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TABLE I - SUMMARY OF STATE LEGISLATIVE OPTIONS TO EXPAND COMPREHENSIVE HEALTH CARE COVERAGE

Program

Universal State 
sponsored coverage

A. Income tax cred it

5. Medicaid medically 
needy program

Mandatory employer 
coverage

High r is k  reinsurance 
pool

Health insurance 
rer ilation

Who I t  Would Cover
State Adm inistrative 

Tasks

A ll state  residents 
without federal health 
coverage (267,500)

V erifica tio n  of residency, 
enrollment, accounting, and 
financing

State sponsored coverage 
for the uncovered

A ll state residents 
not covered under other 
public or private plans 
and their dependents 

(56,000-71,000 estimated)

E l ig ib i l i t y  determination, 
enrollment, accounting, ar.fi 
financing

State sponsored coverage 
for nor wage earners 
without coverage from 
public sources

The unemployed, se lf-  
employed, and the 
non-labor force and 

th e ir dependents 
(60,000 estimated)

E l ig ib i l i t y ,  determination, 
enrollment, accounting, and 
financing

A ll residents f i l in g  Negligible
tax returns (124,000 estimated) 
and th e ir dependents

Categorically needy with 
Income above the public 
assistance level 
(1,580 estimated)

E l ig ib i l i t y  determination, 
enrollment, accounting, and 
financing

A ll non-agricultural wage 
and sa la ry  employed people, 

and the ir dependents 
(200,000 estimated)

Regulation of Employers

People who are unable 
to obtain hec’ th in sur­
ance a* a reasonable 
premium due to health 
conditions

Investigation on a 
complaint basis

Better coverage for current 
subscribers; possible decline 
In the number of low-income 
subscribers

Regulation of ca rr ie rs

Estimated Annual Premium 
Costs To The State*

$87 m illio n  
( i f  IOC* subsidized)

$27 - $41 m illio n  
( i f  100% subsidized)

$2C m illion
( i f  100% subsidized)

$21 m illio n  
(assuming a f la t  $250 c re d it)

$1.1 - $1.4 m illio n  
(cost savings in GRM not 

Included)

$0
(sta te  cost sharing 

optional)

$0
(sta te  cost sharing 
optional)

$0

Other Payers

Taxpayers (optional cost 
sharing with subscribers)

Taxpayers (optional cost 
sharing v 'th  subscribers)

Taxpayers (optional cost 
sharing with subscribers)

Taxpayers and subscribers

Federal government, federal 
taxpayers, and Alaska tax­
payers

Employers and the ir c lien ts 
(optional cost sharing with 
subscribers)

Subscribers, Insurance 
companies and the ir c lients

Subscribers (Including 
employers and other spon­
sors)

* These estimates are based on estimates of the current extent of coverage. Presumably a lte rn atives 2 , 3 , A 4 would provide Incentives for 
increasing health coverage, and therefore the s ta te 's  premium costs would tend to r is e  over time.

Prepared by Le g is la tive  A ffa irs  Agency Research D ivision  2/17/78



TABLE II ESTIMATED PREMIUM COSTS OF STATE-WIDE HEALTH COVERAGE 
WITH BENEFITS EQUIVALENT TO THE STATE EMPLOYEE HEALTH 

PLAN

Total FY *77 Civilian Population 398,000

U. S. Public Health Service Eligibles ( 70,000)

CHAMPUS Eligibles { 55,000)

Medicaid Eligibles (excluding U5PHS) ( 5,500)

Eligible Population 267,500

19 and Under (32.5%) Over 19 (67.57,)

Number eligible 86,900 180,600

Premium Rate $12.40 S34.10

Monthly Premium $1,078,000 $6,158,000

ESTIMATED ANNUAL PREMIUM $86,800,000



TABLE I I I  ESTIM A TE RANGE OF IN IT IA L1 PREMIUM COSTS OF H-.ALTH
COVERAGE FOR THE UNCOVERED POPULATION

High Low

Uncovered Population 71*000 56,000

19 and Under (32%) 23,0^0 18,000

Premium Rate^ $22.00 $19.00

Monthly Premium $506,000 $342,OOU

Over 19 (68%) 48,000 38,000

Premium Rate 2 $60.00 $51.00

Monthly Premium $2,880,000 $1,938,000

ESTIMATED ANNUAL PREMIUM $41,000,000 $27,000,000

1. These costs would approach the cost of universal coverage over time,
as private subscribers opt for state subsidized coverage.

2. The estimated premium rate for state wide coverage, +50 to 75%.
See Blue Cross memo which follows.



TABLE IV ESTIMATED RANGE OF PREMIUM COSTS OF HEALTH COVERAGE FOR 
NON-WAGE EARNERS AND DEPENDENTS WITHOUT HEALTH COVERAGE 

FROM PUBLIC SOURCES

Unemployed 18,300

Self-employed 15,000

Non-labor Force 244,000

Wage earner dependents (105,000)

CHAMPUS eligibles ( 46,000)

Medicaid eligibles ( 14,800)

U. S. Public Health Service Eligibles ( 51,500)

TOTAL 60,000

High (+cO°) Low (+20%)

19 and Under (32.5%) 19,500

Premium Rate $16.12 $14.88

Monthly Premium $314,000 $290,000

Over 19 (67.5%) 40,500

Premium Rate $44.33 $40.92

Monthly Premium $1,795,000 $1,657,000

TOTAL
ANNUAL PREMIUM $25,300,000 $23,400,000



TABLE V ESTIMATED COST OF INCUME TAX CREDIT FOR PRIVATE HEALTH
COVERAGE

Tax Returns Filed 124,000

Filers with Private Health Coverage
(68.5%) 85,000

Annual Tax Credit $250.00

TOTAL $21,000,000
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D e a r  S h a r m a n :

On  S e p t e m b e r  29, y o u  r e q u e s t e d  i n f o r m a t i o n  c o n c e r n i n g  p r o j e c t e d  
c o s t s  of a B l u e  C r o s s  m e d i c a l  p a c k a g e  for v a r i o u s  c l a s s i f i c a t i o n s  

o f  S t a t e  r e s i d e n t s .

T h r e e  a l t e r n a t i v e  a p p r o a c h e s  ’er e  r e q u e s t e d  in y o u r  letter. T h e  
a t t a c h e d  p r o p o s a l  is a p p l i c a b l e  o n l y  for the f i r s t  a l t e r n a t i v e ,  
" c o v e r a g e  for all r e s i d e n t s " .  T h e  s e c o n d  a l t e r n a t i v e ,  to c o v e r  
"all r e s i d e n t s  r.ot c u r r e n t l y  c o v e r e d  u n d e r  c o m p r e h e n s i v e  g r o u p  
h e a l t h  p l a n s " ,  w o u l d  p r e s e n t  p r o b l e m s  in d e f i n i n g  a n d  a d m i n i s t e r­
ing e l i g i b i l i t y  a n d  in d e v e l o p i n g  a c o n t r o l l e d  risk. R a t e s  for 
the s e c o n d  a l t e r n a t i v e  w o u l d  p r o b a b l y  be 507, to 757, h i g h e r  th a n  
the r a t e s  for the f i r s t  a l t e r n a t i v e .

T h e  t h i r d  a l t e r n a t i v e ,  to c o v e r  " t h e  u n e m p l o y e d ,  the t e m p o r a r i l y  
o r  s e a s o n a l l y  e m p l o y e d ,  a n d  the s e l f - e m p l o y e d  ( m a n d a t i n g  e m p l o y e r -  
s p o n s o r e d  c o v e r a g e  for all r e g u l a r  e m p l o y e e s  a n d  t h e i r  d e p e n d e n t s ) " ,  
w o u l d  p r e s e n t  f e w e r  p r o b l e m s  in c o n t r o l l i n g  r i s k  b u t  w o u l d  s t i l l  
r e q u i r e  r a t e s  2 0 %  to 3 0 %  h i g h e r  t h a n  the f i r s t  of the t h r e e  a l t e r n a­
tives a n d  p r o b a b l y  w o u l d  h a v e  the l e ast e c o n o m i c  i m p a c t  on  the 
S t a t e ' s  h e a l t h  c a r e  system.

We r e c o g n i z e  t h a t  y o u  m ay  h a v e  m an y  q u e s t i o n s  c o n c e r n i n g  t h e  i n f o r m a ­
t i o n  c o n t a i n e d  i n  t h i s  l e t t e r .  P l e a s e  g i v e  me a c a l l  a n d  we w i l l  
t r y  t o  h e l p  i n  a n y  w ay  we c a n .

Rluo Cross, Washmgton-Alaska Inc



EXHIBIT 'A'

B l u e  C ross  m e d i c a l  c o v e r a g e  e x t e n d e d  from t h e  A l a s k a  S t a t e  E m p lo y ees  t o  
e l i g i b l e  r e s i d e n t s  o f  A l a s k a ,  g i v e n  th e  f o l l o w i n g  a s s u m p t i o n s :

I .  A r e s i d e n t  i s  a p e r s o n  whose  pr im ary  r e s i d e n c e  has  b e e n  w i t h i n
t h e  S t a t e  o f  A l a s k a  f o r  a c o n t i n u o u s  p e r i o d  o f  a t  l e a s t  s i x  mon th s .

I I .  An e l i g i b l e  r e s i d e n t  i s  a r e s i d e n t  n o t  e l i g i b l e  f o r  m e d i c a l  c a r e  
b e n e f i t s  a v a i l a b l e  through  t h e  f o l l o w i n g  e n t i t i e s :

a.  F e d e r a l  Employee H e a l t h  Programs
b.  U n i t e d  S t a t e s  Armed F o r c e s
c . CHAMP US
d.  M e dica id
e .  U n i t e d  S t a t e s  P u b l i c  H e a l t h  S e r v i c e

I I I .  H e a l t h c a r e  b e n e f i t s  would be p r o v i d e d  as  p r im a ry  c o v e r a g e ,  w i t h  t h e  
s o l e  e x c e p t i o n  t h a t  t h e  Program be c o o r d i n a t e d  as  s e c o n d a r y  c o v e r a g e  
to  M e d i c a r e .  Any p e r s o n s  e l i g i b l e  f o r  M e d ica r e  and n o t  e n r o l l i n g  in  
t h e  M e dica r e  Program w i l l  r e c e i v e  t h e  same c o o r d i n a t e d  b e n e f i t s  had 
t h e y  been  c o v e r e d  under M e d i c a r e .

IV. The S t a t e  o f  A l a s k a  would I d e n t i f y  a l l  e l i g i b l e  r e s i d e n t s  and subm it  
n e c e s s a r y  e l i g i b i l i t y  d a t a  t o  t h e  B lue  C r o s s  P la n  month ly  on a com pute r  
t a p e  in  o r d e r  t h a t  an u pd ate d  e l i g i b i l i t y  f i l e  c o u l d  be m a i n t a i n e d  fo r  
t h e  Program. A d m i n i s t r a t i o n  and e n f o r c e m e n t  o f  e l i g i b i l i t y  r u l e s  would  
be t h e  r e s p o n s i b i l i t y  o f  t h e  S t a t e  o f  A l a s k a .

V. The S t a t e  o f  A l a s k a  would r e m i t ,  m o n t h l y ,  funds  due th e  P la n  b a sed  on 
t h e  e l i g i b i l i t y  f i l e  and c o n t r a c t  r a t e s .

VI.  At t h e  end o f  e a c h  c o n t r a c t  y e a r  t h e  P la n  wo u ld  p r o v i d e  a summary o f  
Income,  I n cu r  red c l a i m s  and a d m i n i s t r  “ i v e  e x p e n s e s  under t h e  Program.  
Any s u r p l u s e s  would  be r e fu nd ed  t o  t h e  S t a t e  o f  A l a s k a .  Any d e f i c i t s  
would  become due and p a y a b l e  to  t h e  P la n  by t h e  S t a t e  o f  A l a s k a .  The 
P la n  would p r o v i d e  month ly  r e p o r t s  t o  t h e  S t a t e  o f  A l a s k a  d u r i n g  ea c h  
c o n t r a c t  y e a r ,  i t e m i z i n g  y e a r - t o - d a t e  income and e x p e n s e  d a t a .

V II .  During  t h e  i n i t i a l  y e a r s  o f  t h e  Program It i s  l i k e l y  ch at  a b n o r m a l l y
I n g h  r a t e s  o f  i n f l a t i o n  and i n c r e a s e s  in  u t i l i z a t i o n  o f  h e a l t h c a r e
s e r v i c e s  w i l l  o c c u r .  In an a t t e m p t  t o  c o n t r o l  t h e s e  a n t i c i p a t e d
t r e n d s  and t h e i r  ef fe«_.  . on t h e  c o s t  o f  t h e  Program,  i t  would be
d e s i r a b l e  f o r  t h e  S t a t e  o f  A l a s k a  t o  e n a c t  l e g i s l a t i o n  t o  c o n t r o l  t h e  
e x p a n s i o n  o f  h e a l t h c a r e  f a c i l i t i e s  and to  s e t  r e a s o n a b l e  l i m i t s  on th e  
r a t e  o f  r e t u r n  h e a l t h c a r e  p r o v i d e r s  may be a l l o w e d .

con t i n u e d
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V I I I .  I f  c h e  f i r s c  c o n t r a c t  y e a r  i s  from 7 - 1 - 7 8  t h r o u g h  6 - 3 0 - 7 9 ,  
one o f  t h e  f o l l o w i n g  o p t i o n s  c o u l d  be  u s e d  i n  d e t e r m i n i n g  ch e  
m o n t h ly  f u n d s  due  t o  t h e  P l a n :

A. R a t e s  by e l i g i b l e  r e s i d e n c -

1.  A d u l t  ( a g e  19 and o v e r )  * $ 3 4 . 10/raonch
2 .  C h i l d  ( u n d e r  a g e  19) = $ 1 2 . 4 0 / m c n t h

B.  R a t e s  by t y p e  o f  f a m i l y  u n i t -

1.  S i n g l e  A d u l t  = $ 3 4 . 1 0 /m o n th
2 .  Husband & W ife  * $ 6 8 . 2 0 / m o n th
3 .  H u s b a n d , W i f e  & o n e  or  more C h i l d r e n  a $ 9 6 . 7 0 / m o n t h
4 .  H u s b a n d , o r  W i f e  and one or  more C h i l d r e n  = $ 6 2 . 6 0 / m o n c h

C. R a te  f o r  any F a m i l y  U n i t  = $ 7 1 . 4 0 / m o n t h
Each f a m i l y  u n i t  wo u ld  c o i n c i d e  w i t h  o n e  o f  ch e  c a t e g o r i e s  
i t e m i z e d  i n  s e c t i o n  V I I I ,  B., a b o v e .  C h i l d r e n  must be  u n m a r r ie d  
and meec t h e  IRS d e f i n i t i o n  o f  a d e p e n d e n t  t o  be  c o n s i d e r e d  an  
e l i g i b l e  member o f  any c o v e r e d  f a m i l y  u n i t .

The a b o v e  r r t e s  as sum e a l l  e l i g i b l e  r e s i d e n t s  w i l l  p a r t i c i p a t e  i n  
t h e  Program.

IX.  To m i n i m i z e  t h e  c h a n c e  o f  d u p l i c a t e  c o v e r a g e  and b e n e f i t  paym ents  
e a c h  e l i g i b l e  r e s i d e n t  s h o u l d  be a s s i g n e d  a u n i q u e  membership  
number u nd er  t h e  Pr ogram .  T h i s  p r o c e d u r e  w o u ld  a l s o  f a c i l i t a t e  
c o m p u t e r i z e d  s u r v e i l l a n c e  o f  m e d i c a l  u t i l i z a t i o n  under t h e  Program.  
S u r v e i l l a n c e  program s  c o u l d  be u s e d  t o  d e t e c t  abnormal  u t i l i z a t i o n  
o f  b e n e f i t s  by c o v e r e d  members and a b no r m a l  p a t t e r n s  o f  s e r v i c e  by 
h e a l t h c a r e  p r o v i d e r s .

X. The  Progr am s h o u l d  p r o v i d e  c o v e r a g e  f o r  s e r v i c e s  r e n d e r e d  w i t h i n  
t h r '  S t a t e  o f  A l a s k a .  For s e r v i c e s  o u t s i d e  t h e  s t a t e ,  c o v e r a g e  
s h o u l d  be l i m i t e d  t o  e m e r g e n c i e s  and t o  r e f e r r a l s  by A l a s k a  
p h y s i c i a n s  f o r  c o n d i t i o n s  c h a t ,  i n  t h e  o p i n i o n  o f  t h e  a t t e n d i n g  
p h y s i c i a n ,  c a n n o t  be  a d e q u a t e l y  t r e a t e d  i n  che S t a t e ' s  h e a l t h c a r e  
f a c i l i t i e s .

j

K



MINUTES
House HESS Committee Meeting 

3/31/80

All members were present at the start of the meeting.

758 The Chair stated that the Committee would be hearing testimony on HB 977, 
providing comprehensive health care in the state, for most of the week.
The first witness would be John Ingrassia, from Minnesota, to talk about 
how the Minnesota plan resembles one part of HB 977. A Mr. Ching from 
Hawaii would be with the Committee tomorrow to discuss another section 
of the bill (he was originally scheduled to come before the Committee 
today but was unable to gee here on time).

802 John G. Ingrassia, Supervisor, Life and Health, Insurance Division, Dept. 
of Commerce, State of Minnesota

Mr. Ingrassia described the Minnesota health insurance for the Committee.
He began his testimony by stating that the most important part of the Minnesota 
plan that is included in HB 977 is the creation of an association *-q control 
expenses incurred through the provision of catastrophic illness coverage.
All health insurance carriers would participate in the association and thereby 
share the risks of the plan. Th° state would cover the losses of the carriers 
by allowing them to deduct any losses taken from their tax 1ii ii1ity to the 
state.

There would be three different categories of plans that employers could 
provide. Insurance carriers could develop several different options for employers 
to chose from within each category. However, an employee could not pick and 
choose which items he or she would like his insurance to cover, rather, he or 
she would have to choose one of the preplanned packages that t1 a insurance company 
or the employer would present to him. $250,000 would be the maximum life 
time benefit.

Mr. Ingrassia stated that Alaska might want to consider mandating that all 
plans include "chemical dependency" coverage as well as coverage for alcoholism.
The plans cover treatment for "conditions" such as pregnancy, obesity, etc., 
as well as coverage for illnesses and diseases.

There would also be a state plan providing minimum benefits that an individual 
could pay for if he could not find someone to cover him because he h„d a heartattack 
or some other serious illness that no one wished to provide further insurance against.

1300 Rep. Miles left the Committee.

The self employed would be covered because they would also qualify for the
state plan since they would not be getting a plan from their employer in the
private sector.

There would also be a provision in the Act that would allow employees to receive
coverage when they are in a period of unemployment.

Mr. Ignassio stressed the point that everyone could get coverage through one 
form or another, even those who traditionally are not able to because they ere 
high risk investments.

There were several questions from the Committee members on the above subjects.
In addition, Rep. Chatterton asked if the Minnesota law was not presently embroiled 
in a court battle to have its constitutionality determined. Mr. Ingrassia explained 
that this was indeed the case.

new tape
00 Rep. Munson stated that the Minnesota plan did not require employers to provide 

insurance but that it required employers to make insurance available.

Mr. Ingrassia stated that there has not been a major influx of people into 
Minnesota to profit from the Act. This had been a fear before enactment that 
nas never materialized.

There were other questions, and the meeting was eventually adjourned for lack of 
further time to carry on the Hiscussion.

Members present:



page two.

Mr. Ching stated that he was not very optimistic about national health
insurance legislation passing Congress because there are tro many diverse
geographical interests to resolve. Rather, he feels that states should
attack the problem on their own and that if a plan does develop that would
benefit the country as a whole, then that plan can be lobbied for on a
national level. He .reiterated his earlier point that maybe the Alaska
plan will develop into e prototype for national legislation, or for implementation
on a statewide basis in other states. He stated that only time would tell, however,
if administrative and other problems would develop.

Mr. Ching stated that the Committee was very likely to run into opposition 
from insurance companies and that he did not think that there was any way 
to avoid it.

The Chair asked if there were any people about or the teleconference network 
that would like to ask a question of Mr. Ching. A person from Nome asked 
why state employees were exempted from the Act. Mr. Ching stated that 
tiey are already covered under a program designed especially for state 
employees.

Rep. Hurlburt left the Committee room.

Mr. Ching stated that if there was any further assistance that the State 
of Hawaii could offer in the area of administration of the program or in 
any other area, it would be forthcoming.

The Chair asked if there was anyone in the audience in Juneau who wished 
to testify. Since no one responded,, the meeting was adjourned.



MINUTES 

House HESS Committee 
4/1/80

Buchholdt, Chair
Munson
Chatterton
Miles
Beirne
Hurlburt

00 The Chair brought the meeting to order. The meeting consisted of a hearing
on HB 977, comprehensive stat*. health insurance, that was broadcast over 
the teleconference network.

95 Donald Ching, Hawaii State legislator

Mr. Ching came from the State of Hawaii to talk about the similarities and 
the differences between the existing Hawaii statute and HB 977. He prefaced 
his remarks by stating that HB 977 was comprehensive and "far reaching" 
and that it could represent an answer to the people's problems regarding 
health insurance. He stated that the following provisions were what made 
the bill comprehensive and more complete than the Hawaii statute: (1) coverage
for employee dependents, (2) medicare coverage, (3) coverage for the uninsurable, 
(4) the establishment of a joint underwriting association, and (5) the 
allowance of deductibles.

Mr. Ching explained that the Hawaii statute was currently under litigative 
attack by Standard Oil Company. That suit is presently before the 9th 
Circuit Appeals Cuurt.

He noted that Hawaii had set up a supplementation fund to pay premiums
for employees unable to meet that obligation. He stated that that fund
had hardly been touch ' and that through its investments it had made over 
$800,000 for the State of Hawaii. He used this as an example of how little 
money the Hawaii statute was costing the state. He stated that employers pay 
the biggest chunk of the health insurance costs in Hawaii.

There was a discussion about the fact that around 97% of Hawaii's population 
is covered by some type of health insurance.

Hep. Hurlburt asked if natives would be able to opt out of the Alaska plan due 
to existing coverage by the Indian Health Service.- Mr. Ching stated that it 
was his understanding that that would be a "political and social" decision 
that the Alaska legislature would have to make and that costs would need to
be taken into account. The Chair explained that native groups had indicated
that they would introduce an amendment to the Act to have the Act treat them 
as individuals, not as members of a racial group, so that they could receive 
coverage under it.

p Chatterton asked about dependent coverage. Mr. Ching explained that 
sr- /ees who wish to have dependents covered must pay for the additional 
premiums themselves. However, he noted that most employers will pick up 
this tab for their employees.

80C Rep. Miles left the Committee room.

Rep. Beirne asked if Mr. Ching thought that Alaska, given its oil wealth, 
should pi'-v Up ioo% of the cost of the bill. Mr. Ching cautioned that 
the legislators should provide as much as they could, but that they should 
not get themselves into a position that they could not extricate themselvps 
from without extreme political costs. He stated that they should provide 
a level of funding that they could support in the bad times as well as the 
good. "Don't pay too much of the tab in the beginning...", he stated, "you 
can still be heroes further down the road."

Members p resen t:
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Angie Hague, National Association of Social Workers

She stated that she did not have sufficient time to review the bill but 
th-it she supported timely reimbursement of payments to providers of services 
dental, prenatal and high risk coverage, coverage for the medically needy, 
and buying private insurance with medicaid funds.

Penny Hladna, Anchorage

Ms. Hladna supports provisions for the medically needy, alcoholism treatment, 
routine exams, high risk, cash advance and interest. She also stated that 
doctors routinely refuse to handle medicaid patients.

Gordon DePew, Fairbanks Life Underwriters Association

Mr. DePew was angry that he had not been informed about the bill; he stated 
that he received the legislation summary by accident. He said that it was 
the most inflationary piece of legislation that he had even seen and that 
it called for coverage exceeding mandatory coverage in six states. He 
said that the bill woud bankrupt employers. He said that mandatory coverage 
in a state with so little population would mean that many insurers would 
leave the state and tnat small companies would go under.

Bernie Barr, International Rehabilitation Association, Anchorage

Mr. Barr was curious about what coverage for rehabilitation services would 
be provided. Debby Behr, from H&SS answered that she thought that physical 
therapy and similar services would be covered.

Gil D'lhnorente, Anchorage

Mr. D'lhnorente complained about the short notice given for the hearinn 
He stated that insurance rates would rise by $100-150 per person.

Candice Berry, Welfare Rights Organization, Anchorage

Ms. Berry voiced her support for the bill. She stated that uninsured poor 
women currently suffer the most and that only 6% of ob-gyns accept medicaid 
patients.

