dilfenng missions and methods. The USPSTF Is widely recognized as having among Ihe most stringent evidence-based 
standards in reviewing preventive health services prior lo recommending (hose services be administered widely. By 
contra:,I, allhough Ihe AAP supports its recommendations with some degree ot clinical evidence, Ihe organization uses an 
’expert consensus" method. In addition, the AAP may be inoio concerned with establishing a "continuum of cart:" lot 
Individual patients through frequent and comprehensive exams than wilh absolute clinical certainly of the value ol a 
service lo Ihe entire population.
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T a b le  1: C o m p a r i s o n  o f  U S P S T F  a n d  A A P  P r e v e n t i v e  S e r v i c e s  
R e c o m m e n d a t i o n s  fo r a C h i l d  o f  T w e l v e  M o n t h s

AAP U SPSTF

S o rv ic o ' P a t ie n t  R isk  Factors"’

A v e ra g e I n c r e a s e d A v erag e In c r e a s e d

Anem ia (iron deficiency) Screening X 1 B
Developmental/Behavioral A ss e s s m e n t X
Hearing S creen ing X I3
Hereditary/Metabolic Screen ing X Currently being updated
Hip Displaysia S creen ing 1
Immunization X XJ
Injury Prevention X
Lend S creen ing X D 1
Nutrition C ounse ling5 X
Oral Fluoride Supplem enta tion B
Physical Activity Counseling 1
Skin C a n c e r  Counseling 1
Tuberculin T es t X
Urinalysis X
Violence Prevention X 1
Vision S creen ing X B

Logond: American Academy of Pediatrics (AAF): X - Recommended; U.S. Preventive Services Task Force 
(USPSTF) "grading" system: A - Strongly recommended, B - Recommended; C - No recommendation; 0 • Not 
recommended; I - Insufficient evidence to make determination
Notos: The AAP and the USPSTF both promote the value of preventive medicine. Differences among their 
recommendations may not reflect disagreements between Ihe two groups, but rather may result from the 
organizations' differing missions and methods, The USPSTF is widely recognized as having among the most 
stringent standards in reviewing preventive health services prior to recommending those seivicos be administered 
widely By contrast, the AAP may be more concerned with establishing a "continuum of care" for individual patients 
through frequent and comprehensive exams.
1) These are (he services that one or both of the groups recommend for asymptomatic children at age t (twelve 
months). A blank space in Ilia AAP columns indicates this service was not included in Ihe group's schedule of 
preventive services. A blank in the USPSTF columns indicates that the task force has nut issued an opinion on tho 
service Recommended services vary by age for both organizations.
2) Each organization publishes gu dance regarding increased risk factors for children of various ages. For instance, 
the USPSTF considers status as a recent immigrant arid low birth weicght and premature birth to be risk factors (or 
anemia
3) The USPSTF does, however, recommend hearing screening at b/rih
a) Although it issues no immunization recommendations, Ihe USPSTF endorses the joint recommendation of the 
AAP and the Centers for D.sease Control, which is widely accepted as the official immunization schedule of the U.S. 
5) The USPSTF recognizes the importance of mention and has reviewed data on the health risks of obesity in 
children; however, Hus is an example of a service for which there is insufficient evidence showing the positive and 
negative results of counseling. As a result, the organization has not issued a recommendation for nutritional 
counseling and has found insufficient evidence ("I ") for obesity screening in children aged G and older.
Sourcos: American Academy of Pediatrics, Committee on Practice and Ambulatory Medicine, online at
h itixJ/aatim rfu ’U c u u 'n n lA iillliilL 'r.aA n tn rc~ .T a^L-Llnfrru-

Tho diffe rences be tw een  the  recom m endations of the  U S P S T F  and  (he AAP a re  illustrative of the 
environm ent of confusing and  often conflicting information in which healthcare providers, 
policymakers, and  otners  a re  operating with regard  to well-child ex a m s .  A group of resea rche rs
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wno reviewed num erous  studies in an  at tem pt to a s s e s s  the value an d  efficacy of well-child 
e x a m s  found that

taken together, the literature evaluating the effectiveness of well-child c a re  is 
p e rh ap s  m ore rem arkable  for its limitations that for its findings.7

T h o se  w ords were  written in 1989. Despite the efforts of the U S P S T F  and  o thers  in the 
intervening years, it d o e s  not a p p e a r  that the  situation h a s  improved significantly.

A 2004 6tudy that reviewed the well-child recom m enda tions  of s e v e n  major North American 
health organizations found hund reds  of discre te  recom m endations ,  and  forty-two se p a ra te  
preventive interventions for children that w ere  variously rec o m m en d e d  by two or  m ore of the 
organizations s tudied .8 Despite the  d o z e n s  of recom m ended  services ,  the  re se a rc h e rs  reported 
that they found “limited direct evidence" to support the recom m endations .  Although delivering 
preventive services , even  in the a b s e n c e  of clinical d a ta  m ay  a p p e a r  benign, p e rh a p s  even  wise, 
th e se  re se a rc h e rs  concluded otherwise, a s  follows;

B e c a u se  a large num ber  of interventions a re  routinely rec o m m en d e d  and  often 
m a nda ted  and  b e c a u s e  the  implementation of any recom m endation  may c a u s «  
harm (including the d isp lacem ent of other beneficial activities), th e se  
recom m enda tions  should be  b a s e d  on the s tronges t  possib le evidence. W hen 
recom m enda tions  a re  m ade ,  supporting ev idence shca ld  b e  clearly s ta ted .0

G overnm ents  a t  all levels m ay have  to take more active roles in developing the ev idence  b a s e  for 
well-child exam s. In the meantim e, however, s c a rc e  data, and  the d isc repanc ies  in 
recom m enda tions  from well-respected organizations, require that hea lthcare  providers, policy­
m akers ,  an d  p aren ts  m ake  often difficult decisions in prioritizing limited hea lthcare  resources .

W e i g h i n g  C o s t s  a n d  B e n e f i t s

Critically d iscussing  the cos ts  of well-child e x a m s  in public a r e n a s  is often challenging b e c a u s e  if 
a given service  h a s  a  c h a n ce  of improving the health of children it is difficult to deny that service, 
even  w here  ev idence  of its efficacy is relatively weak. N onethe less ,  in an  a g e  of rapidly 
increasing hea lthcare  cos ts  and  in tense  competition for hea lthcare  dollars, policy-makers and 
o the rs  m ay h ave  little choice but to prioritize se rv ices  according to their cos ts  an d  benefits in 
relation to o ther  services . This is particularly true in light of the fact that governm ental well-child 
policies impact not only those  who a re  covered  by Medicaid an d  other public health program s, but 
also  Ihe insurance com pan ies  that a re  "m andated" to provide co v e ra g e  of well-baby visits in 
nearly half of the s ta te s  and, ultimately the co n su m er  w ho may b ea r  in c re ase d  cos ts  in a  num ber  
of w ays.  M o y o ran d  Butler em p h as ized  this point in the following d isc u ss io n ; '0

' Judith L  Wagner. Roger C Herdinun, .met David VV Alberts, ' Well-Child Core' How Much is Enough?'' Hea'lti 
/Vfairs. Vol 8. No. 3; Foil 108!). Wo include a copy ul this article as Attachment C

’ Virginia A Moyer, M.D , M,P H , and Margate! Duller, B A , 'Gaps in the Evidence la  Well-Child Cans. A 
Challenge to Our Profession.' Podiolr.es, Vol 114, No 0; Dec 2004 We • Judo a copy ol tins aiticle as Attachment D

’ Moyor and Butler, p 1511.

'*Moyorand Butler, pp. 151G-1S17.
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The cos ts  and  potential ad v e rse  effects of the rec o m m en d e d  a s p e c t s  of well-child 
ca re  have not b ee n  eva lua ted  adequately. C o s ts  include not only the direct cos ts  
of physician and  staff time, laboratory costs,  and  cos ts  of a g e n ts  u se d  in 
prophylaxis but also cos ts  to parents,  such a s  time lost from work an d  cos ts  of 
transportation.

A s the authors  say, th e se  cos ts  bec o m e  increasingly bu rd en so m e  if they canno t be  justified by 
the  benefits produced, particularly in light of the inc reased  d e m a n d s  the  e x a m s  place on the 
hea lthcare  system;

W hen ineffective or le ss  effective interventions d isplace m ore  effective 
interventions, children are  deprived of the m ore  effective interventions. Although 
time per [healthcare] visit h a s  inc ieased , the av e rag e  rem ains [approximately] 15 
minutes . . .  it would require 7 to 8 hours p e r  working day for a  primary ca re  
physician lo provide the preventive services  rec o m m en d e d  by the USPSTF. 
making it unfeasible to provide even  this limited list of preventive se rv ices  within 
the current structure of practice.

M e a s u r e s  o f  C o s t s  a n d  B e n e f i t s ' '

T here a re  a num ber  of w ays in which to weigh cos ts  and  benefits of health  policy, the m ost
com prehensive of which are  quite complex, often requiring ana lysis  by an  actuary specializing in
healthcare. P e rh a p s  the  m ost com m on of th e se  m ethods  a re  variations of "cost analysis," "cost- 
benefit analysis," an d  cost-effectiveness analysis ," which a re  briefly defined a s  follows:

C o s t  a n a ly s i s — calculates the net cos t  of a policy by subtracting the  value of 
illnesses prevented  by the policy from the cos t of implementing that policy (the 
"cost of prevention"). When a  policy has  a  nega tive  cos t— that is, the  value of
illness p revented  is g rea ter  than the cos t of prevention— the intervention is said
to be a  cost-saving policy.

C o s t-b c n o f i t  a n a ly s i s —co m p a re s  the cos t of a policy to im provem ents  in health 
a s  m e asu red  in dollars by subtracting the dollar value of healtn  improvem ents 
from the cost of prevention . '3 Frequently, results of th e s e  a n a ly se s  a re  
e x p re sse d  a s  a  cost-benefit ratio with b e n e f t s  on  top a r d  c o s ts  on the  bottom 
(dollar value of health improvement /  cos t  of prevention). A policy is generally 
viewed a s  worthwhile if the  cost-benefit ratio is g rea te r  than one,  which indicates 
the benefits a re  g rea te r  than the costs.

C o s t - e f f e c t iv e n e s s  a n a ly s i s — allows com parison of health policies by dividing 
the value of the health improvement achieved by the policy by tne  net cos t  of that

" Tho following two suctions arc ai, nnwized from What Policymakers Need lo Kno.v About Cost Effectiveness,* 
Partnership ter Prevention, 2001 Pditneiship (or Prevention identifies itself as a membership organization of businesses 
nonprofit organizations and government ng mcios advancing policies and practices to prevent disease an l improve the 
health of ail Americans. We include this doc 'merit as Attachment E Further information Is available on tho group's 
website at lilip7/prevei>!.cnyconlentArlow/S/20,'

Thu; method of cost-benefit analysis is specific lo healthcare Tl'.e dollar value of health improvements is a 
measure that includes a degree ol subjectivity and, at tunes, controversy In depth discussion of such measures ate 
outside Ihe scope nl this report. Additional information on measuring the economic burden of illness is included in 
Attachment E.
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policy. This calculation c re a te s  a  figure lhat can  rep rese n t  the value of a num ber  
of d es igna ted  outcom es.  For example, the ana lysis  could b e  des igned  to 
c o m p a re  the relative value of deaths averted for two screening p rocedures ,  the 
p e r  year sav ings of th o se  interventions, or the p e r  injection value of several 
vaccines. Therefore, unlike cos t  analysis  and  cost-benefit analysis,  cost- 
e f fec tiveness  analysis  is d es ig n ed  to show  which policies requite fewer 
r e so u rc e s  to ach ieve  health benefits compared to other interventions, but d oes  
not necessarily  indicate w hether  a  policy p roduces  net  savings.

In genera l ,  it a p p e a r s  that cost-benefit an a ly se s  of well-child exam  services, particularly those 
that a r e  not supported  by convincing clinical evidence, provide policymakers with the m ost useful 
information with which to m ake  an  ' 'apples-to-apples '’ com parison  of the relative value of 
interventions.

T h e  C o s t  o f  In s u r a n c e  M a n d a t e s

T here  exists  fairly wide c o n s e n s u s  that governm ental m a n d a te s  that commercial insurance 
policies include co v e rag e  of specific benefits ra ises  the cos t  of insurance  to consum ers .  T here  is 
no c o n s e n s u s ,  however, on the am ount of in c re ase s  such  m a n d a te s  generate .  In 2003, the  U.S. 
G enera l  Accounting Office (GAO) reviewed studies of the cos ts  of s ta te  m a n d a te s .  The GAO 
found w ide variation in published es t im a te s  of inc reases  in prem ium s attributable lo m andates ,  
from a  3 4 p e rc en t  inc rease  in prem ium s in Maryland, to a  study in Virginia that claimed 
m a n d a te s  accoun ted  for nearly thirty percen t of premiums. S o m e  of this variation can  be 
explained  by the fact that the num ber  an d  type of m a n d a te s  varies am ong  the s ta tes .  In addition, 
s o m e  s tud ies  of m a n d a te s  did not cons ider  the fact that many s ta te  m an d a ted  benefits would be 
offered by insu rance  co m p an ie s—either  a s  an  option or a s  a  s ta n d a rd  service— in the a b s e n c e  of 
m a n d a te s ,  In such  c a s e s ,  s ta te  m a n d a te  laws canno t be  said to be  responsible for the full portion 
of the prem ium s that a re  attributable to the service m anda ted .  In s tud ies  that eva lua ted  the 
marginal c o s ts  of m a n d a te s — those  that likely would not b e  offered in the a b s e n c e  of a 
m a n d a te — premium in c re a se s  due  to m a n d a te s  w ere  typically less  than ten p e rc e n t . ,:1

R e s e a r c h  specifically into in c re a se s  in prem ium s due to m andating well-child e x a m s  a p p e a r s  !o 
be  relatively rare. O ne  study by the Council for Affordable Health Insurance claims that well-child 
m a n d a te s  rep resen t o n e  percen t to three percen t of p rem ium s in the s ta te s  that require such 
co ve rage .  This study did not take into account w hether  such  serv ices  would b e  provided ab sen t  
a  m a n d a te ;  neither, however, d o e s  the  s tudy 's  definition of well-child ca re  a p p e a r  to include al' of 
the se n / ic e s  re c o m m e n d e d  by Ihe AAP periodicity tab le .14 O n e  of the primary concerns  wiln 
m a n d a te s  is that they may actually reduce  cove rage  for certain c o n su m ers  by raising premiums 
to the  ex ten t  that individuals or em ployers  a re  forced to reduce  or eliminate coverage .  Although 
p rem iu m s in the s ta te  would likely in c re ase  to so m e  d eg ree ,  in the a b s e n c e  of additional d a ta  we 
a re  u n ab le  to de term ine  w hat impact a  well-child exam  m a n d a te  would likely have  on the level of 
insu ranco  co v e ra g e  in Alaska.

11 Tho GAO report is available online at http /Avmv gao gav/naw it6ms/d031 IH.pcri

" Thu Council for AtforOablo Health Insurance is a research and advocacy group made up of insurance carriers Its
report on mandates u  available online at http ca/i/ org/frxW asp
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Im p a c t s  o f  R e q u ir in g  C o v e r a g e  o f  W e l l - C h il d  E x a m s  in  A l a s k a

In general,  it a p p e a r s  that health insurance "m andates" a r e  both beneficial and  costly to 
consum ers .  M andates  a re  popular b e c a u s e  they provide c o n s u m e rs  g rea te r  a c c e s s  to services , 
particularly preventive services, which commercial insurers m ay not other/rise  cover. This 
ex p an d ed  cove rage  should lead to avoidance or earlier detection of health issues, which may 
p roduce long-term sav ings in health spending  and  increased quality of life. However, opponen ts  
of m a n d a te s  point to s tudies  showing that m andated  benefits in c re a se  c o s ts  to consum ers ,  
forcing em ployers  an d  individuals to reduce  their level of co v e ra g e  or  even  forego insurance 
altogether, resulting in fewer insured  individuals.15 The question  with regard  to mandating well- 
child coverage  in Alaska, then, is a s  follows: w ou ld  tho  b e n e f i t s  g a in e d  by e x p a n d in g  
p rev e n t iv e  s e r v i c e s  o u tw e ig h  p o ten tia l  i n c r e a s e s  in i n s u r a n c e  p r e m iu m s  an d  th e  
a s s o c i a t e d  p o s s i b le  lo s s  o f  c o v e r a g e ?

Unfortunately, with the data  available to us, w e  cannot conclusively a n s w e r  this question. To be 
clear, there exists  wide c o n s e n s u s  that certain preventive se rv ices  improve health oulcom es.  
S o m e  of these  se rv ices  likely prove to be  sound investments for h ea l thcare  dollars b e c a u s e  they 
avert costly trea tm en ts  for chronic illnesses. This is particularly true of se rv ices  targeted  to 
population g roups  who are  at inc reased  risks for certain illnesses. N onethe less ,  with the 
exception of childhood immunization, we find no sou rce  lo s ta te  with certainty that m andating 
commercial insurance co v e rag e  of Ihe combination of se rv ices  s u g g e s te d  by g roups  such  a s  the 
AAP will provide benefits (improved health ou tcom es and  long-term cos t  savings)  tha t will 
outweigh in c re ase s  in premiums an d  the potential loss of health co v e ra g e  for so m e  num ber  of 
residen ts  that m ay result. To a d d r e s s  these  ques tions fully, you  m ay wish to consult an  actuary 
specializing in hea lthcare  policy.

C u r r e n t  W ell- C hild  C o v e r a g e  in A l a s k a

The extent of well-child exam  co v e rag e  for Alaska children currently d e p e n d s  on  several  factors 
including h e a l th c a r e  c o v e r a g e  s t a tu s ,  w h e th e r  p a r e n t s  ta k e  a d v a n t a g e  of  ' h e  well-child  
b e n e f i t s  th a t  a r e  ava ilab le  lo  th e m ,  a n d  family in c o m e  level.  Table 2 sh o w s the s ta tus  and 
type of hea lthcare  cove rage  for A laskans com pared  (o the national a v e r a g e  for children a g e d  0 to 
18 years.

11 We indudu, as Attachment F, Mandated Health Insurance Benefits: Tradeoffs Among Benefits Coverage, and 
Costs?* Cah/omm Health Policy Roundtable (a Kaiser Family Foundation funded organization). July ,!0G2.
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T a b le  2: T y p e  o f  H e a l t h c a r e  C o v e r a g e  o f  C h i l d r e n  A g e d  0-18 in  A la s k a  a n d
th e  U .S . , 2004

T ype  of  C o v e ra g e
A laska United  S t a t e s

Indiv iduals P e rc e n t Ind iv iduals P e r c e n t
E m p lo y e r  96,160 49.3% 43,899.504 56.4%
Indiv idual 7,210 3.7% 3,502,620 4.5%

M edica id  60,210 30.8% 20,470,668 26.3%
O th e r  P u b l ic  13,790 7.1% 1,089,704 1.4%

U n in s u r e d  17,880 9.2% 8,873,304 11.4%
Total 195,240 100.0% 77,836,000 100.0%

Notes: Percent figures do not sum lo 100 percent due lo rounding Alaska's proportion of children covered by "other 
public" insurance exceeds that of Ihe U S. population due in large part lo children covered by Ihe Indian Health Service 
Source: Kaiser Family Foundation, from U S Census data; available online al htlp/Avww.slaieheallhfacls.org.

Our analys is  of the  da ta  in Table 2 indicates that the pool of children w ho would b e  im pacted  by 
m andating  well-baby c o v e rag e  is som ew hat  limited. Well-child benefits a re  currently available lo 
those  co ve red  by Medicaid and  "other public" insurance, which includes the Indian Health 
Service, primarily under  the federally m a n d a te d  Early an d  Periodic S creen ing  D iagnosis and 
T reatm ent program  (EPSDT). (We d iscuss  this program in g rea ter  detail below.) Mandating 
com mercial c o v e ra g e  would provide no new  benefits to the uninsured. Therefore, the remaining 
pool of approxim ately 103,000 children— those  covered by em ployer-based  or individual 
insurance— re p re se n ts  about 53 percen t of all children a g e d  18 or younger. This is not to say, 
however, that 53 percen t of Alaskan children would substantially benefit from m a n d a te d  well-child 
coverage ,  b e c a u s e  a  num ber  of the s la te 's  insurers already provide so m e  level of well-child 
benefits. For instance, P rem era  Blue Cross, which, according to the Departm ent of C om m erce  
Community a n d  Econom ic Development, Division of Insurance, underwrites ab o u t  78  percen t of 
the co m p re h en s iv e  health insu rance  pr'. 'cies in the state, includes immunizations an d  preventive 
office visits in its group p lans .’0 S ucn  coverage  is limited, however, an d  it is unclear  exactly 
which well-child se rv ic es  a re  covered or how m any exam s a re  allowed annually ,’' Nonethe less ,  
it is c lea r  tha t only a  minority of A laska children who currently receive no well-child benefits would 
begin receiving such  benefits w ere  they to be  m andated  by Ihe state. However, the c a re  of 
children w ho currently receive benefits may improve under such  a  m an d a te  a s  a  num ber  of 
s tud ies  h av e  show n  that private preventive coverage  is generally le ss  than com piehensive ,  and 
a re  generally  inferior to those  required under  Medicaid (EPSDT). W e explore this i s sue  further in 
our d iscuss ion  of E P S D T  below

'n Except lor group plans vztli over 200 members, lor which such services ale an optional benefit. Information c n 
Piemera Blue Cross group plans is available online Ihrougn nttu.'Avseevpremera com

ir Insurance tuinparnc-. operating In Alaska are not required lo Unclose details ol policy agreements, except to 
regulators who are required lo keep such information confidential We. therefore, have no means of determining exactly 
how many Alaskans with private insurance .11 • entitled lo well-child bone tils.
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"Up t a k e" o f  W e ll-Ch il d  B e n e f i t s

R e se a rc h  h a s  d em o n s tra te d  that even w hen  well-child benefits  a re  available, m any  paren ts  do 
not take a d v a n ta g e  of them, nor do parents  typically a d h e r e  to r e c o m m en d e d  exam  schedu le s  a s  
their children age .  This is a  c a u s e  for particular concern  with regard  to low-inccme families, 
w h o se  children a r e  m e re  likely to be in poor health, a r e  m ore likely to h ave  specia l healthcare 
nee d s ,  an d  a re  a t  g rea te r  risk for long-term disability than children in families with higher 
incom es In short,  th e se  a re  precisely the children w ho could benefit m ost from well-child 
e x a m s .18 Figure 1 illustrates the  "uptake" of hea lthcare  se rv ices  by low-income children in 2002.

Figure 1: The Use of Healthcare Serv ices by Insurance Status for Low- 
Income Children in the U .S ., 2002

Olid or Moro Wall-Child Visits 
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Uninsured S7*.i^
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Sourco; Chflsllno PrnvOStPeletS, TPSOT: Medicaid's Critical Cut Cantroveri.i.11 
Benefits Progum for Cti iilron.* Health Pol.cy Toruni Issue Brief No 810 
NovcmDor 20. 2000.
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Figure 2 show s that even  within the cove rage  group m ost likely to receive well-child ca re— those  
on Medicaid— uptake of available services d iminishes rapidly a s  children a g e . '0

F ig u r e  2: P e r c e n t a g e  o f  C h i l d r e n  R e c e i v i n g  M e d ic a id - F u n d e d  W e l l- C h i ld  
_________S c r e e n i n g  b y  A g e  G r o u p  in  t h e  U .S . , 2003________________

i ir l l i

82%

■ .a . - ,1 id

G 8 %
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Ago 'ViAirsi
Sourco: Christine Provost Peters, 'EPSDT: Medicaid's Critical But Controversial Benelils Program for Children." Health Policy Forum 
Issue Brief No. 819: November 20. 2Q0G

The a b o v e  figures su g g e s t  that a  significant portion of Alaskan children who would benefit m ost 
from m a n d a te d  co v e rag e  of well-child ca re— that is, children from low-income families who are  
covered  by com mercial insurance that d o e s  not a lready provide such  coverage-  would not 
receive that ca re  or would receive it only for a  few years.

In c o m e  a s  a  Fa c t o r  in  C o v e r a g e

H ousehold  incom e is p e rh ap s  the  single most predictive factor of health insurance co v e rag e  and, 
therefore, for receipt of well-child exam s. P e c a u s e  low-income children a re  le ss  likely to be  
insured, they are  also, a s  Figure 1 illustrates, less likely to receive well-child care.  Table 3 
provides further ev idence  that the uneven distribution of insu rance  co v e rag e  a c ro s s  income levels 
is such  that the  children who n ee d  preventive c a r e  m ost  m ay not be  receiving it.:o

"  These fkjumr. are fri.m Prove,'.! Pr V i -,

• ' Population data ate from 2005 Certain poverty data are from 20iM Became population and poverty data may tm 
(icm different yeaiy .mil due lo itie impact of sampling error and oilier statistical complomlios. thuso data should he seen 
jc estimates only For the same reasons, and because wo used data Irom different acurr.es. the conn* ol "uninsured,” 
nnd certain r.tt.nr figures in llvs table may nr,t precisely matcfi oilier information its thus re pot I Wo believe, hev.vver, tli.il 
li e proportions of clu'drun in ccelain ago groups and of tho uninsured are reliable esiunalOs
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T a b le  3: I n s u r a n c e  S ta tu s  b y  A g e  a n d  I n c o m e  L e v e l  in  A la s k a ,  20 04-2 0 0 521
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In su re d 174,587 16,071 22,604 18,831 117,081

U n in s u r e d 19,620 6,963 j 35.5% 2,446 12.5% 3,037 15.5% 7,175 36.6%

0 to  6 
Y ears

Total 69,816 8,966 8,895 9,692 \ V . * ' 
1 * r

42,264

In su re d 62,988 5,529 8,055 8,836 40,568

U n in s u r e d 6,828 3,437 50.3% 839 12.3% 856 12.5% 1,696 24.8%

7 to  12 
Y ea rs

Total 63,461 8,463 6,405 ■ 7,317 t '*r* 41,276

In su re d 57,683 6,882 5,636 6,650 38,514

U n in s u r e d 5,779 1,581 | 27.4% 769 13.3% 667 11.5% 2,762 47.8%

13 to  
18 

Y ea rs

Tota l 60,929 5,604 I 9 ,750 ;
£  ■>

4,859
’ •A -

40,716

In su re d 53,916 3,660 . 8,912 , 3,344 38,000

U n in s u re d 7,013 1,945 | 27.7% 838 11.9% 1.515 21.6% 2,716 38.7%

Notos and Scurcos: 1) Tho Federal Poverty Threshold” is a complex slatislica' rneasuio used by Ihe U S. Census Bureau lo report 
pooulalion, economic, and demographic data. This measure differs somewhat from the Federal Poverty Guidelines, which is an 
adminislralive calculation used lo establish eligibility for need-based programs. This table should be viewed as estimates of AlasKan 
children at certain general income levels rather than an indication of who may qualify for specific income-based assistance programs 
Additional information on the differences between poverty guidelines and thresholds is available online al 
htip//aspe /tbs gov/povortyrtaq shtmWdiiforonces.
The figures in this table are Irom Ihe U S Census Bureau, "Current Population Survey" of 2005. Certain poverty data are trcm 2004 
Because population and poverty data may be from different yeats, and due to the impact of sampling encr and olh*. statistical 
complexities, these data should be seen as estimates only For the same reasons, and because we used data from different 
sources, some figures in this table may noi precisely match other information in this report, The public database for "Cunent 
Population Suivey” information from several years is available online at 
mtp //.vu-.v census govAihos/MVw/cpstc/cpsJab!c_cigBtor hlml.

T here  a re  a  num ber  of striking a s p e c ts  of the  d a ta  in Table 3 First, over one-third of all children 
with family incom es below 100 percent of federal poverty threshold are  uninsured This 
c o m p a re s  to an  overall uninsured ra te  for children in Alaska of abou t 9 2 percen t ( see  Table 2), 
Even m ore  alarming, about half of all children from birth to a g e  6 living in poverty do  not have 
insu rance  The re se a rch  w e  reviewed indicates that this is the  p rec ise  group for which society

This table used tho *Fi;tliiiai Poverty Threshold,” which is a statistical measure used by tho U 5. Census Bureau to 
report population, economic, and demographic data. Thu calculation differs somewhat from tho Federal Poverty 
Guidelines, winch am administrative measures used lo establish eligibility (or r,cod-based programs I ms tabid should be 
viewed as estimates of Alaskan children at certain general income 'eve's rnlhcr than an indication of who may gu.il,fy loi 
spcnhc incomo-basrd assistance programs Additional information on the differences between poverty guideline: and 
thresholds is available online at hitp Waspe tihs gov/povsrty/fag shimufdilferenccs
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will likely face Ihe g rea tes t  e x p e n s e  for corrective hea l thcare ." ’ P e rh a p s  the m ost rem arkable  
a s p e c t  of th e se  da ta  is the fact that a  significant portion of all uninsured children in Alaska may 
qualify for well-child benefits under current public assistance eligibility criteria.

M e d i c a i d  E P S D T  C o v e r a g e 23

As you know, the primary public insurance program  for children in Alaska is Denali KidCare 
(DKC).'m B e c a u s e  DKC is funded in part by Medicaid, federal provisions require implementation 
of the Early and  Periodic Screening, Diagnosis, and  T reatm ent program (EPSDT). This program 
requires  com prehensive  well-child services for Medicaid eligible children, which m ust include the  
following:

♦ Screen ing  Services;

♦ C om prehensive  health and developm enta l history:

♦ C om prehensive unclothed physical exam s;

♦ Appropriate immunizations;

♦ Laboratory tests;

♦ Lead toxicity screening;

♦ Health education;

♦ Vision, hearing and dental services; and

♦ O ther  nec es sa ry  d iagnoses,  trea tm ents ,  an d  other m e a s u re s  a s  p rescribed
by law to correct or ameliorate defec ts  an d  physical and  m ental i l lnesses  and
conditions discovered by the  sc reen ing  services.

Overall EPSD T benefits  m ust  m e e t  ' reasonab le  s ta n d a rd s  of medical practice''  a s  su g g e s te d  by 
recognized  medical organizations in child health  c a r e . "  In Alaska, tn e s e  se rv ices  are  
re c o m m e n d e d  at the  following ages ;

♦ Birth, 2, 4, 6, 9, 12, 15. 18 and  24 months;

♦ Aged 3, 4. 5, and  6 years;

♦ At leas t  every other yea r  after a g e  6 *‘J

See, (or example, Eileen Saliitshy. 'Clinical Preventive Services: V.tton is tne Jwco Worm the Squeeze >' 
hlMoihii Haji'h Pctcy Forum l:mo duel. George Washington University. No. BOG; August 24, 2005 We include a copy 
of tins document as Attachment H

■’ A comprehensive review ot Medicaid and ETSOT coverage is outside the scope ol tins report. We provi !e this 
information only as an indicator ;f tho current status ul vwilchild caru in the stale and of tho potuntiai lo oupand this an: 
under t uOlic insurance tri lieu of. or in combination v/.tlv reqii.rimj coverage of vmll-child exams hy commorcial irsurcrs

'* Uenali KidCare is Ihe nainc given lo the slate's puttie insurance program that is (undo I in pad hy Medicaid and
II e .tale Children's Health Insurance Program (5CHII1) further information on Denali KidCare is available online at 
hi‘f> ' 'iu'.v his s/afe a ut/JheS.'Veiu'i'iKulCmvrCvlju't I tm

;y I udhur inlorm.iiion on El-Si) I requirements is ava.iah •• tiom tho Centers for Moil i.aie and Medicaid Services 
online at http /Atvvw cms h/irggv/Vei/.caidE jtlyPenocUcSc/n/

’* 'Alaska Mod,caul Recipient Services* AbsKa Dcpjitmcni I Health arid Social Seivices, Divl'-ion of Healtnearu 
Seivntus. p 1s. avaa.it,!•: nnlne at hltp Avan t is  :M/e ,)« usu/iCil'C/ J-ca.u.-ioeipmi'llr.mdSodi I i ..'/
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A num ber of studies have found that the com prehensive requirem ents  of E PS D T  generally 
provide g rea te r  well-child benefits than th o se  of commercial insurance policies, which tend to 
restrict or deny certain serv ices .27 In Alaska, however, those  who a re  eligible a re  not fully utilizing 
this benefit. According to the fiscal y ea r  2005 "Annual EPSD T Participation Report," only 50.75 
percen t of "total eligibles who should receive a t  least one  initial o r  periodic sc reen"  actually 
received that service.23 Although the federal governm ent is now requiring s ta te s  to implement 
program s to inc rease  participation rates, th o se  efforts have not yet b e e n  widely successfu l .  Just 
s even  s ta te s  h ave  met the federal participation goal of 80 percent. Each of th o se  s ta te s  has  
initial income eligibility guidelines of a t  least 200 percen t of the federal poverty guideline (54,167 
per  month for a  family of four in Alaska in 2006).‘3 T he  barriers to participation are  manifold, but 
include low provider participation ra te s  d u e  to inadequa te  re im bursem ent for services , lack of 
parental a w a re n e s s  of the benefits available, and  the overall scarcity of h ea l thcare  se rv ices  in 
m any parts of Alaska.

In general,  it a p p e a rs  that the num ber  of children who would b e  im pacted  by in c re ase d  efforts lo 
ra ise  participation ra tes  am ong  th o se  currently eligible for EPSD T se rv ices  may e x c e e d  Ihe 
inc reases  that a re  possible strictly from mandating commercial co v e rag e  of well-child exam s. 
According lo d a ta  from the U.S. C e n su s  Bureau, expanding Denali KidCare income guidelines lo 
200 percent of federal poverty guidelines would likely inc rease  by severa l  thousand  the  num ber  of 
uninsured children who are  eligible for services. ’0 However, inc reased  educat ion  ab o u t  available 
benefits and  expanding eligibility do little to a d d re s s  the shor tage  of hea lthcare  providers in 
certain a re a s  cf the s ta te  Although w e located no Alaska-specific re se a rch  in this regard, the 
hea lthcare sy s tem  in many par ts  of the s ta te  likely could not sus ta in  substantial in c re a se s  in 
com prehensive  EPSD T services. In addition, expanding publicly funded se rv ices  will clearly 
inc rease  a  Medicaid budget tha t is already s e e n  by m any a s  being too costly a n d  growing a t  too 
fast a rate. It is worth noting, however, that the  national av e rag e  annua l per  capita  spend ing  on 
children in Medicaid is. a t  51.315, about one-third that of other enro llees  a t  54,011. Also, historic 
cos ts  per  child a re  less, on ave rage ,  for Medicaid than for private insu rance .31

As you know, C hap te r  34 SLA 2003 reduced  the household  income limits for un insured  children 
an d  p regnan t w om en  from 200 percen t of the  federal poverty guidelines for A laska to 175 percent 
of the guidelines, and  converted  that pe rc en ta g e  into dollar am ounts .  As a  result of this change, 
fewer children an d  pregnant wom en w ere  eligible for Denali KidCare. T he  federal poverty 
guidelines typically inc rease  over  lime, so  the income limits, which are  fixed at 175 percen t of the 
2003 guidelines, a re  only abou t 160 percen t of the 2006  guidelines an d  155 p ercen t  of the 2007 
guidelines If the federal poverty guidelines continue to increase , A laska 's  incom e guidelines for 
Denali KidCare wil' continue to fall a s  a  pe rc en ta g e  of the federal poverty guidelines, thereby 
excluding additional residents from cove rage

Seu, lor oxampio, [>o 4-5 of Provost Rotors

-1 Tins report is available* oniino at 
http/a«vwcm; hhs qovAledKOi'iUoriyHcnocllcScm-OiJStotcAsenayttotfponsibiMiesittp

•* Ui'j.u siriios .no G'vuju. lowj, Minnesota. Novado. New York, owt Vermont for iiirtfier mtorm.ition, too
I iuv.. .1 Pderr,, |> federal poverty guidelines for Alaska are .is of April t, 2006

1 '•$ you know, companion lulls currently before the Legislature, °>U »7 and lift tan. xeek in e»pand Denali KidCoro 
eligibility guidelines

11 Provost Peters, p 17
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C o n c l u s i o n

The policy ques tion  of w hether  to m anda te  com mercial in su rance  c o v e rag e  of well-child visits in 
Alaska is a  highly com plex one. A com prehensive review of the question  would include an 
actuarial ana lysis  of the  cost-effectiveness of requiring such  coverage.  S uch  a  review m ay also 
include considering w a y s  to ex p a n d  public health co v e rag e  and  u se  of well-child e x a m s  for both 
Ihe currently eligible population and  those  below a certain level of incom e not currently receiving 
such  benefits. O ther  s ta te s  that have  m a n d a te d  benefits require an exam  sc h ed u le  that is b a s e d  
on, but is m ore  limited than, that su g g e s ted  by the American Association of Pediatrics. S o m e  mix 
of th e se  s tra teg ie s  m ay provide the preventive ca re  Alaskan children n e e d — particularly th o se  in 
low-income families— while avoiding driving hea lthcare  policy prem ium s and  the Medicaid budget 
to unacceptab ly  high levels.

I hope  you find this information to be  useful P le a se  do  not hes ita te  to con tac t  us  if you have  
questions or  n e e d  additional information

Ll  C - ,L4/IV£ R l S C A R C 'lR tP C R T 0 7  1 1 3
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Investing  in M aternal and  Child Health: An E m ployer's Toolkit. 
Pub l is h ed  b y  (he N a t io n a l Bus iness G ro up  on H ea lth , 2007.

Part 1, Page 3
O v e r  the past 15 years, “e v id e n c e  o f  e ffec t iveness” has emerged as a key factor in health benef it 
in ves tm en t d ec is io ns . Em p lo y e rs  interested in  “smart pu rchas ing” have  d eve lo ped  benefit p lans 
that support and in c c n t iv iz c  ev idence-based or ev idence- in formed services.