Pudge Kleinkoff, National Association of Social Workers

Ms. Kleinkoff supported coverage for poor and otherwise needy oeople.
She stated that she would l'ke to receive a copy of the bill's fiscal note. 
She also questioned whether coverage for the medically needy would elimiate 
their coverage under General Relief MeJical.

Frank Austin, CEJ, Black Caucus, Anchorage

Mr. Austin endorsed the concept of the bill and stated that he would try to 
write a position paper for the Committee.

Susan Johnson, Chris Billington, NOW

The witnesses voiced their support for the bill.

Nancy Lander, WPA

Ms. Lander expressed support for the bill. She stated that it should include 
coverage for mental health problems.

1437 The meeting was adjourned.
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1219 The meeting consisted of a teleconference on HB 977, an Act providing 
comprehensive health insurance for the state.

1264 Bill Weimer, Anchorage

Mr. Weimer proposed comprehensive health and dental programs that each citizen 
would be enrolled in. The programs would be subject to competitive bid 
proceedings and the state could pay monthly premiums. If there was an 
adverse impact on employers, state could provide some form of supplementation. 
This would be a way to distribute the state's wealth equally. Processing 
of the bill in Alaska would provide mo*"e jobs.

There was discussion between the members, the audience and the witness about 
how much oil wealth the state really has, and how much of it should be spent 
on health insurance.

Nick No!1, Fairbanks Eye, Ear, Nose & Throat Clinic

Mr. Noll stated that he hadn't had enough time to review *he bill.

The Chair asked if he could send written comments, when he has time, especially 
regaraing the proposed medicaid plan and how that would effect the present 
payment system.

Donald Thieman, Fairbanks Medical Association

Mr. Thieman ctated that he had so little notice on the bill that he hadn't
had time to prepare any comments.

Chris Beards!y, Providence Hosp., Anchorage

Ms. Beardsley stated that she had just received the bill but she made several 
comments anyway. She said that it seemed that some employers' liability for 
premium and withholding payments would be greater than others because of the 
discrepancy in wage levels. She also stated that the Medicaid sections 
would reward the physicians and that further work was needed to improve this 
section. She made several other comments and stated that these would be 
incorporated into a position paper which she would present to the Committee.

David Mather, Tanana Chiefs Conference

Mr. Mather stated that he had only had time for a cursory review of the
bill, but that he very definitely supported its goals.

new tape
Margaret Wolfe , Anchorage

Ms. Wolfe noted that the bill would exclude outpatient mental health care coverage. 
She also stated that small employers would be severely impacted by the bill.
She said that she supports a penalty for late payment of premiums.
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He said that there may be a problem finding enough domestic carriers in the 

state to provide enough competition to bring about reasonable insurance rates 
for employers.

new There would also be problemr with having outside carriers, in terms of getting 
tape immediate payments to providers.
00

There would be cost problems with this outside carrier situation, and also 
cost problems for the employers.

He concluded his remarks by stating that there may also be other conflicts of 
law which called for further research, including the Dossibility that Blue Cross 
could be excluded from providing coverage in Alaska if HB 977 was enacted.

200 Rep. Miles left the Committee room.

Mr. Koch provided testimony for the Committee that consisted of a section-by- 
section analysis of the bill. He noted several areas of proposed language 
change and suggested several interpretations for policy changes that the 
bill would bring about. He was unable to complete his analysis because of 
time constraints, and so the Chair asked him to come back and continue his 
analysis at another hearing. He completed comments on Section 1 of the bill, 
only.

1350 The meeting was adjourned.
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The meeting consisted of a public hearing on HB 977, an Act providing comprehensive 
health insurance on a statewide basis.

1442 Don Koch and Jim Jordan, Division of Insurance, Dept, of Commerce

Mr. Koch stated that the Division is not in favor of the bill although 
it applauds the conceDt of providing health insurance for all Alaskans.
He stated that though the bill was like Hawaii's and Minnesota's legislation, 
combining those two states' plans and adding a new "Alaskan" section made the 
bill entirely different from either states' plans and allowed for very little 
comparison between the other states' plans and HB 977. He stated that the 
experience of the other two states would not be the same as what would happen 
in Alaska if HB 977 were enacted.

Mr. Jordan then made several statements to the Committee, addressing several 
problem areas of the bill from the Division's point of view. He seated that 
litigation pending against the Minnesota and Hawaii statutes involved issues 
that were also addressed in HB 977. This would mean that if enacted, HB j 77 
could also be subjected to litigation. The Hawaii suit centers around who 
can be considered a self insurer and therefore exempt from the law.

Mr. Jordan brought up two areas of statutory conflict that would be created 
by enactment of the bill. He said that creation of an underwriting association 
would conflict with existing law that states that a grouo may not form for 
the purpose of becoming insured. The other area of conflict involves the proposed 
provision to give the director 90 days to certify qualified plans. This conflicts 
with an existing statute stating that the director can have only 30 days to 
complete filing of forms.

lie further stated that the provisions for determining amounts of employers' 
contributions to pay for the health insurance are discriminatory. Also, the 
method of making a determination would be cumbersome, time consuming and costly 
for the employer.

He said that there could be a problem with a couple that could receive dual 
coverage. One partner could work for the state and get coverage and the other 
could work for a private employer and also get coverage. Since coverage 
in both instances would include dependents, both people would be covered twice.
They could conceivably get 100% of their health cos's paid under dual coverage, 
Instead of the 80% allowed. They would have to pay double premiums, but con­
ceivably this could be worth it to them if they would get all their health 
care o s t s  paid.

He stated that the term "prepaid health care" as used in the bill should be 
changed to provide more specific language to better mesh with the provisions 
that the phrase is currently found in. The same comments were made about 
"defray or reimburse".

He asked how employers would be able to comply with the President's wage 
guidelines and comply with HB 977.

He noted several problems with tne premium supplementation section of the bill.
He stated that the section may provide payments too late and that there was 
not enough data to know how often and how much supplementation would be 
necessary.
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SUMMARY OF HEALTH CARE LEGISLATION 
HB 977

The first section of the bill requires employers to provide health 
coverage for their regular employees and to pay at least 50* of the 
premium cost of such coverage. The health coverage must meet or 'xceed 
the standards for a "number two qualified plan" as established in che 
second section of the bill, and must cover the employee's dependents as 
well. The employer may choose the type of health plan (insurance, self 
insurance, medical service contract, etc.) and the carrier, provided 
that employers with 100 or more employees offer each emoloyee a choice 
of an insurance type plan or a health maintenance organization contract, 
where a health maintenance organization exists. The emoloyee's share of 
the premium is automatically withheld from his or her paycheck and may 
not exceed the amount the employee would have paid if the emDloyer had 
chosen the most prevalent type of health care plan in the statu. The 
employer is obligated to continue paying his or her share of the premium 
even if the employee is sick and unable to work, for up to three months 
or the period for which the employer must continue to pay wages, which 
ever is larger. Any employee who works for at least twenty hours per 
week on the average, and has been employed for at least four consecutive 
weeks, is to be covered. If the employee has health coverage from 
another source, such as another employer, a government program, or 
coverage as a dependent under someone else's health plan, the employer 
is not liable for health coverage for that employee. The bill speci­
fically provides that employees retain the freedom to bargain collec­
tively for health benefits which may differ from those provided under 
this legislation.

A small employer who can demonstrate undue financial hardship 
resulting from the mandatory health coverage is entitled to premium 
supplementation from the state. To qualify (1) the employer must 
employ fewer than eight employees, (2) the premium for which the em­
ployer is liable must exceed 1.5 percent of the total payroll, and (3) 
the amount that the employer's cost exceeds 1.5 percent of the payroll 
must exceed five percent of the employer's income from that business, 
before taxes. A qualifying employer is entitled to subsidy in the 
amount that his or her costs exceed these standards.

Employers who cover their Alaska employees in a group plan in which 
the majority of the covered employees are out-of-state and not covered 
by the a<. , are given, in section eight of the bill, an additional year 
to bring the coverage of their Alaska employees up to the standards 
mandated in the act.

The law mandating employer sponsored coverage would terminate when 
It is superseded by federal health insurance legislation.

1



Section two of the bill establishes state standards for "qualified" 

health insurance plans, and requires insurance carriers to offer quali­
fied plans to all eligible applicants. The bill does not prohibit the 
offering or sale of unqualified plans. Qualified plans must include 
benefits for the following: hospital services, professional services
rendered by a physician or at his or her direction, prescription drugs, 
nursing home services, home health agency services, radium, cxygen, 
anesthetics, prostheses, medical equipment, x-rays and laboratory *?sts, 
oral surgery, physical therapy services, medically necessary trans­
portation, well baby care, routine physical exams, multi phasic screening, 
and other diagnostic testing. The plan must cover at least 80% of the 
usual and customary charges for covered services, must limit out-of- 
pocket expenses at least to $3000 per person annually, and may provide a 
limit on maximum lifetime benefit of not less than $250,000. A number 
one qualified plan may have a deductible not exceeding $150 per person 
or $450 per family. A number two qualified plan may have a deductible 
not exceeding $500 per person or $1500 per family. A number three 
qualified plan may have a deductible not exceeding $1000 per person or 
$3000 per family. A qualified Medicare supplement plan must provide 
coverage of at least 50% of the Medicare deductible and copayment, 
provide at least 80% coverage of the services required in a qualified 
plan which are not covered be Medicare, limit out-of-pocket expenses to 
no more than $1000 per person per year, and provide for a maximum 
lifetime benefit of not less than $100,000. The director has authority 
to upgrade minimum benefit standards by regulation.

The act also offers health insurance coverage to high risk "un- 
insurable" clients under the state plan. The state plan provides 
number one, number two, and Medicare supplement qualified plans at 
premium rates which may not exceeed 125% of the average premiim for a 
normal risk individual. To qualify, a person must present evidence that 
they have been refused coverage which is available to a person of 
standard risk by at least two carriers. The person is not covered for a 
preexisting condition during the first six months of coverage under the 
state plan if the person was diagnosed or treated for that condition 
during the 90 days preceeding the filing of an application.

All health insurance carriers in the state are required to participate 
in a joint underwriting association to pool the risk of the state plan, 
to publicize the state plan, and to reinsure other coverage mandated by 
the act. Losses incurred by the association due to the state plan are 
to be covered through assessments on association members proportional to 
their volume of health insurance business in the state. Assessments on 
members may in turn offset the income tax or premium tax payable by that 
member to the state. Thus the state is ultimately liable for the losses 
incurred by the operation of the state plan. The association selects 
one carrier to act as its agent in writing end issuing each type of 
state plan insurance for a period of at least three years, and reimburses 
the carrier or carriers for their expenses.

The act requires that all group health insurance policies written 
in the state include the right to convert to an individual coverage 
qualified plan without the addition of underwriting restrictions, re­
gardless of the reason for leaving the group. It also requires that 
individual policies include a provision that covered dependents may 
continue coverage following the death of the primary insured, under that 
or a different contract, without additional underwriting restrictions.

2



The remaining sections of the bill amend the state's medical as­
sistance programs. The bill provides that the Department of Health and 
Social Services will purchase health care services for its clients 
through health insurance policies or through health care service con­
tracts which provide some or all of the services covered by state 
medical assistance programs.

The bill authorizes the Department to pay a cash advance to pro­
viders who serve a large volume of state medical assistance clients. It 
also requires the state to pay interest on unpaid bills which have been 
presented by providers which satisfy program requirements for payment.
If p a y m e ^  of the bill is delayed more than thirty days from the date it 
becomes \ yable, interest is charged at the rate of one percent per 
month. If payment of the bill is delayed more than six months from the 
date it becomes payable, interest is charged at the rate of two percent 
per month.

The bill extends Medicaid coverage to all optional eligible groups 
under the federal program and expands covered services to include pre­
scription drugs, adult dental care, dentures, physical therapy, pros­
thetic devices, chiropractors' services, private duty nursing, podiatrists' 
services, and other optional services under the federal Medicaid program. 
Eligibility for Aid to Families with Dependent Children and Medicaid is 
expanded to cover unborn children.

The bill establishes a medically needy program under the state 
General Relief program. The monthly income threshold for eligibility is 
set at 150 percent of the poverty guidelines for Alaska, and inclines a 
spend down provision such that a person who is over income qualifies 
when the amount of their excess income has been spent on medical bills.

3



L I M I T S  ON EMPLOYEE SHARE OF PREMIUM COST

Maximum e m p l o y e e  s h a r e

H o u r l y  
Wa^ 5___

G r o s s  M o n t h l y  
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(HB 9 7 7 )  
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WRITTEN COMMENTS TO HOUSE BILL NO. 977

Presented by: Denise L. Knapp, Executive Director
Delta Dental Plan of Alaska

April 10, 1980

First of all, I would like to mention that I was informed of the bill 
and the teleconference at 5:08 p.m. on Tuesday, April 1, the time of 
the teleconference. I, therefore, did not have time to prepare a formal 
testimony. The next day I checked with the Alaska State Dental Society 
to see if they had received any information on the bill or the hearing, 
and their response was negative.

r

I would like to respond to the bill wearing not only the hat of 
Executive Director of a small company with 6 full-time employees 
(over 32 hours a week) and four part-time employees (under 32 hours 
a week but paid more than the minimum hourly wage), but also that of 
a prepaid dental service corporation (and therefore a member of the 
insurance industry).

Section 18.12.010. The last sentence of this section indicates the 
TrNumber two qualified plan" includes coverage for dependents, but I 
was unable to find any further reference in the bill as to who is to 
pay the cost for dependent coverage. This perhaps should be clarified.

Section 18.12.030. This section seems to benefit the part-time, lower 
paid employee and discourage the incentive of an employee to be full­
time and earn a higher salary. Under the approach in the bill, the way 
I read it, a full-time employee due to the fact of working longer 
hours, or a long-time employee having worked several years, would be 
paying a higher portion of the premium than a part-cime or new employee. 
Where then is the incentive for employees to want to tay with a company 
for a long period of time if they are penalized by paying more premium 
for the same benefits as a newcomer? As an example,

Example I 
Part-time Employee

Example II 
Full-time Employee

Salary
Number of hours 
Weeks a year 
Yearly Salary

$5.0b/^r. 
x 32 
x 52 
$8403.20

$7.50/hr.
x 40 
x 52 
$15,600

Bi !1 Percent x 1.5%
$ 126.05

x 1.5%
I 234'

Insurance Yearly Premium 
One-half

$ 457.56 
$ 228.78

$457.56
$228.78

Employee's Portion $ 126.05 $228.78



Section 18.12.040 Under Delta's present program, there is a 90-day 
waiting period for eligibility for medical, life, and A,D&A benefits. 
Changing the eligibility period to four week:, would encourage an 
individual to join a company just to get medical benefits, and then 
quit once treatment was completed. In the past few months, Delta has 
had two employees terminate after two months with the firm. They would 
not have been eligible for benefits under Delta's program, but we would 
have been paying for them under your bill, and most likely they would 
have taken advantage of the benefits and cost the insurance company more 
money.

Section 18.12.050. By your provision of continuing coverage if prevented 
from working by sickness, Delta could be^paying up to three months for 
any employees who workea only one and one-half months and up to six years 
if an employee worked six years before becoming ill. Wouldn't it be 
better to have the employee transfer to the State risk-plan fund or Medicaid 
if without sufficient funds to continue self-paying?

Section 18.12.060. Perhaps the decision of which company is prime should 
be left up to the present insurance industry rule; i.e., whichever company 
has employed the individual the longest. Is this really the type of 
decision which should be left up to an employee?

Section 18.12.070, paragraphs (2), (3), and (4). Clarification is needed 
as to what types of employees are included under this paragraph. Would 
this be natives covered under the Indian Health Service, or those employees 
eligible and presently receiving Medicaid coupons? Are State of Alaska 
employees exempted by this paragraph?

Section 18.12.100. Not all employees wish medical coverage presently 
under Delta's program; one, because her husband is in the military and 
another because she says she cannot afford even her share of the premiums. 
Would tiiis bill make it mandatory for these two cases?

Section 18.12.140. (Co we qualify under 1 and 2?)

Section 18.12.200, paragraph (3) (B) (i). Does this mean that employees 
treated by the Indian Health Service may r>ot bill for services provided?

Section 18.12.200, paragraph (6) (A). Perhaps the term "restorative 
appliances" should be clarified. Does this mean dentures and partials?
What is meant by the ability to charge a "nominal per services charge"?
Is this charged to the patient by the provider, or does this mean an 
additional charge can be made if the company wishes to add "restorative 
appliances" as a covered benefit?

Section 21.50.010 (d). If an applicant (I presume applicant, is an 
employer rather than an individual employee) elects not to offer major 
medical coverage to its employees, would the employees -e able individually 
to obtain major medical at their own cost i~ by applying to the State 
"high risk" plan? This is not clear.

Section 21.50.030 (a). Mention is made for the first time of "number 
three qualified plarv^ Is this a typographical error, since the employer, 
as I read the bill, is only required to offer the "number two" or 
"number one" plan.



Section 21.050.030 (a) (1) (I). Would "prostheses" include dental 
prosthesis such as dentures, partials, or bridges? Typically the medical 
insurance carrier would not cover such services under its program.

Section 21.50.030 (a) (1) (L). Oral surgery of the "gums and tissues of 
the mouth" would mean periodontal surgery to Delta, Is this what is 
intended? Normally in the insurance industry, this type of service is 
not covered by the medical carrier. It would only be included in dental 
insurance coverage.

Section 21.50.030 (a) (3) (B) and (C). Inclusion of coverage for annual 
physicals and multiphasic screening would raise the insurance rates to an 
extraordinary level, which would be beyond the reach of most, employers to 
pay and most insurance companies to pay.'and still keep "ates down.

Section 21.50.050. The section on ther State Plan Premium could use 
further clarification of definitions and intent. It is confusing as to 
whether all employers will be members of the "association" and pay 
osmiums directly to the State Plan instead of an individual insurance 
carrier. From your "summary", it would appear this State Plan is only 
for "high-risk" employees; however, I did not get that from reading 
the bill itself.

Section 21.50.070 (frl. Lines 6-10 on page 19 appear to be contradictory. 
On the one hand, the members of the board may be reimbursed for expenses 
incurred, but must pay for the costs of conducting meetings themselves. 
Would they be reimbursed for transportation milecge, hotel plus a per 
diem? This section needs clarification.

Section 21.050.070 (h). On lines 22-25 of page 20, I question why the 
"Association" should be allowed to make a 110% profit on expenses of 
"reinsuring". Perhaps I don't understand the intent of this paragraph, 
but this is the way I interpret it. Perhaps it needs to be clarified.

Section 21.50.080. Again, I find this section very confusing. Is the 
"State Plan" an alternative choice for the employer to dealing through 
a private insurance company directly, or is it only for "high-risk" 
employees? What about individuals who do not qualify under an "employer" 
group? Would self-insured individuals be eligible for the State Plan?
This is unclear in my reading of the bill.

Under paragraph (e) of this section, are all employers required to join 
the State Plan even if they have no "high-rvk" employees and required 
then to share the risk for complies who happen to hire "high-risk" 
employees?

Section 21.50.100 (c). If the writing carrier is to agree to provide 
these services of administrative and claims payment functions for a period 
of three years, would there be any provision in the contract for review 
of the administrative fee paid for these services, or would the carrier 
be held to one rate for three years?



Section 21.50.110 (a) (2). Again, it is unclear whether only high-risk
individuals may enroll dependents under the "State Plan" or whether any
employee eligible under the employer group could elect to enroll his/ 
ner spouse and children and at what cost to the employee or employer.

Section 2 1 .JO.130 (b). This paragraph is unclear. If an individual 
dies, why would his medical coverage be passed on to his beneficiary, 
or why would he need extended coverage? If this refers to the life 
coverage, perhaps it should be spelled out that way?

Section 21■50.200 (3). Definition of dependent includes "a household
member who is financially dependent on the primary insured." Is the 
intent of this to cover a non-related individual who happens to be 
living in the household of another? Tfiis paragraph could be interpreted 
to mean the "old lady" or "old man" (the popular terminology for the 
live-in boyfriend or girlfriend) or any friend of the opposite or same 
sex who happens to be living in the household of the insured. Also, 
would the employer be required t o p a y  for this dependent, or is this 
only on "high-risk" individuals?

Section 47.05.070 (a) and (b). Is the intent of this section to have 
employers with employees presently on medical assistance receive the 
employee's portion of the premium from the State? If the employer is 
paying for a portion of the medical benefits for a Medical Assistance 
eligible person, does that mean the individual who is working will no 
longer be on Medical Assistance? If they car■ continue receiving free 
benefits through the Medical Assistance coupon, what is the purpose of 
having the employer cover them also through a private carrier?

Section 47.05.090. As the fiscal intermediary for the dental portion 
of the State Medicaid and General Relief Medical programs, we applaud 
this section. However, in Delta's case, we would like to see the State 
consider paying interest to Delta wher lelta is not reimbursed within 
30 days of its billings to the State.

Section 47.07.030. Benefits added include "dental services and dentures" 
and "prosthetic devices". Does this mean the same dental services 
presently available to children under the Medicaid program, except with 
the addition of dentures? Or, does it mean all "dental services"? We 
personally feel partial dentures should be covered, but not^ porcelain/ 
gold crowns or fixed bridges. Also, periodontal surgery and orthodontic 
services should be limited to only the most severe cases. If all the 
aforementioned services were included i.i a State funded program, it 
could bankrupt the State and the taxpayers.

Overview - Mandatory health insurance is a good concept arid it is‘ 
evident a lot of thought and time have gone into this bill. However, 
mandatory health insurance, to the extent written into this bill, will 
jeopardize the free enterprise system in that many companies would be 
unable to afford to provide this maximum coverage. May we suggest a 
minimum benefits cowerage excluding some of the services written into 
the bill. If the employer wishes to offer more, he could do so. If 
the employee wished to purchased additional coverage, it would be 
optional, but could be handled through payroll deduction by the 
employer and require one-year's signup.
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April 1 0 , 1 9 8 0  
Anchorage

'(pp, Bill Parker 
7  O’1 0 b V 
0 Q B 1 1

De-r Bill;

Thank you for taking the time to tell me about HB977 and 

for soliciting my comments. It is an area of great concern to me, 

as you know, and I welcome the opportunity to opine*
r

I th ink that the measure is well-intended but poorly 

conceived* Insurance is not the way to improve health care 

because the problem goes much deeper than that. The reason that 

health care is so expensive is that it is controlled, almost 

monopolized, by a single profession, that of the M.D.'s, who have 

a strong political organization, the A.M.A. The A.M.A. runs 

doctors, runs medical schools, collaborates with pharmaceutical 

c omoanies to lobby Congress, collaborates with insurance compa­

nies, and generally acts to keep power within the M.D. profession. 

Until this conglomerate is dealt with in some way, health care 

will not improve.

You' r e  probably aware tuat t h e r e’s a growing grass-roots 

movement, loosely known as the holistic health field, making a 

vigorous, though uphill, struggle to provide viable and pro­

fessional alternatives to the pov,-er monopoly in health care. A 

person w a n ting to improve health c^re for the public would do 

v-ell to support this movement, especially since the holistically- 

oriented treatments are often much cheaper and more effective than 

those of the medical establishment.



HB977 unfortunately plays r i ;-'ht into the hands of the power 

maniacs. Insurance • oil oi es only cover certain "accept?, hie" nodes 

of t r e a t m e n t ,admlnistered in the usu^l manner by usual

lot mo re business and money their way. It will leave chiropractic 

and natu r o p a t h y  and some other struggling professions out in the 

cold, dealing thim a low blow while strengthening the position

Since I'm working real herd at becoming a naturopathic 

physician, you can understand my absolute opposition to HB977* 

You might like to know that the. j is a group of naturopaths in 

Alaska who are working for the establishment of a naturopathic

effective professional medical care to the proles, support this

1 am enclosing an article written by someone much more 

knowledegeable and articulate tuan me. The man's a genius, so 

please read it. Then sit down and figure out a new plan.

The health care problem is serious and pervasive and will 

not be solved by passing a bill. HB977 would do more harm than 

good, >nd I think we can do better. Thanks for listening.

get the standard treatments for ^ru-e or cheap .■■•111 just send a

of the monopoly that is getting rich^on illnes

l i c ensing board in this state. If you want to help get cheap and

effort.

Sincerely,

c c \  l i c id ) W l -
flhke Beirne Eileen Herring 

3^07 Peterkin St. 
Anchorage 9950^
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M o th e r’s H ea le r

T O U R  H E A L T H  
A T  T O O  H I G H  
A  P R E M I U M
by H u g h  D rum m ond ,  M.D.

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

a lm o s t  s a c r e d  te n e t  o f  A m e r ic a n  
l i b e r a l i s m  s in c e  th e  N e w  D e a l .  
T h e  G r e a t  A m e r ic a n  C e n te r  h a s  
s h i f t e d  i t s  h e m o r r h o id a l b o t to m  
in  t h i s  d i r e c t i o n ,  a n d  e v e n  o r ­
g a n i z e d  m e d ic in e  h a s  b e g u n  to  
c a l c u l a t e  t h e  f i n g e r - l i c k i n ’ 
g o o d ie s  in v o lv e d  in  a  S60 b i l ­
l io n - p lu s  f e d e r a l p r o g r a m .

In s u r a n c e  i s ,  o f  c o u r s e ,  t h e  
A m e r ic a n  w a y  o f  d e a l in g  w i t h  
l i f e ’s  t e r r o r .  N o  in s t i t u t io n  b e t ­
t e r  d e s c r ib e s a  p o p u la t io n  t r y in g  
t o  s a v e  i t s  a s s .  I t  i s  a  v e s t ig e  o f  
t h e  m e d ie v a l  m y th  t h a t  m o a t s  
a n d  c a s t le  w a l l s  c o u ld  k e e p  o u t  
t h e  p la g u e .  In s u r a n c e  b u i ld in g s  
a r c  d e s ig n e d  t o  c o n v e y  im m o r ­
t a l i t y ;  s t e e l  a n d  g r a n i t e ,  
s h e a t h e d  i n  g l a s s ,  t h e y  a r e  
m e a n t  to  lo o k  l i k e  t h e  e x e c u ­
t i v e s  w h o  m in i s t e r  t o  th e m — 
v i g o r o u s ,  p h a l l i c ,  A p o l lo n ia n .  
I f  G o d  s h o u ld  b r e a k  h is  c o n ­
t r a c t  w i t h  N o a h ,  th o s e  b u i l d ­
in g s  w i l l  e n d u r e  th e  f lo o d  to  p a y  
th e  c la im s  o f  a  w e ll- c o v e r e d , i f  
d e a d ,  c o n s t i t u e n c y .

S o  i t  i s  i . e v i t a b le  t h a t  a s  w e  
g r o w  m o r e  a n x io u s  w c  w i l l  d e ­
v e lo p  n  f o rm  o f  u n iv e r s a l h e a lth  
in s u r a n c e ,  p r o p p e d  u p  b y  th e  
f e d e r a l  g o v e r n m e n t  a n d  i t s  c o r ­
p o r a t e  u n d e r p in n in g s .  A b o u t  
th e  o n ly  p e o p le  le f t  v<ho 3re  
o p p o s e d  lo  i t  o r e  o f e w  h e r ba l-  
i s t s  a n d  th a t  p e c u l ia r  g a g g le  o f  
p a r a n o id s  o n  th e  L e f t  a n d  th e  
R i g h t ,  w h o  c a n n o t  b e l ie v e  th a t  
a n y t h in g  c o m p a s s io n a t e  o r  r a ­
t i o n a l  c a n  e m e r g e  f r o n t  th e  
h e a r t  o f  th is  n a t io n .

I  h a v e  g n  a t  r e sp e c t f o r  p a r a ­
n o ia .  S o  le t  m e  c o u n t  m y s e l f  
a m o n g  th e  c r a z ie s  t h is  u m c  a n d  
s u g g e s t  t h a t ,  l i k e  th e  m a s s iv e  
p u b l i c  h o u s in g  p r o je c t s  t h a t  
w e r e  a n o th e r  v i s io n  o f  A m e r ­
ic a n  l i b e r a l i s m ,  n a t io n a l h e a l th  
i n s u r a n c e  a s  c u r r e n t l y  c o n ­
c e iv e d  w i l l  s o m e d a y  b e  s u b ­
j e c t e d  t o  e u t h a n a s ia .

H e a l t h  in s u r a n c e  is  t c a l l y  n o t 
h e a l t h  in s u r a n c e  a t  a l l ,  b u t  s i c k ­
n e s s  i n s u r a n c e .  T h e  m a jo r  
p r e m is e  b e h in d  i t  i s  t h a t  w c  a r e  
a l l  t e r r i f i e d  b y  c a n c e r  a n d  h e a r t  
d i s e a s e ,  w h ic h  c a n  b e  t r e a t e d  b y  
s u c h  t e c h n iq u e s  a s  t r a n s p la n t s ,  
b y - p a s s  p r o c e d u r e s  a n d  r a d io ­
t h e r a p y .  T h e s e  a r c  e n o rm o u s ly  
e x p e n s iv e  t e c h n o lo g ie s  t h a t  th e  
g o v e r n m e n t  w i l l  b e  e x p e c te d  to

u n d e r w r i t e .
O v e r lo o k e d  a r e  th e  p e r v a s iv e  

d i s e a s e s  o f  t h e  y o u n g  a n d  p o o r , 
s u c h  a s  le a d  p o is o n in g ,  w h ic h  
u f f e c t s  a  q u a r t e r  o f  th e  k i d s  in  
lo w - in c o m e  n e i g h b o r h o o d s ,  
a n d  m a ln u t r i t i o n ,  w h ic h  a f fe c t s  
e v e n  m o r e .  In s u r a n c e  d o e s n ’t 
t o u c h  th e s e  p r o b le m s  b e c a u s e  
th e ir  c o n t r o l  h u s  to  d o  w i th  
s o c ia l  a n d  c n v i i o n m e n t a l  c o n ­
d i t io n s .  Y o u  c a n ’ t l i g h t  h u n g e r  
w i t h  p o c k c ta - p o c k e ta  m a c h in e s  
in  m e d ic a l c e n t e r s .

I n  f a c t ,  w h e n  y o u  g e t  r ig h t  
d o w n  to  i t ,  y o u  c a n ’t s t o p  c a n ­
c e r  a n d  h e a r t  d is e a s e  t h a t  w a y  
c i t h e r .  T h e y  a r e  j u s t  a s  m u c h  
s o c ia l  a n d  e n v i r o n m e n t a l d i s ­
e a s e s  o s  th e y  a r e  m e d ic a l o n e s .

S in c e  1900, th e  r a t i o  o f  c a n c e r  
d e a t h s  to  a l l  d e a t h s  h a s  i n ­
c r e a s e d  f i v e  t im e s ;  th e  s a m e  is  
t r u e  f o r  h e a r t  d is e a s e .  T o g e th e r  
th e y  w i l l  k i l l  m e r e  th a n  h a l f  o f  
u s .  I t  i s  c a lc u la t e d  b y  th e  A m e r ­
ic a n  H e a r t  A s s o c ia t io n  a n d  th e

D e p a r tm e n t  o f  H e a l t h ,  E d u c a ­
t io n  a n d  W e lf a r e  ( H E W )  th a t  in  
a  l i f e  o f  63 y e a r s ,  w e  lo s e  1,300 
d a y s  f o r  b e in g  25 p " r  c e n t  o v e r ­
w e ig h t ,  1,800 d a y s  fo r  l i v i n g  in  
a  c i t y  a n d  3,300 d a y s  f o r  s m o k ­
in g  b  p a c k  a  d a y ,  Y e t w c  h a v e  
v i r t u a l l y  n o  in f o rm a t io n  o n  th e  
r e la t i v e  im p a c t  o f  b a d  h o u s in g ,  
p o l lu t e d  a i r  a n d  w a te r ,  M u z a k  
a n d  T w in k ie s .  I f  w c  d i d ,  w e  
w o u ld  k n o w  w e  w e re  lo s in g  th e  
b a t t le .

T o  r e a l l y  s t o p  c a n c e r  w e  
w o u ld  n e e d  to  c o n t r o l  a l l  
i n d u s t r i a l  p o l lu t a n t s ,  s u c h  a s  
a s b e s t o s ,  v i n y l  c h lo r id e  a n d  
s u l p h u r  d i o x i d e .  T h e  h u g e  
n u m b e r s  o f  s y n lh e l i c  a d d i t i v e s  
p o u r e d  in t o  o u r  b o d ie s  e v e r y  
d a y  w o u ld  h a v e  to  b e  e l im i ­
n a t e d .  I f  w e  w a n te d  t o  c o n t r o l  
h e a r t  d i s e a s e  w e  m ig h t  h a v e  to  
d o  s o m e th in g  a b o u t  u n e m p lo y ­
m e n t ,  w h ic h  h a s  b e e n  d o c u ­
m e n te d  lo  in c r e a s e  n o r- epm c-  
p h r  in e  a n d  c h o le s t e r o l e x c r e t io n

*o m u r d e r o u s  le v e ls .  W e  m ig h t  
a l s o  h a v e  t o  e a t  le s s ,  d r in k  le s s ,  
s m o k e  le s s  a n d  d r i v e  le s s . I f  a  
s e r io u s  e f f o r t  w e r e  m a d e  in  t h is  
c o u n t r y  t o  p r e v e n t  c a n c e r ,  
s t r o k e s  a n d  h e a r t  d i s e a s e ,  th e  
e c o n o m y  w o u ld  c o l l a p s e — a  
f a c t  n o t  l e s t  o n  th e  p i lo t s  o f  th e  
e m p ir e ,  m a n y  o f  t h e m  n o w  
s u p p o r t in g  s o m e  f o r m  o f  n a ­
t i o n a l  h e a l t h  in s u r a n c e .

T h e r e  h a v e  b e e n  a m a z in g ly  
f e w  s t u d ie s  o n  th e  a c t u a l  ’ ’ o u t ­
c o m e "  o f  m e d ic a l  c a r e  in  * b is  
c o u n t r y ,  b u t  w h e n  th e y  h a v e  
b e e n  d o n e  th e  r e s u l t s  a r e  in ­
v a r ia b ly  d e p r e s s in g .  A  J o h n s  
H o p k in s  U n i v e r s i t y  d o c t o r  
f o u n d  t h a t  o n ly  27 p e r  c e n t o f  
e m e r g e n c y  r o o m  p a t i e n t s  a t  
B a l t im o r e  C i t y  H o s p i t a l  r e ­
c e iv e d  e f f e c t iv e  m e d ic a l  c a r e .  
W h e n  th e  d o c t o r ' s  s u p e r io r s  i n ­
s is t e d  th a t  t h e  r e s u l t s  w o u ld  b e  
r a d i c a l l y  d i f f e r e n t  a t  a  m o r e  
" p r e s t i g io u s "  h o s p i t a l ,  n a m e ly  
J o h n s  H o p k in s ,  t h e  d o c t o r  
c h e c k e d  o u t  th e  p a t ie n t s  th e r e  
w h o  h a d  g a s t r o in t e s t in a l  s y m p ­
to m s .  H e  f o u n d  t h a t  o n lv  28 
p e r  c e n t  o f  th e s e  J o h n s  H o ;  k in s  
p a t ie n t s  r e c e iv e d  q u a l i t y  t r e a t ­
m e n t .  I n  o t h e r  w o r d s ,  m o r e  in-  
s u r a n c e ~ w i l l  l i d o  m o r e  p c o n le  
g e t l o u s y  c a r e .

W i t h  M e d i c a id  a n d  M e d i ­
c a r e ,  th e  f o r e r u n n e r s  o f  n a t io n a l 
h e a l t h  in s u r a n c e ,  t h e  m o re  w e  
s p e n t  th e  le s s  w c  g o t .  I n  th e  f i r s t  
y e a r  o f  th e  p r o g r a m s ,  d o c t o r s ’ 
f  'e s r o s e  tw o  a n d  a  h a l f  t im e s  a s  
f u s t  a s  (h e  c o s t  o f  l i v i n g .  I n  th e  
lu s t  tw o  y e a r s  f r o m  S e p te m b e r  
1974 to  S e p te m b e r  1976, p h y s i ­
c ia n s ’ fe e s  r o s e  23.3 p e r  c e n t ,  
w h i le  th e  C o n s u m  :r  P r ic e  In d e x  
in c r e a s e d  b y  o n ly  13.7 p e r  c e n t .  
A c c o r d in g  t o  a  r e p o r t  r c le o s c d  
in  F e b r u a r y  b y  th e  H e a l t h  R e ­
s e a r c h  G r o u p ,  M e d ic a r e  u n d  
M e d ic  id  p a y  o u t  m o r e  th u n  S6 
b i l l i o n  y e a r l y  i n  d o c t o r s *  
c h a r g e s .  H o s p i t a l  c o s t s  h a v e  
c l im b e d  e v e n  f a s t e r — a  fo u r-  
a n d - a - h a lf- fo ld  in c r e a s e  s in c e  
th e  p r o g r a m s  s t a r t e d .  W h e r e  
d id  a l l  th e  e x t r a  m o n e y  g o ?

N o t  to  n e w  s e r v i c e s ;  th e r e  
w e r e  h a r d l y  a n y  o f  th o s e .  A  lo t  
o f  d o c t o r s  g o t  r ic h e r .  T h e r e  w a s  
e x p e n s i v e  a n d  " i n t e r e s t i n g "  
m e d ic a l t e c h n o lo g y  t o  u t i l i z e ,  
s u c h  a s  th e  h y p e r b a r ic  c h a m b e r  
u t  M o u n t  S in a i ,  w h ic h  is  o p e r ­
a t e d  o n  a n  a v e r a g e  o f  o n ly  o n c e  
o r  tw ic e  a  d a y .  T h e  m o n e y
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I s p e n t  o n  b u y in g  a n d  r u n n in g  i t  
c o u ld  f in a n c e  20,000 o u tp a t ie n t  
v i s i t s  a  y e a r ,  o r  a  h u g e  le a d  
p o i s o n in g  p r o g r a m  in  E a s t  H a r ­
le m  B u t  t h a t ' s  n o t  a s  m u c h  f u n .  
U n f o r t u n a t e ly ,  th e r e  i s  n o  a s ­
s u r a n c e  t h a t  s im i l a r l y  w a s t e f u l 
h e a l t h  c a r e  p r o g r a m s  w i l l  n o t  
b e  f u n d e d  b y  m a s s iv e  n a t io n a l 
h e a l t h  in s u r a n c e .

U p p e r - le v e l h o s p i t a l  p e r s o n ­
n e l in c r e a s e d  th e ir  s a la r i e s  a s  th e  
f e d e r o .  p r o g r a m s  t o o k  h o ld .  
H u n d r e d s  o f  t h o u s a n d s  o f  d o l ­
l a r s  w e r e  s p e n t  in  e f f o r t s  to  
p r e v e n t  h o s p i t a l  e m p lo y e e s  
f r o m  o r g a n i z in g  u n io n s .  M u c h  
o f  t h e  e x t r a  m o n e y  w e n t  f o r  o u t ­
r a g e o u s ly  e x p e n s iv e  d r u g s  a n d  
s u p p l i e s .  A s  lo n g  a s  th e  g o v e r n ­
m e n t  w a s  w i l l i n g  to  u n d e rw r i t e  
th e  c o s t ,  t h e  h o s p i t a l s  a n d  d o c ­
t o r s  d i d n ' t  c a r e .  M o s t  o f  th e m  
w e lc o m e d  th e  b u c k s  th e  f e d e r a l 
b o n a n z a  b r o u g h t ,  n o  lo n g e r  
c o n v in c e d  t h a t  t h e ir  s a la r ie s  
w o u ld  d e c r e a s e  u n d e r  th e  " s o ­
c i a l i z e d  m e d ic in e "  o f  M e J ic a r e  
a n d  M e d i c a id .

A n d  f o r  th e  p e o p le  th e  p r o ­
g r a m s  w e r e  s u p p o s e d  t o  s e rv e ?  
M o r e  p e o p le  h a d  a c c e s s  to  b a d  
h e a l t h  c a r e .  B u t  o n e - th ir d  o f  
A m e r ic a n s  l i v  in g  b e lo w  th e  p o v ­
e r t y  le v e l  r e m a in e d  u n to u c h e d  
b y  M e d i c a r e  a n d  M e d i c a i d .  
T h e r e  w a s  s t i l l  n o  m e d ic a l c a r e  
f o r  th e  p o o r .  E n te r  n a t io n a l 
h e a l t h  in s u r a n c e .

W it h  n a t io n a l  in s u r a n c e ,  th e  
S I 40 b i l l io n - a - y e a r  h e a l th  i n ­
d u s t r y  c o u ld  r e a l ly  r a k e  i t  in . 
T h e r e  w o u ld  b e  th e  k in d  o f  
g u a r a n t e e d  s e c u r i t y  th e  d e fe n s e  
i n d u s t r y  e n jo y e d  d u r i n g  th e

h e ig h t  o f  th e  C o ld  W a r .  J u s t  
t h in k — n o  m o r e  p e o p le  s k ip ­
p in g  o u t  o n  th e ir  b i l l s .  T h e  
w h o le  c o u n t r y  a s  p a y in g  c u s ­
to m e r s ,  a n d  f o r  e a c h  p e rso n , 
a n o th e r  p r e s c r ip t io n  f i l l e d  o u t ,  
a n o t h e r  p ie c e  o f  h a r d w a r e  
n e e d e d ,  a n o t h e r  d i s p o s a b l e  
w h a tn o t  d i s p o s e d  o f .

U n d i • n a t io n a l  h e a l t h  i n s u r ­
a n c e , th  p o o r  s t i l l  w i l l  n o t  h a v e

q u a l i t y  m e d ic a l a t t e n t io n .  The- 
h e a l th  c a r c  s y s t e m  is  n o t  r a d i ­
c a l ly  c h a n g e d  u n d e r  th e  p r o ­
g r a m , o n ly  s u b s i d i z e d  f u l l y .  
T h e r e  w i l l  b e  n o  im p r o v e d  
d o c to r - p a t ie n t  r e la t io n s h ip s ,  n o  
h e a l t h  c l i n i c s  t h a t  a r c  c o m m u -  
n i t y c o n t r o l l e d .  N u t io r ' a l  h e a l t h  
in s u r a n c e  d o e s  n o t  m e a n  b e t t e r  
h o s p i t a l s ,  w i t h  s t a f f s  r e s p o n s iv e  
t o  th e  s p e c ia l  p r o b le m s  o f  p o o r  
p e o p le . N o  f u n d a m e n t a l c h a n g e  
f o r  th e  r ic h  c i t h e r .  A s  u s u a l ,  
t h e y  w i l l  b u y  t h e i r  w a y  to  
p r io r i t y .

W e  c a n  a ls o  lo o k  f o r w a r d  to  
th e  g o v e r n m e n t  e n t e r in g  in t o  
s o m e  s o r t  o f  a l l i a n c e  w i t h  p r i ­
v a te  in s u r a n c e  c o m p a n ie s ,  a s  i t  
h a s  w i th  M e d ic a r e  a n d  M e d i ­
c a id ,  B lu e  C r o s s  i s  th e  le a d in g  

: c o n to n d e t  f o r  th e  j o b  o f  a d m in -  | 
i s t c r in g  a  n a t io n a l h e a l t h  in s u r-  | 

I a n c e  s y s te m . T h a t ' s  th e  s a m e

r u n a w a y  h o s p i t a l  fe e s  t o  m u l t i ­
p ly  in  th e  la s t  te n  y e a r s ,  w h i le  
th e  a v e r a g e  le n g th  o f  h o s p i t a l  
s t a y  h a s  dec reased . Y o u  m ig h t  < 
b e  in te r e s te d  in  k n o w in g  th a t  
B lu e  C r o s s  is  c o n t r o l le d  b v  th e  
h o s o i t a ls  th e m s e lv e s .  T h . i o s - 
p i t a i s  c r e a te d  i t  d u r in g  th e  D e ­
p r e s s io n  to  e n s u r e  t h a t  t h e . ,  
b i l l s  w e r e  p a id ,  a n d  y o u  c a n  b e  
s u r e  th a t  w i t h  n a t io n a l i n s u r ­

a n c e , h o s p i t a l  b i l l s — n o  m a t t e r  
h o w  r id i c u lo u s ly  h ig h — w i l l  b e  
f o u n d  " r e a s o n a b le "  b y  B lu e  
C r o s s .

M y  r e a l a n x ie t y  a b o u t  n a ­
t i o n a l  h e a l t h  in s u r a n c e  i s n ' t  
o n ly  e c o n o m ic ;  i t  is  p h i lo s o p h ­
ic a l .  T f r r e  is  s o in c t l v n g  w r o n g  
w ith  a  s o c ia l p o l ic y  th a t  s o  
i r r e v o c a b ly  c o n s ig n s  t o  a  s in g le  
p r o fe s s io n  s o m e th in g  s o  s u b t le  
a n d  p r o fo u n d  a s  h u m a n  h e a l t h .  
F o r  a l l  th e  w o n d e r s  o f  W e s te r n  
m e d ic a l s c ie n c e , i t h a s  n o  u n d e r ­
s t a n d in g  o f  a n d  l i t t l e  in t e r e s t  in  
th e  m e a n in g  o f  n c a l t h .  I t  i s  
p o s s ib le  t h a t  w h e n  y o u  s e t  o u t  
t o  " c o n q u e r  d i s e a s e , "  n o  le s s  
th a n  w h e n  y o u  se t o u t  t o  " c o n ­
q u e r  s p a c e , "  y o u  c a n ' t  w in .  
W e s t e r n  m e d i c i n e  t r i e s  t o  
t h r o t t l e  i t s  p a t ie n t s  i n t o  w e ll-  
b e in g .  I t  r e l ie s  o n  th e  m i l i t a r y  
m o d e l o f  t e c h n o lo g y ,  th e  in v e n ­
t io n  o f  h a m m e r s  a n d  th e  s u b s e ­

q u e n t  s e a r c h  f o r  h e a d s  t o  b a n g  
w i t h  th e m . I t  h a s  o n ly  g iv e n  u s  
a  n e w  e c o lo g y  o f  d i s e a s e  w i th  
th e  s m e l l  o f  p r o g r e s s .

I a m  n o t  s u g g e s t in g  th a t  w e  
d i s m a n t le  a l l  t h e  c o b a l t  u n i t s ,

I c o m p u t e r  a s s i s t e d  t o m o g r a p h s  
I a n d  h e a r t- lu n g  m a c h in e s .  B u t  ; 

n a t io n a l  h e a l t h  in s u r a n c e  w i l l  
r e t a r d  a  m o r e  p lu r a l i s t i c  a p ­
p r o a c h  to  h e a l t h ,  w h ic h  m ig h t  
i n c l u d e  s e l f - h e lp  p r o g r a m s ,  
h e r b a l  r e m e d ie s  a n d  e v e n  f a i t h  
h e a l in g .  I s  i t  a n t i s c i e n l i f i c  t o  
p e r m i t  th e  e x i s t e n c e  o f  A c t iv it ie s  
t h a t  m a y  h a v e  c e n t u r ie s  o f  t r a ­
d i t i o n a l  p r a c t i c e  a n d  p u r e  e m ­
p i r i c i s m  b e h in d  th e m ?  T h e y  
m a y  b e  c o n c e p t u a l i z e d  in  le s s  
m e c h a n i s t ic  t e rm s  th a n  w e  Ka v e  
b e e n  t r a in e d  to  b e l ie v e  t r u t h f u l .  
H o w e v e r ,  d y in g  e m p ir e s  h a v e  
a lw a y s  in s i s t e d  t h a t  t h e i r  v i s io n  
o f  th e  t r u t h  is  e t e r n a l w h e n  th e ir  
a r t i f a c t s  b a r e ly  s u r v iv e .

D o  1 h a v e  th e  c o u r a g e  o f  m y  
o w n  c o n v ic t io n s ?  O f  c o u r s e  n o t .  
I f  1 a w a k e  t o n ig h t  w i t h  a  r ig h t  
lo w e r  q u a d r a n t  p a in ,  s h a l l  1 n o t  
c a l l  o n e  j '. m y  s u r g i c a l  c o n ­
f r e r e s  r a t h e r  t h a n  a  N a v a jo  
h e a le r?  w o u ld  I  d e n y  t h a t  p r e f ­
e r e n c e  to  a n y o n e  e l e?  N o .  B u t  
n e i th e r  w o u ld  1 d e n y  th e  p r e f e r ­
e n c e  o f  s o m e o n e  f o r  a  N a v a jo  
h e a le r .  Y e t w i t h  n a t io n a l  h e a l t h  
i n s u r a n c e ,  l i k e  a l l  t h e  o t h e r .  
m e d ic a l  p r o g r a m s .  N a v a io  h caL- 
e r s  w i l l  n o t  b e  l i c e n s e d  t o  a c c e p t  
g o v e r n m e n t  m o n e y , .N a t io n a l .  
h e a l t h  in s u r a n c e  g r ; ,n t> . a c c e iS  
t o  o n e  k i n d  o f  h e a lt  u : a r e .  a n d  
i f  a  b i d  is  p a s s e d ,  th e  "  t i g h t "  t o  
m e d ic a l c a r e  c s t a b ' . i s h c d .w i l l  b e  
a r i g h t  l o b a d  m e d ic in e .