Part 2, Page 11
Increas ing  hea lthcare costs and stagnat ing qu a l i ty  have led m a n y  em p loyers  to shift the ir focus 
from  budget-based a l lo c a t io n  dec is io ns  lo  value-based purchas ing  strategies. Va lue-based 
p u r c h a s in g  br ings together in fo rm a t io n  on the qu a l i ty  o f  hea lthcare , in c lu d in g  health outcomes 
and hea lth  status, w i t h  data o n  the do l la r  out lays g o in g  towards hea lth .

Because p reven t ive  serv ices  can prevent or reduce the need for treatment they p rov ide  a cost- 
offset. Em p lo y e rs  w h o  invest the ir hea lthcare do lla rs in  screen ing , co unse l in g , and preven t ive  
m ed ica t io n s  m a y  be ab le  to a vo id  spend ing  hea lthcare do l la rs  on treatment. In some cases, w here  
the cost o f  screen ing  is less than the cost o f  treatment, em p loyers  m ay  be ab le  to save healthcare 
do lla rs  by  in v e s t in g  in  p re ven t iv e  serv ices

Part 2, Page 18-19, 24-25
In an actuar ia l ana lys is , the N a t io n a l Bus iness G ro up  found  that W e l l  C h i l d  Serv ices, 
Im m un iz a t io n s ,  and G ene ra l Preventa t ive Serv ices were a l l c ither eos l-cf lect ive or cost-saving.

Part 2, Page 33-36,45-46
W e l l  C h i l d  Serv ices , Im m un iz a t io n s ,  and Genera l Preventat ive S erv ices  arc a l l in c luded  in the 
R e com m end ed  M in im u m  Plan Benefits .
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Maternal and child health is important to business. Maternal 
and child healthcare services (e.g., labor and delivery, 
childhood immunizations) account for SI out o f  every 
$5 large employers spend on healthcare.1 furthermore, a 
substantial proportion o f  employee's lost work time can be 
attributed to children’s health problems. And pregnancy is a 
leading cause o f  short- and long-term disability and turnover 
for most companies,*

Improving the health ol children, adolescents, and childbearing-age women benefits employees in at 
least four ways:

1. L ow er h ea lth care  costs. I le.tlthy women and children use fewer costly healthcare services 
(such as hospitalization) and thus have lower total healthcare costs,

2. Increased productivity. Parents o f  healthy children miss fewer workdays than those with ill 
children. As such, they are Kss likely to take family medical leave, personal sick leave, or paid 
time off d u e  to a child's health problem. They may also be more productive at work because 
they do not suffer stress related to carcgiving.

3. Im pro ved  re ten t ion / re du ced  tu rnover. Women who have healthy pregnancies (pregnancies 
without complications) are able to work longer during their pregnancy and return to work 
sooner after delivery as compared to women who sutler complications. Similarly, parents 
with healthy children and adolescents are less likely to leave the workforce or cutback their 
work hours compared to the parents of children with chronic illnesses or severe disabilities.

4. A h ea l th ier  fu ture  w orkforce . I he children and adolescents of today are the workforce ol 
tomorrow. Many chronic diseases, lor example obesity and mental illness, put children at 
risk for a lifetime of health problems. Kmploycis benefit (Irom lower healthcare costs and 
improved productivity) when the people in the community or region where they recruit are 
healthy.

lutvsiine in M itertu il,m d  ( J'ifd Health includes information, resources, and tools employers can use 
to improve the health ol their beneficiaries. This toolkit includes:

• Recommendations on evidence-informed, comprehensive health benefits to support child, 
adolescent, and pregnancy health (Part 2).

• (,'ost-impact assessments o f the recommended benefit changes (Part 2).
• Data on the cost of maternal and child healthcare services (Parts 2 and 4)
• I he business case for investing in child and adolescent health, healthy pregnancies, and 

primary care services tor ail beneficiaries (I’art *l).
• fools employer can use to develop a maternal and child health strategy, commuuh ate 

the value ol elicit maternal and child health benefits, and link maternal and i liild health 
outcomes to nigaui/ational petformance (Parts A and ).

• Strategics employers i an use to effectively cominunii ate with beneficiaries, and tailor existing 
health programs and policies to the unique needs ofchildieu, adolescents, and prcgr.aut 
women (Pail 3).

• Health education information specific illy developed fir  beneficiaries (Part (>).

o



I m p r o v i n g  M a t e r n a l  a n d  C h i l d  H e a l t h

Maternal and child health refers to the health and health care of:
• Preconception women (women o f  childhearing-agc prior to conception);
• Pregnant women;
• Postpartum women (women who were pregnant in the previous year);
• Children (birth to 12 years) and adolescents (aged 13 to 21 years), including those with 

special health care needs.

B e n e fit D esig n  O p p o rtu n ities

Benefit managers, charged with selecting and implementing health benefits, struggle with complex 
and sometimes contentious resource allocation decisions. Hach year, benefits department staff'must 
decide which healthcare services to cover in their plan(s) and at what level. Typically, these decisions 
are a function of cost, employee and/or union negotiations, and tradition.

Over the past 15 years, “evidence of effectiveness" has emerged as a key factor in health benefit 
investment decisions. Employers interested in “smart purchasing" have developed benefit plans 
that support and incentivize evidence-based or evidence-informed services. ,Many evidence- 
based benefit guidelines have been developed for adult care; far fewer arc availabl • to inform the 
design of maternal and child health benefits, increasing healthcare costs, stagnating qua I ity, ami 
pressure from globalization have also led employers to shift their focus from budget-based allocation 
decisions to value-based purchasing strategies, hmplovers are beginning to see health benefits as an 
investment, not merely a cost.

flic provision o f  evidence-informed, high-value maternal 
and child health benefits, and innovative, family-friendly 
svorlc/lifc benefits may help employers improve the health 
ofchildten, adolescents, and pregnant women, and the 
prodttc tivity o f  employee

Tho M u te r net en d  C h ild  H ea lth  P lan  B e n e fit M o d el 

1 he Maternal and ( ihild I lealtli Plan Benefit Model (Plan Benefit Model) is the cote component 
of this toolkit, llte Plan Benefit Model is an evidence-informed, standardized, equitable, and 
comprehensive health benefits pat kage t rcatcd spec die ally for childteu, adolescents, and ptcgnant 
women. It emphasizes prevention and eatly detection, aims to reduce employee cost barriers to 
essential care services, and strives to balance employee afioidahiliiy with employer sustainability.

I he Plan Benefit Model is the National Business ( lump on I lea It It's (Business ( irotlp's) 
recommendation on minimum health, pharmacy, \< ion, and dental benefits. It includes guidance on 
cost-sharing arrangements and other infbtmatiou pertinent to plan design and administration.

Concepts of evidence and value have helped balance health benefit decisions in recent years.
I lowever, the cost impact of benefit modification remains a critic al lactut in employers' resume? 
allocation decisions. Pinthermore, the potential cost-olfsets ol investing in prevention and early
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detection arc frequently overlooked. To address these issues, the Business Group sponsored an 
actuarial meta-analysis of the Plan Benefit Model. This analysis estimated the cost impact o f  the Plan 
Benefit Model recommendations on typical large-employer PPO and H M O  plan types. The analysis, 
presented in Part 2, provides cost-impact assessments for (a) the entire Plan Benefit Model, (b) each 
service category (e.g., preventive services), and (c) each recommended benefit (e.g., immunizations), 
Employers can use this information to estimate the cost implications of adopting the Plan Benefit 
Model recommendations for their own covered population.

Variation in B e n e fits
While virtually all large employers provide health benefits, there is wide variation in the structure of 
benefits and coverage levels. While tailoring can be used to meet diverse needs, variation can also lead 
to fragmentation, beneficiary confusion, and administrative costs. The extreme cost, quality, and access 
variation seen in the marketplace today suggests that employers arc not maximizing their investment 
in health benefits. Employers may be able to improve their return on investment in health benefits 
by improving the alignment between health benefits, organizational strategy, and internal operations. 
Part 3 includes tools to help employers evaluate the relationships between maternal and child health 
outcomes and organizational performance, implement and track Plan Benefit Model recommendations, 
and design and evaluate other maternal and child-focused he.tbh and work/life benefits.

B e n e fic ia ry  E n g ag em en t O pp ortun ities
Experience has shown employers that providing comprehensive health benefits is not r T ’cicnt to 
enstue good health lor any population: engagement, appropriate utilization, and qual. \ are necessary 
factors as well. In order for beneficiaries to become engaged in health promotion and healthcare 
decision-making, they need education on the importance ol these activities, resources and tools, 
appropriate incentives, and employer support.

The idea behind engagemen t  is simple. Beneficiaries will make better healthcare decisions il they are 
equipped with:

I. I he knowledge necessary to understand their personal (or their child’s) health needs and 
unique health risks; and
I he inhumation required to make ellective healthcare decisions, for example information on 

cost and quality.
Many employers have successfully developed strategics to engage employees; lew have effectively 
engaged dependent beneficiaries, Parts i, T  and () present strategics employers can use to engage 
dependent benefitiatics in health promotion and healthcare decision-making.

O v e r l o o k e d  B e n e f i t s :  C h i l d ,  A d o l e s c e n t ,  a n d  M a t e r n i t y  C a r e

Employer sponsored medical benefit plans were originally developed to protect employees from the 
catastrophic costs of unplanned illness and injury. ( )vei time, these "health iiisin.ince’ plans evolved 
into ' health coverage" programs as tin y began to provide access to basic healthcare services, preventive



s e r v i c e s ,  a n d  a n c i l l a r y  s e r v i c e s  s u c h  a s  m e d i c a l  e q u i p m e n t ,  d e n i a l  c a r e ,  a n d  v i s i o n  c a r e . '  T o d a y ,  m o s t  l a r g e  

e m p l o y e r s  o f f e r  a  r o b u s t  b e n e f i t s  p a c k a g e  t h a t  t y p i c a l l y  i n c l u d e s :

9  H e a l t h c a r e  c o v e r a g e  ( g e n e r a l  m e d i c a l ;  p r e s c r i p t i o n  d r u g s ;  s p e c i a l t y  s e r v i c e s  s u c h  a s  b e h a v i o r a l  

h e a l t h ,  d e n t a l ,  a n d  v i s i o n  c a r e ;  a n d  d i s e a s e  m a n a g e m e n t  s e r v i c e s ) .

•  D i s a b i l i t y  b e n e f i t s .

•  E m p l o y e e  a s s i s t a n c e  s e r v i c e s .

•  W e l l n e s s  p r o g r a m s .

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

e m p l o y e e  a n d  e m p l o y e r  n e e d s .

E m p l o y e r - s p o n s o r e d  h e a l t h  c o v e r a g e  p r o g r a m s ,  p a s t  a n d  p r e s e n t ,  h a v e  f o c u s e d  m a i n l y  o n  t h e  n e e d s  

o f  w o r k i n g - a g e  a d u l t s .  B e n e f i t  p l a n s  w c t c  s t r u c t u r e d  t o  p r o v i d e  c a r e  t o  a d u l t s ,  a n d  t h e  u n i q u e  h e a l t h  

c a r e  n e e d s  o f  c h i l d r e n  w e r e  l a r g e l y  i g n o r e d .  C o n s i d e r  d i e  f o l l o w i n g  e x a m p l e s  r e g a r d i n g  c a r e  f o r  

c h i l d r e n  a n d  p r e g n a n t  w o m e n :

•  C h i l d r e n  g e n e r a l l y  r e c e i v e  c a r e  i n  d i f f e r e n t  s e t t i n g s  t h a n  a d u l t s ;  t h e y  a r e  m o r e  l i k e l y  t o  

n e e d  p r o v i d e r  o f f i c e  v i s i t s ,  h o m e  h e a l t h  s e r v i c e s ,  a n d  s c h o o l - b a s e d  c a r e ,  a n d  l e s s  l i k e l y  

t o  n e e d  p r e s c r i p t i o n  d r u g s  o r  

h o s p i t a l i z a t i o n .

•  T h e  t y p e  a n d  i n t e n s i t y  o f  r e q u i r e d  

c a r e  d i f f e r s  a s  w e l l .  E o r  e x a m p l e ,  

c o m p r e h e n s i v e  w e l l - c h i l d  c a r e ,

( e s s e n t i a l  p r e v e n t i v e  c a r e ) ,  r e q u i r e s  

2 6  p r o v i d e r  o f f i c e  v i s i t s  a n d  a t  l e a s t  

3 7  i m m u n i z a t i o n s  d u r i n g  t h e  f i r s t  

2 1  y e a r s  o f  l i f e . " 4, s T h e s e  c r i t i c a l  

h e a l t h c a r e  s e r v i c e s  a r e  a  l o n g - t e r m  

i n v e s t m e n t ;  t h e y  s e t  t h e  s t a g e  f o r  a  

l i f e t i m e  o f  g o o d  h e a l t h .

•  C h i l d r e n  w i t h  s p e c i a l  h e a l t h  c a r e  

n e e d s  ( a p p r o x i m a t e l y  1 2 . 8 %  o f  

c h i l d r e n  u n d e r  t h e  a g e  o f  1 8 )  

r e q u i r e  i n t e n s i v e  a n d / o r  s p e c i a l i z e d  

c a r e .  T h e s e  c h i l d r e n  s u f f e r  f r o m  

c o m p l e x  p r o b l e m s  t h a t  a r e  o f t e n  

b e s t  a d d r e s s e d  b y  a  h e a l t h c a r e  t e a m  

t h a t  s a i l  i n t e g r a t e  n e c e s s a r y  h e a l t h ,  e d u c a t i o n ,  a n d  s o c i a l  

s e r v i c e s .

•  R e s e a r c h  s h o w s  t h a t  p r e c o n c e p t i o n  h e a l t h  a f f e c t s  

p r e g n a n c y  h e a l t h  a n d  t h e  h e a l t h  o l  i n f a n t s  a n d  c h i l d r e n .

T h e r e f o r e ,  c h i l d  h e a l t h  r e q u i r e s  a  l o n g - t e r m  p e r s p e c t i v e  

a n d  a n  i n v e s t m e n t  i n  w o m e n ’s  h e a l t h  a n d  w e l l - b e i n g .

T y p i c a l  e m p l o y e r - s p o n s  r e d  p l a n s  d o  n o t  a d e q u a t e l y  a c c o u n t  f o r  

i l u s e  d i f f e r e n c e s  i n  e i t h e r  p l a n  d e s i g n  o r  c o s t - s h a r i n g  s t r a t e g i e s .
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E m p l o y e r - S p o n s o r e d  H e a l t h  C o v e r a g e  P e r t i n e n t  t o  M a t e r n a l  

a n d  C h i l d  H e a l t h

D e p e n d e n t  C o v e r a g e

T y p i c a l l y ,  e m p l o y e r - s p o n s o r e d  p l a n s  

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

u n d e r  d i e  a g e  o f  6 5 ,  t h e i r  d e p e n d e n t s  

( c h i l d r e n ,  a n d  s p o u s e s  o r  d o m e s t i c  

p a r t n e r s ) ,  a n d  o c c a s i o n a l l y  r e t i r e e s .

V i r t u a l l y  a l l  l a r g e  e m p l o y e r s  p r o v i d e  

m a t e r n i t y  b e n e f i t s  ( i . e . ,  c o v e r a g e  f o r  

p r e n a t a l  c a r e ,  l a b o r  a n d  d e l i v e r y ,  a n d  

p o s t p a r t u m  c a r e ) .  D e p e n d e n t  c o v e r a g e  f o r  c h i l d r e n  v a r i e s  b y  a g e ,  s c h o o l  s t a t u s ,  a n d  o t h e r  f a c t o r s .  

M o s t  l a r g e  e m p l o y e r s  p r o v i d e  c h i l d  d e p e n d e n t  c o v e r a g e  b o m  b i r t h ,  t h o u g h  a d o l e s c e n c e ,  a n d  i n t o  

y o u n g  a d u l t h o o d .  I n  f a c t ,  4 3 %  o l  B u s i n e s s  G r o u p  m e m b e r  s u r v e y  r e s p o n d e n t s  p r o v i d e  h e a l t h c a r e  

c o v e r a g e  t o  d e p e n d e n t  c h i l d r e n  t h r o u g h  a g e  2 5 ,  a s  l o n g  a s  t h e  c h i l d  r e m a i n s  a  f u l l - t i m e  s t u d e n t . 6

Figure 1A: Child Dependent Age Cutoffs for Largo Employers
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D e m o g r a p h i c s  

P r e g n a n t  W o m e n

I n  2 0 0 6 ,  t h e r e  w e r e  5 5 . 9  m i l l i o n  w o m e n  o f  childbcnring-ugc ( w o m e n  a g e d  I S  t o  4 4  y e a r s )  i n  t h e  

I h t i i e d  S t a t e s .  A p p r o x i m a t e l y  6  m i l l i o n  (1  I *.*<>) o f  t h e s e  w o m e n  b e t  a  m e  p r e g n a n t  a n d  4  m i l l i o n  h a d  

l i v e  b i r t h s .  I n  1 0 0 0 , 6 5 . 0 %  o f  p r e g n a n t  w o m e n  h a d  p r i v a t e  h e a l t h  i n s u r a n c e ,  n a m e l y  e m p l o y e r -  

s p o n s o r e d  h e a l t h  c o v e r a g e . "  G e r t a i n  s u b - g r o u p s  o f  p r e g n a n t  w o m e n ,  f o r  e x a m p l e  n o n  I l i s p a n i c  

w h i t e  w o m e n  a n d  w o m e n  w i t h  i n c o m e s  3 0 1 ' h i  o r  m o r e  a b o v e  t h e  F e d e r a l  p o v e r t y  l i n e ,  w e r e  e v e n  

m o r e  l i k e l y  t o  b e  p r i v a t e l y - i n s u r e d  ( 7 4 . S ' ) a  a n d  9 2 . 1 %  r e s p e c t i v e l y ) .



C h i l d r e n  a n d  A d o l e s c e n t s

I n  2 0 0 6 ,  t h e r e  w e r e  7 3 . 7  m i l l i o n  c h i l d r e n  i n  t h e  U n i t e d  

S t a t e s  b e t w e e n  t h e  a g e s  o l  0  a n d  1 7  y e a r s ,  a c c o u n t i n g  

f o r  2 5 %  o l  t h e  t o t a l  p o p u l a t i o n /  I n  2 0 0 5 ,  5 7 . 8 %  

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

c o v e r a g e .9 A c c o r d i n g  t o  B u s i n e s s  G r o u p  s u r v e y s ,  c h i l d  

a n d  a d o l e s c e n t  d e p e n d e n t s  ( t h r o u g h  a g e  2 5 )  g e n e r a l l y  

c o m p r i s e  a b o u t  o n e - t h i r d  o f  a  l a r g e  e m p l o y e r ’s  t o t a l  

b e n e f i c i a r y  p o p u l a t i o n / ’

Age 0*3

z  A g e  

1 3 %  4 ' 1 2

'  9 % — A g e  1 3 - 1 8

- A g e  1 9 - 2 1  

A g e  2 2 - 2 5

C h i l d r e n  w i t h  S p e c i a l  H e a l t h  C a r e  N e e d s  

A p p r o x i m a t e l y  1 2 . 8 %  o f  c h i l d r e n  u n d e r  t h e  a g e  o f  1 8  

i n  t h e  U n i t e d  S t a t e s  h a v e  a  s p e c i a l  h e a l t h  c a r e  n e e d  ( a

c h r o n i c  a n d  s e v e r e  h e a l t h  p r o b l e m  t h a t  r e q u i r e s  m o r e  i n t e n s i v e  o r  s p e c i a l i z e d  c a r e  t h a n  c h i l d r e n  

n o r m a l l y  r e q u i r e ) . 10 C h i l d r e n  w i t h  s p e c i a l  h e a l t h  c a r e  n e e d s  a r e  o n l y  s l i g h t l y  l e s s  l i k e l y  t h a n  

t h e i r  p e e r s  t o  h a v e  e m p l o y e r - s p o n s o r e d  h e a l t h c a r e  

c o v e r a g e .  C h i l d r e n  w i t h  s p e c i a l  h e a l t h  c a r e  n e e d s  

a r e  a n  i m p o r t a n t  p a r r  o f  a n  e m p l o y e r ’s  b e n e f i c i a r y  

p o p u l a t i o n  b e c a u s e  t h e y :

•  E x p e r i e n c e  c o m p l e x ,  c h r o n i c ,  a n d  s e v e r e  

h e a l t h  p r o b l e m s ,  w h i c h  c a n  b e  d i f f i c u l t  t o  

m a n a g e .

•  U s e  m o r e  h e a l t h c a r e  s e r v i c e s  t h a n  o t h e r  c h i l d r e n  a n d  t h u s  h a v e  h i g h e r  o v e r a l l  h e a l t h c a r e  

e x p e n d i t u r e s .

•  E x p e r i e n c e  m o r e  s i c k  d a y s  t h a n  o t h e r  c h i l d r e n  a n d  r e q u i r e  a d d i t i o n a l  o f f i c e  v i s i t s  a n d  

h o s p i t a l i z a t i o n s ,  w h i c h  r e s u l t s  i n  l o s t  p r o d u c t i v i t y  a n d  a b s e n t e e i s m  f o r  t h e i r  p a r e n t s .

P r e g n a n c y - R e l a t e d  H e a l t h c a r e  C o s t s :  A n  O v e r v i e w

1 l u t  i n g  2 0 0 3 ,  ‘7 0 %  o f  f e m a l e s  h a d  a t  l e a s t  o n e  h e a l t h c a r e  e x p e n d i t u r e .  P r e g n a n c y  i s  a  m a j o r  c a u s e  

o f  h e a l t h  c x p e i u l i u n e s  a m o n g  w o m e n  o f  c h i l d b e a r i n g - a g e . 1'

I h e  t o t a l  c o s t  o f  a  p r e g n a n c y  i n c l u d e s  p h y s i c i a n / p r o v i d e r  s e r v i c e s  l o r  p r e n a t a l  c a r e  a n d  l a b o r  a n d  

d e l i v e r y ;  h o s p i t a l  o r  b i r t h - c e n t e r  f e e s  f o r  l a b o r  a n d  d e l i v e r y :  l a b o r a t o r y  a n d  d i a g n o s t i c  t e s t i n g  

c o s t s ;  m e d i c a t i o n ;  a n d  p o s t p a r t u m  c a r e .  T h e  t o t a l  c o s t  o f  a  p r e g n a n c y  i s  d i f f i c u l t  t o  e s t i m a t e  d u e  t o  

d i f f e r e n t  p r o v i d e r  p a y m e n t  m e t h o d s  ( e . g . ,  c a p i t a t i o n ) ;  e x t e n s i v e  r e g i o n a l  d i f f e r e n c e s ;  a n d  v a r i a n c e  i n  

t h e  p t o c c d u i ' c s .  m e d i c a t i o n s ,  a n d  s c r e e n i n g  s e r v i c e s  w o m e n  a n d  t h e i r  n e w b o r n s  r e c e i v e .  A c c o r d i n g  

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

2 0 0  i ,  p r e n a t a l  c a t e  a n d  m a t e r n i t y - r e l a t e d  h o s p i t a l  p a y m e n t s  c o m b 'm c d a v e r a g e d  5 7 , 7 3 7  f o r  a  v a g i n a l  

d e l i v e r y  a n d  . 5 1 0 , ‘7 5 8  f o r  a  c e s a r e a n  d e l i v e r y  ( t h e s e  f i g u r e s  i n c l u d e  p a t i e n t  o u t - o f - p o c k e t  c o s t s ) . 1'

7 o
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I n  2 0 0 0 ,  t h e  a v e r a g e  h o s p i t a l  c h a r g e  f o r  l a b o r  

a n d  d e l i v e r y  w a s  $ 6 , 2 0 0  ( t h i s  f i g u r e  d o e s  

n o t  i n c l u d e  c h a r g e s  l o r  t h e  n e w b o r n s  c a r e ) .  

O t h e r  t y p e s  o f  o b s t e t r i c  h o s p i t a l  s t a y s  i n c l u d e d  

a n t e p a r t u m  c a r e  ( a v e r a g e  c h a r g e  $ 6 , 9 0 0 ) ,  

c a r e  r e l a t e d  t o  p r e g n a n c y  l o s s  ( a v e r a g e  c h a r g e  

$ < $ , 2 0 0 ) ,  a n d  p o s t p a r t u m  c a r e  ( a v e r a g e  c h a r g e  $ 8 , 9 0 0 ) . 12 A n o t h e r  s t u d y  u s i n g  1 9 9 6  d a t a  i n c l u d e d  

i n f a n t  c o s t s  i n  t h e i r  a n a l y s i s  a n d  f o u n d  t h a t  l a b o r  a n d  d e l i v e r y  c o s t s  a v e r a g e d  $  1 2 , 7 7 0  a m o n g  w o m e n  

i n  e m p l o y e r - s p o n s o r e d  , - i a n s . 11 T h e  c o s t  o f  d e l i v e r y  f o r  a  f u l l - t e r m  h e a l t h y  i n f a n t  a v e r a g e d  $ 8 , 5 9 3 ,  a n d  

t h e  c o s t  o f  d e l i v e r y  f o r a  f u l l - t e r m  i n f a n t  w i t h  c o m p l i c a t i o n s  a v e r a g e d  $ 1 3 , 7 1 3 . M

P r e m a t u r i t y  i s  o n e  o f  t h e  m o s t  e x p e n s i v e  c o m p l i c a t i o n s  o f  p r e g n a n c y .  T h e  c o s t  o f  d e l i v e r y  f o r  a  

p r e t e r m  i n f a n t  a v e r a g e d  $ 2 1 , 0 5 2  i n  1 9 9 6 ,  a n d  t h e  c o s t  o f  d e l i v e r y  f o r  a n  e x t r e m e l y  p r e t e r m  i n f a n t  

a v e r a g e d  $ 6 3 , 2 5 6 . '  ’ I n  2 0 0 3 ,  t h e  c a r e  o f  p r e m a t u r e  o r  l o w - b i r t h w c i g h t  b a b i e s  a c c o u n t e d  f o r  n e a r l y  

h a l f  o f  t h e  $ 3 6 . 7  b i l l i o n  d o l l a r s  s p e n t  o n  h o s p i t a l  c a r e  f o r  i n f a n t s .  N e a r l y  h a l f  o f  a l l  c h a r g e s  r e l a t e d  

t o  p r e m a t u r i t y  f a l l  i n  t h e  l a p s  o f  e m p l o y e r s  a n d  o t h e r  p r i v a t e  i n s u r e r s .  I n  f a c t ,  e a c h  y e a r  e m p l o y e r s  

s p e n d  a p p r o x i m a t e l y  $ 9  b i l l i o n  d o l l a r s  o n  c l a i m s  r e l a t e d  t o  p r e m a t u r i t y . tG

H e a l t h c a r e  C o s t s  f o r  C h i l d r e n  a n d  A d o l e s c e n t s :  A n  O v e r v i e w  

I n  2 0 0 0 .  n a t i o n a l  h e a l t h c a r e  e x p e n d i t u r e s  f o r  c h i l d r e n  a n d  a d o l e s c e n t s  t o t a l e d  $ 6 7  b i l l i o n .  A m o n g  

c h i l d r e n  w h o  u s e d  a n y  t y p e  o f  h e a l t h c a r e  s e r v i c e  i n  2 0 0 0 , t h e  a v e r a g e  m e d i c a l  e x p e n s e  w a s  $ 1 ,1  1 5 . '  

A s  i s  c o m m o n  i n  a d u l t  p o p u l a t i o n s ,  a  r e l a t i v e l y  s m a l l  p r o p o r t i o n  o f  c h i l d r e n  a r e  r e s p o n s i b l e  f i n  t h e  

b u l k  o f  t o t a l  m e d i c a l  e x p e n d i t u r e s ,  h ' o r  e x a m p l e ,  w h i l e  t h e  a v e r a g e  p c r - c h i l d  h e a l t h c a r e  e x p e n d i t u r e  

w a s  $ 1 ,1  1 5  i n  2 0 0 0 ,  t h e  m e d i a n  e x p e n s e  w a s  o n l y  $ 3 1 6 . 1'

B y  d e f i n i t i o n ,  c h i l d r e n  w i t h  s p e c i a l  h e a l t h  c a r e  

n e e d s  u s e  m o r e  h e a l t h c a r e  . s e r v i c e s  t h a n  t h e i r  

p e e r s ,  l o r  e x a m p l e ,  c h i l d r e n  w i t h  s p e c i a l  n e e d s  

h a v e  t w i c e  a s  m a n y  o u t p a t i e n t  c a r e  v i s i t s  a s  o t h e r  

c h i l d r e n . 1' T h e  i n c r e a s e d  s e r v i c e  u s e  r e s u l t s  i n  

a d d i t i o n a l  h e a l t h c a r e  c o s t s .  A m o n g  c h i l d r e n  w i t h  

a  s p e c i a l  h e a l t h  c a r e  n e e d ,  t h e  a v e r a g e  m e d i c a l  

e x p e n s e  w a s  $ 2 , 4 9 8  i n  2 0 0 0 ,  m o r e  t h a n  d o u b l e  

t h e  a v e r a g e  f o r  a l l  c h i l d t e n .

H e a l t h c a r e  S e r v i c e s  U s e d C h i l d r e n  w i t h  S p e c i a l  H e a l t h  C a r e  N e e d s All C h i l d r e n

O utpa t ien t  < l l i t c v i .  4 8 3  3 % 0 7 . 4 %

E m e r g en c y  t l e p a i lm tn l  visit 16 .3 % 11 .1 %

lf)D3li'!i'l htVsjiilal ..lay 0 .0 "!i 2 A  •

D enial  v sit 5 0 . 3 % 44

I V s c i i p f i n n  m e d ic a t io n / ( ! . / % 4 5 IV

S o u r c e :  O - . u V y l M  U h . \ l t m M i l >;<H U im t O iO '- k f te n m h $/'< t i l  H erts  H<" . t i d l h  ! " | i N o  71 R< kv Ml) A.j--- :y
for I tiMlllirato Ht m v d i  anil Quality; »(X1G



S p e c i a l  n e e d s  s r a t u s  i s  o n l y  o n e  d e m o g r a p h i c  

v a r i a b l e  t h a t  a f f e c t s  h e a l t h c a r e  u s e  a n d  h e a l t h c a r e  

c o s t s .  F o r  e x a m p l e ,  c h i l d r e n  l i v i n g  i n  r h e  N o r t h e a s t  

a n d  t h e  M i d w e s t  a r e  m o r e  l i k e l y  t o  u s e  h e a l t h c a r e  

s e r v i c e s  a n d  h a v e  h i g h e r  h e a l t h c a r e  e x p e n s e s  t h a n  

c h i l d r e n  i n  o t h e r  a r e a s  o f  t h e  c o u n t r y .  W h i t e  c h i l d r e n  a r c  m o r e  l i k e l y  t o  i n c u r  m e d i c a l  e x p e n s e s  

t h a n  e i t h e r  I l i s p a n i c  o r  b l a c k  c h i l d r e n . 17 A g e  is  a l s o  a n  i m p o r t a n t  f a c t o r :  v e r y  y o u n g  c h i l d r e n  ( 0  

t o  5  y e a r s )  a r e  m o r e  l i k e l y  t o  h a v e  h e a l t h c a r e  e x p e n d i t u r e s  t h a n  o l d e r  c h i l d r e n  ( 6  t o  11  y e a r s )  o r  

a d o l e s c e n t s  ( 1 2  t o  1 7  y e a r s ) . 17

More than 4 million hospitalizations per year could be prevented by improving primary care, increasing 
access to quality treatment, and encouraging Americans to live a healthier lifestyle.
In 2004, spending on pedialiic conditions included'8:

• Short-lerm diabetes complications ($G1 million)
• Asthma ($326 million)
• Gastroenteritis ($241 million)
• Urinary tract infections ($109 million)

While hospital admission rates for some of these conditions have reminded stable or declined, trealmenl 
costs for oihers have risen dramatically. For example, between 1997 and 200418:

• Diabetes complications costs rose more than 50%, from $40 to $61 million.
• Pediatric gastroenteritis costs rose 10%, from $219 to $241 million.
• Urinary tract infection costs rose 27%, from $86 tn $109 million.

E m p l o y e r - S p o n s o r e d  H e a l t h c a r e  C o v e r a g e  C o s t s

T h e  c o s t  o f  e m p l o y e r - s p o n s o r e d  h e a l t h  p l a n s  i n c r e a s e d  d r a m a t i c a l l y  t h r o u g h  t h e  l a t e  1 9 8 0 s  a n d  

1 9 9 0 s .  I l e a l r h c a r e  c o s t  i n c r e a s e s  p e a k e d  i n  2 0 0 2 ,  s v h e u  t h e  c o s t  t r e n d  r e a c h e d  \ 4 .7 % .v ' S i n c e  2 0 0 2 ,  

c o s t s  h a v e  s t a b i l i z e d ;  y e t  l a r g e  e m p l o y e r s  s t i l l  l a c e  s t e e p  a n n u a l  i n c r e a s e s . 1'’

I n  2 0 0 5 ,  l a r g e  e m p l o y e r s ,  o n  a v e r a g e ,  p a i d  $ 6 , 6 5 8  p e r  e m p l o y e e  e n r o l l e d  i n  a n  I I N K )  p l a n  a n d  

$ 6 , 5 1 8  p e r  e m p l o y e e  e n r o l l e d  i n  a  I ' l ’O  p l a n  ( r e f e r  t o  f i g u r e  I t ! )  ( n o t e  t h i s  i s  a  s u m m a r y  o f  

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

s e r v i c e s ,  o r  d e n t a l  o r  v i s i o n  c a r e ) . 1'1 I n  2 0 0 7 ,  t h e  t o t a l  a v e r a g e  c o s t  o f  c o v e r a g e  w a s  a p p r o x i m a t e l y  

$ 4 , 3 6 0  f o r  a n  i n d i v i d u a l  a n d  $  1 2 , 1  11) f o r  a  f a m i l y  ( t h e s e  f i g u r e s  i n c l u d e  e m p l o y e r  i i u t l e m p l o y e e  

p r e m i u m  c o s t s ) .  11
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Figure 1B: Large-Employer Healthcare Cost Increases, 1990-2008

1999 2000 2001 2002 2003 200-1 2005 200G 2007 2008

S o u r c e :  National Business Group on  Health, Walson Wyatt Worldwide. 2 0 0 7 Dashboard tor Success: Ho,v Best Pertormeis Do II 12th Annual Survey 
Report Washington, DC: Walson Wyatt Worldwide: 2007.

Figure 1C: Large-Employer Healthcare Costs by Plan Type, 2005

€ m p l o y e r  C o n t r i b u t i o n E m p l o y e r  C o n t r i b u t i o n '  T o t a l  p r e m i u m  .
r l a l l  l y p e

u. * ... ^ Single Family Single Family Single Family
HM0 S642 $2,598 $3,472 $8,741 $4,114 $11,339
PP0 $709 $2,628 $3,618 $9,124 $4,326 $11,752

All Plan Types $089 $2,658 $3,550 $8,917 $4,239 $11,575

N ote :  Large oivpbycr ,v i d e f i n e d  as any employer with mute  than 200 employees.
S o u r c e :  H s i . ty J  K;ii: • r I .w i ly  t oundation, I 'eallh Ro: i nrr.ti 7, !  d u c a l in  Trust, imphiycr Health Benefits 2006  Annual Swvcy Menlo Park, CA: lleuiy 
J  Kaiser ramify inundation.  Heattti Research A I duration Trust: 200G

F o r  y e a r s  e m p l o y e r s  h a v e  u s e d  e m p l o y e e  c o s t - s h a r i n g  t o  c o n t a i n  h e a l t h c a r e  c o s t s .  I n  f a c t ,  g r o w t h  i n  

h e a l t h c a r e  p r e m i u m s  h a s  c o n s i s t e n t l y  o u t p a c e d  b o t h  i n f l a t i o n  a n d  g r o w t h  i n  w o r k e r s ’ e a r n i n g s  f o r  

t h e  p a s t  .’. ( I  y e a r s . ' 1 b e t w e e n  2 0 0 ( 1  a n d  2 0 0 5 ,  t h e  c o s t  o l  b u y i n g  c o v e r a g e  l o r  a n  e m p l o y e e  ( i . e . ,  t h e  

e m p l o y e e s  s h a r e  o l  t h e  p r e m i u m )  i n c r e a s e d  ( 1 1 %  ( $ 2 7 3 )  t o r  s i n g l e  c o v e r a g e  a n d  6 0 %  ( £ 0 7 1)  f o r  

f a m i l y  c o v e r a g e . "

F a m i l y  o u t  n |  p o c k e t  

c o s t s  f o t  m e d i c a l  c . n e  

a r e  a l s o  o n  t h e  r i s e .

I n  2 0 0 3 .  1 i S . 2 ° o  o f  

f a m i l i e s  c o v e r e d  b y  

e m p l o y e r -  s p o n s o r e d  

h e a l t h  b e n e f i t s  s p e n t  

1 0 %  o r  m o r e  o f  t h e i r

o 10



a n n u a l  i n c o m e  o n  m e d i c a l  e x p e n s e s  ( p r e m i u m s  a n d  c o p a y m e n t / c o i n s u r a n c e ) ,  c o m p a r e d  t o  1 4 . 2 %  i n  

1 9 9 6 . 21 T h i s  r e p r e s e n t s  a  2 8 %  i n c r e a s e  o v e r  8  y e a r s .