T h in k  o f  C h in a  f o r  a  m o m e n t .
I t  h a s  b r o u g h t  h e a l th  t o  800 
m i l l i o n  p e o p le , w h o  w e r e  a s  
m u t i l a t e d ,  s t a r v e d ,  in f e c t e d  a n d  
d e m o r a l i z e d  a s  a n y  w h o  h a v e  
e v e r  l i v e d .  A n d  i n  t h a t  n a t io n ,  
w t  e re  p r a g m a t i s m  is  a lm o s t  r e ­
l i g i o u s ,  w h e r e  w a s t e  is  m u r d e r ,  
t h e y  b r o u g h t  h e a l t h  to  t h e  p e o ­
p le  w i t h  a s  m u c h  r e sp e c t f o r  th e  
a n c ie n t  a n d  th e  t r a d i t i o n a l  a s  
lo r  t h e  m o d e r n  a n d  in n o v a t i v e .

N e e d le s s  to  s a y ,  t h e r e  w e r e  
o t h e r  c h a n g e s

// y o u  have an y  m e d ic a l o r  psy- 
e h iu lr i r  qu e stio n s y o u 'd  l i k e  D r . 
H ugh  D ru n un o n d  to  a d d re s s  in  
th is  c o lum n , p le a se  w rite  M o th ­
e r 's  H ea te r , c  o  M o t h e r  J o n e s , 
607 M a rk e t S tr e e t , S on  F ra n ­
c is c o , C A  94105.

B lu e  C r o s s  th a t  h a s  a l lo w e d

“ With national health insurance, the 
$ i40-billion-a-year health industry 

could really rake it in—as the defense 
industry did during the Cold War.”

MAY 1977



E S T I M A T E D  P R E M I U M  C O S T S  F O R  N U M B E R  T W O  Q U A L I F I E D  P L A N S 1

Individual Plans - Employee Only

M innesota Rate  
November 1979 
(Q u a r te r ly )

A rea  -
D i f f e r e n t i a l '

E s t .  Rate  
in  A la sk a  
(Quar t e r ly )

E s t .  Rate  
in  A la sk a  
(M onthly)

lo w : B lu e  C ro s s /B lu e  S h ie ld ,
Male age 20-24

h ig h : S t a te  Farm ,
Male o r  Fem ale age 60-64

3
A verage o f  5 c a r r i e r s  ,
Male age 35-39

A verag e o f 5 c a r r i e r s 3 ,
Fem ale age 35-39

In d iv id u a l  P la n s  - Employee and Dependents

lo w : B lu e  Cro_>s/Blue S h ie ld ,
M 20-24 + F 20-24 + c h i ld r e n

h ig h : S ta te  Farm ,
M 60-64 + F 60-64 + c h i ld r e n

3
A verag e o f  5 c a r r i e r s  ,
M 35-39 + F  30-34 + c h i ld r e n

$31 .47

214 .40

55 .42

87 .13

$128 .27

487 .63

185 .80

+ 12%

+ 7%

+ 11%

+ 11%

+ 13%

+ 7%

+ 11%

$35 .25

2 29 .41

6 1 .5 ?

96 .71

144 .95

521 .82

206 .24

$11 .75  

76 .47  

20 . 51 

32 .24

$48 .32

$177 .94

$68 .75

Group p la n  premiums a re  ro u g h ly  8% le s s  than in d iv id u a l  p lan  prem ium s.

1 The M innesota minimum s ta n d a rd s  fo r  a number two q u a l i f ie d  p la n  a re  th e  same as those  s p e c i f ie d  in  HB 977 excep t 
th a t  th e  re q u ire m e n ts  fo r  co ve rag e  fo r  w e l l  baby c a r e ,  p h y s ic a l  exam s, and m u lt i  p h a s ic  s c re e n in g  have not y e t  
ta k e n  e f f e c t  in  M in n eso ta , and M inneso ta  does not co ve r m e d ic a lly  n e c e s sa ry  t r a n s p o r ta t io n  (o th e r  than an am bulance) 
o r tre a tm e n t fo r  a lc o h o lis n . o r ch e m ic a l dependence.

2 D e r iv e d  from th e  a re a  sch e d u le  o f  premiums o f the  CARE group in s u ra n c e  t r u s t  fo r  a l l  A la sk a  and fo r  In o k a , D ako ta ,
Hennepii , Ramsey, and W ashington c o u n t ie s  in  M inn eso ta .

3 B lu e  C ro s s /B lu e  S h ie ld ,  P r u d e n t ia l ,  S ta te  Farm , N a t io n a l Farm ers U n io n , and M assach u se tts  M u tu a l.
T h is  i s  a s t r a ig h t  ave rag e  and no t a w eighted  a v e ra g e . S in c e  B lu e  C ro s s /B lu e  S h ie ld  has by f a r  th e  lo w e st r a te s
and c o v e rs  96% o f th e  p eo p le  co vered  by th e se  f i v e  M innesota c a r r i e r s ,  th e  s t r a ig h t  ave rag e  used here  i s  su b sta n ­
t i a l l y  h ig h e r  than the  w e ighted  ave rag e  would be.
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I S S U E S  I N  H E A L T H  C A R E  F I N A N C I N G
M A Y  8-9.1980 N E W  ORLEANS, LOUISIANA

The National Conference of State Legislatures will hold a 
seminar on "Issues in Health Care Financing” at the 
Monteleone Hotel in N e w  Orleans, Louisiana on May 8-9, 1980. 
This meeting is supported in part by a grant from the Health 
Care Financing Administration, U.S. Department of Health and 
H u m a n  Services (formerly U.S. Department of Health, Education 
a> d Welfare).

Public officials at the state level continue to face demands for 
action on a number of Important issues in the health care field: 
the high rate of inflation; the provision of services to the eldeily 
and disabled; protection against the catastrophic costs of a ma- 
lor I.mess; and access to care for the medically underserved, 
both rural and urban. This conference will focus on these major 
issues and some solutions that the states have developed to 
deal with them, Key legislators and administrators involved in 
the enactment, operation and oversight of these programs will 
serve as seminar faculty.

This program promises to be a useful tool of assistance for 
legislators as they deal with these and other important health 
financing issues.

The N C S L  has reserved a block of rooms at the Monteleone 
Hotel, located in the N e w  Orleans French Quarter at 214 Rue 
Poyale. The main hotel telephone number is (504) 523-3341 and 
the toll free number for reservations is 1-800-535-9595. W h e n  ar­
ranging for hotel accommodations, please indicate that you are 
attending the N C S L  "Issues in Health Care Financing” Seminar 
lo receive the above conference room rates. The following are 
rates for the block of rooms N C S L  has reserved:

A G E N D A

SINGLE R O O M :  $48.00 D O U B L E  R O O M  $56.00

E A C H  P E R S O N  IS RESPONSIBLE F O R  C O N T A C T I N G  THE 
H O T E L  A N D  M A K I N G  N E C E S S A R Y  A R R A N G E M E N T S  F O R  
HOUSING. RESERVATIONS M U S T  BE M m DE N O  LATER T H A N  
APRIL 16, 1980 A N D  WILL BF H E L D  O N L Y  UNTIL 4:00 P.M. O N  
T H E  DAY O F  ARRIVAL. It you do not plan to arrive by 4:00 p.m., 
you must guarantee your room for late arrival. If you guarantee 
your room and do not arrive or fail to cancel your reservation, 
you will be responsible for payment of one night’s stay. NC S L  
can not be responsible for any guarantees.

Registration Fee: $ "5.00— Legislators and Legislative Staff 
$150.00— Non-Governmental Persons

The registration <ee is payable in advance of the seminar or due 
at registration. N C S L  cannot bill you or your legislature without 
advance approval. Expenses of attending an N C S L  seminar are 
deductible for incomo tax purposes if the "taxpayer is 
benefiting or advancing ihe interests of his trade or business by 
such attendance."

For additional information contact Russ Hereford or Susan 
Ponder with NCSL, 1405 Curtis Street, 23rd Floor, Denver, 
Colorado 80202— (303) 623-6600.

Thursday, May 8 
8:45-9:00 am Welcome and Introduction
9:15-9:45 am State Legislatures' Interest in Health Care Financing

10:00-12:00 am Approaches to Health Care Cost Containment: 
Competition vs. Regulation 

12:00-2.00 pm Luncheon and Luncheon Address:
The '-ederal Role in Health Financing 

2:15-4:15 pm TRACK A:
Long Term Care:

Nursing Home Reimbursement 
Alternatives to Institutional Care 

TRACK B:
Catastrophic Health Insurance 

Overview of Issues 
State Approaches

Friday, May 9 
9:00-9:15 am Introduction to Day's Activities

9:15-11:45 am TRACK A:
State Hospital Cost Containment Programs 

Overview of Efforts 
Slate programs

TRACK B:
Health Manpower

Federal Activities Impacting on the States 
State Programs

12:00-2:00 prn Luncheon and Luncheon Address:
Congressional View of Health Financing

2:00-3:00 pm Closing Session

The National Conference of Stato Legislatures, the official 
representative of the country's 7,600 state legislators and their 
staffs, works to help lawmakers meet Ihe challenges of the c o m­
plex federal system Headquartered in Denver, Colorado with an 
office of slate-federal relations in Was' ington, D.C., the N C S L  
Is a nonpartisan organization funded by the states and governed 
by a 43-member Executive Committee.

The N C S L  has three basic objectives:

To improve the quality and effectiveness of state legislatures.

To assure states a strong, cohosive voice In tho fodoral 
decision making process.

To foster interstate communication and cooperation

Denver Office
1405 Curtis St.
23rd Floor
Denver, Colorado 80202 
(303) 623-6600

Earl S. Mackey 
Executive Director

Washington Offico
444 N. Capitol St. 

2nd Floor 
Washington, D.C. 20001 

(202) 624-5400

P le a s e  r e s e r v e  a c c o m m o d a t io n s  a s  in d ic a t e d

N A M E
L E G IS L A T IV E  O R
B U S IN ; :>S M A IL IN G  A D D R E S S  _

CFTY_ _ :, I AI!

B U S IN E S S  PH O N E  (A rea  C o de )

Z IP

N U M B E R

R e s e r v a t io n s  m u s t  b e  r e c e iv e d  n o  la te r  th a n  A p r il 16th a n d  w i l l b e  h e ld  o n ly  
u n t i l  4 00 p .m  o n  Ih e  d a y  o f a r r iv a l L a te r  a r r iv a ls  m u s t  h a v e  f ir s t  n ig h t ' s  
d e p o s i t .  (C h e c k o u t t im e  I s  1:00 p .m .I

DATE A R R IV IN G  

DATE D EPA R T IN G

HOUR

HOUR

AM
PM
AM
PM

S IN G L E — S4800 I D O U B L E — $5600

N A T IO N A L C O N F E R E N C E  OF STATE  L E G IS L A T U R E S  

MAY 8-9. 1980

National Conference of Stale Legislatures 
C O N F E R E N C E  R E S E R V A T I O N  F O R M

"Issues in Health Care Financing" 
Monteleone Hotel, New Orleans, Louisiana 

May 8-9, 1980

N A M E

T IT L E ____________________________
L E G IS L A T IV E  O R  
B U S IN E S S  M A IL IN G  A D D R E S S .

C ITY STATE Z IP

B U S IN E S S  P H O N E  (A rea  C o de ) N U M B FR

P le a s e  R e tu rn  l l i i s  F o rm  b y  A p r il 16. 1980

• C A N C EL  YOUR H O TEL R ESER V A T IO N  IF  YOUR P L A N S  C H A N G E !



HEALTH INSURANCE ASSOCIATION OF AMERICA
C H I C A G O N F .W  Y O R K W A S H I N G T O N

C h ic a g o  O f f i c e
L E G A L  D E P A R T M E N T

C h a r l e s  D .  K u h n e n ,  Counse l

A p r i l  1 5 ,  1 9 8 0

T h e  H o n o r a b l e  T h e l m a  B u c h h o l d t  
C h a i r m a n ,  H o u s e  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  C o m m i t t e e  

A l a s k a  H o u s e  o f  R e p r e s e n t a t i v e s  
S t a t e  C a p i t a l  
J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  R e p r e s e n t a t i v e  B u c h h o l d t :  R e :  A l a s k a  H . B .  9 7 7

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

P o r t i o n s  o f  t h i s  b i l l  a r e  o f  v i t a l  i n t e r e s t  to  h e a l t h  i n s u r a n c e  c o m p a n i e s .  I w o u l d  
b e  t h e r e  t o  t e s t i f y  o n  th e  b i l l ,  but  f o r  a  r e c e n t  i n j u r y  w h i c h  t e m p o r a r i l y  p r e v e n t s  
m e  f r o m  t r a v e l i n g .  I a m  s o r r y  to  m i s s  t h e  p l e a s u r e  o f  v i s i t i n g  J u n e a u  a g a i n ,  
a n d  o f  t e s t i f y i n g  a g a i n  b e f o r e  y o u r  c o m m i t t e e ,  a s  I d id  l a s t  y e a r  in c o n n e c t i o n  
w i t h  a  b i l l  o n  a n o t h e r  s u b j e c t .

I w o u l d  a p p r e c i a t e  y o u r  i n c l u d i n g  t h e  a t t a c h e d  IIIAA S t a t e m e n t  o n  H . B .  9 7 7  in  
t h e  r e c o r d ,  a n d ,  i f  p o s s i b l e ,  p r o v i d i n g  c o p i e s  o f  i t  t o  c o m m i t t e e  m e m b e r s .

S i n c e r e l y

C D K / e r c
e n c l o s u r e



S T A T E M E N T  
of the

H E A L T H  IN S U R A N C E  A SSO C IA T IO N  O F A M E R IC A
concern ing  

A L A S K A  H .B .  977 E S T A B L IS H IN G  
A S T A T E  M A JO R  M E D IC A L  IN S U R A N C E  P L A N

The Health In su ran ce  A sso c ia t io n  of A m e r ic a  is  a trade a sso c ia t io n  co nsisting  
of 311 in su ran ce  com panies which w rite  85% of the health in su ran ce  w ritten  by- 
in su ran ce  com panies in the United S ta tes .

We a re  opposed to th is b i l l ,  which is  badly conceived and poorly d ra fted . We 
b e lieve  that its  enactm ent would have se r io u s  ad ve rse  e ffects  on the A la sk a  
b u s in e ss  of in su ran ce  com pan ies, causing  m any in su ran ce  com panies to stop 
w rit in g  health in su ran ce  in A la sk a , to the d e trim en t of A la sk a  re s id e n ts .

O ur re m a rk s  a re  d irected  to Sections 1, 2 , and 8  of the b i l l ,  which a re  the 
sectio ns a ffecting  in s u re r s . We understand that you r In su ran ce  Departm ent 
has prepared a detailed . n a ly s is  of the b i l l ' s  se c tio n -b y-se c tio n  d e fects , and 
so our re m a rk s  w il l m o stly  be of a m ore  g enera l n a tu re .

G E N E R A L  P L A N

The genera l plan of the b i l l  is  to req u ire  em p lo yers of one or m ore reg u la r 
em ployees in A la sk a  to provide at least a sp ec ified  le v e l of m ed ica l expense 
b e n e fits , through a prepaid health ca re  p la n co n tra c to r , to em ployees and 
th e ir  dependents, with the co sts shared by the em ployees (Section  1 of the 
b i l l ) .  Health in su re rs  would be requ ired  to make a va ilab le  to em p lo ye rs ( i f  
the in s u re rs  w rite  grout health in su ran ce ) and to in d iv id u a ls  ( i f  the in s u re r 's  
w rite  in d iv id ua l health in su ra n ce ), three sp ecified  ("q u a lif ie d " ) p lans of m a jo r 
m e d ica l expense in su ran ce , and m ust add to any health in su ran ce  p o licy  which 
is  not a "q u a lif ie d " p la n a  fourth plan of sp ecified  b en e fits , u n le ss  the "a p p li­
can t" d ec lin e s it (Section  2 of the b i l l ) .  T h e re  is  a fifth  standard plan for 
q ua lified  M ed icare  supp lem ents. Th e re  would a lso  be a State P lan  fo r 
p ersons not o therw ise  in su rab le  at standard ra tes fo r q ua lified  plan b en e fits , 
under a pooling arrang em ent funded by health  in s u re rs  and s e lf - in s u r e r s , 
w ith  a tax offset for the inevitab le  lo sse s  of the pool (Section 2 of the b i l l ) .

The purpose of these sectio ns of the b i l l  seem s to be to provide m ore m a jo r 
m e d ica l in su ran ce  to A la sk a  re s id e n ts , by req u iring  a l l  health  in s u re rs  to 
fu rn ish  m a jo r m ed ica l in su ra n ce , by re q u irin g  c e rta in  em p lo ye rs  and th e ir 
em ployees to purchase ■ t, and by re q u irin g  a pool fo r substandard r is k s .

G E N E R A L  C O M M EN TS

Section 1 of the b i l l  is d erived  from  a H aw a ii la w . That law , together w ith a 
p rem ium  tax  d iffe re n tia l between in su ran ce  com panies on the one hand, and 
B lu e  C ro s s -B lu e  Shield and the K a is e r  HMO (H ealth  ’vlaintenance O rg an iza tio n )



Statement/Alaska H. B. 977 (2)

plans on the o ther, m akes it  v ir tu a lly  im p o ss ib le  fo r  in su ran ce  com panies 
to compete fo r qualified  plan b u s in e ss . Th e re  is  lik e w ise  a su b stan tia l 
p rem ium  tax d iffe re n t ia l in A la sk a  between in su ran ce  com panies and B lue  
C ro s s - B lu e  Sh ie ld . A la sk a  has no H M O 's.

Section 2 of the b i l l  i ■ derived  fro m  a M innesota lav/, w hich  is  the sub ject of 
s e v e ra l la w su its  and is  on its  way to being declared  unconsLitu t io n a l. One 
case  has been tried  and the Fe d e i 1 M ag is tra te  who tr ie d  the case  h as , in  
an 85-page opinion, found the law  to be unconstitu tional on at le a s t five  
d iffe ren t grounds. Among other th ings, the M a g is tra te 's  opinion sa y s :

"T h e  Court is  convinced that, in spite of e xe m p la ry  e ffo rt 
by able counse l, no one knows what the L e g is la t iv e  in ­
tended o r what th is A ct re a l ly  m ean s. . . 11 In s u re rs '
A ction  C ouncil In c . et a l. v Heaton et a l . , U . S. D is t r ic t  
C o u rt, D is t r ic t  of M innesota , c . v .  No. 3-76-440 (p . 84 
of the M a g is tra te 's  decision  dated October 1, 197Q).

Some p ro v is io n s  o f the law  a re  so im p ra c t ic a l that they a re  being ignored in 
ad m in is te rin g  it . O ther p ro v is io n s  a re  confusing . Some q ua lified  plan bene­
f it s  a re  so expensive  that the M innesota le g is la tu re  ju s t  re ce n tly  passed a 
b i l l  m odifying or e lim in a ting  them .

M any in su ran ce  com panies have e ith e r w rith d raw n  from  M inneso ta , o r have 
stopped o r lim ited  th e ir  w rit in g  of health in su ran ce  in that State . U n le ss  the 
law  is  f in a lly  held in v a lid , m ore com panies can be expected to do so .

B ecau se  of its  poor design and d rafting  the M innesota law  has re su lted  in 
m uch d iff icu lty  fo r the in su ran ce  departm ent, in s u re r s , and the c o u rts . The 
law  has never been fu lly  im plem ented . The State P lan  is  operating p a r t ia lly  
( it  is  not re in su r in g  in su re rs  o r ad m in iste rin g  qualified  plans fo r them ), and 
in cu rr in g  su b stan tia l lo s s e s . Th a t it operates at a ll  is  due to the p resence  
in the State of se v e ra l la rg e  dom estic In s u re r s , and to the ready a v a ila b il ity  
of q ua lified  people from  out-of-State com paines. T h is  ready a v a ila b il ity  of 
in s u re r  help is  not the r .se  in A la sk a , s ince  B lu e  C ro s s - B lu e  Shield  has its  
p r in c ip a l o ffice  in Seattle and a l l  the o ther la rg e  A la sk a  w r ite r s  have th e ir  
p r in c ip a l o ffice s  even fu rth e r aw ay .

S E C T IO N  2

1. No law  is  needed to m ake m a jo r m e d ica l in su ran ce  a va ilab le  in A la sk a . 
Coverage m a wide v a r ie ty  of p lans is  a lre a d y  a va ila b le  fro m  a su ffic ien t 
num ber of in s u re r s . T h is  includes some plans with h igher po licy  m ax im u m s 
than the $250 ,000  of HB 977 's "q u a lif ie d "  p lans .

M ost A la sk a n s  a re  a lre a d y  covered by some type of m a jo r m e d ica l p ro tection . 
P e rso n s  age 65 o r o ve r a re  covered by M ed ica re  or other governm ent p ro g ram s .
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G ‘ the und er-ag e-65  c iv i l ia n , n on in stitu tio na lized  population, m y own rough 
p ro jec tio n  is  that about 70% have come fo rm  of m a jo r  m e d ica l coverage 
fro m  in su red  and noninsured p la n s . Some of the re m a in d e r have governm ent 
plan coverage (M ed ica id , P u b lic  H ealth  S e rv ic e , e t c . ) ,  a s m a ll num ber a re  
u n in su rab le  as in d iv id u a ls  not covered  under group p lans , and a la rg e r  num ­
b e r ju s t  p la in  can 't a ffo rd  it . We th ink that the su b sid y plan in Sect'on  1 w il l  
m ake on ly a dent in the a ffo rd a b ility  p rob lem .

2 . The in s u re rs  w hich do not w rite  m a jo r  m e d ica l coverage do not ha ê the 
knowledge or a sse ts  to w rite  th is b ro ad est, m ost com p lex , and co stly  of 
health  in su ran ce  co ve rag e s , o r have chosen o ther health  in su ran ce  co verag es 
as th e ir  p roper p roducts, o r both. I f ,  HB 977 is  enacted, any of them w ritin g  
coverage fo r h o sp ita l, s u rg ic a l, o r  m e d ica l ca re  w il l be forced out of the health  
in su ran ce  b u sin ess  in A la s k a . We cannot th ink  c f  a sing le  va lid  reason fo r
the b i l l  re q u irin g  these com panies to w rite  m a jo r m e d ica l in su ra n ce .

3. A l l  of the five  p lans of in su ra n ce  w hich section  2 would re q u ire  health 
in s u re r s  to w rite  a re  nonstandard -- the three "q u a lif ie d "  m a jo r m e d ica l 
p lan s , the supp lem entary m a jo r m e d ica l plan to be adaed to e x is tin g  p o lic ie s , 
and the "q u a lif ie d "  M ed icare  supplem ent p lan . W hile  som e com panies can 
get by w ith  some of th e ir standard plans on an eq u iva lency test, there seem s 
to be no good reason to d isru p t the health in su ran ce  b u s in ess  by req u iring  
noi.standard  p lans of b en e fits . The b i l l ' s  m a jo r m e d ica l p lans w il1 not even 
be the sam e a s  M in n e so ta 's , in v iew  of the la tte r  s ta te 's  recent amendment
to the la w . U sing  nonstandard fo rm s ju s t  adds u n n e c e s sa r ily  to a d m in is tra t iv e  
c o s ts , w hich  a re  re flected  in p rem ium  ra te s .

4 . The requ ired  plans a re  too exp en sive .

5. The method of d eterm in ing  State P lan  ra te s  is  im p ra c t ic a l . The c o r r e ­
sponding M innesota statu to ry p ro v is io n  is  not followed by the M innesota State 
P la n .

Charg ing 1 2 5% of standard ra tes fo r the substandard  persons in the State 
F la n  is  inadequate, and w il l  a lw ays produce lo s s e s , as M innesota d isco ve re d . 
The p ro v is io n  that ra tes  a re  a lso  to be se lf-su p p o rtin g  is  i l lu s o ry .

The M innesota State P la n , together with the co sts of the A sso c ia t io n  governing 
body, lo st $1, 000, 000 in 1979. We do not know how m uch in add itional co sts  
in su ran ce  com panies in cu rre d  in attem pting to com ply w ith the law .

S E C T IO N  1

1. W hoever d rafted  th is  section  does not know what a prepaid  plan is .  In ­
su ran ce  com panies do not w rite  them , except fo r a few com panies that m a rke t
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p r e p a i d  d e n t a l  o r  v i s i o n  c a r e  p l a n s .  A s  a  r e s u l t ,  i n s u r a n c e  c o m p a n i e s  d o  
n o t  q u a l i f y ,  u n d e r  t h e  s e c t i o n  1 d e f i n i t i o n s ,  a s  " p r e p a i d  h e a l t h  c a r e  p l a n  
c o n t r a c t o r 1,!" f r o m  w h i c h  e m p l o y e r s  c a n  p u r c h a s e  q u a l i f i e d  p l a n s .  N e i t h e r  
d o  e m p l o y e r s ,  w h i c h  c a n n o t  s e l f - i n s u r e  u n d e r  t h e  p r o v i s i o n s  o f  t h i s  s e c t i o n .

2 .  T h e  d u a l  o p t i o n  o f  p r o p o s e d  s e c t i o n  1 8 .  1 2 .  0 3 0  i s  i m p r a c t i c a l  in  A l a s k a ,  
b e c a u s e  t h e r e  a r e  n o  H M O ' s  in t h e  S t a t e .  B e f o r e  e m p l o y e r s  a r e  a s k e d  to  
o f f e r  s u c h  a n  o p t i o n  y o u  n e e d  a s u f f i c i e n t  n u m b e r  o f  g o o d  o p e r a t i n g  H M O ' s  
i n  a p p r o p r i a t e  l o c a t i o n s  in  t h e  S t a t e .

S e l f - i n s u r a n c e  b y  e m p l o y e r s  o f  H M O  b e n e f i t s  i s  m e n t i o n e d  in  p a r a g r a p h  (b)  
o f  t h a t  p r o p o s e d  s e c t i o n .  T h i s  i s  i m p o s s i b l e ,  e x c e p t  f o r  a n  e m p l o y e r  t h a t  i ŝ 
a n  H M O .

If ,  in  t h e  f u t u r e ,  y o u  d o  g e t  a  s u f f i c i e n t  n u m b e r  o f  o p e r a t i n g  H M O ' s  in  A l a s k a  
s o  t h a t  y o u  t h e n  w a n t  a n  H M O  o p t i o n ,  t h e  r e q u i r e m e n t  s h o u l d  be d r a f t e d  to  b e  
in  a c c o r d  w i t h  t h e  a m e n d e d  F e d e r a l  l a w  o n  t h i s  s u b j e c t .

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

4 .  W h e r e  the  l e g i s l a t u r e  s e t s  m i n i m u m  s t a n d a r d s  f o r  " q u a l i f i e d "  p l a n s ,  
t h e s e  t e n d  to  b e  th e  s t a n d a r d  p l a n s  e m p l o y e r s  p r o v i d e  f o r  t h e i r  e m p l o y e e s  
( a b s e n t  a  c o l l e c t i v e  b a r g a i n i n g  a g r e e m e n t  c a l l i n g  a  d i f f e r e n t  p l a n ) .  I n s u r a n c e  
c o m p a n i e s  c a n n o t  c o m p e t e  o n  p r e m i u m  c o s t s  w i t h  B l u e  C r o s s - B l u e  S h i e l d
o n  s t a n d a r d i z e d  b e i e f i t s  w h e r e  B l u e  C r o s s - B l u e  S h i e l d  h a s  s u b s t a n t i a l l y  l o w e r  
p r e m i u m  t a x e s  to  p a y .  In A l a s k a ,  t h e  p r e m i u m  t a x  i s  3% o f  h e a l t h  i n s u r a n c e  
p r e m i u m s  f o r  o u t - o f - S t a t e  i n s u r a n c e  c o m p a n i e s  ( t h e r e  a r e  n o  o r  f e w  A l a s k a  
c o m p a n i e s  w h i c h  w r i t e  h e a l t h  i n s u r a n c e ) .  W h e r e a s  B l u e  C r o s s - B l u e  S h i e l d  
p a y s  6% o n  t h e  d i f f e r e n c e  b e t w e e n  p r e m i u m s  a n d  c l a i m s .  It i s  a r e a s o n a b l e  
g u e s s  t h a t  m a j o r  m e d i c a l  c l a i m  p a y m e n t s  a r e  a b o u t  90%  o f  p r e m i u m s ,  w i t h  
a  r e s u l t i n g  e f f e c t i v e  t a x  r a t e  f o r  B l u e  C r o s s - B l u e  S h i e l d  o f  s i x - t e n t h s  o f  o n e  
p e r c e n t  o f  p r e m i u m s  ( . 0 6  t i m e s  10% o f  p r e m i u m s ) .  T h i s  i s  m o r e  t h a n  
s u f f i c i e n t  d i f f e r e n t i a l  to  m a k e  i n s u r a n c e  c o m p a n i e s  n o n c o m p e t i t i v e  o n  p r e ­
m i u m s  w h i c h  m u s t  b e  c h a r g e d  o n  s t a n d a r d i z e d  m a j o r  m e d i c a l  p l a n s ,

U N C O N S T I T U T I O N A L I T Y

T h e  F e d e r a l  M a g i s t r a t e  in  t h e  c a s e  c i t e d  e a r l i e r  i n v o l v i n g  th e  M i n n e s o t a  l a w  
f o u n d  t h a t  l a w  to  b e  u n c o n s t i t u t i o n a l  o n  s e v e r a l  g r o u n d s ,  a l l  but  o n e  o f  w h i c h  
a p p l y  to  H B 9 7 7 .  S e c t i o n  1 o f  t h i s  b i l l ,  w h i c h  d o e s  n o t  a p p e a r  in t h e  M i n n e s o t a  
l a w ,  m a y  r a i s e  a d d i t i o n a l  c o n s t i t u t i o n a l  q u e s t i o n s .

T h e  F e d e r a l  M e g i s t r a t e  f o u n d  t h e  M i n n e s o t a  l a w  t o  b e  u n c o n s t i t u t i o n a l  o n  t h e s e  
g r o u n d s :  (1 )  i t  v i o l a t e s  t h e  d u e  p r o c e s s  c l a u s e  o f  t h e  c o n s t i t u t i o n  b y  r e q u i r i n g  
i n s u r e r s  t o  w r i t e  m a j o r  m e d i c a l  c o v e r a g e ,  w h i c h  m a n y  o f  t h e m  d o  n o t  o r  c a n  
n o t  d o ;  (2)  it v i o l a t e s  t h e  C o n s t i t u t i o n a l  p r o v i s i o n  p r o h i b i t i n g  i m p a i r m e n t  o f
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t h e  o b l i g a t i o n  o f  c o n t r a c t s ,  b y  r e q u i r i n g  i n s u r e r s  to  a d d  m a j o r  m e d i c a l  
c o v e r a g e  to  e x i s t i n g  p o l i c i e s  u n l e s s  t h e  p o l i c y h o l d e r  d e c l i n e s  s u c h  c o v e r a g e ;
(3 )  i t  v i o l a t e s  t h e  c o m m e r c e  c l a u s e  o f  t h e  C o n s t i t u t i o n  b y  a t t e m p t i n g  to  r e g u l a t e  
p o l i c i e s  v a l i d l y  i s s u e d  o u t s i d e  t h e  S t a t e ;  (4)  it i s  v a g u e  a n d  a m b i g u o u s  a n d  u n ­
c o n s t i t u t i o n a l l y  d e l e g a t e s  l e g i s l a t i v e  a u t h o r i t y  to th e  i n s u r a n c e  c o m m i s s i o n e r ;  
a n d  (5)  d e n i e s  t h e  r e q u i r e d  e q u a l  p r o t e c t i o n  o f  t h e  l a w ,  b e c a u s e  o f  a n  a m e n d ­
m e n t  ( n o t  in  H B  9 7 7 )  c o n c e r n i n g  t h e  p o o l .  T h e  M a g i s t r a t e  a l s o  f o u n d  t h a t  t h e r e  
w a s ,  a s  y e t ,  t o o  l i t t l e  e x p e r i e n c e  u n d e r  t h e  l a w  to d e t e r m i n e  w h e t h e r  t h e  l a w  
w a s  u n c o n s t i t u t i o n a l l y  c o n f i s c a t o r y .

T h e  v a l i d i t y  o f  t h e  M i n n e s o t a  l a w  i s  a l s o  in  q u e s t i o n  o n  o t h e r  g r o u n d s  in  o t h e r  
l a w s u i t s  w h i c h  h a v e  n o t  y e t  r e a c h e d  t r i a l .

T h e  f o r e g o i n g  c r i t i c a l  c o m m e n t s ,  t o g e t h e r  w i t h  t h e  m o r e  d e t a i l e d  o n e s  w e  e x p e c t  
y o u  w i l l  r e c e i v e  f r o m  o t h e r s ,  s h o u l d  b e  s u f f i c i e n t  i n d i c a t o r s  t h a t  HB 9 7 7  i s  
c o n t r a r y  t o  t h e  p u b l i c  i n t e r e s t  a n d  s h o u l d  n o t  b e  e n a c t e d .

C O N C L U S I O N

A



April 28, 1980

Mr. Dale Strowbridge 
State Liaison Officer 
DHEW, Region X 
Arcade Plaza Building 
1321 Second Avenue 
Seattle, Washington 98101

Dear Dale:

I appreciate all your efforts assisting the Department in obtaining IEW 
comments on relevant pending legislation. I am in need of receiving 
further clarification regarding the scope of the Medicaid option - 
diagnostic, screening, prevention, and rehabilitation services. In 
particular. House Bill 977, if passed would' add that option to the 
State's Medicaid program (see page 33 of the enclosed bill). I have 
received correspondence from International Rehabilitation Associates, 
Inc. inquirying whether they would be covered under that Medicaid 
option. The letter is enclosed f^r your reference and outlines that 
organization's services and the background of its employees. Would 
you please liave your Medicaid Bureau review this material to determine 
whether that new option would cover International Rehabilitation 
Associates, Inc.?

I appreciate your assistance in this matter. If you need additional 
information on this inquiry, please do not hesitate to contact me.
I would appreciate a response by May *7, 1980.

Sincerely,

Deborah E. Behr 
Special Assistant to 

the Commissioner

cc: International Rehabilitation Associates, Inc.
Representative Thelma Bucliholdt

DEBrlar
bcc: Rod Detit, Division of Public Assistance 

Bob Tanna, D5CIW



A p r i l  2 1 ,  1 9 8 0

T h e l m a  B u c h o l d t
H o u s e  HESS
S t a t e  C a p i t a l  B l d g .
J u n e a u ,  Ak 9 9 8 1 1

D e a r  T h e l m a :

I ' v e  b e e n  m e a n i n g  t o  r e s p o n d  t o  HB 9 7 7  i n  m o r e  d e t a i l  
a s  i t  h a s  b e e n  o n  my m i n d  e v e r  s i n c e  I r e c e i v e d  t h e  c o p y  o f  
t h e  b i l l .  W h i l e  I g e n e r a l l y  a g r e e  w i t h  t h e  i n t e n t  o f  t h e  
b i l l ,  I ' v e  h a d  t h i s  u n e a s y  f e e l i n g  a b o u i  i t  a n d  h a v e  f i n a l l y  
r e a l i z e d  t h e  s o u r c e  o f  my c o n c e r n s .

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

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

P h y s i c i a n s  ( a n d  h o s p i t a l s )  h a v e  i n s t i t u t i o n a l i z e d  t h i s  
p r a c t i c e  v i a  t h e  c r e a t i o n  o f  h e a l t h  i n s u r e r  i n t e r m e d i a r i e s ,  
who  h a v e  g r o w n  s o  p o w e r f u l  i n  t h e  h e a l t h  i n d u s t r y  t h a t  e v e n  
S e n a t o r  K e n n e d y  h a s  r e t r a c t e d  i n  t h e  f a c e  o f  t h e i r  o p p o ­
s i t i o n .

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

W h i l e  HB 9 7 7  h a s  n o b l e  i n t e n t i o n s ,  i . e . ,  t h e  m a n d a t o r y  
i n s u r a n c e  f o r  h i g h  r i s k  p a t i e n t s ,  e m p l o y e e s ,  e t c . ,  i t  i n ­
s t i t u t i o n a l i z e s :

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



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

2 )  P r i c e  f i x i n g .  By r e i n f o r c i n g  t h e  f e e - f o r - s e r v i c e  
m e c h a n i s m ,  p h y s i c i a n s  w i l l  c o n t i n u e  t o  s e t  f e e s  a t  a h i g h  
p r o f i t  l e v e l  a n d  h e a l t h  i n s u r e r s  w i l l  c o n t i n u e  t o  a l l y  w i t h  
t h e i r  c l i e n t s  ( t h e  p h y s i c i a n s )  a s  o p p o s e d  t o  t h e  S t a t e ' s  
c l i e n t s  ( t h e  p a t i e n t s ) .

3 )  B o y c o t t s .  HB 9 7 7  s a n c t i o n s  t h e  p r e s e n t  p h y s i c i a n  
b o y c o t t  o f  M e d i c a i d  p a t i e n t s  by  p l a c i n g  t h e  b l a m e  o n  t h e  
S t a t e  b u r e a u c r a c y .  T h e r e  a r e  v e r y  f e w  p h y s i c i a n s  a r o u n d  
w h o s e  m e d i c a l  s c h o o l  o r  e d u c a t i o n  i s  n o t  s u b s i d i z e d  b y  t h e  
f e d e r a l  g o v e r n m e n t .  I t  i s  u n c o n s c i o n a b l e ,  t o  m e ,  f o r  t h e m  
t o  r e f u s e  t o  t r e a t  M e d i c a i d  p a t i e n t s .

I o p p o s e  t h e  p a y m e n t  o f  i n t e r e s t  o r  a d v a n c e  p a y m e n t s  t o  
p h y s i c i a n s  t o  t r e a t  M e d i c a i d  p a t i e n t s .  T h e  m o n e y  s h o u l d  b e  
p u t  i n t o  t h e  S t a t e  M e d i c a i d  o f f i c e .  A f t e r  my v i s i t  w i t h  t h e  
S t a t e  M e d i c a i d  p e o p l e  i n  M a r c h ,  I ' m  c o n v i n c e d  t h a t  t h e  
p r o b l e m  w i l l  n o t  b e  r e s o l v e d  f o r  a n o t h e r  6 - 9  m o n t h s ,  i n  
s p i t e  o f  c l a i m s  t o  t h e  c o n t r a r y  by  t h e  l e g i s l a t u r e  a n d  t h e  
C o m m i s s i o n e r . T h e y  a r e  s t i l l  u n d e r s t a f f e d  a n d  6 m o n t h s  
b e h i n d  i n  t h e i r  r e i m b u r s e m e n t s .

I f e e l  t h a t  t h e  S t a t e  o f  A l a s k a  h a s  a c h a n c e  t o  r e a l l y  
e x c e l l  i n  t h e  a r e a  o f  h e a l t h  p o l i c y .  1 t h i n k  t h a t  HB 9 7 7  i s  
a v e r y  p r o g r e s s i v e  a t t e m p t  t o  d o  j u s t  t h a t .  H o w e v e r ,  I 
t h i n k  t h a t  we c a n  d o  b e t t e r  a n d  w o u l d  t a k e  t h e  l i b e r t y  o f  
m a k i n g  a f e w  s u g g e s t i o n s .

1)  T h a t  t h e  l e g i s l a t u r e  p r o c e e d  w i t h  a s t u d y  ( s u c h  a s  
HB 7 9 3 )  t o  i n v e s t i g a t e  n e w a n d  i n n o v a t i v e  m e t h o d s  o f  h e a l t h  
c a r e  f i n a n c i n g .  F u r t h e r ,  t h i s  s t u d y  s h o u l d  b e  i n t e r n a t i o n a l  
i n  s c o p e ,  w i t h  r e g a r d s  t o  d e t e r m i n i n g  t r u e  a l t e r n a t i v e s  t o  
t h e  p r e s e n t  m e t h o d s  o f  f i n a n c i n g  h e a l t h  c a r e  i n  t h e  U n i t e d  
S t a t e s .

2 )  T h a t  S e c t i o n  4 7 . 0 5  0 7 0  o f  HB 9 7 7  b e  s t u d i e d  f u r ­
t h e r .  W h i l e  t h e  HMO c o n c e p t  h a s  ma n y  i n h e r e n t  l i m i t a t i o n s ,  
t h e r e  a r e  a f e w  s u c c e s s f u l  c o n s u m e r  c o n t r o l l e d  HMO' s  t h a t  
may b e  s u c c e s s f u l  i n  A l a s k a  ( w i t h  S t a t e  s u b s i d y ) .  C e r t a i n l y  
A n c h o r a g e  i s  a p o t e n t i a l  c a n d i d a t e  a n d  t h e  s i t u a t i o n  a t  
A l a s k a  H o s p i t a l  s u g g e s t s  s o m e  i n t e r e s t i n g  a l t e r n a t i v e s .  I t  
i s  my h o p e  t h a t  w i t h i n  a y e a r ,  t h e  A n c h o r a g e  N e i g h b o r h o o d  
H e a l t h  C e n t e r  w i l l  b e  a c a n d i d a t e  f o r  s u c h  a p r o g r a m ,  a n d  
p o t e n t i a l l y  a m o d e l  f o r  a t t e m p t i n g  a l t e r n a t i v e  s o u r c e s  o f  
h e a l t h  c a r e  f i n a n c i n g .

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



I r e a l i z e  t h a t  my c o m m e n t s  may  n o t  b e  p o l i t i c a l l y  
p a l a t a b l e ,  b u t  I s t i l l  h a v e  t h e  h o p e  t h a t  A l a s k a  c a n  t a k e  an  
i n n o v a t i v e  l e a d  i n  t h e  h e a l t h  p o l i c y  a r e n a .  I t  i s  i n  t h e  
s p i r i t  o f  t h i s  o p t i m i s m  ( a n d  my h i g h  r e g a r d  f o r  y o u )  t h a t  I 
h a v e  ma d e  t h e s e  c o m m e n t s .

I k n o w  t h a t  y o u  w i l l  we. ’ g h  t h e i r  m e r i t  ( i f  a n y )  a n d  
p o l i t i c a l  a c c e p t a b i l i t y ,  a n d  I t h a n k  y o u  f o r  t h e  o p p o r t u n i t y  
t o  r e s p o n d  t o  t h e  b i l l .

S i n c e r e l y ,

Don B a n t z
E x e c u t i v e  D i r e c t o r

DB/  j w



T H E  U N I V E R S I T Y  O F  M I C H I G A N

S c h o o l  o f  P u b l i c  H e a l t h

DEPARTMENT Or HEALTH PLANNING AND ADMINISTRATION Ann Arbor, M ichigan 48109

Richard L . B lock, D irector 
D iv is io n  of Insurance 
Department of Commerce and Economic 
Development 

State O ffice  Bldg.
Pouch D

March 24, 1980

Juneau, Alaska 99811 

Dear Mr. Block:

Please find  enclosed a re p rin t of an a r t ic le  describ ing  a new approach 
to the stru ctu rin g  of Health Insurance P o licy  Inform ation. The a r t ic le  des­
c rib e s  an information frame based on seven major issues or goals (Table 1, 
p. 129). There is  a p re lim inary l i s t in g  of program options to pursue these 
goals (Table 2, pp. 136-157) as welJ as id e n t if ic a t io n  of problems re lated  
to these program options re levant to the other is su e s . A lim ited  range of 
possib le so lutions to these problems so fa r  id e n t if ie d  are suggested.

The proposed Information frame aims at even tua lly  e stab lish in g  a health  
insurance po licy  information base. I t  i s  postulated that when completed, the 
comprehensive inform ation frame alone would provide a q u a lita t iv e  tool fo r 
po licy  a n a ly s is .

Before proceeding with fu rth e r developinen of the inform ation frame, I 
consider i t  d esirab le  to explore i t s  potentia l u t i l i c y .  I  would therefore 
appreciate your completing the attached very short questionnaire and return ing 
i t  as soon as p o ssib le . I  w i l l  arrange fo r you to rece ive  a com pilation of 
the re p lie s  to th is  questionnaire .

In  ad d itio n , I  would appreciate your comments on the enclosed a r t ic le  
once you have had time to go over i t .  I  would p a r t ic u la r ly  l ik e  to know whe­
ther you might be in terested  in  p a rtic ip a tin g  in  a review of a f i r s t  d ra ft 
of the information frame a .d , at a la te r  stage, in  contributing  to tiie in fo r­
mation base.

J i  L . de V r ie s , M.D.

•TLdV: js k  
Encloseres
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Abstract—A methodology is proposed for assisting health insurance policy analysts b< developing a systems 
approach to health insuranc-- information and literature. The general app>oach is to snr p ly a link between the 
quantitative and qua lita tive information availab le, and the analytic needs o f policy analysts. There is a great deal of 
information availab le , bu t traditional cataloging and indexing techniques do not adequately meet the policy 
researcher's and analyst's infotmation needs. The most important o f these once goals and lim itations are identified, 
is knowledge o f the interrelationships between program options in terms of expected resu lts (problems, solutions) 
in a wide range o f settings.

The key element o f the approach used is the concept o f an information frame, based on considering health 
insurance as systems o f issues, program options, problems, and solutions with interrelationships exp lic itly  defined. 
Th is approach would provide in itia lly  qualitative identification of these interrelationships and make them available 
via a machine readable taxonomy o f the components. With substantiating lit*- alure references, prelim inary work 
on the build ing o f the taxonomy is based on s e v t i  major health insurance issues, and over 70 program options, 325 
problems, and 350 solutions so far identified for 170 o f the problems The implementation of this methodology 
would provide ana lytica lly  structured information for policy analysts in a format not presently availab le . The 
multi-country information to be included would a llow  consideration o f alternatives which might otherw ise be 
neglected. The result would improve an important clement of the analytic process, and reduce the lead lim e required 
for inquiries hy health insurance policy analysts, legislators, health planners and adm inistrators.

I. INTRODUCTION 
In  a ra t io n a l m o d e l, p o lic y  a n a ly s is , a s  a  se a rch  fo r  w a y s  
o f  d e te rm in in g  p re fe r re d  p o lic ie s , s h o u ld  be  a b le  to  c o n ­
s id e r  a s m an y  o p t io n s  a s  p o s s ib le . R e co gn it io n  o f the 
d e s ir a b i l i t y  o f  e x p a n d in g  the range  o f  p o lic y  o p t io n s  as a 
m ean s to  m o re  ra t io n a l p o lic y  o u tc o m e s  has le d  tc  an 
in c re a s in g  in te re s t in c ro ss- n a tio n a l s tu d ie s . T h e  n um be r 
o f  s u c h  s tu d ie s  ha s g re a t ly  in c re a se d  in th e  past d e c a d e  and 
sh ow s  e v e r y  in d ic a t io n  o f  c o n tin u in g  to  d o  so [ l| . A 
re cen t p u b lic a t io n  b y  H E W  an d  N S F  in d e x e s  som e 4fMH) 
se le c te d  b o o k s  a n d  a r t ic le s  o n  Ih e  e ffe c t iv e n e s s  and 
e f f ic ie n c y  o f  a lte rn a t iv e  p ro g ram s in h e a lth  a n d  so c ia l 
w e lf a r e (2). T h e  g row in g  am o un t o f  in fo rm a tio n  a v a i la b le  
in h ea lth  in su ra n ce  and  h e a lth  s y s tem  p rog ram s is , 
h o w e v e r , in a d e q u a te ly  s t ru c tu r e d  fo r e a s y  u c c c s s  p a r t i­
c u la r ly  w ith  re g a rd  to  a c tu a l e x p e r ie n ce  w ith  v a r io u s  
p rog ram  op tio n s .

T h u s , th e  p o lic y  a n a ly s t is  s t i l l  fa c e d  w ith  Ih ,. tu sk  o f 
h a v in g  to  m ake d e c is io n s  b a se d  on  w h a te v e r  in fo rm a tio n  
he is  a b le  to  a s s im ila te . T o  the e x te n t th a t the in ­
fo rm a t io n  can  b e  s y s te m a t ic a l ly  s tru c tu re d  h is  bu rd en  
can  b e  lig h te n e d . Jay  F o r re s te r  h a s  m a in ta in e d  that 
w ith o u t an in te g ra t in g  s t r u c tu r e , in fo rm a tio n  rem a in s  a 
hodge podge o f  fra gm en ts . "W h e n  a s tru c tu re  and  
g o ve rn in g  p r in c ip le s  fo r  s y s tem s  h a ve  been  a c c e p te d , 
th e y  s h o u ld  go fa r  lo  e x p la in  th e  c o n tra d ic t io n s , c la r i f y

fSpecial thanks arc due to Dean W ilbur J. Cohen and Prof, R. 
N. Crosse for major contributions to Ihe conceptual develop 
ment. «

the am b ig u it ie s  and  re so lv e  th e  c o n tro v e r s ie s  in the 
s o c ia l sc ien ces" [3 | .