W h i l e  e m p l o y e e  c o s t - s h a r i n g  i s  a n  e f f e c t i v e  c o s t - c o i u a i n m e n t  s t r a t e g y ,  m a n y  e x p e r t s  b e l i e v e  t h a t  

e m p l o y e r s  h a v e  m a x i m i z e d  t h e  f i n a n c i a l  b e n e f i r  o f  c o s t - s h a r i n g .23 H i g h  c o s t - s h a r i n g ,  s p e c i f i c a l l y  

h i g h  p r e m i u m s ,  c a n  p r i c e  s o m e  f a m i l i e s  o u t  o f  t h e  m a r k e t .  S i m i l a r l y ,  h i g h  d e d u c t i b l e s ,  c o p a y m e n t /  

c o i n s u r a n c e  r e q u i r e m e n t s ,  a n d  o u t - o f - p o c k e t  m a x i m u m  a m o u n t s  m a y  f o r c e  f a m i l i e s  t o  d e l a y  o r  f o r g o  

c a r e .  O n e  o f  t h e  p r i m a r y  p u r p o s e s  o f  t h e  P l a n  B e n e f i t  M o d e l  i s  t o  b a l a n c e  e m p l o y e r  s u s t a i n a b i l i t y  

a n d  e m p l o y e e  a f f o r d a b i l i t y .  T h e  P l a n  B e n e f i t  M o d e l  a i m s  t o  e n s u r e  b e n e f i c i a r y  a c c e s s  t o  e s s e n t i a l  c a r e  

s e r v i c e s  b y  r e m o v i n g  b e n e f i c i a r y  c o s t  b a r r i e r s  w h e r e v e r  p o s s i b l e ,  a l l  w i t h o u t  i n c r e a s i n g  e m p l o y e r  c o s t s .

E m p l o y e r - S p o n s o r e d  M a t e r n a l  a n d  C h i l d  H e ja l t h  B e n e f i t  C o s t s 1

T o  p r o v i d e  d a t a  o n  t h e  c o s t  o f  m a t e r n a l  a n d  c h i l d  h e a l t h c a r e  s e r v i c e s  f o r  a  t y p i c a l  l a r g e  e m p l o y e r  i n  

t h e  U n i t e d  S t a t e s ,  P r i c e w a t e r h o u s e C o o p e r s  ( P w C )  d e v e l o p e d  a  c o s t  p r o j e c t i o n  m o d e l .  T h i s  m o d e l  

i n c l u d e d  d a t a  f r o m  P w C ’s  p r o p r i e t a r y  h e a l t h  i n s u r a n c e  c o s t  m o d e l  a n d  t h e  M c d s t a t  d a t a b a s e .

T h e  M e d s t a t :  d a t a b a s e  u s e d  i n  t h i s  a n a l y s i s  i n c l u d e d  i n f o r m a t i o n  o n  t h e  e x p e r i e n c e  o f  3  m i l l i o n  

m e m b e r s  c o v e r e d  b y  l a r g e - e t n p l o y e r  h e a l t h c a r e  b e n e f i t  p l a n s  d u r i n g  2 0 0 4 .  T h i s  d a t a  s e t  r e p r e s e n t s  

a  t y p i c a l  d i s t r i b u t i o n  o f  e n r o l l m e n t  b y  p l a n  t y p e  ( H M O ,  P P O ,  P O S ,  a n d  i n d e m n i t y  p l a n s )  a n d  

a v e r a g e  c o s t - s h a r i n g  p r o v i s i o n s  ( d e d u c t i b l e ,  c o n s u  r a n e e ,  a n d  c o p a y m e n t ) .  T h e  d a t a  w a s  n o r m a l i z e d  

t o  r e f l e c t  t h e  t y p i c a l  l e v e l  o f  c o s t s  f o r  a  h y p o t h e t i c a l  p o p u l a t i o n  o f  1 2 0 , 0 0 0  b e n e f i c i a r i e s  ( r e f e r  t o  

f i g u r e s  1 D ,  1 1\ .  a n d  1 F ) .

C h i l d r e n  a n d  a d o l e s c e n t s  

c o m p r i s e d  3 3 %  o f  t h e  

b e n e f i c i a r y  p o p u l a t i o n  i n c l u d e d  

i n  t h e  M e d s t a t  d a t a  a n d  w e r e  

r e s p o n s i b l e  f o r  1 4 . 7 %  o f  t o t a l  

c o s t s  ( $ 4 9 . 5  m i l l i o n )  ( r e f e r  

t o  F i g u r e  I D ) .  C h i l d r e n  a n d  

a d o l e s c e n t s '  u s e  o f  h e a l t h c a r e  

s e r v i c e s ,  a n d  t h e  a s s o c i a t e d  

c o s t s ,  w e r e  h i g h e s t  i n  t h e

fi t  s i y e a r  o f  l i l e  ( i n c l u d i n g  b i r t h )  a n d  d u r i n g  l a t e  a d o l e s c e n c e .  I f e a l t h c a t e  s e r v i c e s  f o r  c h i l d r e n  a n d  

a d o l e s c e n t s  w e r e  r e s p o n s i b l e  f o r  1 6 %  o f  i n p a t i e  n t  c o s t s ,  1 2 %  o f  o u t p a t i e n t  c o s t s ,  1 8 %  o l  p r o f e s s i o n a l  

s e r v i c e s / o f f i c e  v i s i t  i o s t s ,  1 ()"i> o l  p r e s s ,  r i p t i o n  d r u g  c o s t s ,  a n i l  2 4 %  o l  a n t i l l a r y  s e r v i c e  c o s t s .

F e m a l e s  c o m p r i s e d  5 4 . 6 %  o l  t h e  a d u l t  b e n e f i c i a r y  p o p u l a t i o n  a n d  w e r e  r e s p o n s i b l e  f o r  6 4 . 3 %  

o f  a d u l t - r e l a t e d  c o s t s .  M a t e r n i t y  b e n e f i t s ,  in<  h i d i n g  p r e n a t a l  a n d  p o s t p a r t u m  c a r e  s e r v i c e s ,  w e r e  

r e s p o n s i b l e  f o r  3 . 8 %  ( 5 1 2 . 7  m i l l i o n )  o f  t o t a l  p l a n  c o s t s .

> u  ’  A v e r a g e  A n n u a l  C q s t  o f  B e n e f i t s  F o r  

C o v e r e d  C h i l d r e n  ; a n d  A d o l e s c e n t s

Newborns (0-1 year) $4,629
Children (1-12 years) $872

Adolescents (13-18 years) $1,125

All Children (0 18 years) $1,258

o
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Figure 1D: Health Plan Benefits for Large Employers, Average Benefits 
for a Plan with 120,000 Beneficiaries, 2004

B en e f i t s  for C h i ld ren  

=  $ 4 9 . 5  M il l ion

A du l t  F e m a l e  N o n - M a t e r n i t y  B e n e f i t s  

=  $ 1 7 1 . 5  M il l ion

N o l e s :  The p lan  e n ro l lm e n t  for th is  da ta  in c lu d es  act ive e m p loyees ,  re t i rees  u n d e r  65 ,  a n d  COBRA part ic ipants .  Dental benef it s  a re  not 

in c luded .  Benefi ts  for re t i rees  6 5  a n d  over  a re  not included.

S o u r c e :  P r ic e w a te rh o u se C o o p e rs  LLP. A ctuarial Analysis o l  the National Business Group on  Health's M aternal a n d  C h ild  Health P lan  

Benefit M odel, Atlanta, GA: P r ice w a te rh o u se C o o p e r s  LLP, A ugus t  2 007 .

Figure 1E: Beneficiary Healthcare Costs for Children and Adolescents, by Age, 2004

A g e  G r o u p  

( Y e a r s )

A v e r a g e  

N u m b e r  o f  

B e n e f i c i a r i e s

I n p a t i e n t

H o s p i t a l

S e r v i c e s

O u t p a t i e n t

H o s p i t a l

S e r v i c e s

P r o f e s s i o n a l
S e r v i c e s

P r e s c r i p t i o n
D r u g s

A n c i l l a r y

S e r v i c e s

00-00 1,664 $2,708 $242 $1,537 $67 $74
01-04 5,199 $177 $235 $569 $107 $58
05-09 7,613 $99 $154 $309 $135 $61
10-14 9,450 $126 $156 $307 $183 $71
15-19 10,099 $249 $279 $412 $249 $94
20-25 5,342 $367 $357 $493 $383 $110
Total 39,367 $301 $228 $446 $203 $79



Figure 1F: Total Plan Costs, by Age, 2004

A g e  G roup
A v e r a g e  

N u m b e r  of 
B e n e f i c i a r i e s

I n p a t i e n t  
/ H o s p i t a l  

(  S e r v i c e s

. O u t p a t i e n t
H o s p i t a l
S e r v i c e s

P r o f e s s i o n a l
S e r v i c e s

*

P r e s c r ip t i o n
. D r u g s

A n c i l l a ry
S e r v i c e s

Total .

. . . .
C h i ld re n

■ ■
39,367 $ 0 , 8 6 0 ,0 6 7 $8,992,537 $17,572,525 $7,979,406 $3,101,806 $49,506,342

A d u l ts
' •.•' ' •

80,633 S62.093.331 $64,069,727 $81,467,397 $68,911,505 $10,021,403 $286,563,363

All
B e n e f i c i a r i e s

120,000 $73,953,399 $73,052,264 $99,039,922 $76,890,911 $13,123,210 $336,069,705

D is t r ib u t io n  of B e n e f i t s 220% 21.7% 29.5% 22.9% 3.9% 100%

C h i l d r e n ' s  %  

o f  Total
3 3 % 1C% 12% 18% 10% 24% 15%

T h e  2 0 0 4  d a t a  s h o w n  a b o v e  w a s  o n e  o l  t h e  p r i m a r y  s o u r c e s  u s e d  t o  p r o j e c t  t h e  a v e r a g e  h e a l t h  

p l a n  c o s t s  l o r  2 0 0 7 .  T  h e  u p d a t e d  2 0 0 7  p l a n  c o s t s  w e r e  u s e d  t o  e s t i m a t e  t h e  i m p a c t  o f  t h e  P l a n  

B e n e f i t  M o d e l ’s  r e c o m m e n d e d  c h a n g e s  i n  p l a n  d e s i g n .  F o r  m o r e  i n f o r m a t i o n  o n  t h e  c o s t  i m p a c t  o f  

r e c o m m e n d  p l a n  d e s i g n  c h a n g e s ,  r e f e r  t o  P a r t  2 .

H e a l t h - R e l a t e d  C o s t s  f o r  E m p l o y e r s

f n  a d d i t i o n  t o  h e a l t h  p l a n  e x p e n d i t u r e s ,  e m p l o y e r s  p a y  f o r  s p e c i a l l y  s e r v i c e s  s u c h  a s  d e n t a l ,  v i s i o n ,  

a n d  m e n t a l  h e a l t h  c a r e ;  d i s e a s e  m a n a g e m e n t  s e r v i c e s ;  s h o r t -  a n d  l o n g - t e r m  d i s a b i l i t y ;  a n d  c o s t s  

a s s o c i a t e d  w i t h  a b s e n t e e i s m ,  l o s t  p r o d u c t i v i t y ,  a n d  t u r n o v e r .

W o r k p l a c e  B u r d e n

A  s u b s t a n t i a l  p r o p o r t i o n  o f  e m p l o y e e s  l o s t  w o r k  t i m e  c a n  h e  a t t r i b u t e d  t o  c h i l d  h e a l t h  p r o b l e m s .  

R e s e a r c h  s h o w s  t h a t  c h i l d  i l l n e s s  a n d  i n j u r y  r e s u l t  i n  a b s e n t e e i s m ,  t a r d i n e s s ,  l e a v i n g  w o r k  e a r l y ,  a n d  

s i g n i f i c a n t  w o r k  i n t e r r u p t i o n s / '  W o r k i n g  p a r e n t s  w i t h  y o u n g  c h i l d r e n  i n  c h i l d c a r e  t y p i c a l l y  m i s s  9  

d a y s  o f  w o r k  a n n u a l l y  d u e  t o  c h i l d  i l l n e s s ;  t h e  p a r e n t s  o f  e l e m e n t a r y - s c h o o l - a g e d  c h i l d r e n  m i s s  u p  

t o  1 3  c l a y s  o f  w o r k  a n n u a l l y  d u e  t o  c h i l d  i l l n e s s . r ’ T h e s e  

m i s s e d  w o r k  c l a y s  r e s u l t  i n  l o s t  p r o d u c t i v i t y  c o s t s  l o r  

e m p l o y e r s .  I n  f a c t ,  e m p l o y e e  a b s e n c e s  d u e  t o  c h i l d c a r e  

b r e a k d o w n s  c o s t  b u s i n e s s e s  i n  t h e  U n i t e d  S t a t e s  

a p p r o x i m a t e l y  S 3  b i l l i o n  d o l l a r s  e v e r y  y e a r . ” '

T h e  p a r e n t s  o f  c h i l d r e n  w i t h  s p e c i a l  h e a l t h  c a t e  n e e d s  

a r e  p a r t i c u l a r l y  v u l n e r a b l e  t o  l o s t  w o r k  t i m e .  W h e n

a s k e d  a b o u t  t h e i r  e x p e r i e n c e  d u r i n g  t h e  p r e v i o u s  y e a r ,  p a r e n t s  o l  s p e c i a l  n e e d s  c h i l d r e n  r e p o r t  a n  

a v e r a g e  o f  2 0  m i s s e d  s c h o o l / c h i l d c a r e  d a y s ,  1 2  p r o v i d e r  o f f i c e  o r  e m e r g e n c y  d e p a r t m e n t  v i s i t s ,  a t  

1 . 7  h o s p i t a l i z a t i o n s . * 7 O n e  s t u d y  f o u n d  t h a t  t h e  m o t h e r s  o f  c h i l d r e n  w i t h  a  d e v e l o p m e n t a l  d e l a y  

d i s a b i l i t y  ( e . g . ,  c e r e b r a l  p a l s y ,  a u t i s m )  l o s e  a r o u n d  5  h o u r s  o l  w o r k  e a c h  w e e k ,  t o t a l i n g  2 5 0  h o u r . 1, 

p e r  y e a r .  T h i s  t r a n s l a t e d  i n t o  l o s t  p r o d u c t i v i t y  c o s t s  o f  $ 3 , 0 0 0  t o  $ 5 , 0 0 0  a  y e a r  ( a s s u m i n g  a n  l i o t t r h  

e m p l o y e e  c o s t  o l  $ 1 2  t o  $ 2 0 , i n c l u d i n g  f r i n g e  b e n e f i t s ) . :H

a n d

o r

r s

o
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T h e  w o r k p l a c e  b u r d e n  o f  c h i l d h o o d  i l l n e s s  

i s  h i g h e s r  a m o n g  t h e  p a r e n t s  o f  y o u n g  

c h i l d r e n ,  d u e  t o  t h e  i n c r e a s e d  r a r e  o f  i l l n e s s  

a m o n g  y o u n g  c h i l d r e n  a n d  t h e i r  i n a b i l i t y  

t o  c a r e  l o r  t h e m s e l v e s . ’ 1 I l l n e s s ,  i n j u r y ,  a n d  

d i s a b i l i t y  a m o n g  a d o l e s c e n t s  a l s o  r e s u l t  i n  l o s t  

p r o d u c t i v i t y  f o r  p a r e n t s  a n d  s u b s e q u e n t  c o s t s  

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

e x p e n s i v e  i n j u r i e s  o f  a n y  a g e  g r o u p  a n d  r e q u i r e  

a  s i g n i f i c a n t  a m o u n t  o f  c a r e .  T h e  p a r e n t s  o f  

t h e s e  a d o l e s c e n t s  o l r e n  l o s e  w o r k  t i m e  i n  o r d e r  

t o  c a r e  f o r  t h e i r  c h i l d  i n  t h e  h o s p i t a l  a n d  d u r i n g  t h e  r e h a b i l i t a t i o n  p r o c e s s .  U n i q u e  i s s u e s  o f  

a d o l e s c e n c e  s u c h  a s  s e r i o u s  m e n t a l  i l l n e s s ,  s u b s t a n c e  a b u s e ,  a n d  u n i n t e n d e d  p r e g n a n c y  c a n  c a u s e  

s i g n i f i c a n t  p a r e n t a l  s t r e s s .

b o t h  c h i l d  a n d  a d o l e s c e n t  

h e a l t h  p r o b l e m s  c a n  r e s u l t  i n  

w o r k  c u t b a c k  o r .  i n  e x t r e m e  

c a s e s ,  a n  e a r l y  e x i t  f r o m  t h e  

w o r k f o r c e .  R e s e a r c h  s h o w s  

t h a t  w o r k / t i l e  b e n e f i t s  c a n  

s u p p o r t  f a m i l i e s  s t r u g g l i n g  

w i t h  a c u t e  o r  c h r o n i c :  i l l n e s s  

o r  i n j u r i e s . 11 T h e s e  b e n e f i t s  

c a n  r e d u c e  t u r n o v e r  a n d  

i m p r o v e  p r o d u c t i v i t y . 3 i,!6

F a m i l y - F r i e n d l y  B e n e f i t s  

E m p l o y e r  s e n s i t i v i t y  t o  f a m i l y  i s s u e s  i s  s t r o n g l y  a s s o c i a t e d  w i t h  i n c r e a s e d  j o b  s a t i s f a c t i o n  a t u l  l o y a l l y .  

A  2 0 0 0  A m e r i c a  (■“  W o i k  . s u r v e y  f o u n d  t h a t  s e v e r a l  f a m i l y - f r i e n d l y  b e n e f i t s  w e r e  i n d e p e n d e n t l y  

r e l a t e d  t o  o r g a n i z a t i o n a l  c o m m i t m e n t .  E m p l o y e e s  w h o  h a d  a c c e s s  t o  ( a )  f l e x i b l e  w o r k  s c h e d u l e s ,  ( b )  

p r e v e n t i v e  m e d i c a l  c a r e ,  a n d / o r  ( c )  c h i l d c a r e  f o r  s i c k  c h i l d r e n ,  e  v e n  w h e n  t h e y  d i d  n o r  p e r s o n a l l y  

u s e  t h e s e  b e n e f i t s ,  s h o w e d  a  s t m n g e r  c o m m i t m e n t  t o  t h e i r  o r g a n i z a t i o n  a n d  .1 . s i g n i f i c a n t l y  l o w e r  

i n t e n t i o n  t o  q u i t  t h a n  e m p l o y e e s  w i t h o u t  a c c e s s  t o  t h e s e  b e n e f i t s . ' "

f a m i l y - f r i e n d l y  b e n e f i t s  a r e  a l s n  a  m e a n s  o f  r e c r u i t i n g  e m p l o y e e s  a n d  p r o m o t i n g ,  p r n d i u  t i v i t y  ( r e f e r  

t o  f i g u r e  l (  i ) .  I n  a  r e c e n t  s t u d y ,  t c s e a n  h e r s  e v a l u a t e d  t h e  i m p . n  t o l  l o u r  t y p e s  o f  f a m i l y - f r i e n d l y  

b e n e f i t s :  p r e n a t a l  p r o g r a m s ,  w o r k s i t e  l . u  t a t i o i i  p i o g t a m s ,  s i c k  c h i l d c a r e ,  a n d  f l e x i b l e  w o r k i n g  
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b e n e f i t s  f o r  c h i l d r e n  a n d  a d o l e s c e n t s  ( a g e s  0  t o  2 1  y e a r s ) ,  a s  w e l l  a s  p r e c o n c e p t i o n ,  p r e g n a n t ,  a n d  

p o s t p a r t u m  w o m e n .

T h e  m o d e l  i n c l u d e s  r e c o m m e n d a t i o n s  o n  m i n i m u m  h e a l t h ,  p h a r m a c y ,  v i s i o n ,  a n d  d e n t a l  b e n e f i t s ;  

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

P l a n  B e n e f i t  M o d e l  i s  n o t  m e a n t  t o  h e  a  g o l d - s t a n d a r d ;  r a t h e r ,  i t  i s  t h e  N a t i o n a l  B u s i n e s s  G r o u p  o n  

H e a l t h ’s  ( B u s i n e s s  G r o u p ’s )  b a s e l i n e  r e c o m m e n d a t i o n  o n  w h i c h  b e n e f i t s  t i l l  l a r g e  e m p l o y e r s  s h o u l d  

c o v e r  i n  n i l  o f  t h e i r  h e a l t h  p l a n s .

T h e  P l a n  B e n e f i t  M o d e l  w a s  d e s i g n e d  t o :

1 . K n c o u r a g e  e v i d e n c e - i n f o r m e d  b e n e f i t  d e s i g n .

2 . l ' m p h a s i z e  p r e v e n t i o n  a n d  e a r l y  d e t e c t i o n .

3 .  R e d u c e  e m p l o y e e  c o s t  b a r r i e r s  t o  e s s e n t i a l  c a r e  s e r v i c e s .

4. I m p r o v e  s t a n d a r d i z a t i o n .

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

P l a n  B e n e f i t  M o d e l  D e s i g n

T h e  B u s i n e s s  G r o u p  u s e d  a  m u l t i - s t e p  p r o c e s s  t o  i d e n t i f y ,  s t r u c t u r e ,  a n d  e s t i m a t e  t h e  f i n a n c i a l  

i m p a c t  o f  t h e  h e a l t h  b e n e f i t s  r e c o m m e n d e d  i n  t h e  P l a n  B e n e f i t  M o d e l .

D e v e l o p m e n t

T h e  B u s i n e s s  G r o u p  e s t a b l i s h e d  t h e  M a t e r n a l  a n d  F a m i l y  I l e a l t h  B e n e f i t s  A d v i s o r y  B o a r d  ( B e n e f i t s  

A d v i s o r y  B o a r d )  t o  d e v e l o p  a n d  v e t  t h e  P l a n  B e n e f i t  M o d e l ,  a n d  t o  p r o v i d e  g u i d a n c e  o n  t h e  o v e r a l l  

p r o j e c t .  1 h e  B e n e f i t s  A d v i s o r y  B o a t d  c o n s i s t e d  o f  I d  B u s i n e s s  ( Ir< u p  m e m b e r  m e d i c a l  d i r e c t o r s ,  

b e n e f i t  m a n a g e r s ,  a n d  h e a l t h  p r o m o t i o n  p r o g r a m  s t a l l ;  h e a l t h c a r e  c o n s u l t a n t s ;  a n d  d e l e g a t e s  ( t o r n  

t h e  A m e r i c a n  A c a d e m y  o f  F a m i l y  P h y s i c i a n s  ( A A F ' P ) ,  t h e  A m e r i c a n  A c a d e m y  o l  P e d i a t r i c s  ( A A P ) ,  

a n d  t h e  N a t i o n a l  A s s o c i a t i o n  o l  P e d i a t r i c  N u r s e  P r a c t i t i o n e r s  ( N A P N A P ) .  1 l i e  B e n e f i t s  A d v i s o r , - 

B o a r d  m e t  b e t w e e n  F e b r u a r y  2 ( ) 0 ( »  a n d  M a y  2 0 0  ‘ t o  d e s i g n  a n d  r e v i s e  t h e  P l a n  B e n e f i t  M o d i  I.

C o n t e n t  a n d  D a t a  S o u r c o s

T h e  b e n e f i t s  r e c o m m e n d e d  i n  t h e  P l a n  B e n e f i t  M o d e l  w e r e  a d a p t e d  f r o m  i l i n i c a l  g u i d e l i n e s  a n d  

( c c o m m e u d a t i o u s  d e v e l o p e d  b y  2 K  p r o f e s s i o n a l  o r g a n i z a t i o n s ,  h c a l t h c . i i e  g r o u p s ,  a n d  F e d e r a l  I n  i l t l i  

a g e n c i e s  ( r e f e r  t o  F i g u r e  2 A ) .  I n  o r d e r  t o  p r o m o t e  c o n s i s t e n c y  a n d  s t . m d a i d i / . u i n u ,  w e l l  c h i l d  c a t e  

b e n e f i t s  w e r e  m o d e l e d  o n  t h e / A m e r i c a n  A c a d e m y  o l  P e d i a t r i c s '  H r i g h t  I ' n t U M  ( i u i t i r l i n f t  (2 ,0 0 7 .  3 i d  

e d i t i o n ) ,  w h i c h  l u i t c l i o n s  a s  t h e  s t a n d a r d  o f  p r e v e n t i v e  c a r e  i n  p e d i a t r i c  p r a c t i c e s  a c t o s s  t h e  c o u n t r y .

W h e n  c lit lie a l  g u i d e l i n e s  a n d  r e c o m m e n d a t i o n s  w c i o  n o t  a v a i l a b l e ,  i n d i i s t t y  M . u i d a t d  d e f i n i t i o n s  a n d  

b e n e f i t  c o v e t a g e  l i m i t s  w e t e  a p p l i e d .  I l i e  I c c i c i a l  I m p l u y c c s  I l e a l t h  B e n e f i t  P l a n  ( I  I I I B P )  w a s  u s e d



a x  t h e  i n d u s t r y  s t a n d a r d  d e f a u l t .  F E H B R  i s  t h e  l a r g e s t  g r o u p  m e d i c a l  p l a n  i n  r h e  U n i t e d  S t a t e s  a n d  i s  

r e v i e w e d  a n n u a l l y  t o r  a d e q u a c y .

I n  s i t u a t i o n s  w h e r e  c l i n i c a l  g u i d e l i n e s  o r  r e c o m m e n d a t i o n s  c o n f l i c t e d ,  t h e  B e n e f i t s  A d v i s o r y  B o a r d  

r e v i e w e d  t h e  o r i g i n a l  d o c u m e n t s  a n d  d e v e l o p e d  t h e i r  o w n  “ e x p e r t  o p i n i o n ”  s t a t e m e n t .

F i g u r e  2A : O r g a n i z a t i o n s  C i t e d  in  t h e  P l a n  B e n e f i t  M o d e l

Advisory Committee on Immunization Practices (ACIP) ______________________________________

Agency lor Healthcare Resea.cn and Quality (AHRQ) _____

American Academy of Family Physicians (AAFP)

American Academy o! Ophthalmology ( A A O ) ______________________________________

American Academy ol Pediatric Dentistry (AAPD)________________________________________________________

American Academy of Pediatrics (AAP)

American Association lor Pediatric Ophthalmology and Strabismus (AAPQS)______________________________

American Association ol Certified Ortlioptists (AACO)___________________________________________________

American College ol Obstetricians and Gynecologists (ACOG)

American Dental Association (ADA) ___________________________________________

American Dietetic Association (ADA)

American Medical Association (AMA)

American Psychological Association (APA)_______________________________________________

American Speech-Language-Heaimg Association ( A S H A ) _______________________________

Bright Futures Guidelines

California Healthcare Foundation (Ch'CF) _________________ _____________

Center for Medicare and Medicaid Services (CMftS) _______

Centers for Disease  Control and Prevention (CPC)____________________________________________________

Eye Med________________________________________________________ __________________________

Federal Employee Hea'th Benefit P b n ( F U ‘BP)______________

Hospice FourJa t .on  ol Amer ca (HfA) ___ __________________________ ___________ __________________

Kaiser Family Foundation (Kf F)

National Academy ol Neuropsychology (NAN)

National Hr a an d  Palliative Care O i g a m / a t i o n ________________________________

U S '  Services Health  Care  S try  s(TirCate) _____________

U S  Breastfeeding Committee (USED)

. rtmr 1 of Health and Human Services. Bureau of Health Prof 

U G Pre.'ir t ' . c  Sf.'iv.C!; fa- k I vr.e ( U S P S N )

R e v i e w

l h i"  P l . i i i  B e n e f i t  M o d e l  w a s  r e v i e w e d  h y  t h e  B e n e f i t s  A d v i s o r y  B o a r d .  I n  a d d i t i o n ,  i n  a d  h o t  

c o m m i t t e e  o l  .’ <) i n d i v i d u a l s  a n d  o r g a n i z a t i o n s  r e v i e w e d  t h e  m o d e l  a n d  s u b m i t t e d  c o m m e n t s  a n d  

c o r r e c t i o n s .  T h e s e  e x t e r n a l  r e v i e w e r s  p r o v i d e d  a d d i t i o n a l  e x p e r t i s e  a n d  g u i d a n c e .  R e v i e w e r s  i n c . I n  1 cl 

p r i m a r y  c a r e  p r o v i d e r s ;  a c a d e m i c  r e s e a r c h e r s ;  m a t e r n a l  a n d  c h i l d  h e a l t h  p o l i c y  e x p e r t s ;  p a t i e n t  a n d  

f a m i l y  a d v o c a t e s ;  a n d  a m  i l l a t y  s e r v i c e  p r o v i d e r s ,  i r u  h i d i n g  d e n t i s t s ,  d i e t i c i a n s ,  v i s i o n  p r o v i d e r s ,  a n d  

o t h e r s .  A  f u l l  l i s t  o f  e x t e r n a l  r e v i e w e r s  i s  p r o v i d e d  i n  t h e  a c k n o w l e d g e m e n t s  s ec  t i o n  o n  p a g e  i i i .



E v i d e n c e - I n f o r m e d  C o v e r a g e

T h e  P l a n  B e n e f i t  M o d e l  w a s  i n f o r m e d  b y  m e d i c a l  e v i d e n c e .  S o m e  r e c o m m e n d e d  i n t e r v e n t i o n s  ( e . g . ,  

S T  I s c r e e n i n g )  a r e  e v i d c n c c - b a s c d .  O t h e r  r e c o m m e n d e d  i n t e r v e n t i o n s  d o  n o t  m e e t  t h e  s t r i n g e n t  

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

i m p r o v e m e n t .  T h e s e  i n t e r v e n t i o n s  a r e  b a s e d  o n  w h a t  is  c a l l e d  “ r e c o m m e n d e d  g u i d a n c e . ”

G e n e r a l l y ,  t h e  t e r m  “e v i d e n c e - b a s e d "  r e f e r s  t o  m e d i c a l  

i n t e r v e n t i o n s  ( e . g . ,  t e s t s ,  p r o c e d u r e s ,  m e d i c a t i o n s )  t h a t  

h a v e  b e e n  e v a l u a t e d  a n d  d e t e r m i n e d  t o  b e  e f f e c t i v e .

T h i s  m e a n s  t h e  i n t e r v e n t i o n  h a s  a  m e a s u r a b l e  i m p a c t  

o n  h e a l t h  o u t c o m e s :  i t  p r e v e n t s  d i s e a s e ,  r e d u c e s  

m o r t a l i t y ,  o r  i m p r o v e s  a  p e r s o n ’s  f u n c t i o n a l i t y .

A n  i n t e r v e n t i o n  i s  c o n s i d e r e d  “ c v i d c n c c - b a s c d ”  w h e n 1 7 :

•  P e e r - r e v i e w e d ,  d o c u m e n t e d  e v i d e n c e  s h o w s  t h a t  t h e  i n t e r v e n t i o n  i s  m e d i c a l l y  e f f e c t i v e  i n  

r e d u c i n g  m o r b i d i t y  o r  m o r t a l i t y ;

•  R e p o r t e d  m e d i c a l  b e n e f i t s  o f  t h e  i n t e r v e n t i o n  o u t w e i g h  i t s  r i s k s ;

•  T h e  e s t i m a t e d  c o s t  o f  t h e  i n t e r v e n t i o n  i s  r e a s o n a b l e  w h e n  c o m p a r e d  t o  i t s  e x p e c t e d  b e n e f i t ;  a n d

•  T h e  r e c o m m e n d e d  a c t i o n  i s  p r a c t i c a l  a n d  f e a s i b l e .

R e c o m m e n d e d  g u id a n c e  is  b a s e d  o n  t h e  b e s t  a v a i l a b l e  i n f o r m a t i o n  a b o u t  a  c o n d i t i o n ,  d i s e a s e ,  o r  

h e a l t h  s e r v i c e ,  b u t  l a c k s  t h e  s c i e n t i f i c  r e s e a r c h  s u p p o r t  i n  o r d e r  l o  b e  c o n s i d e r e d  e v i d e n c e - b a s e d .  E x p e r t  

o p i n i o n ,  e x p e r t  p a n e l  j u d g m e n t s ,  a n d  c o n s e n s u s  o p i n i o n  a r e  a l l  f o r m s  o l  r e c o m m e n d e d  g u i d a n c e .

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

p l a n s  p r o m o t e  h e a l t h  c a r e  w i t h  i c m o n s t r a t e d  e f f e c t i v e n e s s  b y  p r o v i d i n g  m o r e  g e n e r o u s  c o v e r a g e  

l o r  s e r v i c e s  s u p p o r t e d  b y  s t r o n g  e v i d e n c e ,  a n d  l e s s  g e n e r o u s  c o v e r a g e  f o r  s e r v i c e s  t h a t  a r e  u n p r o v c n  

o r  e  i d e n c e  i n d i c a t e s  m a y  b e  i n e f f e c t i v e  o r  u n s a f e . '  T h e  B u s i n e s s  ( i r o t t p  a n d  m a n y  i n d i v i d u a l  

e m p l o y e r s  b e l i e v e  t h a t  t h i s  a p p r o a c h  p r o m o t e s  q u a l i t y  a n d  s t a n d a r d i z a t i o n ,  a n d  h e l p s  r e d u c e  c o s t s  b v  

e l i m i n a t i n g  w a s t e . '

E v i d e n c e - b a s e d  b e n e f i t  d e s i g n  i s  a  u s e f u l  a p p r o a c h  t o r  m a n y  a r e a s  o f  c l i n i c a l  c a r e .  I l o w e v e r .  i t  is  

n o t  f e a s i b l e  i n  a l l  a r e a s .  I o r  m a n y  i n t e r v e n t i o n s  c o m m o n l y  p e r f o r m e d  i n  t h e  c o u r s e  o f  t  h i l d  a n d  

a d o l e s c e n t  c a r e ,  t h e r e  a r e  f e w ,  i f  a n y ,  p r o p e r l y  c o n s t r u c t e d  s t u d i e s  t h a t  l i n k  t h e  i n t e r v e n t i o n  w i t h  

i n t e n d e d  h e a l t h  o u t c o m e s .  I h e  a b s e n c e  o l  e v i d e n c e  d o e s  n o t  d e m o n s t r a t e  a  l a c k  o f  u s e f u l n e s s ,  

h o w e v e r ;  i t  m o s t l y  r e f l e c t s  a  l a c k  o f  d o c u m e n t e d  s t u d y . *  M a n y  o r g a n i z a t i o n s  a n d  i n s t i t u t i o n s  a t e  

s v o i k i n g  t o  f i l l  t h e s e  e x i s t i n g  g a p s  i n  i n h u m a t i o n . *

I ’m i l  si i e n t i f i c  i e s e . i t i l u . m  b e  c o n d u c t e d  e m p l o y e i s  m u s t  f i n d  o t h e r  w a y s  t o  e v a l u a t e  t h e  u s e f u l n e s s  a n d  

a p p r o p r i a t e n e s s  o f  i I n k !  h e a l t h  i n t e r v e n t i o n s .  R e c o m m e n d e d  g u i d a n c e  ( e . g . ,  a n  e x p e r t  o p i n i o n  f r o m  a  

l e a d i n g  p t o f e s s i o n . i l  n i g a n i / a t i n n )  is  o n e  i m p o r t a n t  s o u r c e  o f  i n h u m a t i o n  i n  t h e  b e n e f i t  d e s i g n  p m c c s s .

o
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Evidence-based recommendations in pediatrics are limited due to3:
• Unique ethical issues regarding the withholding of treatment from vulnerable populations. It would be 

unthinkable for a clinician to withhold a long-standing treatment from a child in order to lest its utility; 
yet, that is what a true randomized controlled trial (RCT) would require.

• Lower levels of research investment. Children’s health problems (compared to adult issues) are less 
likely to be studied, and, when studied, the research is not as well funded.

• Challenges ol research in children. Children are more difficult to study than adults. For example, 
because children’s bodies change rapidly through the natural process of growth and development, 
the effect of a given intervention (e.g., counseling to promote weight loss in obese children) can be 
difficult to measure.

• Demographic challenges. Children aged 1 to 5 years in the United States are the most diverse in 
terms of race and ethnicity of any age cohort.

• Social determinants of health (e.g., poverty, education, social support) impact children to a far 
greater extent than adults.

T h e  P l a n  B e n e f i t  M o d e l  i s  b a s e d  p r i m a r i l y  o n  r e c o m m e n d e d  g u i d a n c e .  F o r  t h e  p u r p o s e  o f  

t r a n s p a r e n c y ,  e a c h  p r o p o s e d  b e n e f i t  c a r r i e s  a n  “ e v i d e n c e  r a t i n g . ”

Evidence Rating Level
Evidence-Based Research 1
Recommended Guidance

• Expert Opinion
• Expert Panel
• Expert Consensus

2

Federally Vetted 3
Industry Standard 4

P l a n  B e n e f i t  M o d e l  G u i d a n c e

C o v e r e d  P o p u l a t i o n

I l i e  P l a n  B e n e f i t  M o d e l  i s  d e s i g n e d  t o  a d d r e s s  t h e  m h m n u M  h e a l t h  c a r e  n e e d s  o f  a  t a r g e t  p o p u l a t i o n :

1.  P r e c o n c e p t i o n ,  p r e g n a n t ,  a n d  p o s t p a r t u m  w o m e n .

2. C h i l d r e n  (0 t o  12 y e a r s  o f  a g e )  a n d  a d o l e s c e n t s  (13 t o  21 y e a r s  o l  a g e ) ,  i n c l u d i n g  t h o s e  w i t h  

s p e c i a l  h e a l t h  c a r e  n e e d s .

T h e  P l a n  B e n e f i t  M o d e l  d o e s  n o t  i n c l u d e  r e c o m m e n d a t i o n s  o n  b e n e f i t s  f o r  a d u l t  m e n  ( w i t h  t h e  

e x c e p t i o n  o f  v a s e c t o m y )  o r  f o r  a d u l t  w o m e n  o u t s i d e  o f  t h e  s c o p e  o l  m a t e r n i t y  c a r e .