F a ce d  w ith  th e  ch a lle n g e  lo  r e v ie w  h e a lth  in su ra n c e  in 
an  e x tr em e ly  c o n c ise  m anne r , one o f  th e  w r ite r s  
d e v e lo p e d  fo r  te a ch in g  p u rp o se s  a co n c e p tu a l lis t in g  o f 
h ea lth  in su ra n ce  is s u e s , p ro b lem s  and  s o lu t io n s  in e a r ly  
1*375. S u b s e q u e n t ly  th is  app ro a ch  w a s  e n co u ra g e d  as 
w e ll a s  a s s is te d  b y  the a c a d em ic  e n v ir o n m e n t  o f  the 
a u th o rs  and  e xp an d ed  in to  a  p ro je c t to  e s ta b lis h  a s y s ­
tem a t ic  in fo rm a tio n  fram e  fo r  e v e n tu a l in d e x in g  o f  l i t ­
e ra tu re  and  o th e r re p o r ts  re le v a n t to  h e a lth  in su ra n ce . 
T h e  u s e fu ln e s s  o f  the in fo rm a tio n  fram e  w a s  te s te d  by  
c o l le c t in g  a se t o f  r e fe re n c e s  fo r  a p p lic a t io n  o f  p rog ram  
o p t io n s  a n d  s o lu t io n s  in  s e v e ra l E u ro p e an  c o u n tr ie s  and 
lin k in g  them  to  the in fo rm a tio n  fram e . E ig h ty- fiv e  o f 
th e se  e a r lie r  g en e ra te d  s o lu t io n s  w e re  th u s  v e r if ie d  in 
p ra c t ic e  in  v a r io u s  E u ro p ean  c o u n tr ie s . T h is  t r ia l run  
p ro v e d  e n co u ra g in g  a s  a  p o te n t ia lly  u s e fu l m e th o d  fo r 
s t ru c tu r in g  in fo rm a tio n  a b o u t a lte rn a t iv e  ap p ro a ch e s  in 
h e a lth  in su ra n ce  p o lic y  in  the c o u n tr ie s  e x am in e d . T h is  
paper d e s c r ib e s  an  a ttem p t to  a p p ly  th is  b a s ic  co n cep t o f 
a  s y s tem a t ic  s tru c tu re  to  the o rg a n iz in g  o f in fo rm a tio n  
on  c om p a ra t iv e  h ea lth  in su ra n c e  p o lic ie s . W h ile  sp e c if ic  
to  a p a r t ic u la r  s u b s ta n t iv e  a re a , the fram ew o rk  sh o u ld  
a ls o  be  g e n e ra lly  a p p lic a b le  to  c o m p a ra t iv e  p o lic y  
a n a ly s is .

C o m p a ra t iv e  p o lic y  a n a ly s is  p ro v id e s  m a te r ia l fo r 
e v a lu a t in g  a lte rn a t iv e s  am ong  p o s s ib le  c h o ic e s  b y  lo o k ­
ing  a t th e ir  re c o rd e d  o r  p ro b a b le  e f fe c t s . C o m p a ra t iv e  
r e se a rc h  m an y  t im e s  w i l l  r e v e a l w ha t is  p o s s ib le  un de r 
c e r ta in  c o n d it io n s  ra th e r th an  w h a t is  e x p lic i t ly  d e s ira b le
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o r  tra n sp o r ta b le  d ir e c t ly  to a n o th e r s o c ia l s e tt in g . T h e  
o v e r a l l g o a l o f  th e  p re sen t a c t iv i t y  is  to  im p ro ve  the 
d e c is io n  m a k i” "  p ro ce ss  b y  im p ro v in g  on  one im p o r ta n t 
inpu t to  the a n a ly t ic  p ro c e s s—co m p a ra t iv e  in fo rm a tio n  
on a lte rn a t iv e  so lu t io n s  and  p ro b lem s  in h e a lth  in ­
su ra n c e  p o lic y . T h e  d e ta ile d  o b je c t iv e s  o f  the p ro je c t a re  
a s fo llo w s :

(1) T o  e s ta b lis h  a c o m p u te r  s to re d  ta xo n om y  o f  m a jo r  
is s u e s , p rog ram  o p t io n s , p ro b lem s , and  p o te n tia l s o lu ­
tio n s  in v o lv e d  in  h ea lth  in su ra n ce  p o lic y  d e c is io n s .

(2) T o  e s ta b lis h  a c a p a c ity  to  id e n t i fy  fo r h e a lth  in ­
su ra n ce  p o lic y  a n a ly s ts  q u a li ta t iv e  in te rd e p e n d e n c ie s  
am ong is s u e s , p rog ram  o p t io n s , p ro b lem s  and  s o lu t io n s .

(3) T o  e s ta b lis h  a  c o m p re h e n s iv e  id e n tif ic a t io n  o f  
a c tu a l a p p lic a t io n s  o f  p rog ram  o p t io n s  and p o te n tia l 
s o lu t io n s  b y  h e a lth  in su ra n c e  s y s te m s , w ith in  th e  U .S . 
and ab ro a d .

(4) T o  e s ta b lis h  a s e le c t iv e  l is t in g  o f  re fe re n c e s  fro m  
p u b lish e d  li te r a tu re  a n d  an n ua l and  o th e r re p o r ts  o f  
h ea lth  in su ra n ce  s y s tem s  lin k e d  to  a  ta xo n om y  c re a te d  
and  c o d e d  ta  in d ic a te  th e  typ e  o f  in fo rm a tio n  c o n ta in e d  
th e re in  (e .g . r e so u rc e  re q u irem e n ts , p rog ram  o u tc o m e s , 
th e o re t ic a l r e fe re n c e s , e tc .) .

I BACKGROUND
O ne o'; the m o st im po rtan t h ea lth  a n d  so c ia l p o lic y  

q u e s t io n s  to d a y  in m any  c o u n tr ie s  is  th a t o f  the c h o ic e  o f  
the p re fe r re d  m ode  o f f in an c in g  and  d e liv e r in g  h e a lth  
ca re  to  the p op u la tio n . In  the b ro a d e s t v ie w  a c o u n t r y ’s 
h ea lth  in su ra n ce  sch em e is  p ro je c t io n  o f  its  o v e r t and  
cove r', so c ia l g o a ls  in a ll Ih e  m ode s o f  f in an c in g  and  
d e liv e r in g  h ea lth  and  m ed ic a l c a re  and h ea lth  r e la te d  
a c t iv i t ie s , a s  c o n tr ib u t io n s  to  o v e r a l l s o c ia l w e lfa re . A 
range o f  s o c ie ta l g o a ls  is  in v o lv e d  w h ich  o fte n  c o n f lic t 
w ith  each  o th e r in  a c tu a l im p lem en ta tio n , su ch  a s  the 
trade-o ff b e tw een  e q u ity  and  e f f ic ie n c y . W h ile  R o cm c r  
and  A x e lro d  c o n s id e re d  fo u r  p o s s ib le  c o m b in a t io n s  o f 
m o de s o f  fin an c in g  and  d e l iv e r y  fo r  b rv a d  p o lic y  
c o n s id e ra t io n (4). m an y  m ore a lte rn a t iv e s  c o u ld  be 
g en e ra te d  fo r  p u rp o se s  o f  m app ing  a n ew  h e a lth  in ­
su ra n ce  s y s tem  an d  its  a c tu a l a p p lic a tio n .

W h ile  som e is s u e s  and  s e v e ra l p rog ram  o p t io n s  a rc  
d e te rm in e d  b y  the so c ia l- p o lit ic a l e n v iro n m en t, o th e r 
is s u e s  and  m an y  p rogram  op t io n s  a re  com p a tib le  w ith  
d if fe re n t y e t re la te d  so c ia l- p o lit ic a l s y s te m s , p a r t ic u la r ly  
w ith  rega rd  to  e q u ity  c o n s id e ra t io n s  a n d  to  in c e n t iv e s  
and  d is in c e n t iv e s  fo r bo th  p ro v id e r s  a r.d  c o n su m e rs . 
F u r lh e im o re , th e  co m m o n a lity  o f p ro b lem s  e n co u n te re d  
in im p lem en tin g  p rog ram  o p t io n s  and s o lu t io n s  to  cop e  
w ith  su ch  p ro b lem s  is  p ro b a b ly  g re a te r  than o f te n  
re co g n iz e d , p o s s ib ly  b e c a u se  o f  th e  la c k  o f  c o m p a ra t iv e  
s tu d ie s .

B e cu u se  o f  the c lo se  i . ic rd e p c n d e n c ic s  am ong Ih e  
v a r io u s  p o s s ib le  o p t io n s  and  th e ir  r e su lta n t p o s it iv e  o r 
n e g a tiv e  e f fe c t s , h ea lth  in su ra n ce  o r  h ea lth  ca re  fin an c in g  
p o lic ie s  w h ich  a d d re s s  a s in g le  p ro b lem , fo r  e x am p le  
e a s in g  th e  fin a n c ia l bu rd en  o f  h o sp ita l c a re  o n ly , m ay  fa i l 
to  a c h ie v e  th e se  o b je c t iv e s  o r m ay  e v e n  h a ve  c o u n te r ­
p ro d u c t iv e  results|5 ,6|. N o r  can  h e a lth  in su ra n ce  p o l ic y  
be  c o n s id e re d  in  iso la t io n  from  m an y  o th e r so c ia l s e r v ic e  
n eed s  and  p ro v is io n s , s u c h  a s ca re  fo r  the e ld e r ly ,  
w o rkm en 's  com p en sa tio n  b e n e fits , c h i ld  d a y  ca re  f a c i l i ­
t ie s , e tc . , e x te n d in g  the in te rd e p e n d e n c ie s  b e y o n d  h e a lth  
in su ra n c e  p er se .

T h e  is s u e s , e n co m p a ss in g  a c om p le x  range  o f  
c o n c e rn s , v a ry  am ong  c o u n tr ie s  and  o f te n  w ith in  one 
c o u n tr y . M a jo r  o b s ta c le s  in im p lem en tin g  o r m an ag in g  a

h ea lth  in su ra n ce  p ro g ram  can  a r is e  fro m  n eg le c te d  
d if fe re n c e s  in so c io - p o lit ic a l v a lu e s  am on g  sub-g roup s in 
a p a r t ic u la r  s o c ie ty . I t  is  o f te n  o v e r lo o k e d  th a t w h ile  it is  
te c h n ic a lly  p o s s ib le  to  im po se  a  u n ifo rm  h e a lth  in sun : nee 
p rog ram  on  a s o c ie ty  in w h ic h  d iv e r s e  so c ia l v a lu e s  a rc  
h e ld , v a lu e  c o n f lic t s  am ong  com p e tin g  in te re s t g r c u p s  
m ay  rem a in  u n re so lv e d . T h e se  la te n t c o n f lic ts  a re  lik e ly  
lab*r to  le ad  to  un p la n n ed  c o n se q u e n c e s  o f  im p lem en te d  
p ro g ram s (e .g . M e d ic a id 's  e x c e s s iv e  co s t- e sca la tio i |7], 
C an ad a 's  g row th  o f  h o sp ita l b e d s  and th e ir  c o s ts  o v e r the 
p a s t tw o  d e c a d e s  (SI). U n an tic ip a te d  c o n se q u e n c e s  o f  the 
so r t e x p e r ie n ce d  in  th e  U .S . and  C an ad a  a re  le s s  l ik e ly  
to  o c c u r  w h en  a v e r y  s tro n g , c e n t ra liz e d  g o ve rn m en ta l 
a u th o r ity  im po se s  o n e  se t o f  v a lu e s  o n  a ll. (C h in a [9 ], 
U .S .S .R .( IO )) .

I f  th e  need o f  th e  p o lic y  a n a ly s t  is  c o r r e c t ly  p o s tu la te d  
a s  p a r t ic u la r ly  d ir e c te d  to  the in te r r e la te d n e s s  o f  p ro ­
g ram  o p t io n s  and th e ir  e f fe c t s , th en  th e  scop e  o f  m u ch  o f  
the a v a i la b le  li te r a tu re  d o e s  no t a d d re s s  i t s e l f  to  th a t 
sp e c if ic  n eed . T h e re  a r c  m an y  co m p re h e n s iv e  s tu d ie s  o f 
a  d e s c r ip t iv e  n a tu re  (R o em e r| ll| , S im a n is f  12], F r y  and  
F a m d a lo ( l3 ], F u lc h e r ] 14], V an  L a n g e iid o n ck ]l5 | , U .S  
C o n g re s s io n a l S tu d ie s ] 16], K . D a v is ]  17|), w h ile  o th e rs  
e n d e a vo r  to  e x p lo re  in te r r e la t io n sh ip s  o f  a  range  o f  
is s u e s  and  p rog ram  o p t io n s  D on ab ed ia n ( l8 ) . B c r k i ]  19], 
M . F c ld s te in [20], S o m e r s [2 1]). H o w e v e r , th e p ro b lem  o f  
th e  in te rd ep en d en ce  o f  h ea lth  in su ra n c e  a c t iv i t ie s  has 
no t been  a d e q u a te ly  a d d re s s e d  from  a com p re h e n s iv e  
s y s tem s  p o in t o f  v ie w . T h e  c o m p le x ity  o f  h e a lth  in ­
su ra n c e  p ro b lem s  per se  and  the c o n s id e ra b le  in te r ­
re la t io n sh ip s  am ong  h e a lth  in su ra n ce  o p t io n s  and  o th e r 
s o c ia l p ro g ram s and  s y s te m s  m ake  h e a lth  in su ra n c e  s y s ­
tem s w e ll b t y o n d  in d iv id u a l in v e s t ig a t io n  ]22 j.

T h u s , h ea lth  c a re  s y s tem  a n a ly s is  r e q u ir e ;  a c o n s id e r ­
a b le  am oun t o f  m anp ow e r tim e  to  e x p lo re  s o u r c e s  o f 
in fo rm a tio n  fo r  e a ch  p o lic y  is s u e  a t th e  v a ry in g  le v e ls  o f 
d e c is io n  m a k in g— fe d e ra l o r  c e n tra l, s ta te , c o u n ty  and  
c i ty . M an y  ap p ro a ch e s  to  a n a ly s is  a re  u s e d . In  h e a lth  and  
so c ia l p lan n in g , it h a s been  com m on  to  lo o k  e x te n s iv e ly  
a t d a ta  c o l le c te d  from  w ith in  o n e ’s o w n  co u n tr y  a n d , b y  
m o d ify in g  o r  a d ju s t in g  fo r  d if fe re n t a s su m p tio n s  a b o u t 
s u c h  v a r ia b le s  a s p o p u la tio n  m ix , in c o m e s , age  d i s ­
t r ib u t io n s . u se  ra te s , e tc . to  m ake ra t io n a l d e c is io n s  
a b o u t the p re fe rre d  c o u rs e  a c t io n (23).

A re cen t ap p ro a ch , p rop o sed  b y  som e a s  a n  im ­
p ro vem en t o v e r  m e re ly  a ttem p tin g  to  e x tra p o la te  from  
e x is t in g  d a ta  to  re a ch  ra t io n a l c o n c lu s io n s , is  th e  c o n ­
t ro lle d  f ie ld  e x p e r im en t o r  sp e c ia l s tu d y . T h e  e x p e r im e n ­
ta l m o de l app roach  ha s been  u se d  in th e  U n ite d  S ta le s  in 
a ttem p ts  to  e s t im a te  the p ro b ab le  e f fe c t s  o f  in com e  
m a in te n an ce  p ro g ram s [24], a n d  o f  h o u s in g  
a l lo w a n c e s [251. T h e  e x p e r im en ta l m o d e l has e v e n  been  
p rop o sed  a s  a u s e fu l to o l fo r  e v a lu a t in g  n a tio n a l h ea lth  
in su ra n c e  p ro p o s a ls [26], H o w e v e r , th e  u se  o f  c o n tro lle d  
e x p e r im e n ts  a s to o ls  fo r  s o c ia l p la n r in o  ha s b e en  c r i t i ­
c iz e d  s in ce  so  m an y  o f  the n c c c s s a iy  c r it e r ia  and 
a s sum p tio n s  o f  c o n tro lle d  e x p e r im e n ts  a re  v io la te d  in 
co m p lic a te d  s o c ia l a c t io n  and  h ea lth  r e la te d  
p ro g ram s (27). In  fa c t , som e  m a in ta in  th a t the m ode rn  
te c h n iq u e s  in p o lic y  a n a ly s is  w h ich  h a v e  been  p u rsu e d  
w ith  su ch  g re a t o p t im ism  in th e  a re a s  o f  p u b lic  h o u s in g , 
m anp ow e r tra in in g , e tc  h a ve  had fe w  i f  a n y  s t r ik in g  
s u c c e s s e s , p a r t ia lly  d u e  to  a fa i lu re  o f  the a n a ly s t s  to  
a p p re c ia te  th e  c o m p le x ity  o f  the ta s k s  th e y  w e re  
f a c in g (28). T h e  c o m p le x ity  a r is e s  b e c a u se , in e v i t a b ly ,  
g o a ls , th e re su lta n t p ro g ram s and  th e ir  r e s u lt s  a re  a ll 
h ig h ly  in te r re la te d  a n d  in te rd e p e n d e n t. L e v in , R o b e r ts
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and  H irsch  in  a  m o re  re c e n t app roach  to  p o lic y  a n a ly s is , 
a p p lie d  th e  th e o ry  o f  s y s te m s  d y n am ic s  to  com p le x  
so c ia l p ro b lem s , in  p a r t ic u la r  to  the sp e c if ic a t io n  o f  the 
U .S . h e ro in  p ro b lem  in te rm s  o f  a  c lo s e d , o r  fe e d b a c k , 
d y n am ic  s y s tem  (29).

U s e fu l in fo rm a tio n  h a s com e  from  th e  a b o v e  ap ­
p ro a ch e s  in som e s e t t in g s , h o w e v e r , th e y  p r im a r ily  fo c u s  
o n  a c t iv i t ie s  and  o b se r v a t io n s  r ith in  a  s in g le  s o c ie ty  o r 
se c t io n  o f  the c o u n tr y . Im p ro v e d  g en e ra t io n  o f  a lte r ­
n a t iv e s  c o u ld  r e s u lt  from  the co n s id e ra t io n  o f  a w id e r  
range  o f  p o s s ib le  a lte rn a t iv e s , p a r t ic u la r ly  th o se  w h ich  
tap  c ro ss- n a tiona l e x p e r ie n ce . T h e  p rop o sed  
m e th o d o lo g y  no t o n ly  w o u ld  o ffe r  m o re  o b se rv a t io n s  
th an  a re  c u r r e n t ly  a v a i la b le  to  th e  a b o v e  ap p ro a ch e s , bu t 
w o u ld  in c lu d e  q u a li ta t iv e  a n d  d e s c r ip t iv e  e v a lu a t iv e  d a ta  
c o l le c te d  fo r  a  w id e  ran ge  o f  a lte rn a t iv e  a c t iv i t ie s . T h is , 
a lo n g  w ith  q u a li ta t iv e ly  d e te rm in e d  in te r re la t io n sh ip s  
b e tw een  the a lte rn a t iv e s  w i l l s e rv e  to  com p lem en t and 
a s s is t  th e a b o v e  and  o th e r ap p ro a ch e s , a d d in g  a lte r ­
n a t iv e s  and  r e la t io n sh ip s  fo r  te s t in g  a n d  s c ru t in y .

A c e n tra l com ponen t fo r  th is  p ro ce ss  is  th e d e v e lo p ­
m en t o f  a s y s te m s  f ram ew o rk  fo r  h e a lth  in su ra n ce  
is s u e s , p rog ram  o p t io n s , p ro b lem s  an d  so lu t io n s  on 
w h ic h  to  b u i ld  an  in fo rm a tio n  b a se  co n ta in in g  s tru c tu re d  
d a ta  e lem e n ts  on  a b ro a d  range  o f a lte rn a t iv e  a c t iv i t ie s ,  
d e r iv e d  from  li te r a tu re  se a rc h e s  and o th e r  so u rc e s .

3. A SYSTEMS CONCEPT FOR A HEALTH INSURANCE POLICY 
INFORMATION FRAME 

Th e  e s se n c e  o f  the p re sen te d  a c t iv i t y  lie s  in  the 
re co gn itio n  o f  tw o  im p o r ta n t fa c to rs : ( I)  th e need  to 
re co gn ize  th e  in te ra c t io n s  th a t c h a ra c te r iz e  h e a lth  in ­
su ra n ce  a s a  s y s tem , and  (2) the need fo r  a n a ly s ts  and 
d e c is io n  m ake rs  lo  tr y  to  c o n s id e r  a s  m an y  re a so n a b le  
a lte rn a t iv e  a c t iv i t ie s  a s  p o s s ib le . A p r in c ip le  ra tio n a le  
b eh in d  th e  p re sen t a ttem p t a t d e f in in g  h ea lth  in su ra n ce  
a s a  s y s tem  re la te s  to  the im p o r ta n ce  w h ich  F o rre s te r  
g iv e s  to  s y s te m s  a s th e  b u i ld in g  b lo c k s  fo r  u n d e rs ta n d in g  
com p le x  d y n am ic  b e h a v io r  b y  w a y  o f  the th e o ry  o f 
s y s tem  dynam ics(3 ) .

In  th is  v ie w  o f  h ea lth  in su ra n c e  th e  d y n am ic s  o f  the 
s y s tem  a rc  in i t ia l ly  se t in m o tio n  b y  the b ro a d  hea lth  
in su ra n ce  g o a ls  d e te rm in e d  b y  the s o c ia l v a lu e s  and 
p o lit ic a l w i l l o f  a so c ie ty . A  h ea lth  in su ra n c e  go a l he re  is 
a c a te g o ry  o f  c o n ce rn s  le s s  sp e c if ic  th an  the te rm  o b je c ­
t iv e s  a s  u s e d  in  the u s u a l p lan n in g  an d  e v a lu a t io n  c o n ­
te x t , b u t y e t m o re  o p e ra t io n a l th an  a m ere  s ta tem en t o f  
so c ie ta l v a lu e s . Seven , a re a s  o r is s u e s  h a ve  been  u se d  lo  
de f in e  g o a ls  w ith in  th e  c u r re n t p ro je c t and  a rc  in te n ded

to  b e  the b a s ic  c a te g o r ie s  fo r  th e  m a jo r  g ro u p in g  o f  
a lte rn a t iv e  a c t iv i t ie s  w h ic h  a im  to w a rd  the u lt im a te  goa l 
o f  a h e a lth y  s o c ie ty . T h e se  go a ls  a re  lis te n  in  T a b le  1.

T h e  p r im a ry  m ean s b y  w h ic h  a tta in m en t o f  a  s o c ie ty ’s 
h e a lth  in su ra n ce  g o a ls  is  a ttem p te d  is  b y  im p lem en ta t io n  
o f  v a r io u s  p rog ram  op t io n s . T h e  h e a lth  in s u ra n c e  go a ls  
ca n  b e  th o ugh t o f  a s  r e q u ir in g  p ro g ram  o p t io n s  a im in g  at 
th e ir  fu lf i l lm e n t . O n  th e  o th e r h an d , th e  v e r y  e x is te n c e  o f 
c e r ta in  p ro g ram s m a y  s e rv e  > a  c o n tro ll in g  o r  g u id in g  
fa c to r  in te rm s o f  w h ic h  b ro a d  g o a ls  a re  p u r s u e d  and 
w ith  w h a t d eg re e  o f  in te n s ity . In  th is  w a y  th e re  is  a k in d  
o f  s yn e rg ism  b e tw e e n  p rog ram  o p t io n s  and  g o a ls  so  th a t 
in  m o s t c a s e s  n e ith e r ca n  be  lo o k e d  a t s e p a ra te ly , and it 
m ay  be com e  v e r y  d if f ic u lt  to  sep a ra te  o u t w h ic h  fo rc e  
ha s b ro u gh t a  c e r ta in  se t o f  p rog ram  o p t io n s  in to  be in g . 
T h e  p rogram  op t io n s  a re  b ro a d  s e ts  o f  a c t iv i t ie s ,  and  in 
th e  c o n te x t o f  th is  p ro je c t , m a y  a ls o  in c lu d e  m an y  
a c t iv i t ie s  no t n e c e s s a r i ly  a lr e a d y  in  e x is te n c e .