1 l i e  a d o l e s c e n t  a g e  l i m i t  ( 2 1  y c a t s )  is  c o n s i s t e n t  w i t h  c o m m o n l y  a c c e p t e d  d e f i n i t i o n s  F o r  

d i f l e r e n t i a t i n g  b e t w e e n  a d o l e s c e n c e  a n i l  a d u l t h o o d . ‘ “ P l a n  p r o v i s i o n s  f o r  p r e c o n c e p t i o n ,  p r e g n a n t ,  

a n d  p o s t p a r t u m  w o m e n  a p p l y  t o  a d o l e s c e n t s  w h o  r e q u i t e  k p r o d u c t i v e  h e a l t h  s e r v i c e s ,

B e n e f i t  c o v e r a g e  f o r  l a b o r  a n d  d e l i v e r y ,  w h i c h  i n c l u d e s  s e r v i c e s  f o r  n e w b o r n s ,  c a n  b e  a p p l i e d  t o  t h e  

m o t h e r  a n d / o r  r e t r o s p e c t i v e l y  t o  t h e  n e w b o r n  c h i l d  o n c e  a n  a p p l i c a t i o n  l o r  t h e  c h i l d ’s h e a l t h  c o v e t  a g e  

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

c o m p l e t e d  a n d  s u b m i t t e d  t o  t h e  e m p l o y e r ’s  h e a l t h  p l a n  w i t h i n  3 0  c l a y s  o f  b i r t h ,
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R e f e r e n c e d  H e a l t h  P l a n s

T h e  P l a n  B e n e f i t  M o d e l  w a s  d e s i g n e d  t o  s u p p o r t  t w o  c o m m o n  m a n a g e d  c a r e  p l a n  d e s i g n s :  p r e f e r r e d  

p r o v i d e r  o r g a n i z a t i o n s  ( P P O s )  a n d  h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n s  ( H M O s ) .  T h e s e  t w o  

p l a n  d e s i g n s  w e r e  c h o s e n  b e c a u s e  t h e y  a r e  e x t r e m e l y  c o m m o n .  A s  s u c h ,  u t i l i z a t i o n  a n d  c l a i m s  d a t a  

c o u l d  b e  u s e d  f o r  a c t u a r i a l  m o d e l i n g  p u r p o s e s .  T h e  P l a n  B e n e f i t  m o d e l  c a n  b e  a p p l i e d  t o  o t h e r  p l a n  

d e s i g n s ,  s u c h  a s  c o n s u m e r - d i r e c t e d  h e a l t h  p l a n s  ( G D I  I P s ) ;  h o w e v e r ,  r e s t r u c t u r i n g  w o u l d  b e  r e q u i r e d .

C o v e r e d  S e r v i c e s

C o v e r e d  s e r v i c e s  d e s c r i b e d  i n  t h e  P l a n  B e n e f i t  M o d e l  a r e  d e s i g n e d  t o  s u p p o r t  a  r a n g e  o f  h e a l t h c a r e  

s e r v i c e s  a l o n g  a  p r e v e n t i o n  -  i l l n e s s  -  c h r o n i c  d i s e a s e  c o n t i n u u m .  T h e  c o v e r e d  s e r v i c e s  a r e  o r g a n i z e d  

i n t o  f i v e  d e s c r i p t i v e  c a t e g o r i e s :

•  P r e v e n t i v e  S e r v i c e s  a r e  d e s i g n e d  t o  d e t e c t  t h e  e x i s t e n c e  o f ,  o r  r i s k  f o r ,  d i s e a s e s ,  c o n d i t i o n s ,  

a n d  p r o b l e m s .  T h e s e  s e r v i c e s  i n c l u d e  c o m p r e h e n s i v e  h e a l t h  a s s e s s m e n t s ;  a g e - a p p r o p r i a t e  

s c r e e n i n g ,  c o u n s e l i n g ,  p r e v e n t i v e  m e d i c a t i o n ,  a n d  p r e v e n t i v e  t r e a t m e n t ;  p a r e n t  a n d  c h i l d  

e d u c a t i o n ;  a n d  a n t i c i p a t o r y  g u i d a n c e .  T h e  r e c o m m e n d e d  p r e v e n t i v e  s e r v i c e s  a d d r e s s  t h e  

p h y s i c a l ,  m e n t a l ,  v i s i o n ,  a n d  o r a l  h e a l t h  c a r e  n e e d s  o f  t h e  t a r g e t  p o p u l a t i o n .

•  P h y s i c i a n / P r a c t i t i o n e r  S e r v i c e s  s u p p o r t  t h e  d e l i v e r y  o f  c a r e  b y  i n d i v i d u a l  h e a l t h  

p r o f e s s i o n a l s  w h o  m a y  o r  m a y  n o t  b e  a f f i l i a t e d  w i t h  a  g r o u p  p r a c t i c e  o r  h o s p i t a l .

•  E m e r g e n c y  C a r e ,  H o s p i t a l i z a t i o n ,  a n d  O t h e r  F a c i l i t y - B a s e d  C a r e  a d d r e s s  a c u t e  h e a l t h  c a r e  

n e e d s .  T h e s e  s e r v i c e s  m a y  b e  n e c e s s a r y  t o  t r e a t  i l l n e s s ,  a d d r e s s  i n j u r y ,  o r  s u p p o r t  p r e g n a n c y .

•  T h e r a p e u t i c  S e r v i c e s  /  A n c i l l a r y  S e r v i c e s  i n c l u d e  a n  a r r a y  o f  s p e c i a l t y  s e r v i c e s  t h a t  m a y  b e  

p e r f o r m e d  i n  a  p r a c t i t i o n e r s  o f f i c e ,  t h e  b e n e f i c i a r y ’s  h o m e ,  o r  i n  a  h e a l t h c a r e  f a c i l i t y .

•  L a b o r a t o r y ' ,  D i a g n o s t i c ,  A s s e s s m e n t ,  a n d  T e s t i n g  S e r v i c e s  a r e  u s e d  t o  d e t e r m i n e  t h e  

p r e s e n c e ,  s e v e r i t y ,  o r  c a u s e  o f  a n  i l l n e s s ,  o r  f o r  d i a g n o s i n g  a  s p e c i f i c  i l l n e s s ,  i n j u r y ,  o r  d i s a b i l i t y .

P l a n  B e n e f i t  M o d e l  K e y  C o n c e p t s

C o s t - S h a r i n g

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

a  h e a l t h  p l a n .  W h i l e  e m p l o y e e  c o s t - s h a r i n g  is  a n  e f f e c t i v e  e o s t - c o n t a i n m e n t  s t r a t e g y ,  m a n y  e x p e r t s  

b e l i e v e  t h a t  e m p l o y e r s '  h a v e  m a x i m i z e d  t h e  f i n a n c i a l  b e n e f i t  o f  c o s t - s h a r i n g .  I f i g h  c o s t - s h a r i n g ,  

s p e c i f i c a l l y  h i g h  p r e m i u m s ,  c a n  p r i c e  s o m e  f a m i l i e s  o u t  o l  t h e  m a r k e t .  S i m i l a r l y ,  h i g h  d e d u c t i b l e s  

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

K e s e . u a  It h a s  s h o w n  t h a t  a s  t h e  c o s t  o f  h e a l t h c a r e  i n c r e a s e s  f o r  b e n e f i c i a r i e s ,  u t i l i z a t i o '  o f  t ’ ' n e c e s s a r y  

i i n n  e s s e n t i a l  c a r e  d e c i e a s c s ,  W h e n  b e n e f i c i a r i e s  f o r g o  p r e v e n t i v e  c a r e  o r  d e l a y  s e e k i n g  c a t e  l o r  a n  

a c u t e  p r o b l e m ,  t h e r e  i s  a  t e a l  r i s k  t h a t  t h e  p r o b l e m  w i l l  b e c o m e  e x a c e r b a t e d  o v e r  t i m e .  I n  t h e  e n d ,  

t h e  b e n e f i c i a r y  i s  l i k e l y  t o  r e q u i r e  m o r e  i n t e n s i v e  a n d  e x p e n s i v e  c a r e  t h a n  w o u l d  h a v e  b e e n  r e q u i t e d  

h a d  h e  01  s h e  s o u g h t  c a t e  w h e n  s y m p t o m s  f i r s t  e m e r g e d .

I h e  F l a n  B e n e f i t  M o d e l  s u p p o r t s  a c c e s s  t o  e s s e n t i a l  c a r e  s e t  v i c e s  b y  r e m o v i n g  b e n e f i c  i a r y  c o s t  

b a r r i e r s  w h c r c v e i  p o s s i b l e .  T h e  P l a n  B e n e f i t  M o d e l  a i m s  t o  b a l a n c e  e m p l o y e  • a f f o r d a b i l i t y  a n d  

e m p l o y e r  s u s t a i n a b i l i t y .
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Growth in healthcare premiums has consistently outpaced both inflation and growth in workers’ earnings tor 
the oast 20 years.8 Between 2000 and 2005, the cost of buying coverage for an employee (i.e., the employee’s 
share of the premium) increased 61% ($273) for ingle coverage and 60% ($971) for family coverage.9 Family 
out-of-pocket costs for medical care are also on the rise. In 2003,18.2% of families with employer-sponsored 
health coverage spent 10% or more of their annual income on medical expenses (premiums and copayment/ 
coinsurance), compared to 14.2% in 1996. This represents a 28% increase over 8 years.8

T y p i c a l  c o s t - s h a r i n g  m e t h o d s  i n c l u d e :  p r e m i u m s ,  d e d u c t i b l e s ,  c o p a y m e n t  o r  c o i n s u r a n c e ,  a n n u a l  

o u t - o f - p o c k e t  m a x i m u m s ,  a n d / o r  l i f e t i m e  m a x i m u m s .  T h e  P l a n  B e n e f i t  M o d e l  i n c l u d e s  t h e  f o l l o w i n g  

c o s t - s h a r i n g  r e c o m m e n d a t i o n s .  T h e s e  c o s t - s h a r i n g  p r o v i s i o n s  w e r e  i n c l u d e d  i n  t h e  a c t u a r i a l  a n a l y s i s ,  

w i t h  t h e  e x c e p t i o n  o f  r e c o m m e n d e d  p r e m i u m  a n d  o u t - o f - p o c k e t  a m o u n t s .

•  P r e v e n t i v e  S e r v i c e s .  T h e  P l a n  B e n e f i t  M o d e l  r e c o m m e n d s  z e r o  c o s t - s h a r i n g  f o r  p r e v e n t i v e  

s e r v i c e s  t o  a v o i d  r e a l  o r  p e r c e i v e d  f i n a n c i a l  h a r r i e r s ,  a n d  t o  i n c r e a s e  u t i l i z a t i o n .

•  P r e m i u m .  I f  e m p l o y e r s  r e q u i r e  e m p l o y e e s  t o  c o n t r i b u t e  t o w a r d  t h e  c o s t  o f  h e a l t h  b e n e f i t s ,  t h e  

P l a n  B e n e f i t  M o d e l  r e c o m m e n d s  a n  a m o u n t  b e t w e e n  1 5 %  a n d  2 5 %  o f  t h e  t o t a l  p l a n  c o s t . 10 

I n  2 0 0 7 ,  t h e  a v e r a g e  c o s t  o f  c o v e r a g e  w a s  a p p r o x i m a t e l y  $ 4 , 3 6 0  f o r  i n d i v i d u a l  c o v e r a g e  a n d  

$ 1 2 , 1 1 0  f o r  f a m i l y  c o v e r a g e  ( t h e s e  f i g u r e s  i n c l u d e  e m p l o y e r  i t u r l e m p l o y e e  p r e m i u m  c o s t s ) . 11 

T w e n t y  p e r c e n t  ( 2 0 % )  c o s t - s h a r i n g  w a s  a p p l i e d  t o  t h e s e  n u m b e r s  i n  o r d e r  t o  c a l c u l a t e  t h e  

f o l l o w i n g  r e c o m m e n d e d  p r e m i u m s :

) I n d i v i d u a l  ( 1 ) :  $ 8 7 0

> I n d i v i d u a l  p l u s  o n e  d e p e n d e n t  ( 2 ) :  $ 1 , 7 4 0

0  F a m i l y  ( 3 + ) :  $ 2 , 4 2 0

I f  a  h i g h e r  p r e m i u m  a m o u n t  i s  r e q u i r e d ,  t h e  P l a n  B e n e f i t  M o d e l  r e c o m m e n d s  l o w e r i n g  

t h e  m a x i m u m  o u t - o f - p o c k e t  l i m i t  b y  a  s i m i l a r  p e r c e n t a g e .  T h e  P l a t t  B e n e f i t  M o d e l  a l s o  

r e c o m m e n d s  u s i n g  s c a l e d  p r e m i u m s  t h a t  a r e  c o n s i s t e n t  w i t h  a n  e m p l o y e r ’s  s a l a r y  h a n d i n g  

m e t h o d o l o g y .

• D e d u c t i b l e .  T h e  P l a n  B e n e f i t  M o d e l  r e c o m m e n d s  a g a in s t  u s i n g  d e d u c t i b l e s  b e c a u s e  t h e y  

c a n  h e  c o s t  h a r r i e r s  t o  e s s e n t i a l  s e r v i c e s .  I f  a  d e d u c t i b l e  m u s t  h e  u s e d ,  o n e  a m o u n t  s h o u l d  b e  

c o l l e c t i v e l y  a p p l i e d  t o  a l l  c o v e r e d  s e r v i c e s  d e s c r i b e d  i n  t h e  P l a n  B e n e f i t  M o d e l .

•  O u t - o f - P o c k e t  (OOP) M a x i m u m .  O O P  m a x i m u m s  p r o t e c t  b e n e f i c i a r i e s  f r o m  m o u n t i n g  c o s t -  

s h a r i n g  r e q u i r e m e n t s  ( p r e m i u m  c o s t s  a n d  c o p a y m e n t / c o i n s u r a n c e ) .  I f  a n  e m p l o y e r  i n c l u d e s  a  c o s t -  

s h a r i n g  p r o v i s i o n ,  t h e  P l a n  B e n e f i t  M o d e l  r e c o m m e n d s  t h e  f o l l o w i n g  a n n u a l  t o t a l  O O P  s c h e d u l e * :

1 I n d i v i d u a l  ( 1 ) :  $ 2 , 3 7 ( 1  t o t a l  ( $ 1 , 5 0 0  m a x i m u m  c o p a y m e n t / c o i n s u r a n c e ,  p l u s  $ . 8 7 0  p r e m i u m ) .

> I n d i v i d u a l  p l u s  o n e  d e p e n d e n t  (2): $ 5 , 4 2 0  t o t a l  ( $ 3 , 0 0 0  m a x i m u m  c o p a y m e n t /  

c o i n s u r a n c e ,  p l u s  $ 1 , 7 4 0  p r e m i u m ) .

> F a m i l y  ( 3 0 : $ 5 , 4 2 0  t o t a l  ( $ 3 , 0 0 0  m a x i m u m  c o p a y m e n t / c o i n s u r a n c e ,  p l u s  $ 2 , 4 2 0  p i e m i u m ) .  

' N o t e  t h a t  t h e s e  r e c o m m e n d e d  O O P  m a x i m u m s  in c l u d e  d e n t a l  a n d  v i s i o n  o u t - o f - p o c k e t  

e x p e n s e s ;  t h e y  d o  n o t  i n c l u d e  o u t - o f - p o c k e t  p h a r m a c e u t i c a l  c o s t s .

•  C o p a y m e n t .  T h e  P l a n  B e n e f i t  M o d e l  r e e o n u n e n d s  a  c o p a y m e n t  s c h e d u l e  f o r  t h e  I ! M ( ) 

m o d e l .  ( I n p a y m e n t s  a r e  a  d i s i n c e n t i v e  t o  t h e  o v e r u s e  o f  c e r t a i n  h e a l t h c a r e  s e r v i c e s ;  t h e y  a l s o  

s c a l e  o u t - o f - p o c k e t  s p e n d i n g  w i t h  s e r v i c e  u s e  ( i . e . ,  b e n e f i c i a r i e s  w h o  u s e  m o r e  h e a l t h c a r e  

s e r v i c e s  a r e  r e q u i r e d  t o  p a y  m o r e  i n  o u t - o f - p o c k e t  c o s t s  t h a n  t h o s e  w h o  u s e  f e w e r  s e r v i c e s ) .

T h i s  s c h e d u l e  e x c l u d e s  p r e v e n t i v e  c a r e ,  a n d  i s  s e a l e d  t o  c o r r e s p o n d  w i t h  t h e  c o s t  a n d  

u t i l i z a t i o n  f r e q u e n c y  o f  t h e  s e r v i c e  c a t e g o r y .  P l a n  p a r t i i  i p . i n t s  a r e  p r o t e i  t e d  f r o m  e x c e s s i v e  

c o p a y m e n t  c o s t s  t h r o u g h  t h e  O O P  m a x i m u m  n o t e d  a b o v e .
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•  C o i n s u r a n c e .  T h e  P l a n  B e n e f i t  M o d e l  

r e c o m m e n d s  a  c o i n s u r a n c e  s c h e d u l e  f o r  t h e  

P P O  m o d e l .  C o i n s u r a n c e  i s  a  d i s i n c e n t i v e  

t o  t h e  o v e r u s e  o f  c e r t a i n  h e a l t h c a r e  s e r v i c e s ;  

i t  a l s o  s c a l e s  o u t - o f - p o c k e t  s p e n d i n g  w i t h  

s e r v i c e  u s e .  T h i s  s c h e d u l e  e x c l u d e s  p r e v e n t i v e  

s e r v i c e s ,  a n d  i s  s c a l e d  t o  c o r r e s p o n d  w i t h  t h e  

c o s t  a n d  u t i l i z a t i o n  f r e q u e n c y  o f  t h e  s e r v i c e  

c a t e g o r y .  P l a n  p a r t i c i p a n t s  a r c  p r o t e c t e d  f r o m  

e x c e s s i v e  c o i n s u r a n c e  c o s t s  t h r o u g h  t h e  O O P  

m a x i m u m  n o t e d  a b o v e .

•  A n n u a l / l i f e t i m e  c a p s  a r e  e x c l u d e d  f r o m  t h e  

P l a n  B e n e f i t  M o d e l  f o r  r e a s o n s  o f  e q u i t y .

C o m m u n i c a t i o n

E m p l o y e r - s p o n s o r e d  h e a l t h  p l a n s  s u b j e c t  t o  t h e  

E m p l o y e e  R e t i r e m c n r  I n c o m e  S e c u r i t y  A c t  ( E R I S A )  

o f  1 9 7 4  a r e  r e q u i r e d  t o  p r o v i d e  p l a n  p a r t i c i p a n t s  w i t h  

s p e c i f i c  i n f o r m a t i o n  a b o u t  t h e  b e n e f i t s  t o  w h i c h  t h e y  

a r e  e n t i t l e d ,  i n c l u d i n g  c o v e r e d  b e n e f i t s ,  p l a n  r u l e s ,  

f i n a n c i a l  i n f o r m a t i o n ,  a n i l  d o c u m e n t s  a b o u t  p l a n  

o p e r a t i o n  a n d  m a n a g e m e n t .  T h e  P l a n  B e n e f i t  M o d e l  a t t e m p t s  t o  s u p p o r t  t h e  r e g u l a t o r y  p r o v i s i o n s  

c o n t a i n e d  i n  2 9  C F R  -  C H A P T E R  X X V  -  P A R T  2 5 2 0  r e g a r d i n g  t h e  p u b l i c a t i o n  o f  h e a l t h  p l a n  

p r o v i s i o n s  i n  a  s u m m a r y  p l a n  d e s c r i p t i o n  ( S P D ) .  E m p l o y e r s  a r e  e n c o u r a g e d  t o  d e v e l o p  t h e i r  o w n  p l a n  

a d m i n i s t r a t i o n  r u l e s  r e g a r d i n g  t h e  f o l l o w i n g  i t e m s ,  w h i c h  a r e  n o t  t e f e r e n c e d  i n  t h e  P l a n  B e n e f i t  M o d e l :  

i C O B R A  e l i g i b i l i t y  a n d  a d m i n i s t r a t i o n  p r o c e d u r e s .

■ > C l a i m s  a d m i n i s t r a t i o n  p r o c e d u r e s .

> E l i g i b i l i t y  r e q u i r e m e n t s .

i P r o v i d e r  n e t w o r k  a d m i n i s t r a t i o n  r u l e s .

■ I ) e t a i l s  r e g a r d i n g  p l a n  s p o n s o r s h i p ,  g o v e r n a n c e ,  a n d  t e r m i n a t i o n  p r o v i s i o n s .

P l n n  S t r u c t u r e

•  I h e  P l a n  B e n e f i t  M o d e l  r e c o m m e n d s  t h a t  g r o u p  c a r e  b e  r e i m b u r s e d  a s  a  c o v e r e d  s e r v i c e .

< i t o u p  c a r e  a l l o w s  f o r  m u l t i p l e  p l a n  p a r t i c i p a n t s  t o  b e  s e e n  a t  t h e  s a m e  t i m e  b y  a n  i n d i v i d u a l  

p r o v i d e r  o r  h e a l t h c a r e  t e a m .  ( i r o u p  c a r e  i s  a  c o m - e f f e c t i v e  m e a n s  o f  c a r e  t h a t  c a n  i m p r o v e  

q u a l i t y  a n d  t i m e l i n e s s  i n  s p e c i f i c  s i t u a t i o n s .  C r o u p  c a r e  i s  m o s t  r e l e v a n t  f o r  e d u c a t i o n - b a s e d  

s e r v i c e s  s u c h  a s  n u t r i t i o n  c o u n s e l i n g  o r  a n t i c  i p a t u r y  g u i d a n c e .  E m p l o y e r s  a r e  e n c o u r a g e d  

t o  d e v e l o p  a d m i n i s t r a t i v e  p r o c e d u r e s  a n d  s e t  r e i m b u r s e m e n t  l e v e l s  w i t h  t h e i r  p l a n  

a d m i n i s t r a t o r ( s ) .

•  T h e  P l a n  B e n e f i t  M o d e l  a l s o  t e i o m n i e n d s  t h a t  c a r e  d e l i v e r e d  b y  a  “ h e a l t h c a r e  t e a m  ' b e  

r e i m b u r s e d  a s  a  c o v e r e d  s e r v i c e .  A  h e a l t h c a r e  t e a m  i s  a  g r o u p  o f  h e a l t h c a r e  p r o f e s s i o n a l s  

w h o  w o r k  t o g e t h e r  t o  r e c o m m e n d  d i a g n o s e s  o r  t r e a t m e n t s .  C a t r r e n t l y ,  c l a i m s  f o r  s e r v i c e s  

d e l i v e r e d  b y  t w o  o r  m o r e  p r o v i d e r s  o n  t h e  s a m e  d a y  l o r  t h e  s a m e  d i a g n o s i s  a r e  f r e q u e n t l y  

d e n i e d .  I l i e  d e n i a l  o f  s u c h  c l a i m s  i n h i b i t s  e f f i c i e n t  r e f e r r a l s  ( e . g . ,  t h e  i m m e d i a t e  r e f e r r a l  f r o m



a  p r i m a r y  c a r e  p r o v i d e r  t o  a  m e n t a l  h e a l t h  s p e c i a l i s t )  a n d  c o o r d i n a t e d  c a r e .

•  A  n e t w o r k ,  f o r  t h e  p u r p o s e  o f  a  P P O  o r  a n  H M O ,  i s  t y p i c a l l y  a  g e o g r a p h i c  a r e a  d e s i g n a t e d  

b y  t h e  e m p l o y e r  o r  t h e  h e a l t h  p l a n .  P r o v i d e r s  a n d  p r o v i d e r  s e r v i c e s  a r e  c l a s s i f i e d  a s  b e i n g  “ i n -  

n e t w o r k "  o r  “ o u t - o f - n e t w o r k . ”  T h e  P l a n  B e n e f i t  M o d e l  p r o v i s i o n s  r e c o m m e n d e d  h e r e  o n l y  

c o v e r  i n - n e t w o r k  p r o v i d e r s  a n d  p r o v i d e r  s e r v i c e s .  E m p l o y e r s  s h o u l d  a p p l y  t h e i r  o w n  o u t - o f -  

n e t w o r k  p r o v i s i o n s ,  a s  a p p r o p r i a t e .

•  P l a n  c o o r d i n a t i o n .  T h e  P l a n  B e n e f i t  M o d e l  s t r o n g l y  e n c o u r a g e s  e m p l o y e r s  t o  c o o r d i n a t e  

t h e  d e l i v e r y  o f  c a r e  w h e n  u s i n g  m u l t i p l e  p l a n  a d m i n i s t r a t o r s  ( e . g . ,  v i s i o n ,  d e n t a l ,  b e h a v i o r a l  

h e a l t h ) .  B e n e f i c i a r i e s  a r e  o f t e n  c o n f u s e d  b y  m u l t i p l e  p l a n  a d m i n i s t r a t i o n  r u l e s  a n d  c o s t -  

s h a r i n g  r e q u i r e m e n t s ,  a n d  e m p l o y e r s  s o m e t i m e s  d u p l i c a t e  p a y m e n t  f o r  l i k e  s e r v i c e s  ( e . g . ,  E A P  

a n d  m e n t a l  h e a l t h  t r e a t m e n t  s e r v i c e s ) .

•  F l e x  b e n e f i t s .  I h e  P l a n  B e n e f i t  M o d e l  r e c o m m e n d s  t h a t  e m p l o y e r s  “ I l e x "  b e n e f i t s  f o r  c h i l d r e n  

a n d  w o m e n  w i t h  c o m p l e x  c a s e  m a n a g e m e n t  n e e d s .  A l l  c h i l d r e n  w i t h  s p e c i a l  h e a l t h  c a r e  n e e d s  

a n d  a l l  w o m e n  w i t h  h i g h - r i s k  p r e g n a n c i e s  s h o u l d  q u a l i f y  f o r  c a s e  m a n a g e m e n t .  A  d e f i n i t i o n  

o f  c a s e  m a n a g e m e n t  is  p r o v i d e d  i n  t h e  n e x t  s e c t i o n .  E m p l o y e r ;  s h o u l d  w o r k  w i t h  t h e i r  h e a l t h  

p l a n  a d m i n i s t r a t -  r s  t o  d e t e r m i n e  t h e  e x a c t  n a t u r e  o f  f l e x  b e n e f i t s .  S o m e  e x a m p l e s  i n c l u d e :

o  E x t e n d i n g  a  s i n g l e  b e n e f i t  f o r  m u l t i p l e  p r o v i d e r s  ( e . g . ,  h o m e  h e a l t h  v i s i t s ) ,  

o  P r o v i d i n g  a d d i t i o n a l  b e n e f i t s  f o r  h i g h - r i s k  p o p u l a t i o n s  ( e . g . ,  i n c r e a s i n g  p r e v e n t i v e  d e n t a l  c a r e  

v i s i t s  f r o m  t h e  r e c o m m e n d e d  t w o  v i s i t s  p e r  y e a r  t o  t h r e e  v i s i t s  p e r  y e a r  f o r  c e r t a i n  c h i l d r e n ) ,  

o  R e d u c i n g  o r  e l i m i n a t i n g  c o p a y m e n t  o r  c o i n s u r a n c e  a m o u n t s  o n  e s s e n t i a l  s e r v i c e s  o r  p r o d u c t s .

K e y  D e f i n i t i o n s  t h a t  G o v e r n  P l a n  P r o v i s i o n s

M o s t  c m p i o y c r - s p o n s o r c d  h e a l t h  p l a n s  u s e  a  s e t  o f  d e f i n i t i o n s  t o  e x p l a i n  a n d  g o v e r n  p l a n  p r o v i s i o n s ,  

a n d  m e d i a t e  a p p e a l s  f r o m  p l a n  p a r t i c i p a n t s  a n i l  p r o v i d e r s  w h e n  c l a i m s  a r e  d e n i e d .  T h e  k e y  d e f i n i t i o n s  

t h a t  g u i d e  t h e  P l a n  B e n e f i t  M o d e l  a r e  l i s t e d  b e l o w .  E a c h  d e f i n i t i o n  w a s  c r e a t e d  o r  a d a p t e d  t o  m e e t  t h e  

s p e c i f i c  h e a l t h  c a r e  n e e d s  o f  c h i l d r e n ,  a d o l e s c e n t s ,  a n d  p r e g n a n t  w o m e n .

M e d i c a l  N e c e s s i t y  

M e d i c a l l y  n e c e s s a r y  c a r e  is :

•  P r e s c r i b e d  b y  a  p h y s i c i a n  o r  o t h e r  q u a l i f i e d  h e a l t h c a r e  p r o v i d e r . '

•  R e q u i r e d  t o  p r e v e n t ,  d i a g n o s e ,  o r  t r e a t  a n  i l l n e s s ,  i n j u r y ,  o r  d i s c n . s c  o r  i t s  s y m p t o m s ;  

h e l p  m a i n t a i n ,  i m p r o v e ,  o r  t e s t o r e  t h e  i n d i v i d u a l ’s  h e a l t h  o r  f u n c t i o n a l  c a p a c i t y ;  p r e v e n t  

d e t e r i o r a t i o n  o f  t h e  i n d i v i d u a l ’s  c o n d i t i o n ;  o r  r e m e d y  d e v e l o p m e n t a l  d e l a y s  o r  d i s a b i l i t i e s .

•  ( l a t e r a l l y  a g r e e d  t o  b e  o l  c l i n i c a l  v a l u e .

•  C l i n i c a l l y  c o n s i s t e n t  w i t h  t h e  p a t i e n t ' s  d i a g n o s i s  a n d / o r  s y m p t o m s .

•  A p p r o p r i a t e  i n  t e r m s  o f  t y p e ,  s c o p e ,  f r e q u e n c y ,  d u r a t i o n ,  i n t e n s i t y ,  a n d  d e l i v e r e d  i n  a  s e t t i n g  

t h a t  i s  a p p r o p r i a t e  t o  t h e  n e e d s  o f  t h e  p a t i e n t ,  l u

'  I h r  f a i l  (ti n  - . r i v u c s  .ite |>iovii!fil, | - t c \ c illicit, h i  . ipp tnv r i i  h y  I p ltys tc l jo  ill o th e r  i p u l l f i n l  h  l l t l u . u r  p in v o lc t  t lors  n o t  i n  Jlli l o f  

i t sell m o m  tli.it th e  service  i s  in c d i t j l l y  necessary.

11 (  .lie  shonltl no t  l i e  prim ar ily  liir the  m i m  n ie iue  of t l i r  patien t,  physician , n r  .innihcr hr. ili lu .i ie  pinviilcl  ( r  j>„ c l i t t ivc i rs . i lc .n l  ilclivcry), 

1 ( c i r  s h o u ld  h r  i r m l c l o l  in  th e  least in tens ive  vriiiiiy, a p p r o p r i a t e  lor th e  t l c l iv n y  o f  th e  v c iv i i r ,  p i o t r i h n e ,  m  r i | i i i p m r n t .
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C h i l d r e n  W i t h  S p e c i a l  H e a l t h  C a r e  N e e d s

C h i l d r e n  w i t h  s p e c i a l  h e a l t h  c a r e  n e e d s  a r e  t h o s e  w h o  h a v e  o r  a r e  a t  i n c r e a s e d  r i s k  f o r  a  c h r o n i c  

p h y s i c a l ,  d e v e l o p m e n t a l ,  b e h a v i o r a l ,  o r  e m o t i o n a l  c o n d i t i o n  a n d  w h o  a l s o  r e q u i r e  h e a l t h  a n d  r e l a t e d  

s e r v i c e s  o f  a  t y p e  o r  a m o u n t  b e y o n d  t h a t  u s u a l l y  r e q u i r e d  b y  c h i l d r e n  o f  t h e  s a m e  a g e , 12 C h i l d r e n  

w h o  a r e  v i c t i m s  o f  a b u s e  o r  t r a u m a  a n d  c h i l d r e n  i n  f o s t e r  c a r e  a l s o  q u a l i f y  a s  “ c h i l d r e n  w i t h  s p e c i a l  

n e e d s ”  d u e  t o  t h e i r  d e m o n s t r a t e d  r i s k  f o r  p h y s i c a l ,  e m o t i o n a l ,  a n d  b e h a v i o r a l  p r o b l e m s .

C a s e  M a n a g e m e n t

C a s e  M a n a g e m e n t  r e f e r s  t o  t h e  a r r a n g e m e n t ,  c o o r d i n a t i o n ,  a n d  m o n i t o r i n g  o f  h e a l t h c a r e  s e r v i c e s  

t o  m e e t  t h e  n e e d s  o f  a  p a r t i c u l a r  p a t i e n t  a n d  h i s / h e r  f a m i l y .  C a s e  m a n a g e m e n t  i s  c o n d u c t e d  b y  a  

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

t h e  p a t i e n t ’s  h e a l t h c a r e  t e a m  -  d e v e l o p s ,  m o n i t o r s ,  a n d  r e v i s e s  a  p l a n  t h a t  o u t l i n e s  t h e  p a t i e n t s  

i m m e d i a t e  a n d  o n g o i n g  h e a l t h  c a r e  n e e d s .  C a s e  m a n a g e m e n t  m a y  a l s o  i n c l u d e  t h e  c o o r d i n a t i o n  o r  

d e l i v e r y  o f  t h e  f o l l o w i n g  s e r v i c e s :

•  A r r a n g e m e n t  f o r  c o m m u n i t y  s e r v i c e s .

•  A r r a n g e m e n t  f o r  p h y s i c i a n  o r d e r e d  s e r v i c e s .

•  B e n e f i t  a d m i n i s t r a t i o n .

•  B e n e f i t  e d u c a t i o n / o p t i m i z a t i o n  a n d  p r o v i d e r / f a c i l i t y  s e l e c t i o n .

•  C o l l a b o r a t i o n  w i t h  c a r e  p r o v i d e r s  w i t h i n  o r  o u t s i d e  o f  t h e  h e a l t h c a r e  t e a m  ( e . g . ,  s o c i a l  

s e r v i c e s ,  s c h o o l  c o u n s e l o r s ) .

•  C r i s i s  i n t e r v e n t i o n .

•  f a m i l y  c o n s u l t a t i o n .

•  P a t i e n t  e d u c a t i o n .

•  P a t i e n t  a d v o c a c y .

I h e  P l a n  B e n e f i t  M o d e l  r e c o m m e n d s  t h a t  a l l  c h i l d r e n  w i t h  s p e c i a l  h e a l t h  c a r e  n e e d s  a n d  a l l  w o m e n  

w i t h  h i g h - r i s k  p r e g n a n c i e s  h a v e  a c c e s s  t o  c a s e  m a n a g e m e n t  s e r v i c e s .

E x p e r i m e n t a l  T r e a t m e n t  M o d a l i t i e s

A  d r u g ,  d e v i c e ,  o r  p r o c e d u r e  w i l l  b e  c o n s i d e r e d  “ e x p e r i m e n t a l ”  i f  a n y  o f  t h e  f o l l o w i n g  c r i t e r i a  a p p l y :

•  T h e r e  is  i n s u f f i c i e n t  o u t c o m e  t i a r a  t o  s u b s t a n t i a t e  t h e  t r e a t m e n t ’s  s a f e t y .

•  N o  r e l i a b l e  e v i d e n c e  d e m o n s t r a t e s  t h a t  t h e  t r e a t m e n t  i s  e f f e c t i v e  i n  c l i n i c a l  d i a g n o s i s ,

e v a l u a t i o n ,  o r  m a n a g e m e n t  o f  t h e  p a t i e n t ’s  i l l n e s s ,  i n j u r y ,  d i s e a s e ,  01  i t s  s y m p t o m s ,  o r ;  

e v a l u a t i o n  o f  r e l i a b l e  e v i d e n c e  i n d i c a t e s  t h a t  a d d i t i o n a l  r e s e a r c h  i s  n e c e s s a r y  b e f o r e  t h e  

t r e a t m e n t  c a n  b e  c l a s s i f i e d  a s  e q u a l l y  o r  m o r e  e f f e c t i v e  t h a n  c o n v e n t i o n a l  t h e r a p i e s .

•  T h e  t i e a t m c n t  i s  n o t  o f  p r o v e n  b e n e f i t  o r  n o t  g e n e t . i l l y  r e c o g n i z e d  b y  t h e  m e d i c a l  

c o m m u n i t y  a s  e f f e c t i v e  o r  a p p r o p n  t i e  f o r  t h e  p a t i e n t ’s  s p e c i f i c  d i a g n o s i s .

•  T h e  t r e a t m e n t  h a s  n o t  b e e n  g r a n t e d  r e q u i r e d  I D A  a p p r o v a l  f o r  m a r k e t i n g . '

•  i h e  t r e a t m e n t  i s  o n l y  p r o v i d c u  o r  p e r f o r m e d  i n  s p e c i a l  s e t t i n g s  f o r  r e s e a r c h  p u r p o s e s .

* I Ills i l i t r i im i  lines mil  rs i  lu i l r  'nil I-iIkT  use
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P l a n  I n t e g r a t i o n

E m p l o y e r s  a r c  s t r o n g l y  e n c o u r a g e d  t o  s y s t e m a t i c a l l y  c o o r d i n a t e  t h e i r  h e a l t h  p l a n  d e s i g n  a n d  

a d m i n i s t r a t i o n  a c t i v i t i e s  w i t h  o t h e r  b e n e f i t  a n d  h u m a n  r e s o u r c e  p r o g r a m s .  T h e  B u s i n e s s  G r o u p  

b e l i e v e s  t h i s  t y p e  o f  i n t e g r a t e d  a p p r o a c h  w i l l  l e a d  t o  d e c r e a s e d  h e a l t h c a r e  c o s t s .  E x a m p l e s  o f  

i n t e g r a t i o n  o p p o r t u n i t i e s  i n c l u d e :

•  l e a r n  w i t h  w o r k f o r c e  s c h e d u l i n g  s t a l f  t o  d e v e l o p  a l t e r n a t i v e s  f o r  p r e g n a n t  a n d  p o s t p a r t u m  

w o m e n  a n d  p a r e n t s  o f  c h i l d r e n  w i t h  s p e c i a l  h e a l t h c a r e  n e e d s  ( e . g . ,  c o m p r e s s e d  w o r k w e e k s ,  

t e l e c o m m u t i n g ,  f l e x - t i m e ,  a l t e r n a t i v e  s t a r t  a n d  e n d  t i m e s ,  a n d  p a r t i a l  w o r k l o a d s ) .

•  C o l l a b o r a t e  w i t h  d i s a b i l i t y  p l a n  a d m i n i s t r a t o r s  r e g a r d i n g  r e t u r n - t o - w o r k  s t r a t e g i e s  f o r  

p o s t p a r t u m  w o m e n .

•  C o o r d i n a t e  p l a n  b e n e f i t  a d m i n i s t r a t i o n  a c t i v i t i e s  w i t h  e m p l o y e e  a s s i s t a n c e  p r o g r a m  ( M A P )  

m a n a g e r s  r e g a r d i n g  t h e  a v a i l a b i l i t y  a n d  u s e  o f  m e n t a l  h e a l t h  p r e v e n t i o n  a n d  t r e a t m e n t  b e n e f i t s .

•  I n c l u d e  i n f o r m a t i o n  o n  t h e  v a l u e  o f  p r e v e n t i v e  s e r v i c e s  i n  w o r k / l i f e  m a n a g e r  a n d  e m p l o y e e  

t r a i n i n g  s e s s i o n s .

•  I n c l u d e  w e l l  c h i l d  c a r e  a n d  p r e n a t a l  c a r e  r  n i r c c s  i n  h e a l t h  p r o m o t i o n  m a t e r i a l s .

•  I n c o r p o r a t e  m a t e r n a l  a n d  c h i l d  h e a l t h  n e e d s  i n t o  e x i s t i n g  w o r k s i t e - b a s e d  h e a l t h  p r o m o t i o n  

p r o g r a m s  a n d  p o l i c i e s  ( e . g . ,  h e a l t h y  c a f e t e r i a ,  o n - s i t e  i m m u n i z a t i o n s ,  c a m p u s - w i d e  s m o k i n g  b a n ) .

A c t u a r i a l  A n a l y s i s

P u r p o s e

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

m a k e  d i f f i c u l t  r e s o u r c e  a l l o c a t i o n  d e c i s i o n s .  T y p i c a l l y ,  a n  e m p l o y e r s  b e n e f i t s  b u d g e t  d e t e r m i n e s  t h e  

s e l e c t i o n  a n d  c o n t i n u a t i o n  o f  h e a l t h  b e n e f i t s .  I l o w e v e r ,  i n c r e a s i n g  h e a l t h c a r e  c o s t s  a n d  s t a g n a t i n g  

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

b a s e d  p u r c h a s i n g  s t r a t e g i c s .  V a l u e - b a s e d  p u r c h a s i n g  b r i n g s  t o g e t h e r  i n f o r m a t i o n  o n  t h e  q u a l i t y  o f  

h e a l t h c a r e ,  i n c l u d i n g  h e a l t h  o u t c o m e s  a n d  h e a l t h  s t a t u s ,  w i t h  d a t a  o n  t h e  d o l l a r  o w t L ,  g o i n g  t o w a r d s  

h e a l t h . "  I t  a l i g n s  f i n a n c i a l  i n c e n t i v e s  f o r  b e n e f i c i a r i e s  a n d  p r o v i d e r s  t o  e n c o u r a g e  t h e  u s e  o f  h i g h -  

v a l u e  c a r e  w h i l e  d i s c o u r a g i n g  t h e  u s e  o f  l o w - v a i t i e  

o r  u n p r o v c n  s e r v i c e s . 1 ' E m p l o y e r s  h a v e  a l s o  b e g u n  

t o  e v a l u a t e  t h e  m e d i c a l  e v i d e n c e  f o r  b e n e f i t s ,  a s  

d e s c r i b e d  i n  t h e  p r e v i o u s  s e c t i o n .

( . ' o n c e p t s  o f  e v i d e n c e  a n d  v a l u e  h a v e  h e l p e d  

b a l a n c e  l i e a l l l i  b e n e f i t  d i v i s i o n s  i n  r e c e n t  y e a r s .

1 l o w e v e r ,  ( h e  c o s t  i m p a c t  o f  b e n e f i t  m o d i f i c a t i o n  

r e m a i n s  a  c r i t i c a l  f . u  t o r  i n  e m p l o y e r s ’ r e s o u r c e  

a l l o c a t i o n  d e c i s i o n s .  I l l  h e l p  e m p l o y e r s  u n d e r s t a n d  

t h e  c o s t  o f  a d o p t i n g  t h e  E l a n  B e n e f i t  M o d e l  

r e e o m m e i u l . i t i o n s ,  t h e  B u s i n e s s  G r o u p  s p o n s o r e d  

.111 a c t u a r i a l  m e t a - a n a l y s i s  o f  t h e  m o d e l .  T h i s  

a n a l y s i s  e s t i m a t e d  t h e  c o s t  i m p a c t  o f  t h e  m o d e l ' s  

r e c o m m e n d a t i o n s  o n  t y p i i a l  l . i r g c - e m p l o y c r  h e a l t h
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p l a n s  ( H M O  a n d  P P O  p l a n  t y p e s ) ,  f l i c  a n a l y s i s  p r o v i d e s  c o s t - i r n p a c t  a s s e s s m e n t s  o f  t h e  f o l l o w i n g :

•  f l i c  P l a n  B e n e f i t  M o d e l  ( i n  w h o l e ) ;

•  E a c h  s e r v i c e  c a t e g o r y  ( e . g . ,  p r e v e n t i v e  s e r v i c e s ) ;  a n d

•  E a c h  r e c o m m e n d e d  l i n c - i t c m  b e n e f i t  ( e . g . ,  i m m u n i z a t i o n s ) .

I h e  m e t a - a n a l y s i s  w a s  c o n d u c e d  b y  P r i c c w a t e r h o u s e C o o p e r s ,  L L P  ( P w C )  i n  c o n j u n c t i o n  w i t h  t h e

B u s i n e s s  G r o u p .

P r o c e s s

I n  o r d e r  t o  e s t i m a t e  t h e  c o s t  i m p a c t  o f  t h e  P l a n  B e n e f i t  M o d e l ,  P w C :

1 .  I d e n t i f i e d  I n t e r n a t i o n . i l  C l a s s i f i c a t i o n  o f  D i s e a s e s  V e r s i o n  9  ( I C D - 9 )  d i a g n o s e s  c o d e s  

s u n n o r t c d  b y  t h e  P l a n  B e n e f i t  M o d e l /

2 . U s e d  t h e s e  c o d e s  a n d  t h e  P l a n  B e n e f i t  M o d e l  r e c o m m e n d a t i o n s  t o  c o n s t r u c t  a  b e n c h m a r k  

m o d e l ,  c a l l e d  t h e  P r i c c w a t e r h o u s e C o o p e r s ’

H M O / P P O  B e n c h m a r k  M o d e l  ( H M O /

P P O  B e n c h m a r k  M o d e l )  ( F i g u r e  2 B ) .

3 .  P r i c e d  t h e  I C D - 9  c o d e s  a n d  d e v e l o p e d  

u t i l i z a t i o n  a n d  c o s t  e s t i m a t e s  f o r  t h e  

H M O / P P O  B e n c h m a r k  M o d e l  u s i n g  P w C  

p r o p r i e t a r y  h e a l t h  i n s u r a n c e  c o s -  m o d e l s ,

M e d s t a t  d a t a ,  a n d  l a t a  f r o m  o t h e r  p r i v a t e  

a n d  p u b l i c - s e c t o r  s o u r c e s  ( e . g . ,  p e e r - r e v i e w e d  j o u r n a l  a r t i c l e s ,  m e t a - a n a l y s e s ) .

4 .  U s e d  k e y  a t t r i b u t e s  o f  t h e  I I M O / P P O  B e n c h m a r k  M o d e l  t o  i l l u s t r a t e  t h e  e m p l o y e r  a n d  

e m p l o y e e  c o s t s  o f  a  s t a n d a r d  I I M O  a n d  P P O .  T h e s e  p l a n  c o s t s  w e r e  t h e n  a p p l i e d  t o  t h e  P l a n  

B e n e f i t  M o d e l  i n  o r d e r  t o  c a l c u l a t e  t h e  e s t i m a t e d  c o s t  i n c r e a s e  o r  d e c r e a s e  o f  a p p l y i n g  t h e  

P l a n  B e n e f i t  M o d e l  r e c o m m e n d a t i o n s  t o  a  t y p i c a l  l a t g e - c m p l o y e r  h e a l t h  p l a n .

H M O / P P O  B e n c h m a r k  M o d e l

I l i e  I I N K ) / P P ( )  B e n c h m a r k  M o d e l  ( F i g u r e  2 B )  p r o v i d e s  e s t i m a t e s  o l  t h e  a v e r a g e  c o s t  o f  t y p i c a l  

l a r g e - e m p l o y e r  h e a l t h  p l a n  (1 I M O  a n d  P P O  p l a n  t y p e s ) .  I ' l i e  c o s t s  a r e  m o d e l e d  f o r  2 0 0 7  a n d  

r e p r e s e n t  t y p i c a l  u t i l i z a t i o n  r a t e s  a n d  s e t  . i c e  c o s t s  f o r  l a r g e  e m p l o y e r  h e a l t h  p l a n s  c o v e r i n g  a  

c o m m e t c i a l  p o p u l a t i o n  o l  a c t i v e  e m p l o y e e s  a n d  d e p e n d e n t s . "  T h e  e s t i m a t e s  a r e  b a s e d  o n  d o l l a r  

a m o u n t s  p a i d  t o  h e a l t h c a r e  p r o v i d e r s  w h o  d e l i v e r  m e d i c a l ,  m e n t a l  h e a l t h ,  d e n t a l ,  a n d  v i s i o n  s e r v i c e s  

c o v e r e d  u n d e r  t y p i c a l  e m p l o v e r - . s p o n s o r u l  h e a l t h  p l a n s ;  t h e y  d o  n o t  i n c l u d e  a d m i n i s t r a t i v e  c o s t s  

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

I h e  I I M O / P P O  B e n c h m a r k  M o d e l  w a s  b a s e d  o n  t h e  f o l l o w i n g  s o u r c e s :

•  P w C  1 p r o p r i e t a r y  h e a l t h  i n s u r a n c e  c o s t  m o d e l s ;

•  l a r g e - e m p l o y e r  c l a i m s  e x p e r i e n c e  I r o m  t h e  M e d s t a t  d a t a b a s e  o l  3  m i l l i o n  m e m b e r s  f o r  

s e r v i c e s  i n c u t  r e d  i n  2 0 0 4 ;  a n d

•  P u b l i s h e d  h e a l t h c a r e  c o s t  r e p o r t s

'I s a n a c tU a r la i . i^ b d e l th a tP v v C iy  
/created In. order to  develop cost* 
f impact estimates for the M a te r -;>  •' ..j -■ < ■ « nefi tn a i a n a  u n u a  n e a i tn  i-ian ue i 
. Modal (Plan Benefit Model).



Figure 2B: PricewatcrhouseCoopers’ HMO/PPO Benchmark Model
"S ' ' 1°  : A v e r a g e  A l l o w e d  C o s t s A m o u n t  P a i d  b y  E m p l o y e e s A m o u n t  P a i d  b y  E m p l o y e r s

H M O  p l a n  c o s t s  

A v e r a g e  p e r  m e m b e r  

p e r m o n l l i  ( P M P M ) $ 3 2 2 . 0 7 $ 2 9 .9 8 $ 2 9 2 . 1 0

A v e r a g e  p e r  e m p l o y e e  

p e r  y e a r ( P E P Y ) $ 8 ,1 1 6 $ 7 5 5 $7 ,361

• * •

P P O  p l a n  c o s t s  

. ' v e r a g e  p e r  m e m b e r  

p e r  m o n t h  ( P M P M ) $ 3 9 0 .3 1 $ 8 6 .5 2 $ 3 0 3 .7 9

A v e r a g e  p e r  e m p l o y e e  

p e r  y e a r ( P E P Y ) $ 9 ,8 3 6 $ 2 ,1 8 0 $ 7 , 6 5 6

N o le :  rhe Lenchrnark model may include covered services that are ro t  applicable lo an individual employer's population.

H M O / P P O  B e n c h m a r k  M o d e l  T e r m i n o l o g y

I l i e  f o l l o w i n g  i t e m s  d e s c r i b e  t e r m i n o l o g y  u s e d  i n  d i e  H M O / P P O  B e n c h m a r k  M o d e l :

•  A v e r a g e  A l l o w e d  C h a r g e s  P M P M  r e p r e s e n t s  b i l l e d  c l i a r g  s  ( l e s s  p r o v i d e r  d i s c o u n t s )  a n d  is

e q u i v a l e n t  t o  t h e  t o t a l  p l a n  c o s t s  p a i d  b y  t h e  e m p l o y e r  a n d  t h e  e m p l o y e e s .

•  A m o u n t  P a i d  b y  E m p l o y e e s .  T h e  e s t i m a t e d  c o s t  o f  s e r v i c e s  p a i d  b y  e m p l o y e e s  d e p e n d s  o n  t h e

c o s t - s h a r i n g  p r o v i s i o n s  o l  t h e i r  h e a l t h  p l a n .  I n  o r d e r  t o  f a c i l i t a t e  c o m p a r i s o n s  t o  .1 k n o w n  p l a n

d e s i g n ,  t h e  f o l l o w i n g  c o s t - s h a r i n g  p r o v i s i o n s  w e r e  u s e d  i n  t h e  H M O / P P O  B e n c h m a r k  M o d e l :

j  H M O  M e d i c a l  C o s t - S h a r i n g .  I I M O  c o s t - s h a r i n g  f o r  m e d i c a l  s e r v i c e s  i n c l u d e s  $ 10  

c o p a y m e n t  f o r  p r i m a r y  c a r e  o t f i c e  v i s i t s ,  $ 2 5  c o p a y m e n t  f o r  s p e c i a l i s t  o f f i c e  v i s i t s ,  $ 1 0 0  

c o p a y m e n t  f o r  e m e r g e n c y  d e p a r t m e n t  v i s i t s  a n d  i n p a t i e n t  h o s p i t a l  a d m i s s i o n s ,  S 5 0  c o p a y m e n t  

f o r  o u t p a t i e n t  s u r g e r y ,  a n d  2 0 %  c o i n s u r a n c e  f o r  d u r a b l e  m e d i c a l  e q u i p m e n t  ( D M K ) .

> P P O  M e d i c a l  C o s t - S h a r i n g .  P P O  c o s t - s h a r i n g  f o r  m e d i c a l  s e r v i c e s  i n c l u d e s  a  $ 2 5 0  

d e d u c t i b l e ,  2 0 %  c o i n s u r a n c e ,  a n d  .1 $ 2 , 5 0 0  o u t - o f - p o c k e t  ( O O P )  m a x i m u m .  I h e  d e d u c t i b l e  

a n d  O O P  m a x i m u m  a r e  o n  a  p e r  m e m b e r  b a s i s .  T h e  f a m i l y  d e d u c t i b l e  is  $ 5 0 0 ,  a n d  t h e  

f a m i l y  < ) ( ) P  m a x i m u m  is  $ 5 , 0 0 0 .  N o t e  t h a t  t h i s  p l a n  d e s i g n  d o e s  n o t  h a v e  a  f i x e d  d o l l a r  

c o p a y m e n t  f o r  o f f i c e  v i s i t s ,  w h i c h  i s  f a i r l y  c o m m o n  i n  t o d a y s  m a r k e t p l a c e .  I l o w e v e r ,  m a n y  

e m p l o y e r s  a r e  s h i f t i n g  t o w a r d  c o i n s u r a n c e  a s  t h e  p r e d o m i n a n t  m e t h o d  o f c o s t - s h a r i n g .

o  P r e s c r i p t i o n  D r u g s .  I o r  b o t h  I I M O . u n i  P P O  p l a n s ,  c o s t - s h a r i n g  i n c l u d e s  $ 1 0  

c o p a y m e n t  f o r  r e t a i l  g e n e r i c  d r u g s  a n d  $ 2 5  c o p a y m e n t  f o r  r e t a i l  b r a n d  p r e s c r i p t i o n s .  

R e q u i r e d  c o p a y m e n t  f o r  m a i l - o r d e r  p r e s c r i p t i o n s  w i t h  a  9 0 - d a y  s u p p l y  a t e  $ 2 0  f o r  g e n e r i c  

p r e s c r i p t i o n s  a n d  $ 5 0  l o r  b r a n d  p r e s c r i p t i o n s .  P r e s c r i p t i o n  d r u g s  a r e  n o t  s u b j e c t  •<> a n  

O O P  m a x i m u m  i n  t h e  H M O / P P O  B e n c h m a r k  M o d e l .
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o  D e n t a l .  F o r  b o t h  P P O  a n d  H M O  p l a n s ,  c o s t - s h a r i n g  i n c l u d e s  a  $ 5 0  d e d u c t i b l e .  T h e r e  is  

n o  c o i n s u r a n c e  f o r  p r e v e n t i v e  s e r v i c e s ,  2 0 %  c o i n s u r a n c e  f o r  r e s t o r a t i v e  s e r v i c e s ,  a n d  5 0 %  

c o i n s u r a n c e  f o r  o r t h o d o n t i c  s e r v i c e s .  T h e  m a x i m u m  a n n u a l  d e n t a l  b e n e f i t  p a i d  b y  t h e  

e m p l o y e r  i s  $ 2 , 5 0 0  p e r  m e m b e r ,  w i t h  a  $ 5 , 0 0 0  f a m i l y  m a x i m u m .

o  V i s i o n .  F o r  b o t h  P P O  a n d  H M O  p l a n s ,  v i s i o n  e x a m s  r e q u i r e  a  $ 2 5  c o p a y m e n t  a n i l  t h e  

m a x i m u m  a n n u a l  b e n e f i t  f o r  c y c - w e a r  i s  $ 2 0 0  p e r  m e m b e r .

•  B e n e f i t s  P a i d  b y  E m p l o y e r .  T h e  a m o u n t  p a i d  b y  t h e  e m p l o y e r  i s  t h e  d i f f e r e n c e  b e t w e e n  t h e  

t o t a l  a l l o w e d  a m o u n t  a n d  t h e  a m o u n t  p a i d  b y  e m p lo y e e s .

M a t e r n a l  a n d  C h i l d  H e a l t h  P l a n  B e n e f i t  M o d e l  A c t u a r i a l  A n a l y s i s

1 h e  P l a n  B e n e f i t  M o d e l  a c t u a r i a l  a n a l y s i s  b e g i n s  o n  p a g e  1 8 .  F l i c  d a t a  a r e  o r g a n i z e d  i n t o  a  H M O  

c o s t  e s t i m a t e  ( F i g u r e  2 F ' )  a n d  a  P P O  c o s t  e s t i m a t e  ( F i g u r e  2 F ) .  T h e  a n a l y s i s  d o c u m e n t s  p r o v i d e  

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

t h e  P l a n  B e n e f i t  M o d e l .  I h e  c o s t  i n c r e a s e s  a r c  e x p r e s s e d  o n  a  p e r  m e m b e r  p e r  m o n t h  ( P M P M )  b a s i s  

a n d  a s  a  p e r c e n t  i n c r e a s e  t o  t h e  H M O / P P O  B e n c h m a r k  M o d e l  d e s c r i b e d  i n  F i g u r e  2 B .

E s t i m a t e d  C o s t  I m p a c t  o f  t h e  P l a n  B e n e f i t  M o d e l

I f  a n  e m p l o y e r  d i d  n o t  o j j 'e r n n y  o f  t h e  r e c o m m e n d e d  b e n e f i t s  a n d  c h o o s e  t o  a d o p t  t h e  P l a n  B e n e f i t  

M o d e l  i n  f u l l ,  t h e  r e c o m m e n d e d  H M O  p l a n  w o u l d  c o s t  $ 3 2 2 . 0 7  P M P M  o r  $ 8 , 1 1 6  p e r  m e m b e r  p e r  

y e a r  ( P M P Y )  a n d  t h e  P P O  p l a n  w o u l d  c o s t  $ 3 9 0 . 3 1  P M P M  o r  $ 9 , 8 3 6  P M P Y  ( r e f e r  t o  F i g u r e s  2 E  

a n d  2 F ) .

I f  a n  e m p l o y e r ’s  c u r r e n t  h e a l t h  p l a n s  w e r e  i d e n t i c a l  t o  t h e  H M O / P P O  B e n c h m a r k  M o d e l  a n d  t h e  

e m p l o y e r  w e r e  t o  a d o p t  a l l  o f  t h e  P l a n  B e n e f i t  M o d e l  r e c o m m e n d a t i o n s ,  t h e  e m p l o y e r ’s  h e a l t h  p l a n  

c o s t s  w o u l d  i n c r e a s e  1 0 %  a n d  6 . 2 % ,  r e s p e c t i v e l y  ( r e f e r  t o  c o l u m n  11 i n  F i g u r e s  2 F  a n d  2 F  f o r  l i n e -  

i t c m  b e n e f i t  c o s t  e s t i m a t e s ,  a n d  F i g u r e s  2 C  a n d  2 D  f o r  h i g h - l e v e l  s u m m a r i e s ) .  I l o w e v e r ,  b e c a u s e  

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

B e n e f i t  M o d e l  ( e . g . ,  p r e n a t a l  c a r e ) ,  m e  t o t a l  c o s t  i n c r e a s e  i s  l i k e l y  t o  b e  l e s s  t h a n  n o t e d .  A n a l y s i s  o f  

t h e  v a r i a n c e  b e t w e e n  a n  e m p l o y e r ’s  c u r r e n t  h e a l t h  p l a n s ,  t h e  H M O / P P O  B e n c h m a r k  M o d e l ,  a n d  t h e  

P l a n  B e n e f i t  M o d e l  i s  r e q u i r e d  f o r  a n  e x a c t  c o s i - i m p a c i  a s s e s s m e n t .

Figure 2C: Estimated Impact ol Plan Benefit Model Recommendations on  ̂Typical 
l.arge-Employer HMO Plan Design
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Figure 2D: Estimated Impact of Plan Benefit Model Recommendations on a Typical 
Large-Employer PPO Plan Design

. * •

/' .  ' i V 1 • y V /
E m p l o y e r  I m p a c t  

o f  P l a n  B e n e f i t  

M o d e l  ( P M P M )

T o t a l  E m p l o y e r -  

A d j u s t e d  C o s t  o f  P l a n  

B e n e f i t  M o d e l  ( P M P M )

P e r c e n t  E m p l o y e r  

C h a n g e  f r o m  C u r r e n t  C o s t  

E s t i m a t e  ( %  o f  t o t a l ) *

I m p a c t  B e n e f i t  A d d i t i o n s  a n d  

M o d i f i c a t i o n s

$2 0 .8 1 G.j % 9 . 9 %

I m p a c t  F r o m  C o s t - S h i f t i n g  t o  

E m p l o y e r / F r o m  E m p l o y e e

$ 9 .5 0 3 . 1 % N/A

T o t a l $3 0 .3 1 10.0 % 1 0 . 0 %

H o w  t o  U s e  t h e  A c t u a r i a l  A n a l y s i s  I n f o r m a t i o n

E m p l o y e r s  c a n  u s e  d i e  a c t u a r i a l  c o s t  e s t i m a t e s  l i s t e d  i n  F i g u r e s  2 C - 2 F  t o  e s t i m a t e  t h e  c o s t  

i m p l i c a t i o n s  o (  a d o p t i n g  t h e  r e c o m m e n d e d  b e n e f i t s  f o r  t h e i r  c o v e r e d  p o p u l a t i o n .

I t  i s  i m p o r t a n t  t o  n o t e  t h a t  t h e  f i n a n c i a l  d a t a  p r e s e n t e d  i n  t i i e  a c t u a r i a l  a n a l y s i s  d o c u m e n t s  c a n n o t  h e  

u s e d  t o  p r e d i c t  t h e  e x a c t  c o s t  o f  i m p l e m e n t i n g  P l a n  B e n e f i t  M o d e l  r e c o m m e n d a t i o n s  f o r  a n y  p a r t i c u l a r  

e m p l o y e r .  T  h e  c o s t  i n c r e a s e  e s t i m a t e s  w e r e  b a s e d  o n  t h e  d e g r e e  t o  w h i c h  t h e  H M O / P P O  B e n c h m a r k  

M o d e l  b e n e f i t s  w e r e  lo w e r  t h a n  t h e  b e n e f i t s  r e c o m m e n d e d  i n  t h e  P l a n  B e n e f i t  M o d e l .

I f  a  g i v e n  e m p l o y e r s  c u r r e n t  h e a l t h  b e n e f i t  c o s t s  a r e  l o w e r  o r  h i g h e r  t h a n  t h o s e  l i s t e d  i n  t h e  1 1 M O / P P O  

B e n c h m a r k  M o d e l ,  o r  if t h e  e m p l o y e r s  c u r r e n t  h e a l t h  p l a n  c o s t s  d o  n o t  m a t c h  t h e  H M O / P P O  B e n c h m a r k  

M o d e l  c o s t s ,  t h e n  t h e  a c t u a r i a l  a n a l y s i s  c o s t  e s t i m a t e s  w i l l  n o t  b e  e x a c t .  T  h e r e f o r e ,  i t  is  i m p o r t a n t  t h a t  

e m p l o y e r s  c o m p a r e  t h e i r  c u r r e n t  h e a l t h  b e n e f i t s  t o  t h o s e  r e c o m m e n d e d  i n  t h e  P l a n  B e n e f i t  M o d e l  a n d  

a n a l y z e  t h e  v a r i a n c e .  A  s i d c - b y - s i d e  c o m p a r i s o n  t o o l  is  p r o v i d e d  i n  P a r t  3  f o r  t h i s  p u r p o s e .

E x p l a n a t i o n  o f  T e r m s  U s e d  i n  t h e  A c t u a r i a l  A n a l y s i s  D o c u m e n t s  

C u r r e n t  C o s t  E s t i m a t e  ( P M P M )

•  T o t a l  c o s t s  ( P M P M ) ,  s i m i l a r  t o  t h e  A l l o w e d  C h a r g e s ,  r e p r e s e n t  1 0 0 %  o f  t h e  e s t i m a t e d  c o s t s  

t h a t  w i l l  b e  p a i d  b y  t h e  e m p l o y e r  a n d  e m p l o y e e .  T o t a l  c o s t s  a r e  e x p r e s s e d  o n  a  p e r  m e m b e r  p e r  

m o n t h  ( P M P M )  b a s i s .

•  P a i d  b y  M e m b e r s  ( I ’ M P M )  r e p r e s e n t s  t h e  e s t i m a t e d  a m o u n t  o r  p e r c e n t  o f  t h e  t o t a l  c o s t s  t h a t  a r c  

p a i d  b y  e m p l o y e e s  a n d  d e p e n d e n t s .  T h c s c  c o s t s  t y p i c a l l y  r e f l e c t  t h e  s p e c i f i c  c o s t  s h a r i n g  a m o u n t s  

t h a t  a r e  i n c l u d e d  i n  e a c h  c o v e r e d  b e n e f i t  o r  s e r v i c e .  E m p l o y e e s  a n d  d e p e n d e n t s  a r e  c o l l e c t i v e l y  

t e f e r r e d  t o  a s  " m e m b e r s ”  a n d  c o s t s  a r e  e x p r e s s e d  o n  a  p e r  m e m b e r  p e r  m o n t h  ( P M P M )  b a s i s .

•  P a i d  b y  E m p l o y e r  ( I ’ M P M )  r e p r e s e n t s  t h e  e s t i m a t e d  a m o u n t  o r  p e r c e n t  o f  t h e  t o t a l  c o s t s  

t h a t  a r e  p a i d  b y  t h e  e m p l o y e r  a n d  a r e  e x p r e s s e d  o n  a  p e r  m e m b e r  p e r  m o n t h  ( P M P M )  b a s i s .
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R e v i s e d  B e n e f i t  C o s t  E s t i m a t e

•  E m p l o y e r  I m p a c t  o f  P l a n  B e n e f i t  M o d e l  ( P M P M )  r e p r e s e n t s  t h e  e s t i m a t e d  c h a n g e  i n  t h e  

e m p l o y e r  c o s t s  t h a t  a r e  c r e a t e d  b y  a p p l y i n g  t h e  P l a n  B e n e f i t  M o d e l  r e c o m m e n d a t i o n s  t o  t h e  

t o t a l  c o s t s ' .  T h e s e  c o s t s  t y p i c a l l y  r e f l e c t  r e c o m m e n d e d  c h a n g e s  t h a t  w e r e  m a d e  t o  t h e  c o s t -  

s h a r i n g  s t r a t e g y  o r  b e n e f i t  c o v e r a g e  l e v e l s .

•  T o t a l  E m p l o y e r - A d j u s t e d  C o s t  o f  P l a n  B e n e f i t  M o d e l  ( P M P M )  r e p r e s e n t s  t h e  e m p l o y e r ’s 

s h a r e  o f  t h e  c o m b i n e d  t o t a l  e s t i m a t e d  c o s t  l o r  t h e  P l a n  B e n e f i t  M o d e l .

•  M e m b e r  I m p a c t  o f  P l a n  B e n e f i t  M o d e l  ( P M P M )  r e p r e s e n t s  t h e  m e m b e r s  f i n a n c i a l  p o r t i o n  

o f  t h e  c o s t s  a s s o c i a t e d  w i t h  e a c h  s e r v i c e  r e c o m m e n d e d  i n  t h e  P l a n  B e n e f i t  M o d e l .  T h e  

c h a n g e  i n  v a l u e  f r o m  t h e  H M O / P P O  B e n c h m a r k  M o d e l  i s  t y p i c a l l y  a  f u n c t i o n  o f  t h e  c h a n g e  

i n  t h e  r e c o m m e n d e d  c o s t - s h a r i n g  l e v e l s  i n  t h e  P l a n  B e n e f i t  M o d e l .

•  P e r c e n t  C h a n g e  f r o m  C u r r e n t  C o s t  E s t i m a t e  ( %  o f T o t a l )  r e p r e s e n t s  t h e  p e r c e n t a g e  c h a n g e  

t o  t h e  e m p l o y e r ’s  s h a r e  o f  t h e  c o m b i n e d  t o t a l  e s t i m a t e d  c o s t  f o r  t h e  P l a n  B e n e f i t  M o d e l .

•  R a t i o n a l e  f o r  C h a n g e  s u m m a r i z e s  t h e  c h a n g e s  t h e  P l a n  B e n e f i t  M o d e l  m a k e s  l o  t h e  I I M O  

a n d  P P O  P l a n  D e s i g n  B e n c h m a r k  M o d e l  a l o n g  w i t h  t h e  e s t i m a t e d  c o s t  o r  p e r c e n t a g e  c h a n g e  

t o  t h e  e m p l o y e r ’s  s h a r e  o l  t h e  o v e r a l l  b e n e f i t  p l a n  c o s t s .

•  C o i n s u r a n c e  o r  C o p a y m e n t  A m o u n t  s u m m a r i z e s  t h e  v a l u e  o f  t h e  m e m b e r ' s  c o s t - s h a r i n g  

r e s p o n s i b i l i t y  f o r  a  s p e c i f i c  s e r v i c e  c a t e g o r y .

•  C o i n s u r a n c e  o r  C o p a y m e n t  F r e q u e n c y  s u m m a r i z e s  t h e  f r e q u e n c y  t h a t  a m e m b e r  w i l l  h e  

r e q u i r e d  t o  p a y  t h e  c o i n s u r a n c e  o r  c o p a y m e n t  a m o u n t .

S u m m a r y  P o i n t s

•  T h e  M a t e i n . i l  a n d  C h i l d  1 l e a l t h  P l a n  B e n e f i t  M o d e l  ( P l a n  B e n e f i t  M o d e l )  p r o p o s e s  a  s e t  

o f  e v i d e n c e - i n f o r m e d ,  c o m p r e h e n s i v e ,  s t a n d a r d i z e d ,  i n t e g r a t e d ,  a n d  s u s t a i n a b l e  e m p l o y e r -  

s p o n s o r e d  h e a l t h  b e n e f i t s  f o r  c h i l d r e n  a n d  a d o l e s c e n t s  ( a g e s  0  t o  2 1  y e a r s ) ,  a s  w e l l  a s  

p r e c o n c e p t i o n ,  p r e g n a n t ,  a n d  p o s t p a r t u m  w o m e n .  I t  i n c l u d e s  r e c o m m e n d a t i o n s  o n  

m i n i m u m  h e a l t h ,  p h a r m a c y ,  v i s i o n ,  a n d  d e n t a l  b e n e f i t s ;  c o s t - s h a r i n g  a r r a n g e m e n t s ;  a m i  

o t h e r  i n f o r m a t i o n  p e r t i n e n t  t o  p l a n  d e s i g n  a n d  a d m i n i s t r a t i o n .

•  T h e  P l a n  B e n e f i t  M o d e l  s u p p o r t s  a c c e s s  t o  e s s e n t i a l  c a r e  s e r v i c e s  b y  r e m o v i n g  b e n e f i c i a r y  c o s t  

b a r r i e r s  w h e r e v e r  p o s s i b l e .

•  T o  h e l p  e m p l o y e r s  u n d e r s t a n d  t h e  c o s t  of a d o p t i n g  t h e  P l a n  B e n e f i t  M o d e l  

r e c o m m e n d a t i o n s ,  t h e  B u s i n e s s  ( i r o u p  s p o n s o r e d  a n  a c t u a r i a l  m e t a - a n a l y s i s  o f  t h e  m o d e l .

T h i s  a n a l y s i s  e s t i m a t e d  t h e  c o s t  i m p a c t  o f  t h e  m o d e l ’s  r e c o m m e n d a t i o n s  o n  t y p i c a l  l a r g e -  

e m p l o y e r  h e a l t h  p l a n s  (1 I M O  a n d  P I T )  p l a n  t y p e s ) .  I f  a n  e m p l o y e r  d i d  n o t  o j j 'c r  a n y  o f  t h e  

r e c o m m e n d e d  b e n e f i t s  a n d  w e r e  t o  a d o p t  t h e  P l a n  B e n e f i t  M o d e l  i n  l u l l ,  t h e  r e c o m m e n d e d  

I I M O  p l a n  w o u l d  c o s t  $ 3 2 2 . 0 7  P M P M  o r  $ 3 , 1 1 6  p e r  m e m b e r  p e r  y e a r  ( P M P Y )  a n d  t h e  

P P O  p l a n  w o u l d  c o s t  $ 3 0 0 . 3 1  P M P M  o r  $ M , S . 3 6  P M P Y .  II a n  e m p l o y e e s  c u i r c n t  h e a l t h  

p l a n s  w e r e  i d e n t i c a l  t o  t h e  I I M O / P P O  B e n c h m a r k  M o d e l  a n d  t h e  e m p l o y e r  w e r e  t o  a d o p t  

a l l  o l  t h e  P l a n  B e n e f i t  M o d e l  r e c o m m e n d a t i o n s ,  t h e  e m p l o y e r ’s h e a l t h  p l a n  c o s t s  w o u l d  

i n c r e a s e  1 0 %  a n d  6 . 2 % ,  r e s p e c t i v e l y .



F o o t n o t e s

■' I C D - 9  ( 2 0 0 7 )  d ia g n o s i s  codes  t h a t  c o r re s p o n d e d  to  th e  r e c o m m e n d e d  services w e re  in c lu d e d  ( I C D - 9  d iagnosis  codes  w ere  

exc luded  fo r  g en er  d categor ies  o f  services [e.g., off ice visits, E D  visits)).

11 I h e  H M O / I ' I ’O  B e n c h m a r k  M o d e l  d id  n o t  indue!  t h e  cost  o f  ease m a n a g e m e n t  services fo r  c h i ld re n  w i th  specia l h ea l th  cate  

needs  o r  o th e r  p o p u la t i o n s  w i th  c o m p le x  m edica l  needs .  A n  e s t im ate  o f  t h e  cost  o  (a d d in g  Ilex benef i ts  (as de sc r ibed  in  th e  

P lan  Benefi t M o d e l ;  w o u ld  n e ed  t o  c o n s id e r  the  d eg ice  to  w h ic h  these  sctvices a rc  alt u d y  p ro v id e d  in  a n  e m p l o y e r s  g cnc ia l  c .ue  

m a n a g e m e n t  benef i t .
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Figure 2E: Pricing Analysis of Ihe Maternal and Child Health Plan Benefit Model (HMO Plan Design)
H M O  B e n c h m a r k  M o d e l  C o s t s  a n d  C h a n g e s  t o  M e e t  M i n i m u m  P l a n  B e n e f i t  M o d e l  R e c o m m e n d a t i o n s

H M O  E s t i m a t e  

( 2 0 0 7  Y e a r  D o l l a r s )

. ■ ' i ' . ' J y "
V * '►

' f  - -  •

C u r r e n t  C o s t  E s t i m a t e  ( P M P M )  

A v e r a g e  2 0 0 7  H M O  C o s t  

P e r  M e m b e r  P e r  M o n t h 1
R e v i s e d  B e n e f i t  C o s t  E s t i m a t e

i

P la n  B enefi t  M 'v le l  

R e c o m m e n d a t i o n s

Total C o s t s  

(P M P M )

P a id  by 

M e m b e r s  

(P M P M )

P a id  by 

E m p lo y e r  

(P M P M )

E m p lo y e r  

I m p a c t  of 

P la n  B enef i t  

M o d e l  

(P M P M )

Total  E m p lo y e r -  
A d ju s ted  C o s t  

of P la n  B enef i t  

M o d e l  (P M P M )

M e m b e r  

Im p a c t  of 

P l a n  B enef i t  

M o d e l  

(P M P M )

P e r c e n t  E m p lo y e r  

C h a n g e  I rom  

C u r re n t  C ust  

E s t im a te  

( %  of to ta l )*

I  t :  P r e v e n t i v e  S e r v i c e s . > ■■ . °  '

a. Well-Child Services $ 2 2 4 I $ 0 3 7 $ 1 8 7 $0.37 $2.24 $(0.37) 0.1%

b. Immunizations $2.21 $- $2 21 S- $2.21 S- 0.0%

c. Preventive Dental Services $686 $- $6.86 s - $6.86 c .*r 0.0%

d. Early Intervention Services for 

Mental Health/Substance Abuse
$- S- $ - $4.83 $4.83 %> * 1.7%

e Preventive Vision Services $- $- $- $0.32 $ 0 3 2 $- 0.1%

1. Preventive Audioiogy 

Screening Services

S- $- $ - $ 0 3 2 SO 32 S- 01%

rj. Unintended Pregnancy 

Prevention Services

$ 3 0 7 $3.07 S- $ 3 0 7 S- 0.0%

h. Pieventive Preconception Care $- $- $- $- S- $- 0.0%

i. Preventive Prenatal Care $ $- S- SI 61 $161 $- 0 6%

|. Prevent ve Postpartum Care S- $ s - $ 0 3 2 $0  32 5- 0.1%

k Preventive Services (General) 5- t . $- $3 22 $ 3 2 2 $- 11%

Category Sub-Total; . $10.89 $(0.37) 3.8%

j l . R e C Q m m e n ’d o d U v e l j  g f  C a r » T b V j f ^ l c l * n / r a c t l jo o iu t  ^ x i . t iu A x V i j t i  t m

a. Services Delivered by a 
Primary Care Provider

$23 72 $ 1 8 5 $ 2 1 8 8 $- $21 88 00%

t). Services Delivered by a Mental 

Uealth'Sufcatance Abuse Provider

S4 59 $ 0 8 2 S 3 ’J4 $ 0 / 4 $4.6° $- 0 3 %

c Seivices Delivered by a 
Specially Provider nr Surgeon

$6121 $ 2 5 3 $ 6 t  67 $• $ 6 1 6 7 $- 00%

d E-Vis.ts and Telephone Visas N A N/A '/ /A N/A N/A N/A N/A

Category Sub-Total: $ 0  74 $0.00 0.3%
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• R a t i o n a l e  (o r  C h a n g e  F r o m  C u r re n t  C os t  E s t im a te

th e  HMO Benchmark Model includes a  $10  copayment. Eliminating cost-sharing is 

estimated to i n c r e a s e  ihe employer's plan cost by 0.1%.