F rom  the p rog ram  o p t io n s , w e  can  p ro je c t s u b se q u e n t 
o u tcom e s  e ith e r  em p ir ic a l ly  o r  h y p o th e t ic a lly . S om e  o f 
the o u tcom e s  w i l l ,  i t  is  ho p ed , b e  p o s it iv e  a n d  to  th a t 
e x te n t som e a tta in m en t o f  the m a jo r  go a l is  a c h ie v e d . 
B e ca u se  a ll s o c ia l p ro g ram s h a ve  a  v a r ie t y  o f  im p a c ts , 
h o w e v e r , th e r e s u lt s  o f  a n y  on e  o f  tt:em  m a y  b e  f e l t  in 
a re a s  o th e r th an  th e  sp e c if ic  one in i t ia l ly  in te n d e d . T h e  
c o n se q u e n c e s  o f  a p rog ram  m a y  b e  b e n e fH a l and 
e x p e c te d , b u t w ith  m o st a c t iv i t ie s ,  b e c a u se  it is  in ­
h e re n t ly  im p o ss ib le  fo r  one a c t iv i t y  to  be  a ll th in g s  fo r  a ll 
se gm en ts  o f a  p o p u la t io n , som e o f  th e  c o n se q u e n c e s  o f  a 
p rog ram  m ay be  u n d e s ira b le  a n d  th e se  u n d e s ira b le  
e f fe c t s  m ay  need  to  be c o u n te ra c te d  o r c o r re c te d  by- 
o th e r a c t iv i t ie s . T h e  u n d e s ira b le  c o n se q u e n c e s  a rc  * 
g ro up ed  un d e r the b ro a d  c a te g o ry  problem s, a n d  the 
v a r io u s  a ttem p ts  a t th e ir  c o r r e c t io n , u n d e r so lutions. 
Th e re  is  an  in te ra c t io n  b e tw e e n  e a ch  o f  th e se  le v e ls  o f 
a c t iv i t ie s— the is s u e s  and  p rog ram  o p t io n s  a f fe c t in g  each  
o th e r , w h ile  p rog ram  o p t io n s  and " p ro b le m s "  sh ap e  each  
o th e r , e q u a lly  a s d o  p ro b lem s  and th e  so lu t io n s  tr ie d  to 
c o r re c t th em . T h e  s u c c e s s  o r  f a i lu r e  o f  the so lu t io n s  
a f fe c t in (urn th e  co n tin u e d  o r m o d if ie d  p u r s u it  o f  the 
o r ig in a l and  o th e r  g o a ls . D e s ir a b le  e f fe c t s  o f  a  p rog ram  
op tio n  o fte n  c o n s t itu te  a  s o lu t io n  to  a p ro b lem  in h e ren t 
in  som e o th e r p rog ram  op tio n . A  fe w  e x am p le s  m ay 
il lu s t r a te  the co n cep t.

T h e re  are m an y  d if fe re n t k in d s  r i  p ro b lem s  th a t a r ise  
w h en  im p lem en tin g  p ro g ram s fo r  h e a lth  in su ra n c e  g o a ls .
A  re s tr ic te d  c a te g o r iz a t io n  o f  them  w o u ld  b e  d e f ic ie n ­
c ie s , n e g a tiv e  r e s u lt s  and  c o n s tra in ts . A  d e f ic ie n c y  w o u ld  
be  a s t r u c tu r a l in a d e q u a c y  re su lt in g  in fa i lu r e  to  o b ta in  
fu lf i l lm e n t o f  an  o b je c t iv e  b e c a u se  o f  n eg le c t o r  cxc lu d-

T?0le I. seven major goals ot iica"h  insurance

1) ProaoVj accctm to medical care.

2) Contain indirect financial burden of illnear on the 
individual consumer.

3) Contain direct financial burden of lllnens on the 
individual conauaer.

U )  Promote efficient remuneration of provlderu.

5) Containment of overall coat of medical ca.-î

*) Secure appropriate medical care.

7. Promote preventive health care.
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in g  a segm en t p f  L ie  p op u la tio n  o r  a re a  o f  co n ce rn . F o r  
e x am p le , la c k  o f  c o v e ra g e  o f  the un em p lo y e d  is  a  
d e f ic ie n c ie s  in  h ea lth  in su ra n ce  s ch em e s  lin k e d  to  
em p lo y e r s . N e g a t iv e  r e s u lt s  a re  p ro c e s s  o u tcom e s  r e s u l­
t in g  from  im p lem en ta tio n  o f  a p rog ram  op t io n , e .g . som e  
u n d e s ira b le  im p a c ts  e ith e r  d ir e c t ly  o r  in d ir e c t ly  to  som e  
segm en t o f  th e  ta rg e t p op u la tio n  o r a re a  o f  co n c e rn , o r  
w ith  re sp e c t to  som e o th e r  is s u e  u n d e r  c o n s id e ra t io n  in  
th is  a c t iv i t y .  A n  exam p le  w o u ld  b e  e x c e s s iv e  la b o ra to ry  
o r  s u rg ic a l p ro c e d u re s  r e su lt in g  from  e xp an d ed  
c o ve ra g e . O ne c la s s  o f  p ro b lem s m o re  d if f ic u lt  to  id e n t i fy  
w ith o u t a m b ig u ity  w o u ld  be  p rog ram  c o n s tra in ts . T h e se  
w o u ld  b e  lim ita t io n s  in  th e  e n v iro n m en t o f  a  p rog ram  
op tio n , w h ic h  im p ly  the need fo r  a v o id a n c e  o f  com p en ­
s a t io n . P ro b lem s  in th is  c a te g o ry  m a y  f lo w  fro m  su ch  
so c ia l fa c to r s  a s re g io n a l o r  c u ltu r a l p a tte rn s  o f  h e a lth  
c a re  u t i l iz a t io n  and  h ea lth  b e h a v io r  p ra c t ic e s  w h ic h  n ray 
c o n s tra in  a c c e s s  o r s t im u la te  o v e ru t i l iz a t io n  o f  s e rv ic e s .

P ro b lem s , a n d  in d eed  s o lu t io n s  a s  w e ll ,  can  b e  d e f in e d  
o n ly  in the c o n te x t o f an  e x is t in g  s e t o f  c r ite r ia  fo r  th e ir  
c la s s if ic a t io n  an d  id e n tif ic a t io n . T h e se  c r ite r ia  dep en d  
a lm o s t to ta lly  fo r  th e ir  d e f in it io n  on  th e  so c ia l v a lu e s  and  
p r io r it ie s  o f  th e  s o c ie 'y . T h e  c r ite r ia  o f  e q u ity , e ff ic ie n c y  
a n d  i l ln e s s  c o s t r is k  sh a r in g  h a ve  been  p ropo sed  fo r  the 
c u rre n t p ro je c t Id e n t if ic a t io n  o f  h e a lth  in su ra n c e  s y s ­
tem  com ponen ts  in th e  a b o v e  fo rm a t , a lo ng  w ith  l i t ­
e ra tu re  re fe re n c e s  lin k e d  to  th em , fo rm  the b a s is  fo r  a 
h ea lth  in su ra n ce  in fo rm a tio n  b a se  to  s e rv e  a s  an im ­
po rtan t b u t c u r re n t ly  la c k in g  inp u t in to  the p o lic y  a n a ly ­
s is  p ro ce ss .

F ig u re  1 sh ow s  a sum m a ry  o f  th e  p ropo sed  h ea lth  
in su ra n ce  p ro je c t , em p h a s iz in g  th a t the a n a ly t i p ro c e s s  
is  s e rv e d  b y  the p ro je c t ra th e r than  su b sum e d  w ith in  it .

O b v io u s ly  the b o u n d a r ie s  in a n y  a ttem p t a t a  s y s tem s  
v ie w  can  not a lw a y s  be  fo rm u la te d  d e f in i t iv e ly , a n d  in 
so c ia l p o lic y  e v en  le s s  so . In  h e a lth  p rom o tion  m an y  
o th e r so c ia l a c t iv i t ie s  p la y  a c r u c ia l ,  i f  no t o v e r r id in g  
ro le , th e c o n tr ib u t io n  o f  m e d ia l  s e r v ic e s  to  o v e r a ll 
h ea lth  s ta tu s  be in g  in c re a s in g ly  questioned|8J. Y e t h e a lth  
in su ra n c e ’s m a in  co n ce rn  is  m e d ic a l c a re , e v e n  p re v e n ­
t iv e  c a re  be in g  o fte n  to ta l ly  o r  p a r t ia lly  p ro v id e d  b y  
p u b lic  h ea lth  a c t iv i t ie s . M an y  im po rtan t p re v e n t iv e  
a c t iv it ie s  a re  p a r t ly  o r co m p le te ly  o u ts id e  the re a ch  o f  
m ed ic a l c a re  in d if fe re n t a rea s o f  s o c ia l a c t io n , be  it th e 
b e h a v io r  o f  th e  in d iv id u a l o r  fa m i ly , th e  com p lia n ce  w ith  
im m un iza t io n  p ro v is io n s , th e  u se  o f  d e s t r u c t iv e  w eap o n s 
in in te r-persona l c o n f lic t , th e  s a fe ty  a t w o rk , th e  p ro te c ­
tio n  o f  the e n v iro n m en t, e tc . a l l o f  w h ic h  can  a ffe c t 
h ea lth  and  the c o s t o f  m ed ic a l c a re  and  h ea lth  in su ra n ce  
c o n s id e ra b ly . F rom  th is  po in t o f  v ie w  i t  b e com e s a ll th e  
m o re  apparen t th a t m ed ic a l ca re  is  b u t one o f  the c o n ­
t r ib u to r s  to  s o c ia l w e lfa re  (M a rgo t Jcffcreys|31|) and  th a t 
th e  so c io - po litica l v a lu e s  e n te r ta in e d  b y  an y  s o c ie ty  a re  
b a s ic  to  h ea lth  b e h a v io r  and  h ea lth  c a re . T h is  p ap e r d o e s  
no t p re ten d  to  e x te n d  i t s  b o u n d a r ie s  in to  th e se  m an if o ld  
a re a s  o f s o c ia l c o n c e rn , y e t d o e s  no t in te n d  to  .  ’ l e d  
th e ir  e x is te n ce . A p ro je c t io n  o f  the in te rd e p e n d e n c ie s  o f  
th e se  v a r io u s  so c ia l c o n ce rn s  w ith  h e a lth  in su ra n ce  p o l­
ic y  de s ig n  is  p ro v id e d  in F ig . 2.

T h e  u n iq u e n e ss  o f  the p re sen t app roach  lie s  in the 
e x is te n c e  o f  w e ll d e f in ed  c ro s s  lin k a g e s  am ong th e  fo u r  
e lem en ts  w ith in  th e  fo rm u la te d  s y s tem . In d e e d , no t o n ly  
can  an a c t iv i t y  appear a s  a  " s o lu t io n ’’ fo r  m an y  "prob-  
,cm s” , hu t in  som e c a se s  an  a c t iv i t y  m ay be  a v a lid  
p rogram  op tio n  un d e r c o n s id e ra t io n  o f  one is s u e , a n d  th e  
u n d e s ira b le  r e s u lt ,  o r p ro b lem , in  a n o th e r w ith  its  p a r t i­
c u la r  so lu t io n s .

4. PROPOSED DEVELOPMENT OF A HEALTH INSURANCE 
INFORMATION FRAME SCOPE

C u rre n t s ta te  o f  th e  a r t w o rk  in  lib r a r y  s c ie n c e  h a s  
d e v e lo p e d  s e v e ra l c o m p ie h e n s iv e  m u lti- coc rd in a te  w o rd  
in d e x e s  fo r  m an y  f ie ld s  o f  s tu d y . T h e  m o s t e la b o ra te  o f  
th e se  h a ve  been  p rep a re d  fo r  the a re a s  o f  m ed ic in e  a n d  
b io lo g ic a l s c ie n c e s  (M E D L A R S , Science C itation Index). 
W o rd  in d e x e s  a ls o  e x is t s  fo r  the s o c ia l s c ie n c e s  b u t to  
d a te  a re  no t a s  c o m p re h e n s iv e  a s  th o se  fo r  th e  e x a c t 
s c ie n c e s (32). T h e se  e x te n s iv e  d a ta  c o l le c t io n s  m ay  be 
b a se d  on  m u lt ip le  k e y w o rd s  fro m  p r e v io u s ly  w r it te n  
a b s t r a c ts , t i t le  k e y w o r d s , o r  s u b je c t  co n te n t o f  th e  c u r ­
ren t lite r a tu re . S u ch  a b s tr a c t in g  a n d  in d e x in g , w h ile  im ­
m en se ly  w o r th w h ile  a n d  e s s e n t ia l in  m e d ic a l and  
s c ie n t if ic  f ie ld s  fo r  m an y  p u rp o se s , is  no t w h a t th e  c u r ­
re n t a c t iv i t y  p ro p o se s  to  do . R a th e r , i t  is  th e  c re a t io n  and  
u se  o f  a  ta x o n o m y  o f  h e a lth  in su ra n c e  is s u e s , o p t io n s , 
p ro b lem s , and s o lu t io n s  th a t fo rm s  a  k e y  c lem en t o f  th e  
p rop o sed  in fo rm a tio n  fram e .

I t  is  c le a r  th a t th e  d e v e lo p m en t o f  c o n . is te n t ty p o lo ­
g ie s  in th e  s o c ia l a n d  p o lit ic a l s c ie n c e s  la&s fa r  b eh in d  
su ch  d e ve lo p m en t in th e  n a tu ra l s c ie n c e s . T h is  is  no 
d o u b t re la te d  to  th e  d i f f ic u lty  o f  tr y in g  to  re la te  com p le x  
so c ia l p ro b lem s  an d  so lu t io n s  to  a c le a r ly  c a te g o r iz e d  
in d e x in g  sch em e . A ls o , th e tim e  fram e s  fo r  p ro b lem  
so lv in g , p o lic y  a n a ly s is ,  a n d  d e c is io n  m ak in g  in  th e  
h ig h ly  p o l it ic iz e d  s o c ia l s t r u c tu r e s  is  c o n s id e ra b ly  s h o r ­
te r th an  in su ch  a c a d em ic  d is c ip lin e s  a s m a th em a tic s , 
s ta t i s t ic s ,  o r  b io lo g y , d is c o u ra g in g  th e  c o n s id e ra b ly  time- 
d em an d in g  e f fo r t s  in th is  d ir e c t io n .

E s ta b lis h in g  a ta x o n o m y  o f  c a te g o r ie s  o f k n o w le d g e  is 
a  la b o r io u s  e n d e a v o r  in  a n y  f ie ld , a n d  fo r  h ea lth  I n ­
s u ra n c e  p ro b lem s  a s  a p a rt o f  th e  s o c ia l s c ie n c e s  p o s ­
s ib ly  m o re  so  than  in  som e  o th e r  s c ie n c e s . O n th e  o th e r 
han d  the f ir s t a p p lic a t io n  o f  a  d is c ip lin e  to  a f ie ld  so  fa r  
u n to u ch e d  u s u a l ly  appear* m o re  c om p le x  th an  a lr e a d y  
e x is t in g  a p p lic a t io n s , v ; •* n e c e s s a r i ly  b e in g  so , s in c e
the e a r lie r  a p p lic a t io n s  n a ve  p a r t ly  lo s t  th e ir  im age  o f  
c o m p le x ity  a n d  la b o r io u sn e s s  a s a  r e su lt  o f  w o rk  a lr e a d y  
a c c o m p lish e d .

T h e  e s ta b lis h m en t and  m a in te n an ce  o f  in d e x e d  
re fe re n c e  c o l le c t io n s  is  la b o r  in te n s iv e  a n d  c o s t ly ,  d u e  to  
the trem en d o u s  vo lum e  o f  in fo rm a tio n  in d e x e d . 
H o w e v e r , ns em p h a s iz e d  e a r lie r , c o m p re h e n s iv e n e ss  in 
th e  m ode o f  in d e x e s  s u c h  a s M E D L A R S  and  S c ie n t if ic  
C ita t io n s  In d e x  is  no t e n v is a g e d  h e re . R a th e r o n ly  a r t i ­
c le s  a n d  rep o r ts  c o n ta in in g  in fo rm a tio n  re le v a n t to  the 
in fo rm a tio n  fram e  o r  fo r  e x p a n d in g  th is  fram e  w o u ld  be 
s e le c te d . A s  a re su lt  it is  e x p e c te d  th a t th e  in fo rm a tio n  
b a se  w i l l be  m uch  sm a lle r  in  s iz e  th an  th o se  c u r r e n t ly  in 
u se  and  m a in ta in e d  fo r  th e  m o re  c o n v e n tio n a l lib r a r y  
se a rc h e rs . In  c o n tra s t to  c o n v e n t io n a l in d e x e s , th e 
c o d in g  o f  the in fo rm a tio n  w i l l r e q u ire  m o re  c a r e fu l 
a tte n t io n  an d  u n d e rs ta n d in g  o f  th e  c o n te n ts  o f  the 
re fe re n c e s  fo u n d , s in c e  th e  a im  is  no t to  c re a te  m e re ly  a 
k e y w o rd  re fe re n c e , b u t to  id e n t i f y  th e  k in d  o f  in fo r ­
m a tio n  co n ta in e d  in the r c f c e n  (e .g . ty p e  o f  p o lit ic a l 
s y s te m , - e sou rcc s id e n t if ie d , q u a n t ita t iv e  r e su lts )  and  
lin k  it lo g ic a lly  to  th e  in fo rm a t io n  fram e  (see F ig . 3).

I t  is  e xp e c te d  th a t s u c h  in d e x in g  w i ll re q u ire  m o re  
s p e c ia l ly  tra in e d  in d e x e rs  th an  n o rm a lly  u s e d  fo r  a b ­
s tra c t in g  o f  a r t ic le s , e tc . and  th a t e x tra  a tte n tio n  w i l l 
h a v e  to  be g iv e n  to  Ih e  c r u c ia l p ro b lem s  o f  in te r- coder 
r e l ia b i l i t y .  M u ch  u se  w i l l  be m ade  o f  th e  e x is t in g  m u lti-  
co o rd in a te  in d e x e d  s y s te m s , b u t th is  w i l l b y  no m ean s be 
th e  o n ly  so u rc e  o f  in p u ' to  th e  in fo rm a tio n  Ka se . A c tu a l 
e x p e r ie n c e  w ith  h e a lth  in s u ra n c e  o p t io n s  is  no t a lw a y s
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1.8.3-2
U .S . C o n g 'ie ja . House. Corm lU.it i,n  Wags and Means. Cobudsocn

Nationa l Health Insurance Resource Beck. Washington,
£>.£..• ti.yrcw, v m ----------------------
Pant 111, Chapt. 5: Uniled Kingdom - Appendix 11 p. 397 

• • k i n d  o f  in f o r m a t io n  c o n ta in e d  in  t h i s  r e fe r e n c e ’ *

1 ) T ype o f  r e f . :
t h e o r e t ic a l  a p p lie d  l e g i s l a t i v e  r e g u la t o r y

2 ) C o u n try  4 sys te m : B u ta in  - -  Naticnat Health Sendee__________

3 ) R e s o u rc e s : X     X________ ____________
Manpower In v e s tm e n t C o s t O p e r a t in g  C o s t F a c i l i t y

It) R e s u lt s :  Q u a n t i t a t iv e  P o s t u la t e d  P o s i t i v e  N e g a tiv e
Outcomes Outcomes R e s u lt s  < R e s u lt s

H e a lth  I 1 I I I I I 1

O ln e r  ________________________ I

5 F in a n c in g  m echanism : NHS financing  -  qeneaal taxa tio n  S con tA ibuticns

6 ) A d d it io n a l  in f o r m a t io n :

Fig. 3 example of coding card for summarizing references.

r e a d i ly  a v a i la b le  fro m  p u b lic a t io n s  n o rm a lly  in c lu d e d  in 
m u lti- co o rd in a te  in d e x e d  s y s te m s  and is  m ore l ik e ly  to 
be fo u n d  in in te rn a l d o cum en ta t io n  o f  h e a lth  in su ra n ce  
s y s te m s  bo th  in  the U .S  and  ab ro ad . T h e se  n o rm a lly  
u n p u b lish e d  s o u rc e s  w o u ld  be  a s ig n if ic a n t so u rc e  o f 
m u ch  o f the in fo rm a tio n  fo r  the p ropo sed  h e a lth  in ­
s u ra n c e  in fo rm a tio n  ba se .

T h e  e x a c t c o s ts  o f  e s ta b lis h in g  and m a in ta in in g  (he 
in fo rm a tio n  b a se  can  o n ly  be  ap p roached  a f te r  th e  in ­
fo rm a t io n  fra n  ;  has been  e v o lv e d  to a w o rk a b le  d eg re e . 
T h e  te s t fo r  th e  w o rk a b il it y  o f  the fram e  lie s  in the use  
o f  the fram e  fo r  e x p lo r in g  q u a li ta t iv e ly  in te r re la t io n sh ip s  
am ong  is s u e s , p rog ram  o p t io n s , p ro b lem s and  so lu t io n s . 
I t  is  p o s tu la te d  th a t the c a p a c ity  to  e x p lo re  su ch  q u a li ta ­
t iv e  re la t io n sh ip s  w ith in  th is  in fo rm a tio n  fram e  is 
a d e q u a te  ju s t i f ic a t io n  fo r  fu r th e r  d e v e lo p in g  and  u s in g  
th e  p rop o sed  s y s te m s  app ro a ch  to  h ea lth  in su ra n ce .

Methods
( I)  In it ia l exp loration. The a c t iv i t y  rep o rte d  

n ow  ha s been  p u r su e d  b y  the a u th o rs , a s s is te d  .h rough  
o c c a s io n a l re v ie w  b y  c o lle a g u e s  a t the S choo ' o f  P u b lic  
H ea lth  in  A  o r . A n in fo rm a tio n  fram e  w a s  in te r ­
n a l ly  g c n c ra i i tg  o n ly  th e  th ree  c a te g o r ie s— is s u e s ,
p ro b lem s  am ' lio n s . T h e  lis t in g s  fo r  th e se  th ree
c a te g o r ie s  v is e q u e n t ly  p a r t ly  con firm ed  a s w e ll as
e xp a n d e d  th ro . te ra tu re  se a rch . F u rth e r  d e ve lo pm en t
o f  the c o n c ep t lo  the re co gn itio n  o f  the need to  
id e n t i f y  p rog ram  op t io n s  fo r  th e  s e le c te d  is s u e s  and to  
c le a r ly  s p e c if y  c r it e r ia  fo r  id e n tif ic a t io n  o f  p ro b lem s and 
s o lu t io n s . T h is  re co g n it io n  led  to  the o u t lin e  o f  the 
in fo rm a tio n  fram e  a s  sh ow n  in F ig . I ,  u s in g  a s  the b a s is  
fo r  the ta x o n om y  the h yp o th e s iz e d  op e ra tio n a l 
s e q u e n c e— is s u e s , p rog ram  op t io n s , p ro b lem s an d  s o lu ­
t io n s . F ig u re  4 sh o w s  th e  fo rm a t fo r  lis t in g  the p rogram
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o p t io n s , p ro b lem s  a n d  s o lu t io n s  ba sed  on  the p ro p o sed  
ta x o n o m y . T h e  s ix ty- se v e n  p rogram  op tio n s  so  fa r 
g e n e ra te d  fo r  ih e  p o s tu la te d  is s u e s  a re  p ro v id e d  in T a b le  
2. A n  e x am p le  o f  th e  w o rk sh e e ts  u s in g  th is  fo rm a t fo r  
one p ro b lem , u n d e r  o n e  p rog ram  op tio n , un de r I s s u e  1, 
Promote A ccess to M ed ica l Care, is  show n  a s F ig . 5. T h is  
e x am p le  l is t s  th e  c o d e s  fo r  p ro b lem  c la s s  ( re fe re n ce  F ig . 
I)  a n d  fo r  th e  c r it e r ia  u se d  fo r  id e n tif ic a t io n  o f  the 
in d iv id u a l p ro b lem  an d  so lu t io n . I t  is  a n t ic ip a te d  th a t th is  
id e n t if ic a t io n  w i l l  p ro v id e  one o f  the to o ls  to  e x p lo re  
q u a li ta t iv e  in te r r e la t io n sh ip s  b e tw een  s o lu t io n s  and  
p ro b lem s  and  is s u e s . A ls o  an a ttem p t is  b e in g  m ad e  to 
id e n t i f y  fo r  e a ch  s o lu t io n  one o r m ore o f  th e  se v en  le v e ls  
a s s u m e d  fo r  m o st h e a lth  c a re  s y s tem s  a t w h ic h  the 
s o lu t io n  is  d ir e c te d . K n o w n  a p p lic a t io n s  o f  so lu t io n s  are 
l in k e d  to  th e se  le v e ls  o f  ca re  b y  c o u n tr y  o f  a p p lic a t io n  
w ith  re fe re n c e s .

T h e  re le v a n c y  o f  g en e ra te d  p rog ram  op t io n s , p ro b lem s  
and  s o lu t io n s  s h o u ld  b e  te s te d  b y  s u bm it t in g  the p re li­
m in a ry  fram e , o n ce  c o m p le te d , to  a la rg e r g ro u p  o f  
h e a lth  in su ra n c e  e x p e r ts  here a n d  ab ro ad . I t  is  l i k e ly  th a t 
th is  te s t in g  p ro c e s s  w i l l  g e n e ra te  a  co n s id e ra b le  n um be r 
o f a d d it io n a l p rog ram  o p t io n s , p ro b lem s and so lu t io n s  
e a s ily  in co rp o ra te d  in  the e s ta b lis h e d  d a ta  file . The 
d e s ig n  fo r a  c o m p u te r iz e d  in fo rm a tio n  b a se  u s in g  the 
h ea lth  in su ra n c e  in fo rm a tio n  fram e  a s d e s c r ib e d  ha s 
been  d o n e  w ith  the a n t ic ip a t io n  o f  e a sy  e xp an s io n  r e s u l­
t in g  fro m  su ch  tcsts|33).