- N/A Cost-effective

The HMO Benchmark Model is consis tent  with the Plan Benefit Model ( c o s t  
n e u t r a l ) .

” N/A Children: cost-saving, Adolescents: 

some cost-elfective, som e  cost- 

saving in limited populations

The HMO Benchmark Model is consistent with the Plan Benefit Model ( c o s t  

n e u t r a l ) .  If a  plan does not currently provide coverage for preventive dental 

services, including these services  with coverage at 100% will increase the employer's 

plan cost by 2 3%

N/A Early preventive care: cost-saving, 

Dental sealants: cost-effective in h ;gh- 

fisk populations, Fluoride varnish: 

cost-effective in high-risk populations

The HMO Benchmark Model excludes coverage (or these  services. Adding coverage 

for these  services is estimated to i n c r e a s e  the employer's plan cost  by 1 7 % .

- N/A Probably cost-saving

The HMO Benchmark Model excludes coverage (or these  services. Adding coverage 
lor these services is estimated ?o i n c r e a s e  ihe employer's plan cost by 0.1%.

- N/A Cost-etlectivc

The HMO Ber chmark Model excludes coverage for these services Adding coverage lor 

th ese  cervices i s  estimated to i n c r e a s e  the  employer's portion of the  plan re s t  by  0 1 %
N/A Cost-effective

The tiMO Benchmark Model is consistent w t h  the Plan Benefit Model ( c o s t  

n e u t r a l )  If a plan does not currently provide  coverage  lor unintended pregnancy 

prevention services, including these  services with coverage at 100% will I n c r e a s e  
ihe employer's plan cost by $3 07  or 1.1%

N/A Cost-saving

The HMO Benchmark Model excludes coverage fcr these  services. Adding coverage 
tor these services is estimated *o be c o s t  n e u t r a l .

- N/A Cost-saving

Tne HMO Benchmark Model excludes coverage t r these services  Adding coverage 

for these  services is es’ima'ed to i n c r e a s e  the employer's plan cost by 0 6%,
- N/A Cost-saving

The HMO Benchmark M, del excludes coverage lor these  serv,ces  Adding coverage 

sserv estir sled to i n c r e a s e  the employer's plan cost  b y  0 .1%

- N/A B r e a s t f e e d i n g ! :• non , :- 

saving

The HMO Benchmark Model excludes coverage lor these services Adding coverage 

tor these services is estimated to i n c r e a s e  the employer's plan cos t  by 1,1%,
- N/A C ost- savng  nr i;Lv vo

The HMO Bk onm.trk Mod-t  : co.v stent w me pr m • *>t Model ( c o s t  

n e u t r a l ) .

1 pel visit N/A

The HMO Ber chit irk M odel; t ’u d e s a c o r  lyme t o t $ ? 5  Reducing the ta iudd t l  

copayment to 52 0  is estimated lo i n c r e a s e  Ihe employ r ; in w t b y & t O  

employer's  HMO has  a  ma*. m um  ol 30  iw  la lh ea i th v  i s p c r y e a r . t w  . j 

m 1 i n c r e a s e " n p lo y e t s p '  i n v t b y  $ 0 5 8 or 0 2  > i sun  i t 
typ i .it level of m a n a g ed ' . re

1 per visil N/A

The HMD Be h ! i > M  : •• ’ ;;t " it : *'l in Per 11 Mr M ( c o s t  n e u t r a l ) . 1 or .> per visit N/A

. .  ________  . . . . c tt to I PA per visit N/rt

w I o



H M O  B e n c h m a r k  M o d e l  C o s t s  a n d  C h a n g e s  t o  M e e t  M i n i m u m  P l a n  B e n e f i t  M o d e j  R e c o m i h e n d a t i d n s *

... ' .V, • n
H M O  E s t i m a t e  

( 2 0 0 7  Y e a r  D o l l a r s )
• . < »• • f . '•* ) . •

' ; :  . . • ; 

C u r r e n t  C o s t  E s t i m a t e  ( P M P M )  

A v e r a g e  2 0 0 7  H M O  C o s t  

P e r  M e m b e r  P e r  M o n t h 1
• -  v  ■

• -  . - V  •- V  ■ .
R e v i s e d  B e n e f i t  C o s t  E s t i m a t e. . • -1 .■*»•* *»-»• • •

. '  ! , ' f ~ ‘ • 1,1 .

P l a n  B ene f i t  M o d e l  

R e c o m m e n d a t i o n s
Total C o s l s  (P M P M )

P a id  by 

M e m b e r s  

(P M P M )

P a id  by 

E m p lo y e r  

(P M P M )

E m p lo y e r  

I m p a c t  of P la n  

B enef i t  M o d e l  

(P M P M

T otal  E m p lo y e r -  

A d ju s t e d  C ost  

ol P l a n  B enef i t  

M o d e l  ( P M P M )

M e m b e r  Im p a c t  of 

P l a n  B ene f i t  M o d e l  

(P M P M )

il l .  E m e r g e n c y  C a r e ,  H o s p i l a U i a l f o n ,  an t i  O t h e r  F a c l l i t y - B a s a d  C a r e  '
. / ;r ' • Itff/jfc

ir •

a. Emergency Room Services $17.05 $1.94 $15.11 1.56 $16.67 $(1.56)

b. Inpatient Substance Abuse  
Detoxification

$0.86 $002 $0.84 $- $0.34 $ -

c. inpatient Hospital Service: General 

Inpatient /  Residential Care (Including 

Mental Health /  Substance Abuse)

$ 6 1 0 2 $ 0 5 9 $61 24 $- $61.24 $-

d. Inpatient Hospital Service or  Birth 

Center Facilities- ' .abor /  Delivery

$11 M $0.09 $11.05 $- $ 1 1 0 5 S-

e. Ambulatory Surgical Facility or 

Outpatient Hospital Services
S69.64 $0.53 $69.11 $- $69.11 s -

f. Mental H e a l th /S u b s tan ce  Abuse 

Parlial-Day Hospital (or Day Treatment) 

cr Intensive O i 'p a te n t  Care Serv.ces

$0.19 $0 00 $0.19 $ - $ 0 1 9 $-

Category Sub-Total $1.56 $(1.56)

Figure 2E: Pricing Analysis of the Maternal and Child Health Plan Benefit Model (HMO Plan Design)

a  Prescription Drugs $ 4 54 7 $ 1 4 9 6 $ 3 0 5 1 s- $ 3 0 5 1 $ -

b Denial Services $ 1 7 0 7 $4 52 $ 1 2  55 $2 . 81 $ 1 5 3 6 $(2 8 1 )

c. Vision Services $4 01 $ 0 1 7 $ 3 9 3 .$- $ 3 9 3 5.

d. Aud.o.'ogySeiviCus $ 1 8 6 $ 0 6 2 $ 1 2 4 $- $ 1 2 4 $-

e. Nutritional Services $- $- J- $ 1 0 3 $ 1 0 3 $ 0 2 6

f. Occupational, Physical, and  
Speech ThPf.ipySeiv. es

$1 23 $ 0 3 1 $ 0 9 2 V(. $ 0 9 2 V

u .n'lViuuy Services $6 1/ $0 30 $5 32 $ - $ 5 8 2

n 11 '(no IT ,;ith Services $1 2 3 $021 $102 $• $102 $-

i H nsp i reCare $0f,3 $001 $ 0 0 8 $• $ 0 0 8 •r.*•<

I Duiable Medical Fiiiupmeiif 

& Supplies

$2 33 $0.40 $ 1 9 3 $ 0 5 6 $2 4 9 $ 0 0 2

• Medical Food $ 0 09 $ 0 0 9 $002

l< Transportation Services $0 61 r.
■¥ I0T.I $• JIJ 61 $-

Category Sub-Total: $ 4 4 9 $ (2 5 1 )
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C o p a y m e n t

C o p a y m e n t

F r e q u e n c y
E s t i m a t e d

C o s t - O f f s e t

P e r c e n t  

E m p l o y e r  

C h a n g e  from  

C u r r e n t  C os t  

E s t im a te  

( %  o f  to ta l )*

• R a t i o n a l e  fo r  C h a n g e  F r o m  C u r re n t  C ost  E s t im a te

0 .5% The HMO Benchmark Model includes a  $100 copayment for ER services. Reducing 

Ihe required copayment to $ 20  for urgent care services is estimated to i n c r e a s e  the 

employer's plan cost  by 0.50%.

3 or 5 per visit N/A

0.0% The HMO Benchmark Model is consis tent  with Ihe Plan Benefit Model ( c o s t  n e u t r a l ) . 4 per admission N/A

0.0% The HMO Benchmark Model is consistent  with 'lie Plan Benefit Model ( c o s t  n e u t r a l ) . 4 per admission M/A

0.0% The HMO Benchmark Model is consistent with the Plan Benefit Model ( c o s t  n e u t r a l ) . 4 per admission N/A

0.0% The HMO Benchmark Model is consis tent wilh the Plan Benefit Model ( c o s t  n e u t r a l ) . 3 per admission N/A

0.0% The HMO Benchmark Model is consistent  with the Plan Benefit Model ( c o s t  n e u t r a l ) . 3 per episode N/A

0.5%

0.0%
1.0%

00%
0.0%
047.

0 0%

00%

The HMO Benchmark Model is consis tent with the Plan Benefit Model ( c o s t  n e u t r a l ) .  Tiered | per fill/refill

The Plan Senefi! Model includes member coinsurance for restorative and orthodontic 

procedures (20% and 50%  respectively) will I n c r e a s e  the employer's plan cost by 

100%.
The HMO Benchmark Model is consis tent with the Plan Benefit Model ( c o s t  n e u t r a l ) .

The HMO Benchmark Model is consis tent with the Plan Benefit Model ( c o s t  n e u t r a l ) .

The HMO Benchmark Model excludes coverage for Ihese services. Adding coverage for 

these  serv ices is estimated lo i n c r e a s e  the employer's plan cost by 0.40%.

the  HMO Benchmark Model is consistent with the Plan Benefit Model ( c o s t  n e u t r a l ) .

00%
0 0%
0 2% 

0 0%

00%

The HMO Benchmark Model is consis tent w.th the Pian Benefit Model ( c o s t  n e u t r a l ) ,  

il a plan does  not currently provide coverage for infertility services, including these 

services with a  SICOc copayment will i n c r e a s e  ihe employer's cost by $5.8? or 2 0 % .

t h e  HMO Benchmark Model is consistent with ihe Plan Benefit Model ( c o s t  n e u t r a l ) .

The HMO Benchmark Model is consistent with the Plan Benefit Model ( c o s t  n e u t r a l ) .

The HMO Benchmark Model excludes coverage for hearing aids. Adding coverage (or 

hearing aids will i n c r e a s e  the employer's plan cool 0 2%.

The HMO Benchmark Model excludes coverage (or medical foods Adding coverage 

lor medical foods will result in a  negligible increase In the employer's plan cost (cos t  

n e u t r a l )

The HMO Bib-'.s.r.iix Modt  l >s consistent w.th Iho Plan Ikr.of.l Model (c o s t  n e u t r a l ) .

per visit

per visit

per visit

per visit

per visit

N/A

N/A

N/A

N/A

N/A

N/A

2 0 ( 5

per  vis.it/urnt/ N/A 

or per cycle

per visit

one time

per umt

per unit

per use

N/A

r.’/A  ___________

Cochlear ear implants: 

cost-elfoctive

Donor bieast milk’ 

cost-saving lor limited 

populations

N/A

1.6%



Figure 2E: Pricing Analysis of the Maternal and Child Health Plan Benefit Model (HMO Plan Design)
H M O  B e n c h m a r k  M o d e l  C o s t s  a r i d  C h a n g e s  t o  M e e t  M i n i m u m  P l a n  B e n e f i t  M o d e l  R e c o m m e n d a t i o n s

• ■*; f  

H M O  E s t i m a t e  

( 2 0 0 7  Y e a r  D o l l a r s )

' : . • :  ■ . 
C u r r e n t  C o s t  E s t i m a t e  ( P M P M )  

A v e r a g e  2 0 0 7  H M O  C o s t  

P e r  M e m b e r  P e r  M o n t h 1
R e v i s e d  B e n e f i t  C o s t  E s t i m a t e

P la n  B en e l l l  M o d e l  

R e c o m m e n d a t i o n s

Total C o s t s  

(P M P M )

P a id  by 

M e m b e r s  

(P M P M )

P a id  by  

E m p lo y e r  

(P M P M )

E m p lo y e r  I m p a c t  

ol P la n  B enef i t  

M o d e l  (P M P M

Tolal E m p lo y e r -  

A d ju s t e d  C o s t  

o( P l a n  Eienelil 

M o d e l  (P M P M )

M e m b e r  Im p a c t  

ol  P l a n  B enef i t  

M o d e l  (P M P M )

M  l: • i&'S'iC
-it. .
■V -J

d. Laboratory Services $6.50 $- $6 50 s - $6.50 $-

b. Diagnostic, Assessment , and  Testing 

(Medical and Psychological) Services

$8.23 $- $ 8 2 3 $- $3.23 $-

Category Sub-Total: $0.00 SO.OO

I  P l a n  D e s i g n  T o t a l . • • ■ ‘ ■. i j  <
' J

! 1
$17 73 $309.88 $(4.44)

I  E s t i m a t e d  I m p a c t  o l  P l a n  B e n e f i t  M o i j e l * . , . . .  * ,• . T  •>•! ►» i f . . ' , m

Im p a c t  ol P la n  B ene f i t  M o d e l  

R e c o m m e n d a t i o n s  (B e n ef i t  

A d d i t io n s  a n d  M o d i f i c a t i o n s ) :

$13 24 4.6%

Im p a c t  F r o m  C o s t - S h i f t in g  to 

E m p lo y e r /F r o m  M e m b e r :
$1.44 1 5 % $(4.44)

Total $17  78 6.2%

H M O  B e n c h m a r k  M o d e l  C o s t s
1 i ‘ 1• » / ..

Total  P e r  M e m b e r  

P e r  M o n th  (P M P M )
$ 3 2 2 0 7 $29.93 $292 10 $17.78 $(4.44)

Tota l  P e r  E m p lo y e e  

P e r  M o n th  (P E PM )
$676 35 $ 6 2 9 6 $613.41 $37 35 $ ( 9 3 2 |

To ta l  P e r  E m p lo y e e  

P e r  Y e a r (P E P Y )
$3,116 $755 $7,361 $448 $(112)
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C o p a y m e n t

F r e q u e n c y

E s t i m a t e d

C o s t - O f f s e t

P e r c e n t  E m p lo y e r  

C h a n g e  from 

C u r re n t  Cos! 

E s l im a le  ( %  of to ta l)*

• R a t i o n a l e  lo r  C h a n g e  F ro m  C u rren t  Cost E s l im a le

Y.V'-vv ,• ^  v  TV *. ■
0 .0 % The HMO Benchmark Model is consistent with the Plan 

Benefit Model ( c o s t  n e u t r a l ) .
1 - 4 per battery N/A

00%

0.0%

The HMO Benchmark Model is consistent with the Plan 
Benelit Model ( c o s t  n e u t r a l ) .

1 - 4 per battery N/A

N o t e s

Refer to  th e  Nf.itrrrt.il .lint ( TuM  1 Ic.ilili M o d e l  1‘l.m Benefit M o d e l  fur a d e sc r ip t io n  o f  r e c o m m e n d e d  Benefits.

1. t h e  te rm  “m e m b e r "  represen ts  e m p loye es  a n d  d e p en d e n ts .  I’ltc  H d h l i m . u k  M o d e l  costs  are  s u m m a r iz e d  o n  a p e r  m e m b e r  per 

m o n t h  (I’M P M )  Basis.

2. il sc  B enchm ark  M o d e l  avei.ipe costs s h o w n  tit tins table  a te  for a H M O  p lan  w i th  th e  fo l lnwinp m e m b e r  cost-sl i .u inp specific at ions:

• Medical: office sisit copays $ 1 0 1*CJl1/  $2.5 s|Vciilist; cimpaticnt su tgciy  $S(); I 'K copay $  I Ol); inpa t ien t  S ti ll )  |>cr admission .

•  P ics ir ip t ion  d r  ups: $111 gene t ic  a n d  $25  l i tan d  copay  lor prescr ip tions  (mail  o rd e r  2 t im es  tctail).

• I Vnt.il services: $ $ 0  d educt ib le .  Ot!o /2!)% /5()‘!ii c o in sn t .m cf  lo r  pieveniive/ iesto r. it ice /o r t h o d o n t i c  services, w ith  a $5,I)UI) 

m a x im u m  benef it  per year.

.1. A pivcn  employer 's  h e a l th  p lan  costs  m a y  vary  f rom  th e  lares s h o w n  above  d u e  to  d i l fe iences  in  p lan  desipn ,  ineinhei

d c m o p ra p l i i t s .  p t t iv id c r  p a y m e n t  ta les ,  m  level of m a n a g e d  ca te  jii.iclives for medic .it  a n d  m e n ia l  h ea l th  .scivit.cs.

4, l/nlcss  nthenvise noted ,  c lu n g e s  in covctape to  meet the  m in im u m  Plan Benefit M odel  tccnnm icnda t ions  a te  applicable to  all m e inhc tv

' ( Tost estimate s  lo t  select Plan Bri i r l i t  M o d e l  re c o m m e n d a t io n s  a te  l u t e d  o n  a s s u m p t io n s  d ev e lo p ed  by th e  Business  I i rm tp  for 

(a) th e  degree t o  w h ic h  th e  service is c in t e n t ly  coveted  by  large em ployer  lieallli p lans,  a n d  (b )  t h e  p reva lence  ol  th e  i o in l i i io u  th e  

service seeks to  ad d i r s s .



Figure 2F: Pricing Analysis ol the Maternal and Child Health Plan Benefit Model (PPO Plan Design)
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P la n  B ene f i t  M ode l  

R e c o m m e n d a t i o n s
Total C o s t s  (P M P M )

P a id  by 

M e m b e r s  

(P M P M )

P a id  by 

E m p lo y e r  

(P M P M )

E m p lo y e r  Im p a c t  

of P l a n  B ene l i t  
M o d e l  (P M P M )

Total E m p lo y e r -  

A d ju s ted  C ost  

ol  P la n  B en e l i t  

M o d e l  (P M P M )

M e m b e r  

I m p a c t  of 

P la n  B en e l i t  

M o d e l  

(P M P M )

1 1 .  P r e v e n t i v e  S e r v i c e s  ‘ : • Vj "t * _ ■ i *' \ . > -

a. Well-Child Services $ 2 2 4 $0.84 $1.40 $0.84 $2.24 $(0.84)

b. Immunizations $221 SO 83 $1.38 $ 0 8 3 $2.21 $ (0 8 3 )

c. Preventive Dental Services S/GO $ 7 6 0 S- $7 GO s-

d. Early Intervention Services (or 

Mental H eaih  /  Substance Abuse
S- $5  85 $ 5 8 5 $-

e Preventive Vision Services S-
■

$0  30 $ 0 3 0 T *

t. Preventive Audtoiogy 

Screening Services

s - $0 30 $ 0 3 9 V

ij. Unintended Pregnancy 

Prevention Services

$ 3 4 2 SI 10 $2 23 $1.1!) $ 3 4 2 S(1 19)

h. Preventive Preconception  Care $- $ $- >, -

i Preventive Prenatal Care $- $1.95 $ 19 5 $•

j Preventive Post)  a i tum  Cate . $ 0 3 9 $0 39 S-

k Preventive Services (f ienr/al) $- $3 .90 $ 3 9 0 •$-

Category Sub-Total: $15.73 $(2 .86) - - -

0  24



.

.

•

C o i n s u r a n c e

'

V  •
. ' ' A
C o i n s u r a n c e

F r e q u e n c y

• ■ • ■
■

E s t i i . i a t e d

C o s t - O f f s e t

P e r c e n t  E m p l o y e r  

C h a n g e  F ro m  

C u r r e n t  C os t  

E s t i m a t e  

( %  of T o ta l )*

‘ R a t i o n a l e  (or C h a n g e  F r o m  C u r re n t  C o s t  E s t im a te

0 3 % The PPO Benchmark Model includes a deductible and 20%  

member coinsurance.  Eliminating the deductible and coinsurance 

is estimated to i n c r e a s e  the employer's plan cost by 0.3%.

N/A Cost-effective

0.3% The PPO Benchmark Model includes a deductible and 20%  

member coinsurance. Eliminating the deductible and member 

coinsurance is estimated to i n c r e a s e  the employer's plan 
cost by 0 3% .

N/A Children: cost-saving,  

Adolecents: some 

cost-effective, some 
cost-saving in limited 

populations

0.0% The PPO Benchmark Model is consis tent with the Plan Benelit 

Model (cost neutral). II a plan does  not currently provide 

coverage lor preventive dental services, including these services  
with coverage at 100% will I n c r e a s e  the employer costs  by 

2 5%. it the employer's PPO covers ihese services but requites 

20% member coinsurance,  eliminating the coinsurance will 

I n c r e a s e  the employer's plan cost by SI 52 or 0 5 % .

N/A Early preventive 
care: cost-saving, 

Dental sealants: cost- 

effective in high-risk 

populations, Flouride 

varnish: cost-elfcciive 

in high-risk populations

1 9 % The PPO Benchmark Model excludes coverage lor these services. 

Adding coverage for these services is estimated to i n c r e a s e  the 

employer's plan cost  by 1.0%.

“ N/A Probably cost-savmg

0.1% ih e  PPO Benchmark Model excludes coverage lor these services 

Adding coverage tor these r.erv,ces is estimated lo i n c r e a s e  Ihe 
employer's plan cost  by 0.1%.

'

N/A Cost-efleclive

0.1% The PPO Benchmark Model excludes coverage 'or Ihese services 

Adding coverage for these services is estimated to i n c r e a s e  Ihe 

employer's plan cosl  by 0 1 %

N/A Cost-effective

0 -1% Thu PPO Benchmark Model includes a deductible and 20%  

member coinsurance Eliminating the deductible and coinsurance 

will i n c r e a s e  the employer's plan cost by $ 1 1 0  or 0 1 %  II a 

plan does not currently provide coverage lor unintended pregnancy 

prevention services, including these services with coverage at 

ICO’ b will i n c r e a s e  the employer s plan cost  by $1.1 J  or 1.1%,

N/A Cost-savmg

00% 1 he PPO Benchmark Model excludes coverage for these services. 

Add m i . :v ■ 'iVjc for the- fi services is estimated to be c o s t  n e u t r a l

N/A Cost-saving

0 6 % i tit* PPO I fenr im m k Model e«ciurfes coverage for these  services 

Adilir g  coverage tor the :c  s i  (vices and  eliminating cost-sharing 

is esMruteil to i n c r e a s e  the employer's plan cost by 0  6%
'

N/A Cost-saving

o r . : , Itin PPO Benchmark Model mclud: s coverage for these  services 

Adding coverage for these services  and eliminating cost-shanm) 

is est imated lo  i n c r e a s e  the e m p lo y e d  pfan cost  by o  1%

N/A Breastfeeding 

promotion: i;o .‘-caving

1 3 % 1 lie PPO Benchmark Model excludes coverage (or these services 

Adding coverage lor these  services and eliminating cosl-shanng 

are  estimated to i n c r e a s e  Ihe e m p lo y e d  cost  by t 3%

N/A Cosi-saving or 

cost-etlectivo

5.1%

.’5 o



Figure 2F: Pricing Analysis of the Maternal and Child Health Plan Benefit Model (PPO Plan Design)
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R e v i s e d  B e n e f i t  C o s t  E s t i m a t e

\  *.. - i  ■ *i '■ ’ • •
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P l a n  B en e l i l  M o d e l  

R e c o m m e n d a t i o n s
Total C o s t s  (P M P M )

P a id  by 

M e m b e r s  

( P M P M '

P a id  by 

E m p lo y e r  

(P M P M )

E m p lo y e r  

Im p a c t  of P la n  

B enef i t  M o d e l  

(P M P M )

Total E m p lo y e r -  

A d ju s t e d  C os t  of 

P la n  B enef i t  M o d e l  

(P M P M )

M e m b e r  Im p a c t  

o l  P l a n  B en e l i t  

M o d e l  (P M P M )

■ 4 1 .  j | |  R e c o m m e n d e d  Lev
r a a  t-b? BSStHfflwfS&a

a. Services Delivered by a 
Primary Care Provider

$26.76 $10.05 $ 1 6 7 0 $2.13 $18.83 3(2.13)

b. Services Delivered by a 

Mental Health/Substance 

Abuse Provider

$5.34 SI 06 $4.28 $09 1 S5.19 $(0.13)

c. Services Delivered by 

a Specially Provider or 

Surgeon

$74.70 $14 04 $5b 06 $2.47 $ 6 2 3 3 $(2.47)

d E-Visits nd Telephonic 

Visits

N/A N/A N/A N/A N/A N/A

Category Sub-Total: $5.51 $(4.73)

i  J l i . '  E m e r g e n c y  C a r p i  H o s p i t a l i z a t i o n , ' a n d  O tt ie rFacIll ty-BasiE id  C d ra  V y . , . "
:

a Emergency Room Services $19.8-1 $ 3 9 0 $ 1 5 9 4 51 82 $17  76 $ (1 8 2 )

b. Inpatient Substance Abuse 

Detoxification

$1 17 $0.12 $ 1 0 5 3- $ 1 0 5 $-

i; Inpatient 1 lospilal Service  

Deneral Inpatient /  Residential 

Care (including Mental Heattli 

/  Subs tance Abuse)

$04.44 $ 9 0 0 $ 7 5 4 4 $0 30 $75 74 $(0 20)

d inpatient Hospital Service 

or Birth Center Facilities: 
Labor /Delivery

$15.21 $ 1 6 2 $ 1 3 5 9 $- $13 59 $-

e Ambulatory Smu'Cal 

Facility or  O u t p a ' ' i t  H a pital 

Services

$81 02 $15 91 $ 6 5 0 9 $- $ 6 5 0 9 i -

t Mental H e a l th /S u b s tan ce  

Abuse Partial-Day Hospital 

(or Day treatment) or 

intensive Outpatient Services

$ 0 2 4 $ 0 0 3 $0 21 $■ $081 t

Category Sub-Total: $2.12 $(2.12)
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' R a t i o n a l e  lo r  C h a n g e  F r o m  C u r r e n t  C o s t  E s t im a te

0.7% The PPO Benchmark Model includes a deductible and 20%  member 

coinsurance. Reducing ihe coinsurance to 10% is estimated to I n c r e a s e  

Ihe employer's cost by 0.7%.

10% per visit N/A

0.3% The PPO Benchmark Model includes 20%  member coinsurance. Reducing 

the coinsurance to 10% is estimated to i n c r e a s e  the employer's cost by 

0 .1%. If an employer's PPO has a maximum cf 30 mental health visits per 

year, removing this maximum will i n c r e a s e  employers  cost by $0.61 or 

0.20%, assuming a typical level of managed care.

10% per visit N/A

0.8% The PPO Benchmark Model includes a  deductible and 20%  member 

coinsurance. Reducing the coinsurance to 15% is estimated to i n c r e a s e  

the employer's plan cost by 0 8%.

10% or 15% per visit N/A

N/A l eft to 1 PA per visit N/A

1.8%

0 6 % The PPO Benchmark Model includes 2 0 % -2 5 %  member coinsurance 

and Ihis range is consistent with the Plan Benelit Model (cost neutral). 

Reducing the uruent care coinsurance to 10% is estimated to i n c r e a s e  

the employer's cost  by 0.6%.

20%  cr 25% per visit N/A

00% The PPO Benchmark Model inr'udCj ? deductible. Eliminating the 

deductible will result in a negligible increase lo the employer's plan cost 
( c o s t  n e u t r a l )

25% per episode N/A

0.1% The PPO Benchmark Model includes j  deductible. Eliminating the 

deductible is estimated to i n c r e a s e  Ihe employer's plan cost by 0.1%,
2 5 % per episode N/A

00% The PPO Benchmark Mcciel includes a deductible. Eliminating the 

deductible will result in a negi.gible increase to the employer's plan cost 
( c o s t  n e u t r a l )

25% per episode N/A

n o 1:;) ihe  PPO ncnchm.irk Model i>; consis tent with ihe Plan Benelit Model 
( c o s t  n e u t r a l )

20% per episode N/A

0.0% The PPO Benchmark Model includes a deductible. Eliminating the 

deductible will result iri a negligible increase to the employer's plan cost 

( c o s t  n e u t r a l ) .  This cost estimate a ssum es  there a re  no changes  in 

managed care practices.

20% per episode N/A

0.7%

2 7 o



Figure 2F: Pricing Analysis of the Maternal and Child Health Plan Benefit Model (PPO Plan Design)
[ • P P O  B e n c h m a r k  M o d e l  C o f i s  a n d  C h a n g e s  t o  M e e t  M i n i m u m  P l a n  B e n e f i t  M o d e l  R e c o m m e n d a t i o n s
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P la n  B ene l i t  M o d e l  

R e c o m m e n d a t i o n s

Total C o s t s  

( P M P M )

P a id  by 

M e m b e r s  

(P M P M )

P a id  by 

E m p lo y e r  

(P M PM )

E m p lo y e r  Im p a c t  

o l  P l a n  B en e l i t  

M o d e l  (P M P M )

Total E m p lo y e r -  

A d ju s t e d  C ost  

of P la n  B en e l i t  

M o d e l  (P M P M )

M e m b e r  

I m p a c t  of P la n  

B en e f i t  M o d e l  

(P M P M )

P e r c e n l  

E m p lo y e r  

C h a n g e  F r o m  

C u r re n t  C o s t  

E s t i m a t e  

( %  of T o ta l)*

| \  $  i-i , V ( ^ i "A .*■>tJr >lu
v.li i I : * - : ® g

a. Prescription Drugs S58.23 $21.16 $37.06 s - $37.06 $- 0.0%

b. Denial Services $ 1 8 9 0 $5.01 $13 90 $3.11 $17.01 $ - . .0%

c. Vision Services $4.77 $1.73 $3.03 $1.73 $4.77 $- 0.6%

d. Audiology Sen/ices $2.25 $0.50 $1.75 $- $1.75 $ - 0.0%

e. Nutritional Services $122 $1.22 $0.35 0.4%

I. Occupational. Physical, 

and Speech Therapy 

Services

$1.43 $0 3 1 $1.12 $ 0 2 3 $1.35 $ (0 2 3 ) 0.1%

g. Infertility Services $ 7 4 2 *1 47 $ 5 9 4 S- $5.94 S- 00%

h. 1 lome Health Services $ 1 4 3 $0.52 $091 $- $0.91 $- 0.0%

i. Hospice Care $0.11 $0.02 $ 0 0 8 $- $0.08 $- 0.0%

j. Durable Medical 
Equipment & Supplies

$2.71 $ 0 9 8 $1.72 $0.55 $2 27 $ 0 0 6 0.2%

-  Medical Foods $0.11 $011 $0.03 00%

k. Transportation Services $0.70 $ 0 2 6 $0.45 S- $ 0 4 5 j . 0.0%

Category Sub-Total: $6.95 $021 2.3%

i p  v * ■ - I

a. Laboratory Services $8 71 $1.93 $6.78 S $6.78 S- 00%

b Diagnostic. 

Assessment, and 

resting (Medical and 

Psychological) Services

$10 17 $2.12 $ 8 0 4 $- $ 8 0 4 $- 00%

Category Sub-Total:
. . 1 .

$0.00 $0.00 0.0%
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The PPO Benchmark Model is consis tent with the Plan Benelit Model ( c o s t  n e u t r a l ) . Tiered per fill/re-till N/A

The PPO Benchmark Model includes member coinsurance for restorative and orthodontic 

procedures (20% and 5 0 %  respectively). Decreasing the coinsurance to 15%  and setting 

the annual maximum benefit al $5,000 will i n c r e a s e  the employer's plan cost by 1.0%.

15% per visit N/A

The PPO Benchmark Model includes a deductible and 2 0 %  member coinsurance. 

Eliminating the deductible and decreasing  Ihe coinsurance to 15% will i n c r e a s e  the 

employer's plan cost by 0 .6%.

15% per visit N/A

The PPO Benchmark Model is consistent with the Plan Benefit Model ( c o s t  n e u t r a l ) . 15% per visit N/A

The PPO Benchmark Model excludes coverage lor these services. Adding coverage (or 

these  services will i n c r e a s e  the employer's plan cost by 0.4%.
15% per visit N/A

The PPO Benchmark Model includes a  deductible and 2 0%  member coinsurance. 

Eliminating the deductible, decreasing the coinsurance to 15%, and increasing the annual 

visit limit from 60 visits to 75 visits will i n c r e a s e  Ihe employer's plan cost by 0.1%.

15% per visit N/A

The PPO Benchmark Model is consistent with the Plan Benefit Model ( c o s t  n e u t r a l ) .  If a 

plan does not currently provide coverage lor these services, including these serv ices will) 

25% + member coinsurance will i n c r e a s e  ihe employer's plan cost by $5.94 or 2 .0%.

25% per visit/unit or 

per cycle

N/A

The PPO Benchmark Model includes 2 0 %  member coinsurance. Reducing Ihe coinsurance 

lo 10% will result iu a  negligible increase to Ihe employer’s  plan cost ( c o s t  n e u t r a l ) .

15% per visit N/A

Ihe PPO Benchmark Model is consistent  with the Plan Benefit Model ( c o s t  n e u t r a l ) . 25% one-time N/A

The PPO Benchmark Model excludes coverage lor hearing aids. Adding coverage for 

hearing aids  will i n c r e a s e  the employer's plan cosl 0  2%.
10% per unit Cochlear ear implants; 

cost-effective

The PPO Benchmark Models excludes coverage for medical foods. Adding coverage lor 

medical foods will result in a  negligible increase lo ihe employer's plan cost ( c o s t  n e u t r a l )
10% per unit Donor breast milk: cost- 

saving lor limited populations

The PPO Benchmark Model is consistent with the Plan Benelit Model ( c o s t  n e u t r a l ) . 15% or 25% per use N/A

The PPO Benchmark Model is consistent with the Plan Benelit Model ( c o s t  n e u t r a l ) , 1 0 % - 2 5 % per battery N/A

The PPO Benchmark Model is consis tent with the Plan Benefit Model ( c o s t  n e u t r a l ) 1 0 % - 2 5 % per battery N/A

2 9  0



Figure 2F: Pricing Analysis of the Maternal and r.hild Health Plan Benefit Model (PPO Plan Design)
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P l a n  B enef i t  M o d e l  

R e c o m m e n d a t i o n s

Total  C o s t s  

(P M P M )

P a id  by  

M e m b e r s  

(P M P M )

P a id  by 

E m p lo y e r  
(P M P M )

E m p lo y e r  

Im p a c t  

of P l a n  Benefi t  

M o d e l  (P M P M )

Total E m p lo y e r -  

A d ju s t e d  C ost  
of P la n  Benefi t  

M o d e l  (P M P M )

M e m b e r  Im p a c t  

of  P l a n  B en e l i t  

M o d e l  (P M P M )

P e rc e n t  

Em ployer  

C h a n g e  From  

Current  Cost  

E s t im a te  

( %  of Total)*

1 P l a n  D e s i g n H q t a l

$30.31 I $33-1.10 I $(9.50) 1 10.0%

I  E s t i m a t e d  I m p a c t  o f  P l a n  B e n e f i t  M o d e •

I m p a c t  of P la n  

Benef i t  M o d e l  

R e c o m m e n d a t i o n s  

(B enef i t  A dd it ions  

a n d  M od if ic a t ions) :

$20.81 6.9%

Im p a c t  F rom  

C o s t - S h i f t in g  to 

E m p lo y e r /F r o m  

M e m b e r :

$ 9 5 0 3.1% $ (9 5 0 ) -11.0%

Total: $ 3 0 .3 1 10. 0 %

P P O  B e n c h m a r k  M o d e l  C o s t s .
fy ** K . V ,

Total  P e r  M e m b e r  

P e r  M o n th  (P M P M )
$390.31 $86 52 $303.79 $30 31 $(9 50)

Total  P e r  E m p lo y e e  

P e r  M o n th  (P EPM )
$819 G5 $181.69 $637.56 $63.66 $(19.95)

Tota l  P e r  E m p lo y e e  

P e r  Y e ar  (P EPY)
$9835 9 $2180,33 $ 7 6 5 5 5 6 $ 7 6 3 8 9 $(239.-10)



N o t e s

1. T h e  r c r m  “m e m b e r "  represen ts  em p loyees  a n d  d e p e n d e n t s .  T h e  B e n c h m a r k  M o d e l  costs  .ire s u m m a r i z e d  o n  a p e r  m e m b e r  per  

m o n t h  (I’M P M )  basis.

2. T h e  B e n c h m a r k  M o d e l  average  costs  s h o w n  in  th is  tab le  arc  fo r  a  I 'P O  plan  w i t h  the  fo llowing m e m b e r  cos t - sh a r in g  

specif ications:

•  M ed ica l  services o th e r  t h a n  p re sc r ip t ion  drugs: 3 2 5 0  ded u c t ib le ,  2 0 %  co insu rance ,  sub jec t  to  a  3 2 , 5 0 0  o u t - o f - p o c k e t  limit .

• P res c r ip t io n  d rugs :  3 10  c o p a y  fo r  g en er ic  a n d  3 2 5  c o p ay  fo r  b r a n d  p re sc r ip t ions  (mail  o rd e r  = 2  t im es  retail).

• D e n ta l  services: 3 5 0  d H u c i i b l e ,  0 % / 2 0 % / 5 0 %  c o in su ran c e  fo r  p rev en t iv e / re s to ra t iv e /o r th o d o n t ic  services,  w i th  a 3 2 ,5 0 0  

m a x i m u m  benef it  p e r  year.

3. A g iven  em ployer 's  h e a l th  p lan  costs  m a y  vary  f ro m  th e  rates s h o w n  above  d u e  to  dif ferences  in  p l a n  design ,  m e m b e r  

d e m o g ra p h ic s ,  p ro v id e r  p a y m e n t  rates, o r  level o f  m a n a g e d  care prac tices  for m edical  a n d  m e n ta l  hea l th  services.

4 .  Unless  o th e rw is e  n o te d ,  changes  in coverage to  m e e t  th e  m i n i m u m  Plan  Benefi t M o d e l  r e c o m m e n d a t i o n s  a te  app l icab le  to  all 

m e m b e rs ,

" C o s t  e s t im a te s  fo r  se lect P lan  Benefi t M o d e l  r e c o m m e n d a t i o n s  arc  based  o n  a s s u m p t io n s  developed  by  th e  Business  G r o u p  for 

(a) th e  degree  to  w h ic h  th e  service is cu r re n t ly  covered  b y  la rge -em ployer  h e a l th  p lans ,  a n d  (b) th e  p reva lence  o f  th e  c o n d i t i o n  the  

service  seeks  to  address .





W  P l a n  B e n e f i t  M o d e l :
• •••' - • . .. . .. • :

M M  ■  ' |  ■  f i  ■

E v i d e n c e - I n f o r m e d  C o v e r a g e
iV*

M a t e r n a l  a n d  C h i l d  H e a l t h  P l a n  B e n e f i t  M o d e l

Index  o f S e rv ic e s
( ^ . R e c o m m e n d e d  M i n im u m  P l a n  B e n e f i t s :  P r e v e n l ly p .S j a r i f i c e s  . 1 ’ : -V ' ' P a g e  3 5

■Child Services 
Immunizations 
Preventive Dental Services
Early Intervention Services for Mental Health / Substance Abuse 
Preventive Vision Services 
Preventive Audiology Screening Services

g. Unintended Pregnancy Prevention Services
h. Preventive Preconception Care
i. Preventive Prenatal Care
i. Preventive Postpartum Care 
k. Preventive Services (General)

I; Rfe c driji ifh a n d e tf 'M| nlmuifi n fll sj'c i ̂ r?;/ e r ̂  i
a. Services Delivered by a Primary Care Provider
b. Services Delivered by a Mental Health / Substance Abuse Provider
c. Services Delivered by a Specialty Provider or Surgeon
d. E-Visits and Telephonic Visits

i l l .  R e r o m m q r id e d  M in im u m  P la n  f i e n e n t s r^ i rn s ig s n c y  C are ,  Hospi ta l ization,  ianil Oilier F a d l H y - B a s e d t a r e  ■ P a g a  5 1 '

a. Emergency Room Services
t). Inpatient Substance Abuse Detoxification
c. Inpatient I lospital Service: General Inpatient / Residential Care (Including Mental Health / Substance Abuse)
d. Inpatient Hospital Service or Birth Center Facilities: Labor / Delivery
e. Ambulatory Surgical Center or Outpatient Hospital Services
I. Menial I lealth / Substance Abuse Partial-Day Hospital (or Day Treatment) or Intensive Outpatient Care Services

a. Prescription Drugs
b. Dental Services
c. Vision Services
d. Audiology Services
0. Nutritional Services
f. Occupational, Physical, and Speech Therapy Services
g. Infertility Services 
ft. Home Health Services
1. Hospice Care
j. Durable Medical Equipment, Supplies, Medical Foods 
k. Transportation Services

' Y / j l f l c b n m i j i W  D ia g n o s t i c ,  A s s e s s m e n t ,  e n d j b s t l r i g  S a n l M S ^  . ^ P a g a  7 5 , . ; ,

a. Laboratory Services
ir. Diagnostic, Assessment, and Testing (Medical and Psychological) Services
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S a m p l e  P l a n  B e n e f i t  K e y

R e c o m m e n d e d  P l a n  B e n e f i t s :  O n e  o f  F i v e  T y p e s  o f  S e r v i c e

■  Tfie S p e c i f i c  T y p e  of  Ben £«jiV - >/K ; i; i**} ’*>1 *• * *t v.; --i. r * > \ $ f  ' T a B W i w

D ef in i t io n  of B e n e f i t C o v e r e d  P r o v i d e r s

A summary definition of the type of benelit and /o r  rationale (or 
including Ihe benefit.

Covered providers and /o r  related benelit information.

R e c o m m e n d e d  B e n e l i t  
C o v e r a g e  L i m i t s

•
R e c o m m e n d e d  E x c e p t io n s I n c l u s i o n s E x c lu s io n s

Typically expressed as 
the maximum amount ol 
benefit covered by the plan.

Plan provisions that reflect unique 
c ircumstances and  allow for exceptions 
to be made.

Particular benefits that should  be 
covered by the type ol benelit.

Particular benefits that should 
not be covered by the type ol 
benelit.

R e c o m m e n d e d
C o s t - S h a r in g

C o p a y m e n t / C o i n s u r a n c e  Leve l  
(0 - 5  /  0 % - 2 5 % )

O u t - o f - P o c k e t  M a x i m u m

Recommendation on 
copayment (HMO model)  
or coinsurance (PPO 
model) amount.

Recommended copayment and 
coinsurance (in-network) levels 
correspond to the key summarized below:

Copayment Coinsurance 
0=$0 = 0 %
1 = $ 1 0 - $ 2 0  = 1 0 %  
2 = $ 2 5 - S d 0  = 1 5 %
3 = $45  -  $6 0  = 2 0 %
4 = $75 - $100 = 2 5 %
5 = $100+ = 2 5 % +

Denotes whether individual expenses  apply to the maximum expense 
paid per individual or per family in a  single calendar year. Alter that 
amount is reached, the health plan will pay 100% of covered charges (or 
the remainder o! the calendar year.

Individual (1): $1,500 
Individual plus one (2): $ 3 ,000  
Family (3+): $4 ,500

A c tu a r ia l  Im p a c t

1

C o s t  o i  R e c o m m e n d e d  
B e n e f i t s  (P MPM )

C ost  Im p a c t

The per member per  month (PMPM) 
estimate of the total employer cost  ol the 
benelit a s  it is described in this plan.

One ol the 
following:
•  Decrease
•  Neutral
•  Increase

1
The est imated employer cost impact will be 
influenced by an  individual employers  health plan 
design a nd  administration rules. It an employer's 
current health plans were identical to the HMO/PPO 
Bencnmark Model and the employer were to adopt 
all ol the Plan Benelit Model recommendations, 
the employer's  health plan costs  would I n c r e a s e  
10% and 6 2 % ,  respectively. Cost-offset values 
associa ted with preventive services are excluded 
Irom this calculation.

C i t a t i o n s

Source Aclr.il ic'cfcuexs

liic si'cnslti ol iho idcrcnco, which will bo cue ol ilio loiiiM.mj 
1 Fvidcncc-BaicdReseaicii
2. Recommended Guidance (n o . 1 >| • d Op:n« i ,  1 »{k it ftmxnsK, 1 <fH.it Pam •)
3. Federally Vtrfed 
•). Industry Slandanl 
5 Actuarial Analysis

0  .Vi



I  i .  R e c o m m e n d e d  M i m m u n i  p r a n  B e n e f i t s :  P r e y e n t j y e:S e r t f j [ c e s ' . '  , •;
A. WELL-CHILD SERVICES

D e f in i t io n  ol B en e f i t
•

C o v e r e d  P r o v i d e r s

Medical serv ices designed lo promote and protect Ihe health of infants, 
children, and  adolescents.  These serv ices  include comprehensive 
heallh a ssessm ents ;  age-appropria te  screening, counseling, preventive 
medication, and preventive treatment: parent and  child education; and 
anticipatory guidance.1

Covered services must be furnished by or under the direction of a 
primary care provider (family physician, pediatrician, nurse  praclitic ier, 
general practitioner, internal medicine physician).

R e c o m m e n d e d  B ene f i t  
C o v e r a g e  L im i t s

R e c o m m e n d e d  E x c e p t io n s I n c l u s i o n s E x c l u s i o n s

2 6  visits between birth and 21 
years  of age.'

Include provisions lor children 
with complex case-management 
needs  (e.g., Ilex benefits).

All appropriale preventive care. Medical 
necessity  supported  by Ihe Plan Benefit 
Model definition.

All others  a s  delined by 
the health plan.

R e c o m m e n d e d
C o s t - S h a r i n g

C o p a y m e n t / C o i n s u r a n c e  Level 
( 0 - 5 / 0 - 2 5 % )

■
O u t - o f - P o c k e t  M a x im u m

None 0/ 0 % N/A

V'-V-"?*'

C o s t  of R e c o m m e n d e d  
B en e f i t s  (PMPM)

C o s t  Im p a c t * . '• *> « * •» i.* ’

A c tu a r i a l  I m p a c t 2 $ 2.24 (HMO) 
$ 2.24 (PPO)

The HMO Benchmark Model includes a $10 copayment. The PPO 
Benchmark Model includes a  deductible arid 20%  member coinsurance.  
Eliminating cost- sharing  lor both plans is estimated to i n c r e a s e  the 
employer 's plan cost  by:

•  $0 .37  PMPM / 0.1% ol total plan cosls  (HMO)
•  $ 0  8 4  PMPM / 0 3 %  of total plan costs  (PPO)

•• v j r • t *  • •
C i ta t i o n s

1 Brighi futures Recomranda'fon Hagan J \  Shaw JS. Duncan P, ids fright Futures: Guidelines tor Health Supervision ollnla v 
Children, and Adolescents, 3rd edition Elk Grove Village, IL Aineri an Academy cl Pediatrics; ,. /.

Recommended Guidance: 
Expert Opinion

?. PriccA-jteinouccCoopeis PiiC'.-.vateihouseCoopcis 11P Aclu.vi.tl Anal^is vl the National It sincss Group on Healths Maternal 
and CtntdHealth Plan Beoct1 Modi I Atlanta, GA PiiccMlerhameCocpeis 11 P. August 2007. Actuarial Analysis
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il l  *'• ■>A‘ M '  w- / •
1  1. R e c o m m e n d e d  M i n i m u m  P l a n  B e n e f i t s :  P r e v e n t i v e  S e r v i c e s  *

[ B. IMMUNIZATIONS

' D e l i n i t i d n o l  B ene l i t '  = , . M . d  1. l  . ; , ; V

Screening for susceptibility to vaccine-preventable diseases,  
immunizations, and related services. '

Covered servlets  must be furnished by or under Ihe direction ol a 
primary care provider (family physician, pediatrician, nurse praclitioner, 
general praclitinner, internal medicine physician), physician's assistant, 
certified nurse midwite, 0B-GYN, or other qualified provider.

R e c o m m e n d e d  B en e f i t  
C o v e r a g e  L im i ts

„  : h o c  ,iR e c o m m e n d e d  E x c e p t io n s i n c lu s io n s
.

E x c l u s i o n s
•• • . ... -  .

No limits lor children and 
adolescents  (0 to 21 years): women 
planning a  pregnancy, and women 
who are oregnant.12

N/A

•  All immunizations and 
associated care recommended 
by the Advisory Committee on 
Immunization Practices (ACIP).*

•  Immunizations to address  travel, 
occupational, and other high-risk 
activities. *

All others  a s  defined by the 
health plan.

v .  /  . v  v ,  :
R e c o m m e n d e d  C o s t - S h a r i n g

■

C o p a y m e n t / C o i n s u r a n c e  
Leve l  ( 0 - 5 / 0 - 2 5 % ) O u t - o f - P o c k e l  M a x i m u m

No cost-sharing for ACIP 
recommended routine and high-risk 
immunizations: minimal cost- 
shar ing lor Iravel immunizations.

0/ 0 %  (general); 
1/ 1 0 %  (travel)

Copayment and coinsurance amounts apply toward ma/imum

; ' I '  ••<■ ■ - y * . * - r .  ■.

■ - v  • .  :
A c tu a r i a l  I m p a c t '

;V ■
:t V V W *  r /; -  

v . '  ' '• •• S ' * .  .•

C os t  o l R e c o m m e n d e d  
B en e f i t s  (PMPM )

. * ‘ . * •
C o s t  I m p a c t

$  2 2 1  (HMO) 
S 2 21 (PPO)

Ihe  HMO Benchmark Model is consis tent with the Plan Benefit Model 
(cost  n e u t r a l )  The PPO Benchmark Model includes a  deductib'e  and 
20%  member coinsurance Et'minatmg the deductib 'e and  coinsurance 
are  est matcd to i n c r e a s e  Ihe employer^  cost by1 
•  $ 83 PMPM 10  3%  ol total p m costs  (PPO)

- , ‘ r* • jCJ . C i ta t io n s

1 A:!v : ' iy  C m.Ti ::c-* on Im-" r  :s  .1 
Practices

Cetfwstor0 . t a t Ccntii'iM l Pr«ve«!ai O r n j '  uf.vm t ii'  j 1 
rrce0.1 lmnunt/j! > '■ 1 . ■ * . ( f!,ieAn ■ ■ 1.

m t t w m :i no r r  is) 1 is
H w arv .  '-:* JG j .'I.iv <

2 Art* t , .11 #V.i !* my ol F t ! i1;
Vi Ai-.iJo/iyolhcOij!ii:5 PiCktnngtK. Bacltf D . l  , 

r . - v  i t ,’iW/v*;* r cC  v m < . 1 1 i o  ,c 
V !. ii An-i i.i'iiV-iJrit.y j ' l ’t : irrns.,.v»i l •(*•!! Or

3 I I <■* iVlhjj *Cm (CIS
1, •*•••(*.' .’a'Civ; 1 1  >' A HA . ,> SCV’W ,  HP
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^ J l .  R e c o m m e n d e d  M i n j r r i u m  P l a n  B e n e f i t s :  P r e v e n t i v e  S e r v i c e s  ~  ~

C. PREVENTIVE DENTAL SERVICES

Covered preventive services include risk assessm ents  and anticipatory 
guidance in order to promote oral health, '  oral examinations, and 
diagnostic procedures ’

Covered services mus t be furnished by or under Ihe direction of a 
licensed dentist or licensed denial hygienist. Licensed dental hygienisls 
must be overseen by a  dentist or primary care provider or operate 
in conformance with stale regulation (or the independent practice ol 
preventive dentistry. Risk assessments ,  anticipatory guidance, and 
Ituoride varnish may be performed by a primary care provider.

One preventive visit during the first 
12 months of lile '3; 2  visits per 
calendar year tor all beneficiaries 
aged 2 to 21 y e a r s ” ; 1 visit 
during the preconception period 
and 1 visit during pregnancy for 
all women.5 Additional visits to 
implement and maintain preventive 
equipment (e.g., space maintained 
and procedures are covered, as 
medically necessary.

N/A

All appropriate preventive care,
including:
•  Prophylaxis (cleaning ol teeth) -  limited 

lo 2 heatments per calendar year."
•  Sealants -  (once every 3 years. Irom Ihe 

last date cf service, on permanent molars 
lor children under age16).,!

• Space maintainor (primary teeth only).1
• throwing x-rays (one set per calendar 

year)”
•  Complete series x-rays (one complete 

series every 3 years).”
•  Periapical x-rays”
•  Routine oral evaluations (limited lo 2 rer 

calendar year) ”
• Flucride varnish a  gel applications (1 

treatment per calendar year lor chldien 
under age 16 at lew or average risk, -1 
treatments per caterriar year ler children 
under age 16 at moderate ci high lisx) ‘

• Fluoride supplementation.’ *

All others a s  defined by the 
health plan. Please refer to 

Ihe 'Denial Sctvices" benefit 
lor additional coverage 
guidelines.

m  IR e c o m m e n d e d  C o s t - S h a r i n g, V«y; . ' i
None

C o p a y m e n t / C o i n s u r a n c e  
L e v e l  ( 0 - 5 / 0 - 2 5 % )

■>.-T: V£s
O u t - o l - P o c k e t  M a x i m u m

0/0% N/A

-•%->) %’s '-'’^ V v ^ v r. ,V|- •! . -ixCj
A c t u a r i a l  I m p a c t '

•  __

C o s t  o l  R e c o m m e n d e d  
B e n e l i t s (P M P M )

C o s t  I m p a c t,_L L_L ■ , .. . ■■■• ■ • ~ >■ •
$ 6 66 (HMO) 
$ /no(PPO) The HMO and PPO Benchma'k Models are  consis tent w th the Plan 

Benefit Model (cost n e u t r a l )

CM,™' i   .
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Maternal and Child Health Plan Benefit Model

I ^ J ^ R e c o i i i l m e n d e d - M i n i m u m  P l a h  B e n e f i t s :  P r e v e n t i v e  S e r v i c e s ,
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| D. EARLY INTERVENTION SERVICES FOR MENTAL HEALTH /  SUBSTANCE ABUSE

D efin i t ion  a l  B e n e f i t - V - ’ ' C o v e r e d  P r o v i d e r si .. . . . I , , -  - r . .■■■<■. . .

Medical services  designed lo educate and counsel  individuals and families 
about behaviors that facilitate mental health, improve personal resiliency, 
lacilitate early intervention and prevent the escalation of sub-clinical 
problems, and  monitor and treat V-code conditions.

Covered services must be furnished by or under ihe direclion 
ol a  primary care provider (family physician, pediatrician, nurse 
practitioner) or a  menial health professional (psychiatrist, clinical 
psychologist, licensed clinical social worker, licensed professional 
counselor, psychiatric nurse practit ioner)1

R e c o m m e n d e d  Benefi t 
C o v e r a g e  Limits

. ' ■'
R e c o m m e n d e d  E x c e p t io n s I n c lu s io n s

■ . ■*, ' .< ,vV V . liJ **

■ *
E x c lu s io n s

' - I f .  j  •

3 visits per calendar year •’

Include provis ions  for children 
with complex case-management 
needs (eg . ,  flex benehts). 
Consider extending benefit for 
multiple providers.

Screening (including family 
psychosocial screening), 
monitoring, and treatment ol DSM- 
IV V-code conditions.

Ail o thers  a s  defined by ibe 
heallh plan. Please refer to Iho 

'Menial Health/Substance  
Abuse ' benelit lor additional 
coverage information.

.
R e c o m m e n d e d  C o s t - S h a r in g

C o p a y m e n t / C o i n s u r a n c e  
Leve l  ( 0 - 5 / 0 - 2 5 % )

O u t - o f - P o c k e t  M a x i m u m

None 0 / 0 % N/A

:

:* :  \  \  1  i>Yl<P iV - 'y b  

A c t u a r i a l  Im pac t*

C ost  o f  R e c o m m e n d e d  
B en e f i t s  (PMPM)

C o s t  Im p a c t

$ -183 (HMO) 
S 5 85  (PPO)

fhe HMO arid PPO Benchmark Models  exclude coverage for 
these seivices  Adding coverage tor these  services is estimated to 
i n c r e a s e  the employers  plan cost by:
•  M  83 PMPM / 1 7 %  ol total plan costs  (1 *MO)
•  J 5  -13 PMPM / 1 8°.. of total plan costs  (PPO)

-rft.L>* v  -s ’■/*>, ’ : • - , . • . ^ .
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| E. PREVENTIVE VISION SERVICES

D e f in i t io n  o t  B e n s l i l C o v e r e d  P r o v i d e r s

Medical services designed lo identify children who may have eye or 
vision abnormalities, or risk factors for developing eye problems. 
Examination of the eyes should be performed beginning in the newborn 
period and af all subsequent well-child care visits. Additional preventive 
vision screening is recommended for children who are unable to he 
screened in well-child care due to lime or health constraints. '

Covered services  must be furnished by or under Ihe direction of a 
primary care provider (family physician, pediatrician, nurse  practitioner, 
general practitioner, internal medicine physician).

R e c o m m e n d e d  B en e l i t  
C o v e r a g e  L im i t s

r • ; , v .  . . .  j . (V -S -  
R e c o m m e n d e d  E x c e p t io n s I n c lu s i o n s

V. .... v- . . • . . • .
E x c lu s io n s

2 visits outside of regular well- 
child care ' between birth and 
age 5 . "

Include provis ions for children with 
complex case-management needs 
(e g , Ilex benefits).

Screening lo detect amblyopia, strabismus, 
and defects in visual acuity in children 
younger than age 5  years *

Exams include: visual acuity tests, s teiecps is.  
vision history, external eye inspection, 
ophthalmoscopic examination, tesls for ocular 
muscle motility and eye muscle imbalances, 
and monocular distance acuity.1

All others as  defined 
by the  health plan. 
Please refer to the 

Vision Services' 
benefit tor additional 
coverage information,

R e c o m m e n d e d  C o s t -  
S h a r i n g

C o p a y m e n t / C o i n s u r a n c e  
L e v e l  ( 0 - 5 / 0 - 2 5 % ) O u t - o f - P o c k e t  M a x i m u m

None 0/ 0 % N/A

:• ' • . f c s v r -  ■
•• > • ;  '  .  -,

A c tu a r i a l  I m p a c t 1

C o s t  ol R e c o m m e n d e d  
B e n e f i t s  (P MPM ) C o s t  Im p a c t

t 1 t* . -  • •.. ; * ;• .  . . >- .* 1 •

$  0 32 (HMO) 
i  0 39 (PPO)

The HMO and PPO Benchmark Mode's  exclude coverage for these 
services. Adding coverage for Itiese services is estimated lo i n c r e a s e  
the employer's plan cosl by:
•  ? 0  32 PMPM /  0.1% of total plan costs  (HMO)
•  $0  39 PMPM /  0 .1%  of total plan costs  (PPO)
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| F. PREVENTIVE AUDIOLOGY SCREENING SERVICES

□ e f in i t lo n1 • • • v • • ’ • or B ^ e r r . C o v e r e d  P r o v i d e r s

Medical services to delect and  diagnose  speech,  hearing, and language 
disorders.

Covered services must be furnished by or under the direction ot a 
primary care provider (family physician, pediatrician, nurse practitioner, 
general practitioner, internal medicine physician) or a covered specialist 
(audiotogist or speech pathologist).

R e c o m m e n d e d  B e n e f i t  
C o v e r a g e  L im i t s

o ' - ' .  ' -
R o c o m m e n d e d  E x c e p t i o n s - I n c l u s i o n s E x c l u s i o n s

3 visits between birth and 19 years 
of age. Services must be rendered 
during the course of a well-child 
care visit or  with referral from a  
PCP to a covered specialis t.1

Include provisions lor children 
with complex case-management  
needs (e.g., (lex benefits).

All appropriate preventive care. 
Medical necessity supported by tire 
Plan Benefii Model definition,

All others a s  defined by the 
health plan.

R e c o m m e n d e d  C o s t - S h a r i n g
C o p a y m e n t / C o i n s u r a n c e  

L e v e l  ( 0 - 5 / 0 - 2 5 % )
O u t - o l - P o c k e t  M a x i m u m

• 7 *  ' ’ * ’ r-  ■ • V • •  •• • • T .
None 0/ 0 % N/A

A c t u a r i a l  I m p a c t 1

C o s t  o f R e c o m m e n d e d  
B ene f i t s  (PMPM)

C o s t  I m p a c t

$  0 3 2  (HMO) 
$ 0 3 9  (PPO)

The HMO and PPO Benchmark Models exclude coverage (or these 
services. Adding coverage for these  services is estimated to i n c r e a s o  
the employer's plan cost by:
•  SO 32 PMPM /  0.1 %  of total plan costs  (HMO)
•  $0  39 PMPM /  0.1% ol total plan costs  (PPO)

. C i t a t i o n s

i Maternal and Fam y dejah Ptnei.ts 
Advisory Board

Maicinalandfa.’! /HaiinBeneMsAdx sory Board ' t lz i 'X p n  OC. Nai.arul GuS'ORS 
Gtounoo Hea'th. A'arj.isl 200/ RccorwH’tdcd Gu d w c  fipeil Opinion

2 PhcwaterhiKiseCMpirs
r» iCAjreir ■ j' eCoapcis I IP  A d w ta lA n ilp j cl tho N y .m i Pt. <..v..s 
G w o n tk 'jt tS M M rJ ra C h i'. IH e a V iF ii iP c v tM .v i lt - '  r ri.GA 
hr.ci .vCcrhsu . Coopers 11 P. Av.erl 500/

Actuii al Analyse
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| G.  UNINTENDED PREGNANCY PREVENTION SERVICES

: ' ■ / :  0 . 11, 1110, , . ,  B e r t ,  ■■■ V C o „ . r . d  P r o v i d e ! .

Medical services designed lo facilitate the prevention ol unintended 
pregnancies and promote healthy approaches !o family planning.1

Covered services m us t  be furnished by or under the diiection ol a 
primary care provider (family physician, pediatrician, nurse practitioner, 
general praclitioner, internal medicine physician), a  certified nurse 
midwile, or an OB-GYN.

R e c o m m e n d e d  B enef i t  
C o v e r a g e  L im i t s Exclusions*

No limits on counseling services 
when provided by an approved 
provider.

No limits on medications, 
procedures, or devices when 
prescr ibed by an approved 
provider.

N/A

Covered services include-’:
•  All FDA-approved prescription 

contraceptive methods  (e.g., pills, 
patches, lUDs, diaphragms,  and 
vaginal rings), and voluntary 
sterilization (e.g., tubal ligation, 
vasectomy).

« Abortion and all related services.
•  Medically appropriate laboratory 

examinations and lesls, 
counsel ing services, and patient 
education.

All others as defined by ihe 
health plan.

Pie,iso refer lo 'Preventive 

Services (Genetsi)"and 
"Laboratory Disgnoslic, 
Assessment, and Testing 
Services" for information on 
coverage lor STl screening and 
counseling

R e c o m m e n d e d  C o s t - S h a r i n g
C o p a y m e n t  / C o i n s u r a n c e  

L e v e l  ( 0 - 5 /  0 - 2 5 % )
O u t - o t - P o c k e t  M a x i m u m

a.  ■ •

None 0 / 0 % N/A

• v.- '- iv  . •

■
A c tu a r i a l  Im p a c t*

V :

• . . . v  . .

C o s t  o l  R e c o m m e n d e d  
B en e f i t s  (PMPM)

O-l 'fr iT -2’ t ‘ 
C o s t  Im p a c t

S 3 07  (HMO) 
$ m  (PPC)

The HMO Benchmark Model is consistent with the Plan Benelit Model 
(cost  n e u t r a l ) .  The PPO Benchmark Modei includes a  deductible and 
2 0 %  member coinsurance. Eliminating the deductible and coinsurance 
will increase the employer's plan cost by:
•  $ 1 1 9  PMPM /  0 .4%  of total plan costs  (PPO)

C i t a t i o n s

1 KasttFjir yf r ,j  ;.!j’
TMHaiiyJ Kaist/rouniiWn Merl. ctJs 0:
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| | i ' R e c o m m e n d e d  M i n i m u m  P l a n  B e n e f i t s :  P r e v e n t i v e  ^ e f y i c e s  ■ ! * / & ■ r Sv-

| H. PREVENTIV E PRECONCEPTIO N CARE

Defin i i io . i o f  B e n e l i t  i 1. C o v e red P r o v i d e r s

Medical services aimed at improving the health outcomes of pregnant 
women and infants by promoting the health of women ol reproductive age 
prior to concept ion. '

Coveted services  must be furnished by or under the direction ot a 
primary care physician (family physician, general practitioner, inlernal 
medicine physician, 0B-GYN*), nurse practitioner, or a  medical 
professional who is licensed to provide pregnancy-related primary care 
services (e.g.. certified nurse midwife)

r» •' i • , n ...
. R e c o m m e n d e d  B e n e f i t .

R e c o m m e n d e d  E x c e p t i o n s . E x c l u s i o n s
>• V- ,v; :■

2 preconception care visits per 
calendar year'

Include provisions for women with 
complex case-management needs 
(e.g., flex benefits).

All appropriate preventive care. 
Medical necessity supported by the 
Plan Benefit Model definition,

All others a s  defined by Ihe health 
plan.

.
R e c o m m e n d e d  C o s t - S h a r i n g

C o p a y m e n t / C o i n s u r a n c e  
L e v e l  ( 0 - 5 / 0 - 2 5 % )

O u t -o f -P o c k el M a x i m u m
: '  f*-'; -  ■ ‘ ■ •• • \

None 0/ 0 % N/A

.
A c t u a r i a l  I m p a c t 2

C o s t  o t  R e c o m m e n d e d  
B en e f i t s  (PMPM)

•
C o s t  1Tipact

.

N/A (already included in standard 
office visit estimate)

The HMO and PPO Benchmark Models exclude coverage lor these 
services. Adding coverage for these services is estimated to be cosl 
n e u t r a l

C l l . l l . . ,

1 Centers ler Disease Control and 
Prevention

Centos tor Disease Control and Prevention Reeoamnditimto Improve Picccoceptm 
Heollh inti Heollh Cor — U r ‘ed Stiles A Report ol the COC/AISDR Ptxonciplion Co/e 
Woik Gtctp ondtte Select Porcion Ftccomplion Cote. Avjiijuie al iiiip //aw.y cdc. 
gov/MMWR/pievieA/mmwihlinl/irSWCal Mm iVzctesscd on September 1.2007

Recommended Guidance r*poitOp n̂ ofi

2 PucewatcrnouscCc'.’ptis
Price AaleU.ouscCooper s LI  P. Aduotiol Ai '.’lysis ol Ihe Hitiotul Business 
Group or. Heath's KUlemol and Child He.iilhPlon Benefit Model Atlanta, GA 
PficewaleihouseCooptrs ILP, August 2C0/

Acliflff'al Analysis

*n»\S Ml n . V  aVh1 t ton I rig 3:1 otter r,;cs olsefv<ces Ccpaymcnl/cninsuraac* amounts shunto t«  adjusted accord wjiy.
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1. PREVENTIVE PRENATAL CARE
.

D efin i t ion  of B e n e f i t C o v e r e d  P r o v i d e r s

P r e n a t a l  c a r e :  Medical services designed to facilitate ‘lie health of a 
pregnant woman or fetus, or that have become necessary a s  a  result ol 
pregnancy. Covered services may also address  conditions that might 
complicate a  pregnancy, threaten a  woman's ability to carry the fetus to 
term, or deliver the fetus safely.1

P r e n a f a l  p e d ia t r i c  c a r e :  A single visit designed lo allow a  pediatrician 
(or other primary care provider) to gather basic information from parents, 
provide information and advice, and identify high-risk situations in which 
parents may need to be referred to appropriate resources (or help.2 This visit 
is relevant only in situations where the infant's primary care provider did not 
provide prenatal care to the infant's mother.

Covered services must be furnished by or under Ihe direction ol a 
primary care physician (family physician, general practitioner, internal 
medicine physician, OB-GYN*), nurse  practitioner, or a  medical 
professional who is licensed to provide pregnancy-related primary care 
services (e.g., certified nurse  midwife).

R e c o m m e n d e d  B e n e f i t  :* 
C o v e r a g e  L im i t s

■
R e c o m m e n d e d  E x c e p t i o n s

• • • •' ' • V •_ f.. • '.

I ‘" *
I n c lu s i o n s. . . E x c lu s io n s

■ ■ . . ;

20 prenatal care visits'
1 prenatal pediatric visit2

Include provis ions  for women with 
complex case-management needs 
(e g„  flex benefits).

All appropriate preventive care 
including all routine screening 
and diagnostic tests ( e . g , 
amniocentesis, chorionic viilus 
sampling, etc). Medical necessity 
supported by the Plan Benelit Model 
deliniticn.

All others a s  defined by Ihe 
health plan.

R e c o m m e n d e d  C o s t - S h a r i n g
', • '■■■* •: ,

C o p a y m e n t / C o i n s u r a n c e  
L e v e l  ( 0 - 5 / 0 - 2 5 % )

O u l - o f P o c k e t  M a x i m u m
. . .

None 0/ 0 % N/A
' » \ >* f* jj • • • • • ■

C o s l o l  R e c o m m e n d e d  
B e n e f i t s  (P MPM )

C o s t  I m p a c t
■ . h ' .

■ n - '  V  v -  v - %  
A c tu a r i a l  I m p a c t 2

- - ’

$  161 (HMO) 
$ 1 95 (PPO)

The HMO and PPO Benchmark Models exclude coverage for these 
services. Adding coverage tor these  services is estimated to I n c r e a s e  
Ihe employer's plan cost by;
•  $1 6 1  PMPM /  0  6 %  of total plan costs  (HMO)
•  $1.95 PMPM /  0 .6% of total plan costs  (PPO)

V :  .
• . . * * . •  ' f . C i ta t io n s

i ArrnicantodcmyotPcdia'J.cs .1 
Aiwrtian Coi’eje ot ObrA-ti c jr.s aid 
Gynccntogisls

Ainetican Academy ol i'ed.atncs & Amoi can Cr \  of Obsrc!< c .ins and Gymx t : ;  
GwM ks ter Frruvtil Civ. £>n ed Elk Grove V 11 / .  11. Anciicjn Academy ol 
Pediatrics & Ainciun College ol Onsretiv i.ins .indGyiwciogisrs. OcWxiZOO?. . an 
iceonwndj I5pieut.il care visits, plus one pci A«k j( t r «itk 40)
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Arm c.vi A. i Jerry ol Pediatrics, 2006
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Maternal and Child Health Plan Benefit Model

|  ^ R e c o m m e n d e d  M i n i m u m  P l a n  B e n e f i t s ;  P r e v e j i t i v e  S e r t f f q e s

| J .  PREVENTIVE P O S T P A R T U M  CARE

D e f in i t io n  o i  B en e l i t C o v e r e d  P r o v i d e r s

Medical services Idat are necessary  for Ihe health ol Ihe woman post- 
pregnancy and/o r  the newborn infant.'

Covered services musl be lurnished by or under the direction of a 
primary care physician (family physician, general practitioner, internal 
medicine physician, OB-GYN*), nurse practitioner, or a  medical 
professional who is licensed to provide pregnancy-related primary care 
services (e g., certified nurse midwifa). In addition, lactation consultants 
c r e d e n t i a l  by Ihe International Board of Lactation Consultant Examiners 
(IBCLCs) are approved lor the provision of breastfeeding counseling, 
training, and support.-’

R e c o m m e n d e d  B o n e l i l  
C o v e r a g e  L im i t s

R e c o m m e n d e d  E x c e p t io n s
: ? • - ' i .  c \ ; • ■ i

• ... . -
I n c lu s io n s• • ...Jr. E x c l u s i o n s

■

One postpar tum care visit per 
pregnancy (delivered between 21 
and 56 days after delivery) . 1

5 lactation consultation visits per 
pregnancy.

N/A

All appropriate preventive care. 
Medical necessity supported by 
the Plan Benefit Model definition. 
Lactation benefit supported by 
medical necessity of mother or 
infant.

All others a s  delined by Ihe 
health plan.

■
R e c o m m e n d e d  C o s t - S h a r i n g

C o p a y m e n t  / C o i n s u r a n c e  
L e v e ' ( 0 - 5 / 0 - 2 5 % )

• ] J
O u t -o f -P o c k e t  M a x i m u m

•JIM  r .  -

None 0/ 0 % N/A

v :  !■.. • n •• v .  

A c tu a r i a l  I m p a c t 4

A ' - Y S i S K ' i j

C ost  o f R e c o m m e n d e d  
Benef i ts  (PMPM)

'
C o s l  Im p a c t

- - V*- •

S 0 3 2  (HMO) 
$  0 3 0  (PPO)

Ihe 1 'MO and PPO Benchmark Models exclude coverage for ihese 
services. Adding coverage for Ihese services is estimated lo i n c r e a s e  
Ihe employer's plan cos! by:
•  SO 32 P M F M /0 .1 %  ol Intal plan costs  (HMO)
•  $0  39  PMPM /  0.1% ol total plan costs  (PPO)

C i t a t i o n s
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| | h : R e ^  M i n i r n u r n  P l a n  B e n e f i t s :  P r e v e n t i v e  S e r v i c e s  * ' T l i J l i & ' M i k

K. PREVENTIVE SE RV ICE S (GENERAL)

D ef in i t io n  o l  B en e f i t C o v e r e d  P r o v i d e r s

Medical services that ate designee) lo delect Ihe existence of, or risk lor, 
diseases,  concisions, and problems in asymptomatic people.

Covered services must be furnished by or under the direction a primary 
care provider (family physician, general practitioner, internal medicine 
physician, nurse  practitioner, pediatrician), or other qualified provider.

R e c o m m e n d e d  B e n e l i t  
C o v e r a g e  L im i t s

: ■ :t
R e c o m m e n d e d  E x c e p t i o n s

: V.' ■ - '.V- V •
■ I n c l u s i o n s

' ■ ' - -

■ ■ .,1. . ■ 
E x c l u s i o n s

Coverage for clinical preventive 
services lor at-risk children, 
adolescents , and women of 
childbearing-age that are not 
typically delivered in routine
•  Well-child care
•  Preventive preconception, 

prenatal, or postpartum care

Frequency as  delined by the U.S. 
Preventive Services Task Force or 
other cited reference.

N/A

Ail appropriate preventive care. 
Screening services for high-risk 
populations  are covered, as  deemed 
medically necessary. Services may 
include, but are  net limited to:
•  Alcohol misuse screening and 

counseling’2
•  Cervical cancer screening2
• Chlamydia screening2
•  Depression screening2
•  Diabetes2
•  Goncnhca screening2
•  HIV screening2
•  Hypertension2
•  Lead screening1
•  Lipids2
•  Obesily2
• Sexually transmitted infection (STI) 

counseling
•  Syphilis2
•  TB screening2
•  Tobacco use screening and counseling2

All others  as  defined by the 
health plan.

R e c o m m e n d e d  C o s t - S h a r i n g C o p a y m e n t / C o i n s u r a n c e  
L e v e l  ( 0 - 5 / 0 - 2 5 % ) O u t - o f - P o c k e t  M a x i m u m

None
0/ 0 %

(office visits and any covered 
screening services)

N/A

M b  v U ; . v :

A c tu a r i a l  I m p a c t '  
r

1 J \  \  ' ,

C ost  of R e c o m m e n d e d  
B en e f i l s  (P M PM )

t y i i • i* • • • 
C o s t  I m p a c t

$  3 2 2  (HMO) 
$ 3  90 (PPO)

The HMO and PFO Benchmark M odel; exclude coverage for these 
services. Adding coverage for these  services is estimated to i n c r e a s e  
the employer's plan cost by:
•  $3 22 P M P M / t . l % o l  total plan costs  (HMO)
•  $3 90 PV PM  / 1 3 %  ol total plan costs  (PPO)

C i t a t i o n s

1 /‘ 'i<-i «.i;iAt.( )i -'tyc,<I’i-i*. i'r
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.M ate rn a l a n d  Child H ealth  P lan B ene fit M odel
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I t .  R e c Q m m e n d e d i y i i n i m u m  P l a n  B e n e f i t s : ^  P r . ^ y l a  h  t f v e . S e  r v  i c e s  ] ' i v t n i

K. PREVENTIVE SE RV ICE S (GENERAL) con tin u ed

c i . a l f o n s

2 US Preventive Services Task force

Information on U S. Preventive Services Task Force (USPSTF) recommendations can he loun d
at trtlp //w,*.vafirq.gov/clinic/uspstf/uspsiopics htm

• Screening lor alcohol misuse. Summaiy ol Recommendations, Supporting Documents. 
Guide to Clinical Preventive Seivices. Rockville. MD' Agency (or Health Care Research and 
Duality, 2004. Recommended lor adults age 18 and older only.

•  Screening tor cervical cancer. Summary ol Recommendations /  Supporting Documents. 
Guide to Clinical Preventive Services, 2nd ea. Rockville. MD: Agency loi Health Care 
Research and Duality, 2003.

•  Screening for chlamydial inieclicn. Summary ol recommendations / Supporting 
documents. Guide to Clinical Preventive Services Rockville, MD: Agency lor Healthcare 
Research and Quality; 2007.

•  Screening lor depression. Summary ot Recommendations /  Supporting Documents. Guide 
to Clinical Preventive Services. Rockville, MD Agency lor Healthcare Research and Quality; 
2002 Recommended lot adults age 18 and older only

• Screening tor diabetes melhtus. adult type II. Summary ot Recommendations / Supporting 
Documents. Guide to Clinical Preventive Services 2nd ed. Rockville, MD. Agency tor 
Healthcare Research and Quality; 2003 Recommended (or high-risk adults age 18 and 
older

• Screening tor gonorrhea Recommendation Statement AHRQ Publication No 05-0579-A, 
May 2C05 Agency tor Healthcare Research and Quality, Rockville, MD. Recommended tor 
sexually active women only

• Screening (or high blood pressure Summary ol Recommendations/Supposing 
Documents Guide to Clinical Preventive Services. Rockville, MD; Agency tut Healthcare 
Research and Quality, 2003 Recommended lor adults age 18 and older only

•  Screening lor t'pid disorders in adults. Sumrrary ol Recommendations / Supporting 
Documents Guide to CUnicatPreventive Semes Rockville MO: Agency tor Hei'inCarc 
Research and Dual: ly. 2001. Recommended loraduils age IS and older only

•  Screening tor obes.ty. adult type II Summary ot Recommendations /Supporting 
Documents. Guide to Clinical Preventive Services. Rockville, MD. Agency tor Healthcare 
Research and Qua! ty. 2003 Recommended tor high-risk adults age IS and elder

•  Screening tar Syphilis Infection Recommendation Statement J . ;2004. Agency tor 
Healthcare Research and Qua1 ly, Rockvihe, Ml) Recommenced tor high nsk ,\:avnand 
a'l pregnant outran

•  robaccouse SummaryoIRoccmmcndations/Suppwi'ngDocuments. RocWe.MD 
Agency lor Kcatrhcsrc Research and Duality; 2003

Evidence-Rased Research

3 Centers lor Disease Coniiolanti 
PrmwHon

Centers for Disease Control and Prevention. Revised recommendation:; lor 1IIV testing ol 
adults, adolescents, and pregnant worsen m nea tn care settings Id IM S  2006,55 (RR14) I- 
17

Centers tor Disease Control and Prevention Scorning young children lor leadpoisoning 
gnnhnce for slate and local public health cheats Atlanta, DA U S Department ot He.idiand 
H .non Services, Public Health Svirv ce, CDC, Vint Avadat.'e at w.v.vede gov/no.'Wad 
Accessed June t.2007

Centers tor D w  Con'ioi and Pv,tn: on largev 1 hiNtra/in testing and timlm:::! ot latent 
tucercutosis n'eclion tdt.KR  2000.40 (HR-6) 1 54

[■pen Opinion

I Pi ■‘CWa'rrbOhSCCoOpCIS
PnccwateriiouseCoopcis 11P Arty inal Analysisol He Haliwal Business Group o n llc M i 
I.Ulcnal and Child Ih-.PiliP'mlkiKiltdn.'i'l At'.i;.*.i CA Pt cr.w itcihouseCocpersllP. 
August 2007

Actual ijl Analysis
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A L A S K A  S T A T E  L E G I S L A T U R E
Session 

Stale Capitol finililing, liuum 125 
Juneau, Alaska 99801-11H2 

Plionc (907) 105-2995 
I’ax (907) 165-6592

In t e r im

716 W rit Font ill Avenue, Suite 130 
Ahtliorape, Alaska 99501 
Phone (907) 269-0250 
Fax (907) 269-0219

Cha ir 
Senate S ta te A fla irs 

A dm in is t ra t iv e  R egu la tion Review

Member 
Senate J u d ic ia ry  Comm ittee 
Senate Resources C omm ittee

S E N A T O R  JjES IJ-i M C G U IR E

SPONSOR STATEMENT 

SB170 -  Insurance Coverage for Well Baby Exams

Infancy is perhaps 'lie most critical period in a child’s life. Routine medical checkups during this 
vulnerable stage arc necessary in order to monitor and assess a baby’s normal, healthy 
development. These checkups -  commonly referred to as ‘‘well-baby” exams -  not only provide 
a professional medical assessment of a newborn’s health and development, but they also provide 
the opportunity lo educate parents in proper child care.

SB 170 would require health insurance carriers in the State o f Alaska to include in their standard 
coverage fot dependents well-baby exams. These exams, considered a part of routine pediatric 
health supervision, are estimated to cost between SI25 and S250 per visit. The American 
Academy of Pediatrics recommends a schedule that includes 10 exams in the first 2d months of a 
baby’s life. A typical well-baby exam includes monitoring development and growth rates, 
hearing, vision, language skills, motor development, diet, general and preventative health care, 
immunizations, and infectious diseases.

There is evidence to suggest that preventative healthcare coupled with early detection of health 
related problems not only improves health outcomes but is also cost-effective over the long run. 
Although "well-baby” exams may increase short-term costs to insurance providers, they 
inevitably save money in the long run. By averting severe and more costly health problems, 
including serious illness and emergency care, "well-baby” exams make sense.
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January 29, 2008

The Honorable Lesil McGuire 
State Capitol, Room 
Juneau, AK 99801-1182

RE: SB 170 Well Baby Exams

Dear Senator McGuire

I am writing to add support for SB 170 that would require insurance carriers to provide 
well baby coverage for the first 2 years of life The American Academy of Pediatrics 
has long been an advocate of routine well visits. Preventative care has been shown to be 
very cost effective in that early screening allows for early intervention, when problems 
are small and easily remedied. Regular visits also improve immunization rates. I have 
included a link to the AAP’s Well Visit Periodicity Schedule below. (If you arc not able 
to access this it can also be found in I’ediatricx December 2007 page 1376-1377)

1U| p://pediatrics, nut >p u hjicatinns. ore/cgi/dat a/120/6/1376/DC1/1

Thank you for your continued concern and interest for the well being of Alaska’s 
children

Sincerely yours

Jody But to MD EAAP 
President Alaska Chapter AAP

Solving Alaska's Children and Foinlllcs lor Over ■hi Yam •,



l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n

4107 Laurel Street • Anchorage, Alaska 99508 • (907) 562-0304 • (907) 561-2063 (fax)

February 11, 2U0S

I lonorable Bellye Davis, Chair Senate Health, Education and Social Services Committee 
State Capitol, Room 30 
Juneau, AK 99801-1182

RE: CS SB 170 - Well Baby Exams

Dear Senator Davis:

The Alaska State Medical Association (ASMA) represents physicians statewide and is primarily concerned with 
the health of all Alaskans.

CS SB 170 provides for mandatory health insurance coverage for the cost of well-baby exams. Monitoring a 
child’s medical metrics in the first 24 months of life is critical to the preventative healthcare and the early 
detection of health problems. This is good medicine and ASMA supports the enactment ol'CS SB 170.

ASMA urges you lo support the enactment ofCS SB170.

Sincerely,

.1. Ross Tanner, DO, President



NFIB
I In: Voice of Sm,ill Business®

The Honorable Lesil McGuire 
Alaska Stale Capitol Building 
Juneau, Alaska 99801

RE: Senate Bill 170 -  Mandatory Health Insurance Coverage for Well Baby Visits

Dear Senator McGuire,

On behalf o f  the National Federation o f Independent Business/Alaska, I wish to express 
our opposition to Senate Bill 170. The National Federation oflndcpcndent Business is the largest 
small-business advocacy group in the state.

While we understand the concern with lieallli insurance coverage lor well baby visits, we must 
oppose mandatory benefits, especially when directed to a specific health benefit. Small 
businesses in Alaska budget a portion ofthcir revenues to employee compensation, which 
includes the cost o f health insurance. 'I he distribution o f those funds should be left to discussions 
between employees and employers, without the interference o f  the state. Mandating this benefit 
limits the options o f  employee health insurance programs.

Ihe design o f employee health insurance programs should not be determined by the legislature 
for private employers. Such action is nothing less than an unfunded mandate on small Alaskan 
employers and their employees. Such benefit mandates can increase the cost o f  health insurance 
and may have the ultimate effect o f  pricing health insurance out o f  the reach o f  small employers 
and their employees.

I enclosed a report done by NFIB in 21)07 on the purchasing o f  health insurance by small 
businesses. Among its findings is that a significant number o f new small businesses are choosing 
not to offer health benefits. Also it shows a move to defined benefit approach by offering a fixed 
payment to reimburse employees who purchase their own coverage. We believe the cost o f  
mandated benefits leads lo these strategies to contain added employer costs.

Sincerely.

A l a s k a  February 7 ,  2007

Dennis I.. DeWitt 
Alaska Slate Director
National Federation o f Independent Business 

cc: Senate I lealth, Education, and Social Services Committee

National !••<!< n t u  n ■ 11f u /< pendent I'li-.m ■ Al A'-TA 
I ’ I ). I •< :'i> 11 n t •  .JiiU' i'i, Ai'. non  iH • 0 0 /  /:■:< i V.i./ • d>nny d<swiltWnfih oni



Effect of Compliance W ith  Elealth 
Supervision Guidelines Among US Infants 
on Emergency D epartm ent Visits
Rosemarie R. Hakim, PhD; Dmimr S. Ronsavillc, PhD

B a c k g r o u n d :  T h e r e  a re  few s t u d i e s  t h a t  d e m o n s t r a t e  
the h e a l th  b ene f i t  o f  c om p l i a n c e  w i th  ear ly  p e r io d ic  hea l th  
s u p e rv i s i o n .

O b j e c t i v e :  T o  e x a m i n e  t h e  a s so c i a t io n  b e tw e e n  e m e r ­
g en c y  d e p a r tm e n t  (HO) u se  a n d  c o m p l i a n c e  w i th  p r e ­
va i l ing  g u id e  l ine s  fo r p e r io d ic  h e a l t h  s u p e rv i s i o n  fo r c o n ­
d i t i on s  th a t  p o te n t i a l ly  c o u l d  b e  a vo id ed  a m o n g n  na t iona l 
c o h o r t  o f  US c h i l d r e n .

D e s i g n :  T h i s  w a s  a h i s t o r i c  c o h o r t  s t u d y  t h a t  c o m ­
b in e d  m a t e rn a l  a n d  p r im a r y  c a re  p h y s i c i a n  re p o r t s  o f  th e  
u se  o f  p r e v e n t iv e  c a r c  s e rv ic e s  fo r  in fan ts  d u r i n g  th e  fi rs t 
7 n i o n j h s  o f  life f r o m  ih e  19H8 N a t i o n a l  M a te rn a l  a n d  
I n f a n t  H e a l t h  S u r v e y  a n d  i t s  1991 L o n g i t u d i n a l  I'ol- 
l o w -u p  s t u d y .  A p r e v e n t i v e  c a rc  s ca le  u s e d  in  C o x  p r o ­
p o r t i o n a l  h a z a r d s  s u r v iv a l  r e g r e s s io n  p r e d i c t e d  th e  t im e  
to  th e  fi rs t ED v is i t  f o r  s e l e c t e d  d i a g n o s e s  a n d  a l l -cause  
vis i t s  c o n t t o l h n g  fo i l ln e s s  seve r i ty .

R e s u l t s :  A m on g  c h i l d re n  w i th  in c om p le te  we l l -ch i ld  carc 
in th e  f i rs t 6  m o n t h s  o f  life, t h e r e  w a s  a n  In c re a s e d  r isk 
o f  h a v i n g  a n  ED  visit fo r a n  u p p e r  r e s p i r a t o ry  t r ac t  i n ­
fe c t ion  ( h a z a r d  ra t io ,  2 .3 ; 9 5%  c o n f i d e n c e  in te rv a l ,  1.6- 
3 .2 ) ,  g a s t r o e n t e r i t i s  ( h a z a r d  ra t io ,  1.8, 9 5%  c o n f id e n c e  
in te rv a l ,  1 .0 -3 .0 ) ,  a s t h m a  ( h a z a r d  ra t io ,  2 .1 ;  9 5%  co n f i ­
d e n c e  in te rv a l ,  1 .0 -4 .3 ) ,  a n d  a l l - c a u s e  ED vis i t s  ( h a z a rd  
ra t io ,  1.6; 9 5%  c o n f i d e n c e  in te rv a l ,  1 ,4 -1 .98 ) .

C o n c lu s i o n s :  Becau se  o f  th e  p o s i t iv e  e ffec t c om p l i a n c e  
w i th  n a t i o n a l  g u id e l i n e s  f o r  e a r ly  w c l l - ch ik l  c a re  h a s  o n  
low e r in g  th e  r i s k  o f  e x p e r i e n c i n g  ED use ,  n a t i o n a l  ef­
fo r ts  to  im p r o v e  th e  q u a l i t y  o f  c h i l d  h e a l th  s e rv ic e s  for 
y o u n g  c h i l d r e n  s h o u l d  fo cu s  o n  i n c r e a s in g  c om p l i a n c e  
w i th  p e r io d i c  p r e v e n t iv e  c a r c  lo r  y o u n g  c h i l d r e n ,
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w a s  d e s ig ned  to  a c c o m m o ­
d a t e  t h e  i m m u n i z a t i o n  
s c h edu le ,  m o n i t o r  early d e ­

ve lo pm en t ,  a n d  p rov ide  gu idance  a n d  c o u n ­
s e l in g  to  p . i rcn ts  a b o u t  ch i ld  c a re .1'’ O th e r  
t h a n  the  p r o v e n  effec tiveness o f  im m u n i ­
za t ion s ,  c f fo i ts  to  s h ow  a d i rec t  h e a l th  Ikmi 
cfti  to th e  s c h ed u le  o f  well ch i ld  c a re  visits 
have  la rge ly b e en  unsuccessful.® The  e on -  
v u  tiot t th a t  th ese  visits a rc  th em se lve s  b e n ­
eficial is le in fo recd  by re sea rch  th a t  h a s  cor- 
ic la tc d  p o o r  access  to am b u la to ry  services 
. im ong  Inw -m com e  ch i ld ren  w i th  m o te  s e ­
vere c h i l d h o o d  i l ln e s s e s '  h ig h e r  avo idab le  
h o s p i t a l i z a t i o n s  r a t e s ,* 1' a n d  m o r e  f r e ­
q u e n t  u s e  o l  t h e  em e rg e n c y  d e p a r tm e n t  
(ED )  Because o f  tlits lack o f  ev idence , we 
em b a rk e d  o n  a s tu d y  to e x am in e  th e  ic.la- 
i j o u s ln p  of c om p l i a n c e  w i th  th e  s chedu le  
o f  v is i t s  i c c t i i nm c n d c d  by  t h e  A m e r ic a n  
A cad em y  o f  Ped ia tr ics  o n  ED visits.

In an  catl ier analysis of Medicaid claims 
da ta ,  w e  f o u n d  th a t  c om p l i a n c e  w i th  the  
A m e r ic a n  A cad em y  o f  P e d ia t r i c s  r e c o m ­
m en d e d  set ics of well ch i ld  c a te  visits d u r ­
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Access And Quality In Child Health 
Services: Voltage Drops
Paul J. Chung and M ark A. S chuste r

Abstract
Children require a health care system that promotes healthy development for 
all children while reaching out to the neediest Barriers to care have been 
desenbed as "voltage drops"— resistance points at which patients drop from 
the system like voltage from an electrical current. We examine the size and 
nature of these drops, ranging from insurance access to service quality, with 
respect to children We find critical policy needs (such as expanded insurance 
opportunities, increased care coordination, and improved quality 
measurement) at all system levels. Comprehensive access to insurance and 
services does not guarantee that children will receive high-quality (safe and 
effective) care.

Childhood is a unique period of rapid growth and development characterized 
by dependency, vulnerability, and. fo ra  disproportionate number of children, 
poverty. The U.S health caro system, best suited to acute care for adults, 
struggles to accommodate vulnerable populations (such as tho elderly or 
mentally ill). C l)i!jlTeivrequie.a.ptotcctive. preventive.system—cno that helps 
families anticipate upcoming needs, monitors problems as they anse. and 
coordinates services Developing such a system is a critical health policy 
frontier.

It is essential to understand where the current system succeeds and fails for 
children John Fisenberg and Elaine Power adopted the term "voltago drops " 
Just as an electrical system loses voltage when current passes through
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resistance, the health care system loses people as they confront barriers in ► Q uality or c a re

seven areas: access to insurance coverage, enrollment in available insurance y statoiLocai issues
plans, access to covered services/providers, choice of plans/providers,
consistent access to primary care, access to referral services, and delivery of high-quality care.1 For children, 
evidence is scant regarding one drop, the impact of plan/provider choice. The other six drops, however, clearly h 
policy implications that are the focus of this paper. How large are these drops for children, and how might they be 
reduced?

Voltage Drop 1: Access To 
Insurance Coverage
B a c k g r o u n d .  Lack of insurance is a major barrier to receipt of services.
Uninsured children are half as likely as privately insured children to have well- 
child visits, office visits, or hospitalizations.2 By contrast, uninsured children 

j are just as likely to visit emergency departments (EDs): Lack of insurance may 
J cause parents to shift care to EDs or wait unt'l emergency care becomes 
: unavoidable.

In 2002, 61 percent of children had orivate insurance at least part of the year 
(mostly through parents’ employers), 21 percent had public insurance 
(pnmanly through Medicaid or the State Children's Health Insurance Program, SCHIP), and 6 percent had both (• 
switched between them).3 Although 12 percent were uninsured all year, more were uninsured at any given time.
1999, 26 percent were uninsured at least part of the year.’1 Reasons for being uninsured include lacking access t 
insurance (voltage drop 1) and not enrolling despite having access (voltage drop 2).

For most children, access to insurance depends heavily on parents' ability to obtain employer-based insurance. I 
2003, 66 percent of firms offered health benefits to at least some of their employees; 74 percent of employees wt 
eligible for benefits.s Benefits, however, were offered primarily to full-time employees in larger firms. Only 46 per< 
of part-time employees, 7 percent of temporary employees, and 46 percent of employees in firms with one to nin* 
workers were offered benefits, down from 2000-2001 peaks. Many employees not offered benefits are above typ 
income limits for Medicaid/SCHIP; others are noncitizens whose children are often ineligible for public insurance

Even children currently elig ble for public insurance are vulnerable Although federal Medicaid/SCHIP funding 
remains stable in 2004, budget shortfalls have prompted thirty-four states to drop a half-million children from 
Medicaid/SCHIP this year through tightened eligibility •' Many of these children will be unable to obtain private 
insurance.

Policy im plications, immediate policy needs includo recouping losses in Medicaid/SCHIP eligibility and protecti 
against future threats. Because state budgets have proven particularly vulnerable in economic downturns, 
Medicaid/SCHIP funding appears inherently unstable, placing children's eligibility in jeopardy SCHIP reauthorize 
in 2007 may need to include increased federal control of both funding and eligibility standards.

Private insurance access fcr children might be increased through market-oriented approaches, including (1) crea 
employer incentives to provide family coverage for part-time, temporary, and small firm empkjyees, (2) expandin' 
coverage under the Consol dated Omnibus Budget Reconciliation Act (COBRA) to include these employees; (3) 
helping small firms establish purchasing cooperatives; and (4) regulating insurance markets to limit costs for sm: 
firms Recent experience with those approaches, however, has been disappointing ■

Voltage Drop 2: Enrollment In 
Available Insurance Plans

hitp:/frnnicnt hictltli;W!'airs.org/cgi/contont/lull/23/5/77 2/19/2008
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Cost sharing tends to reduce use of nonurgent services far more than urgent services; however, nonurgent well- 
visits are considered among the most important services for children. Managed care's focus on improving accesj 
well-chlld care might be one reason why its effects appear more positive in children than in adults. Creating 
incentives for insurance plans to limit cost sharing for well-child visits might improve children’s access to basic 
services.

Could offering parents wider choice of plans reduce underinsurance and cost sharing? Ability to choose among f 
to find the best mix of services and costs is a central tenet of market-driven health care. Benefits, however, have 
been mostly theoretical, in part because employers have little ability or incentive to provide choices.2’ Most 
employers offer only one health plan, and most who offer multiple plans merely offer different payment structures 
example, HMO versus preferred provider organization, or PPO) for the same providers. Moreover, provider netw 
are often so large and overlapping that true competition rarely occurs.

Voltage Drop 4: Access To A 
Consistent Source Of Primary Care
Background. Once services can ba accessed, actual health care delivery 
becomes possible. Well-child care (delivered mostly through pediatricians and 
family practitioners) is the cornerslone or cni th Service s71ts~ goa IsS re To
pj-event illness and promotejieajth through immunizations, routine surveillance 
(such as developmental screening), and anticipatory gufd’anc^tsucTi’ss'c’a?1" 
seat counseling! National guidelines recommend at least twenty-six welf-chiid 

j visits by age twenty-one.22 Although benefits of well-child care remain 
i underexptored, children who meet well-child-visit recommendations are half as 
- likely as other children.to. visit an ED or be hospitalized and 30 percent more 
! likely to be immunized.23 Continuity of care (visits with the same provider) may 
, improve 'hese benefits In a large HMO, children with high continuity of care received less ED and hospital care t 
I other children 24I

Both frequency and continuity of well-child visits, however, vary widely. Black and Hispanic children have far few 
visits than white children 25 English speakers are three times as likely as non-English speakers to have a regulai 

, source of care.2'5 Children whose parents are not college graduates or who have incomes below 200 percent of 
j poverty have fewer well-child visits than others.2' Because these factors tend to cluster, many families who are 

nonwhite, non-English speaking, less educated, and poor have drastically limited access to well-child care

Finally, some insurance plans may facilitate continuity more than others. Children in private or managed caie pla 
are more likely than other children to have high continuity Moreover, 89 percent of parents who reported a usu 
provider for their child were allowed to choose the provider.-1'

Children without access to well-child care often seek care in EDs In 2002, 16 percent o f children's ED visits wen 
nonurgent Despite the much higher cost of ED visits, poor children are ttireo times as likely as other children t< 
use EDs for nonurgent care, n EDs however, are neither intended nor prepared to deliver tho preventive care tin 
these children lack, Thus, while EDs provide an important safety net for vulnerable populations, they do so 
inefficiently.

Policy im plications. Access to consistent primary caro is threatened by both insurance discontinuities (often rel 
to parental employment transitions) ana complex social factors associated With race/ethnlcity, language, educatic 
and income. How to overcome these barriers is a question not unique to chilaren Because primary preventive c< 
however, is particularly sensitive to barriers, children’s health needs may be especially vulnerable.

Access to consistent primary care may bo affected by issues such as the number of providers in underserved 
communities, choice of providers, availability of school-based health centers, patient outreach by community

a  Top
^  Voltage Drop 1: Access,.. 

Voltage Drop 2: Enrollmcr 
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Injury Prevention Counseling by 
Pediatricians: A Benefit-Cost 
Comparison

Ted R. Miller PhD* and Maury Galbraith MA

1 National Public Services Research Institute, Children’s Safely 
Network Economics and Insurance Resource Center, Landovcr, 
MD

Objectives. The American Academy of Pediatrics believes that 
health education, through office-based counseling, can contribute 
to childhood injury prevention. This report extends previously 
published work on the effectiveness of primary caio-based 
counseling and compares the costs and estimated monetary value
of the benefits o f safety counseling targeting children ages 0 to 4 
years.

Methods. We estimate the savings achievable with comprehensive 
childhood injury prevention counseling organized around the 
three I'ramingham Safety Surveys used in The Injury Prevention 
Program (TIPP) developed by the American Academy of 
Pediatrics. Wc verify the estimated savings by comparing them 
with the effects of pediatrician counseling from separate analyses 
of the most fully evaluated interventions in child motor vehicle 
occupant injuries, hums, and falls.
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estimated savings o f S3SQ per child or SSO per visit. If a llj9.2 milli.on.childr.cn ages O.to 4 years 
completed TIPP, we estimate lhaf$73(flinllioii would be saved annually in medical spending, and injury 
costs would decline S3.4 billion. Each dollar spent on TIPP childhood injury prevention targeting 

j children ages 0 to 4 years returns nearly S13.

Conclusion. TIPP pediatrician injury counseling is a cost-cffcctivc method o f preventing childhood 
injuries and should be more widely adopted.
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Accepted on October 31,1994
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SUBJECT: Effect of mandatory insurance coverage on suite health benefit 
plan (SB 170, Work Order No. 25-LS0868/C)

TO:

I-ROM:

Senator Lesil McGuire 
Attn: Mttril Carlson-Vandort

Dennis C. Baile^y "jsy 
Legislative Counsel

This memorandum is a follow up to our conversations and my discussions with the Linda 
Hall and Katie Campbell at the division of insurance regarding applicability of the 
statutorily mandated insurance benefit for well baby exams to the state's health benefit 
plan.

The mandated coverage for well baby exams in the draft bill applies to "health cate 
insurers.” The other mandated coverages set out elsewhere in AS 21.42 also refer to 
"health care insurers."' A "health care insurer" for purposes of AS 21.12 is defined by 
\S 21.54.500(17), which provides:

(17) "health care insurer" means a person transacting the business of 
health care insurance, including an insurance company licensed under 
AS 21.09, a hospital or medical service corporation licensed under 
AS 21.37, a fraternal benefit society licensed under AS 21.84, a health 
maintenance organization licensed under AS 21.86, a multiple employer 
welfare ariangemcnt, a church plan, and a governmental plan, except for a 
nonlcderul governmental plan that elects to be excluded under 12 U.S.C.
5()()gg-21(b)(2) (I lealth (.'are Portability and Accountability Act of 10%);

Applytng the delmition ol a health insurer in AS 21.54.500(17) to the subject ot 
mandated coverage, I understand that the division of insuranc ■ hits concluded (hat the 
mandated coverages under AS 21.42 do not apply to the stale's health care plan tin part) 
for the following reasons.

• I he stiite is not an ’insurer." I bidet AS 21.00,0(10(27), an "insurer" includes a 
person engaged as indemnitor, study, or contractor in the business ol entering

' .Viv, e.g.. .-.S 21.12.445 -21.42.401). Some exclude frateinal benelit .societies. Also, 
some refer lo a "health cate insurance plan" its debited in AS 21.12.500 by relerenee lo 
AS 21.54.500 to mean "a health care insiiianee policy or contract by a health care 
msuter...."
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into contracts of insurance or of annuity. The state, while providing health care 
insurance to its employees, is not acting as an indemnitor. The state operates a 
self-funded plan where indemnity is not involved.

• The state is not in the business of entering into contracts of insurance. Under 
AS 21.90.900(25), "insurance" means a contract whereby one undertakes to 
indemnify another or pay or provide a specified or determinable amount or benefit 
upon determinable contingencies.

• Under the definition of health care insurer the state is not a "person." Undei 
AS 01.10.060(8), "person" includes a corporation, company, partnership, firm, 
association, organization, business trust, or society, its well as a natural person. 
The state does not fall within these categories.

• The state does not "transact the business of health care" by offering a 
governmental plan for health insurance.

• ERISA2 does not apply to governmental employee benefit plans. See 29 U.S.C. 
1003(b).

The bases for the division's conclusions may be a subject for debate,1 but appear to 
provide a rational basis for the department's conclusion.

In summary, the state is not considered a health care insurer under the statutory definition 
of a health care insurer. Therefore the mandated benefit for well baby exams 
contemplated in the bill would not apply to the state's health care plan.'* Mandated 
benefits do apply to private health cate insutance policies.

The area of health care insurance is particularly complex, especially when combined with 
the federal preemption considerations raised by ERISA. I routinely suggest consultation 
with the division of insurance for review of insurance bill drafts in order to take 
advantage of the division's expertise.

It I may be of further assistance, please advise.

D C I h l j w
n7-2()9,lj\v

Senator Lesil McGuire
M ay 1 1 , 2 0 0 7
Page 2

Employee Retirement Income Security Act (ERISA), 2') I I . S . l 11)01 el setj.

The definition in AS 21.5*1.500(17) has at least one difficulty because it refers to "a 
person" and includes categoiies of insurance that ate not "persons," e.g. governmental 
plans. Further, the term that allows a governmental plan to opt out under 29 U.S.C. 
300gg-21(b)(2) creates additional confusion. An analysis of these issues is beyond the 
scope of this memorandum.

4 1 understand that most state employees do not receive health coverage through the state's 
health caie plan. Instead, they receive coverage through union trust plans.
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Dear Members o f the Alaska State Senate,

V o i c e s  f o r  A l a s k a ’ s  C h i l d r e n  a n d  Y o u t h

February 12, 2008

Voices for Alaska’s Children and Youth (VACY) is a statewide coalition compiled of numerous 
organizations representing early care and education, health care, youth development, hunger and 
poverty, advocacy, child abuse and neglect, businesses, faith based and non-profit agencies. 
VACY creates awareness and advocates for effective public policy on behalf of Alaska’s 
children, youth and their families.

VACY is writing this letter in support o f SB 170- Well Baby Exams to ensure the long term 
physical and mental health of young children. Why are Well Baby Exams important:

• The brain development between birth and age three is the most active time every 
in a humans life.

• Trillion o f synaptic connections are being made everyday, building the 
foundations for all later life.

• The American Academy of Pediatrics recommends 10 exams prior to a child’s 
second birthday lo prevent later more costly health care, educational cost but 
primarily to ensure all children grow up strong and healthy.

Success of Well Baby Exams:
• Well Baby exams not only monitor a child's physical health, but they are also 

screen for cognitive and social emotional development.
• In Alaska, The Early Childhood Comprehensive Systems Grant is facilitating a 

project called ABCD. Local pediatrician offices are providing regular 
developmental and social emotional screening during Well Baby Exams.

• 1 his is an enhancement of the federally mandated Child Find requirements, and is 
successfully identifying children with cognitive and/ or social emotional concerns 
and referring them to early intervention services.

If well baby exams are not covered by insurance, more people will not participate in preventative 
health care and potentials cognitive, emotional and physical delays will go undetected.

Early identilieation and education are critical factors in reducing long term health cost and most 
importantly enhancing the physical and mental health of our children. Well-Baby exams are an 
effective solution to many rising health care cost because they prevent illness in the long run.

Please support SB 170- Well Baby exams for the future o f Alaska’s children.

I hank you for your time 
VA(’Y C hair 
Meghan Johnson M.S. 
mXoJmsona/gmail.coiii 
(907)360-7384



Am erican Academy of Pediatrics
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R e c o m m e n d a t i o n s  f o r  P r e v e n t i v e  P e d i a t r i c  H e a l t h  C a r e f a
Bright Futures

I act, ctn'rJ and lamily is uniquo: therelwe. those Recommendations (or Preventive 
Pediatric Health Care ate designed lor me care ol children who are receiving 
r.onve'enl parenting, have no manifestations ol any important health problc tis. and 
are growing and developing m sohstaclory lash'ion. Additional visits may become 
nocossary it circumstances suggest variations Irom normal

Developmental, psychosocial, and chronic disease issues (or children and 
adolescents may require lieqwent counseling and treatment visits separate (rorn 
preventive care visits.

Ihese guidelines represent a consensus by the American Academy ol Pediatncr. 
(AAP) and Unghl Futures Ttic AAP continues to emphasise the great importance ot 
continuity ol care in comprehensive health supervision and tho need to ovoid 
fragmentation of caro.
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C a r e

H ou s o l i o l d
Size

C hild ren  w ith  o th e r 
H ealth  Insurance

C hild ren  v ith  no H ealth 
Insu rance  a n d  P regnan t 
W omen w ith  o r w ith o u t 

H ealth  Insu rance
Monthly Income Monthly Income

(150% FPG)‘ (175% FPGJ’

1 1,625 1,896
2 2,188 2,553
3 2,750 3,209
4 3,313 3,865
5 3,875 4,521
6 4,438 5,178
7 5,000 5,834
8 5,563 6,490

o ach  nddlt lon.i l 563 657
N ote: An unborn child  o f  .1 pri'jUinnt w om an is coun ted  in the Im uw holil s i /c  for prqunm ! h u iiian  cnvci.ipc.

K e y  P o i n t s

Income figures are gross income (before Inxes are taken out).

Income e lig ib ility is determined based on biological or adoptive 
parent income.

I’ermanenl Fund dividends are not counted as income.

A standard deduction pvt month lor expenses related 
lo employment may apply

A standard deduction per month lot dependent care expense 
may apply.

Child support payments may he allowed as a deduction
/.‘.•I ins

»  Income records and p ro o fo f deductions must be submitted with 
application.

Anyone may apply for her/himscll or mi hehall ol a child or teen

Children with other health instil mice max still be eligible.

»  Children, teens and piegnanl women coveted by Indian I lealtli 
Service beiielits may he eligible

»  N o t su re  i f  y o u  're  e lig ib le ?
The o n ly  w ay to  k n o w J o r  su re  is to a p p ly !

’ Hil\t‘Jon ifh' .'WIS I > ilsui! I'liirrti < iuiihinii . /  i'lli lot I/■ 1 >A■ r



NFIB
Tlie Voice o f  Sm all B usiness ''

Alaska

February 28, 2007

The Honorable Lcsil McGuire 
Alaska State Capitol Building 
Juneau, Alaska 99801

RE: Senate Bill 170 -  Health Insurance Coverage for Well Baby Visits

Dear Senator McGuire,

On behalf o f  the National Federation o f Independent Business/Alaska, I wish to express 
our appreciation for the amendments you will propose to Senate Bili 170. The National 
Federation o f Independent Business is the largest small-business advocacy group in the state.

We understand the concern with health insurance coverage for well baby visits and believe a 
mandate that insurance companies must offer coverage is a prudent step towards your goal. This 
approach will assure that each employer will consider the need and advantages o f  this benelit for 
their employees. A mandatory offering, while underscoring the state’s belief o f the importance of 
this benelit, leaves the final decision between employees and employers, without the interference 
o f  the state.

We hope that the Senate Finance Committee will promptly schedule a final hearing on SB 170. 
With the changes you have proposed, the NFIB withdraws our previous opposition to the 
measure.

Sincerely.

Dennis I,. DeWitt 
Alaska State Director
National Federation o f Independent Business 

cc: Senate Finance Committee *
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