(2) Access lo  an in terre la ted taxonomy. T o  e s ta b lis h  
d a ta  m an ip u la t io n  c a p a b i l i ty  the l is t  o f  h ea lth  in su ra n c e  
is s u e s , p rog ram  o p t io n s , p ro b lem s  and s o lu t io n s  is  u se d  
a s a  s ta r t in g  p o in t. F ro m  th is  l i s t  a s in g le  file  o f raw  d a ta  
c o n s is t in g  o f  tw o  ty p e s  o f  r e c o rd s , id e n tif ic a t io n  re c o rd s  
and re fe re n c e  r e c o rd s , h a s been  c o n s tru c te d .

T h e  id e n tif ic a t io n  p o r t io n  o f  th e  f ile s  co n ta in s  o n e  se t 
o f d a ta  (one re co rd )  fo r  each  p rog ram  op tio n , p ro b lem  
and p o te n tia l s o lu t io n . T l ie  re fe re n c e  re co rd s  w o u ld  be 
m ade  up  o f o n e  a d d it io n a l d a ta  re co rd  fo r  each  c o u n tr y  
w h e re , fo r  a  g iv e n  p io g ram  op tio n  o r s o lu t io n , 
an  a p p lic a t io n  re fe re n c e  o r  a li te r a tu re  rc fc re n c e ( s )  to  a 
th e o re t ic a l a p p lic a t io n  w a s  fo u n d . The e x a c t c o n te n ts  o f 
th e se  tw o  k in d s  o l o r d s  is  f le x ib le , h o w e v e r , th e  b a s ic  
fo rm a t is  a s  sh o w n  in F ig , 6. T h e  m ach in e  re a d a b le  d a ta  
ba se  h a s  been  d e s c r ib e d  in  m o re  d e ta il e ls ew h e re  |33|.

Id e n t if ic a t io n  o f  in d iv id u a l p ro b lem s  and  s o lu t io n s  is 
done b y  u se  o f  a c o m p u te r  gen e ra te d  w o rd  in d e x  fo r 
each  re le v a n t te rm  in  th e  p rog ram  op tio n , p ro b lem , and 
so lu t io n  d e s c r ip t io n , T h is  fa c i l i t a te s  in it ia l lo c a t io n  o f 
sp e c if ic  e lem e n ts  o f  th e  ta xo n om y  w ith o u t r e q u ir in g  
p r io r k n o w le d g e  o f  th e  s i .u c tu r e .

I t  is  p ro b a b le  th a t e x p lic i t  d e f in it io n s  o f  le v e ls  o f  c a re  
and  a re a s  o f  im p a c t, b o th  from  th e  p ro v id e r  and  c lie n t 
p e r sp e c t iv e , c a n  be  u s e d  w ith  co n cep ts  from  se t th e o ry  
to  p ro v id e  a fr a m e w o rk  to  s tru c tu re  a n a ly s t s  o f  the 
in te rd e p e n d e n ce  p ro b lem  T he  p ro ce d u re  io  be fo llo w e d  
in v o lv e s  id e n t ify in g  add iti<  a l v a r ia b le s  fo r  each  s o lu t io n  
b a se d  on  th e ir  e x p e c te d  o u tc o m e s  w ith  re g a rd  to  o th e r 
is s u e s  o f  the h e a lth  in s u ra n c e  s y s tem . T h e  in te r- lin kage  
w o u ld  be id e n t if ie d  at tw o  le v e ls— the f ir s t le v e l w i l l  be 
the im p a c t, b e n e f ic ia l o r  o th e rw ise , o f  e a ch  s o lu t io n  on 
ea ch  o f  the o th e r  m a jo r  is s u e s , Ihe se co n d  le v e l w i l l  be  
the id e n t if ic a t io n  o f  s o lu t io n s  w h ic h  m ay b e  in c o m p a tib le  
w ith  o th e r s p e c if ic  s o lu t io n s  fo r  th is  sam e o b je c t iv e . 
E a ch  s o lu t io n  can  c lT ec t the o th e r  is s u e s  p o s i t iv e ly , 
n e g a t iv e ly , o r  no t a t a l l ,  a n d  th is  g iv e s  en o ugh  
c la s s if ic a t io n  to  d e f in e  an  a d d it io n a l c a te g o r ic a l v a r ia b le  
fo r  e a ch  so lu t io n .

F o r  id e n t if ic a t io n  o f  p rog ram  op t io n s , p ro b lem s and  
s o lu t io n s  o c c u r r in g  m o re  th an  o n ce , a ll s u ch  s o lu t io n s  
w i l l  be  lis te d  w ith  an  a d d it io n a l fo u r  le v e l v a lu e  m ade up  
o f  v a r ia b le s  1-4. F o r  th e  f ir s t o r  p r im a ry  o c cu rre n ce  o f  a  
s o lu t io n  th is  w o u ld  b e  ju s t  a  d u p lic a t io n  o f  th e  f ir s t fo u r  
v a r ia b le s :  b u t w h e re  th is  s o lu t io n  w a s  one rep ea ted  from  
a  p re v io u s  lo c a t io n , it w o u ld  co n ta in  the is s u e , p rogram  
o p t io n , p ro b lem  a n d  s o lu t io n  n um be r o f  th a t so lu t io n  
(see  F ig . 6).

O nce su ch  a d a ta  fram e  h a s  been  a s sem b le d , a  v a r ie ty  
o f  q u e s t io n s  a n d  co m p a r iso n s  can  be  m ade A m a jo r  
e lem en t o f  f le x ib i l i t y  a r is e s  from  be in g  a b le  to c ro s s  
r e fe re n c e  a n y  o f  th e  v a r ia b le s  in the d a ta  fram e . T h is  c a n  
be  done  v e ry  e a s i ly  w ith o u t y e t h a v in g  a ll th e v a r ia b le s  
d e f in e d , b y  u s in g  o n ly  th o se  o f  m o st im m ed ia te  co n ce rn  
( is s u e  n um b e r , p ro b lem  n um b e r , s o lu t io n  n um be r , c o u n ­
t r y  and le v e l o f  c a re )  on an  in te r a c t iv e  c o m p c .e r  s y s tem . 
C ro s s  r e fe re n c in g  w o u ld  be a c com p lish e d  b y  u s in g  
p a ck a ged  s o f tw a re  (a lre a d y  a v a i la b le  w ith o u t im m ed ia te  
p ro d u c t io n  o f  n ew  o r  s p e c ia l com p u te r  p rogram s), to  
p e r fo rm  so r ts  and/or c o u n ts  o f  the v a r io u s  e lem en ts . F o r  
e x am p le , i f  id e n t if ic a t io n  o f  s o lu t io n s  app lie d  fo r  v a r io u s  
p ro b lem s  w a s  d e s ir e d , the c o m p u te r  can  p e rfo rm  a so r t 
o  z ra t in n  on the s o lu t io n  id e n t if ic a t io n  fie ld  w h ic h  w o u ld  
g ro up  a l l o c c u r re n c e s  o f  e a c h  s o lu t io n , and sh ow  th e  
d if fe re n t p ro b lem s  to  w h ic h  it h a s  been ap p lie d . 
S im i la r ly , c o u n ts  o r  c ro s s  re fe re n c e s  b y  c o u n tr y , o r a n y  
o f  the o th e r  v a r ia b le s , c o u ld  a ls o  be o b ta in e d  ra p id ly  a n d  
in e x p e n s iv e ly  b; a  s im p le  com p u te r  com m and . H o w e v e r , 
a s  a d d it io n a l d e s c r ip t iv e  v a r ia b le s  (as w e ll a s  o th e r c o n ­
s tra in ts )  a re  e x am in e d  sp e c ia l p rog ram s can  then b e  
w r it te n .

In te r r e la t io n sh ip s  am ong the p rog ram  op t io n s , p ro b ­
lem s  an d  s o lu t io n s  w i ll be  e xp lo re d  th ro ugh  " s ig n e d  
d e s c r ip to r s "  fo r th e  in d iv id u a l p ro b lem  o r s o lu t io n  q u a l­
i t a t iv e ly  in d ic a t iv e  o f  the d ir e c t io n  o f  the e ffe c t on th e  
c r ite r ia  o th e r  th an  th e  one u s e d  fo r  id e n t ify in g  a p ro b lem  
o r  s o lu t io n  a s w e ll a s  on th e  is s u e s  o th e r th an  tha t m 
w h ic h  the p ro b lem  o r s o lu t io n  o c c u r s . "S ig n e d  d e s c r ip ­
to r "  is  u s e d  lo  r e fe r  to  a d d it io n a l v a r ia b le s  a s so c ia te d  
w ith  e a ch  p rog ram  op tio n  an d  s o lu t io n  to  in d ic a te  th e  
e f fe c t o f th is  a c t iv i t y  on th e  o th e r is s u e s  and  the o th e r 
c r ite r ia . T h e  e ffe c t is  in te n d ed  to  be  show n  b y  g iv in g  a 
p lu s  o r m in u s  siitn  o r  a z e ro  to  in d ic a te  the p ro b ab le  
d ir e c t io n  o f  the e f fe c t  r e la t iv e  to  th a t is su e  (p o s it iv e , 
n e g a t iv e , o r  n e u tra l) , as fo r  e x am p le  in T a b le  3. T h e  
co n cep t o f  a s ig n e d  d e s c r ip to r  as an a id  in the g ro up in g  
o f  s o c ia l s c ie n c e  li te r a tu re  h a s  a ls o  been  o b se rv e d  e ls e ­
w h e re  Ih o ug h  no t e x a c t ly  in th e  p re sen t c o n te x t(321. F o r  
e x am p le , a  p rog ram  op tio n  w h ic h  p rom o ted  a c c e s s  ( Is s u e  
I) ,  bu t in c re a se d  th e  in d ire c t f in a n c ia l bu rd en  ( Is su e  2) 
an d  a ls o  fa i le d  to  co n ta in  o v e r a l l c o s ts  ( Is su e  3) m igh t 
h a v e  th re e  s ig n e d  d e s c r ip to r s  o f  *•- fo r th e se  th ree  
is s u e s .

A n o th e r m ean s fo r  id e n t ify in g  q u a li ta t iv e  r e la t io n sh ip s  
is  th e ta b u la t io n  o f  rep ea ted  o c c u rre n c e  o f o p tio n s  a s  
p ro b lem s  o r  s o lu t io n s  and v ic e  v e r sa . A n a ly s is  o f  s u c h  
m u lt ip le  o c c u r r e n c e s  w i ll g iv e  som e in d ic a t io n  o f  the 
range  o f  p o s s ib le  e f fe c t s  o f th e  d if fe re n t a c t iv i t ie s . A s  an 
e x am p le , co- in su .n e e  m ay  c o n s t itu te  bo th  a p rog ram  
op tio n  a n d  a p o te n tia l s o lu t io n  in a ttem p ts  to  co n ta in  
o v e r a l l c o s t s ,  b u t w i l l  em e rg e  a s a p rob lem  v io la t in g  
e q u ity  w h en  c o n s id e r in g  the is s u e  o f  p rom o tin g  a c c e s s  to  
m e d ic a l c a re . T h u s  it w i l l be  m o re  e a s i ly  re co gn ize d  th a t 
s e le c t io n  o f  s o lu t io n s  to , fo r  in s ta n c e , co- in su ran ce  a s a 
p ro b lem , m it ig a te s  n e g a tiv e  e f fe c t s  on  the a c c ep te d  go a l 
o f  e q u ity . T h e  p o w e r  o f a n y  g iv e n  s o lu t io n  m ay in  th is
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1.8 Compulsory health insurance 1.8.3 Additional charges over 
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(also in: b.7)
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increased charges (not C3 Prance
including additional benefits). Ofc Italy
(a. i o  in: 1.9.2.1)

1.8.3.2 Ombudsmen
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06 Sveden
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1.8.3.3 Press publicity on complaints 
of overcharging.
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(also in: 1.7.1*.1)
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Italy
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Fig. 5. Issue I: Promote access to medical care.
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Table 2.
1.
Fronote access to medical 
care.

2.
Reduce indirect financial 
burden of illness on 
coneur.er.

3.
Reduce direct financial 
burden of illness on 
consumer.

Program Options Program Option** Program Options
1.1 2.1 3.1Deployment/occupation/ Social security package Private healthgroup health Insurance. including sickness Insur­ Insurance.(also in: 3-5. 5.10) ance, maternity benefits. (also in: 1.9)
1.2 2.2 3.2Insurance for persons Voluntary sickness insur­ Catastrophic Insurance.over 65. ance for lost Income. (also In: 5.7)
1.3 2.3 3.3insurance for children Voluntary insurance for topioyment/occupat1on/under 6 years. home care. group bsalth Insurance.

(also lc: 1.1, 5.10)1 .w 2 . kCover -went sponsored Voluntary agency pro­ 3.kservices for pregnancy. viding home care nursing Prepaid group practice;and home aids. HMO.
1.5 (also lo: 5.6)Health insurance for 2.5entire population — Local or central govern­ 3.5Rational Health Insurance. ment funded borne care P.8.R.O.
(.1.0 In: 3.8, 5.15) service#. (also in: 5*9# 6.1)
1.6 2.6 3.6Catastrophic health Volunteer home rare Medic.'edit health planInsurance administered by assistance. (tax credits to families).
private Insurance companies.

2.7 3.7
1.7 Coniisfrsr awareness Local government pro­7ea-for-service for all progrsms. vided ambulance and
care levels. transport service. •
(also in: k.l, 5.1*». 6.2)

3.8
1.8 Health Insurance for
Compulsory health insurance entire population —
for those v/inccme below a lat'l Health Insurance.
defined level. (also in: 1.5, 5.15)
(also in: *i.7) •

3.9
1.9 National health service.
Private (individual) n.l. (also In: 5*11, 6.5)
(also in: 3.1. 6.8)

3.10
1.10 Ust of co-lnaurancs
Care for medically ( t  of cost).
indigent (medicaid). (also in: 5.1)
1.11
National Health Service.
(also in: 3.9* 5.11. 6.'j)
1.12
Health care services
available at schools.
1.13Health *are services avail*
able at work sites.
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k.
Promote efficient 
remuneration of provider!.

Program Options
k.l
Fee-for-service for all 
care lsvela.
(alio la: 1.7, 6.2)
k.2
Capitation fee for primary 
cr e providers (including 
pharmacists).
(also in: 5.3, 7.5)
fc.3
Capitation fee for primary 
care providers (including 
pharmacists) with salaried 
specialists.
(also in: 5<*®, 7.6)
k.k
Capitation fee for primary 
care providers (including 
pharmacists) with fee-for- 
ssrvlcs specialists.
(also In: 5-5)
*».5All cars level providers 
salaried.
(also In: 5.6, 7.7)
*i.6
Episode of illness pay­
ment for specialist care 
(within health insurance 
schemes).
(also in: 5.12, 6.6)
*.7Compulsory health insur­
ance for those with 
income below s defined 
level.(also in: 1.8)

5.Contslrment of overall 
coat of medical care.

Secu re a p p ro p r ia te  
m e d ic a l c a re .

Program Options
5.1Vse of co-insurance 
( f  of cost).
(also in: 3.10)
5.2Pate and fee regulation 
by state or federal 
gocrrnmsnt.
5.3Capitation fee for 
primary care providers 
(including pharmacists). 
(also in: a.2, 7.5)
5.*»Capitation fee for 
primary care providers 
(including pharmacists) 
with salaried specialists
5.5Capitation fee for primary 
care providers (including 
pharmacists) with fee-fcr- 
strains specialists.
5.6All care level providers 
salaried.
5.7Catastrophic Insurance, 
(also in: 3.2)
5.8Prepaid group practice;
HMD. (alao in: ?>.*»)
5.9P.8.R.O.
(also in: 3.5, 6.1)
5.10toployment/occifMitlon/ 
group health Insurance, 
(alao in: 1.1, 3*3)
5.11latlonal Health Service, 
(also In: 3.9, 6.5)
5.12Episode of illness payment 
for specla'.lst care (wlthlt 
health insurance scheme! 
(also in: *>.6, 5*12)
5.13Insurance for persona over
65.
5.1**Fee-for-eervlce for all 
care levels.
(also in 1.7* *>.1, 6.2)
5.15Health insurance for the 
entire population— Nation 
al F.smlth Insurance.
(alio in: 1.5, 3.8)

Program Options
6.1
P .S .R .O . 
(also *.n: 3.5, 5-9)
6.2
Fee-for-service for all 
care levels.
(also in: 1.7, t.l, 5.1*0
6.3Health Insurance regula­
tory control of reimburse­
ment for spproprlste 
medical care.
I>»k
Health insurance for entire 
population;
Rational Health Insurance.
(.i.o In: 1.5. 3.8, 5.15)
6.5Rational he.1th aervlc.. 
(alto In: 1.11. 5.11, 3-9)
6.6
Epl §ode of Uln... pay­
ment for .peclalltt car. 
(vlthln health Insurance 
scheme.)
(al.o In: k.6, 5-12)

7.
P roa io te p re v e n t iv e  le a l t h  
c a re .

P rogram O p t io n .

T.lHealth education program..
7.2Ho charge HCH pro [ram. 
(Including Inuni tatlon.).
7.3Social prograa. Tor 
environment: fod, homing.
7.kEnvironmental haalth pro­
graa.: air, va<*r, trana-
port aafety.
7.5Capitation f». for primary 
car. provld.r. (including 
phanacl.t.)
(also In: k.2 5.3)
7.6Capitation fa. for primary 
care provider! (Including 
pharnacl.ta) »1th ealarled 
■peclallata.
(al.o In: k.'S, 5.k)
7.7All care leve1 provider, 
•alarlad.
(al.o In: k.J, 5.6)
7.8Occupational .af.ty 
regulation p ograma.
7.9Die.a., control program..
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Program. Problm, or Solution Identification:
- one record for each

VI V2 V3 VU V5 V6 V7 V8 V9 vio
Issue Program Problem Solution Program, Text Potential System 9 Of / ofCode Option Code Code Problem, or description system Level appli­ theoreticalHumber Code Number Number Solution of solution Impacts 1-2-3- cation references.Number I.I). *-5-6 refs.

Prograa, Problem, or Solution References:
- one record for eech published lltereture reference (or other reference*) found

VI V2 V3 V«4 V5 V6 V7 V8 Kin of information:
Issue Program Problem Solution Program, Ref. Country Systesis V9 VIO Vll
Code Option Code Code Problem, or Seq. Impacts Biblio­Number Code Number Number Solution Code theo. or graphic type ofNumber I.D. Number applied Identifier information

refs. (numeric contained
code*) therein

•to be Batched with stellar mmertcally coded liat of bibllogr dilc citations.

Fig. 6. Record contents for implementation of a health insurance system  data base.

Tab le 3. Signed descrip tors fo rso lu lion s to Problem 1.1.1, (no coverage when unemployed) o f program option 1.1. 
(employment/occupation/group health insurance) o f Issue I (promote access to medical care)

S?
I

S
■V

1
«

a.
Z

■r* +• O

t
u

e s
I wd -H

3
5 I

s s 
a

B
3

r

1  I
i . i . i . i Unemployment insurance (ooclal security) 

Includes payment of health Insurance.

1.1.1.2 Unemployed allowed to pay government
health Insurance (normally considerably 
lower than voluntary health insurance 
rates) from own renotirceo.

1.1.1.3 Unemployed allowed to choose reduced 
coverage (catastrophic Illness only) 
at reduced premium rates out of 
pocket.

1.1.1.1* Provider levels provide free care to 
unemployed with commensurate increase 
of payment to providers (primary, 
secondary, tertiary) by either city, 
state, or federal contsIbutlons.

1.1.1.5 Governmental institutions (federal, 
atate, city) provide free care to 

  unemployed.
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w a y  b e  m e a su re d  b y  th e  fr e q u e n c y  w ith  w h ich  it a d ­
d r e s s e s  d if fe re n t p ro b lem s .

Q u a n t ita t iv e  in te r re la t io n sh ip s  a re  no t in te n d e d  to  be  
p ro d u ce d  w ith in  the p o lic y  in fo rm a tio n  fram e  i t s e lf ,  b u t 
a re e x p e c te d  to  b e com e  a v a i la b le  fro m  li te ra tu re  
r e fe re n c e s .

5. PRELIMINARY RESULTS
F o r  the s e v e n  se le c te d  is s u e s , 78 p rog ram  o p t io n s  h a ve  

so  fa r  been  l is te d . F o r th e se  78 op t io n s  325 p ro b lem s  
h a ve  been  id e n t if ie d . O v e r  350 so lu t io n s  gen e ra te d  e a r lie r  
fo r  th e  m ore th an  75 p ro b lem s  a t th a t t im e  lis te d  h a ve  
b een  re a rra n g ed  fo r  the n ew ly  id e n tif ie d  p ro b lem s . So fa r 
a p p lic a t io n s  in  8 E u ro p e an  h ea lth  in su ra n ce  s y s te m s  
h a ve  been  id e n tif ie d  fo r  85 so lu t io n s . T o  te s t th e  fe a s i­
b i l i t y  o f  c re a t in g  a c o m p u te r iz e d  h ea lth  in su ra n c e  in ­
fo rm a t io n  b a s e , th e  a v a i la b le  is s u e s , p rog ram  o p t io n s , 
p ro b lem s  and  s o lu t io n s  h a ve  been  tra n s fe r re d  to  c o m ­
p u te r s to ra g e  a c c o rd in g  to  the d e s ig n  p ro v id e d  in F ig . 6.

T h e  f ir s t p rep a ra tio n  o f  the in fo rm a tio n  fram e  c an n o t 
a t a l l be  c o n s id e re d  com p le te . C o m p le t io n  w i l l re q u ire  
in te n s iv e  c o l la b o ra t io n  from  fu tu re  u s e r s , p a r t ic u la r ly  in 
g o ve rn m en t , and  h e a lth  in su ra n ce  s p e c ia l is t s , bo th  in th is  
c o u n tr y  a s w e ll a s  in  o th e r c o u n tr ie s  w ith  e x p e r ie n ce  in 
h e a lth  in s u ra n c e , so  a s to  com p lem en t a n d  ad ap t the 
fram e  a c c o rd in g ly . In  a d d it io n , the li te r a tu re  s e a rc h , 
o n ce  s ta r te d , is  e x p e c te d  to p ro v id e  a d d it io n s  to e le ­
m en ts  o f  the in fo rm a tio n  fram e , w ith o u t need  to  ch an ge  
th e  d e s ig n  o f  th e  fram e  i t s e lf .

6. DISCUSSION
T h e  p re lim in a ry  c h a ra c te r  o f th is  rep o rt re la te s  to  the 

re co g n it io n  th a t the in fo rm a tio n  fram e , o n ce  w o rk e d  o u t 
fo r  a l l fo u r  c a te g o r ie s , n eed s  fu r th e r  te s t in g  b y  h ea lth  
in su ra n c e  s p e c ia l is t s  a n d  p o lic y  a n a ly s ts  fo r  c o n firm a tio n  
o r a d a p ta t io n . A  s t ru c tu r e d  s u r v e y  o f  p o lic y  in fo rm ation-  
n e e d s  sh o u ld  fo rm  a part o f  su ch  a te s t in g  phase  fo r  Ih e  
p ro je c t . C o n tr ib u t io n s  m u s t a ls o  be o b ta in e d  from  e x is ­
t in g  h ea lth  in su ra n ce  s y s te m s  o u ts id e  th e  U .S .A .

In  a d d it io n , it is  o b v io u s  th a t the a u th o r s  b y  them  
s e lv e s  can  n e v e r  e xp e c t to e s ta b lis h  an a d e q u a te  in ­
fo rm a t io n  fram e . A se a rch  fo r  a d d it io n s  and  c o r re c t io n s  
and a n ce d - su rv c y  w o u ld  e v e n tu a l ly  com p le te  a w o rk a b le  
in fo rm a tio n  fram e  fo r  the p u rp o se s  id e n tif ie d  e a r lie r . 
A p a rt from  a d ap ta t io n , a d d it io n  to  the fram e  w i ll be 
n e c e s s a ry , p a r t ic u la r ly  on the b a s is  o f  in fo rm a tio n  
a v a i la b le  th ro ugh  re p o r ts , in c lu d in g  in te rn a l re p o r ts  from  
wea lth in su ra n c e  a g e n c ie s , bo th  go ve rn m en t and  p r iv a te . 
T h e  in fo rm a t io n  fram e  a s  d e s ig n e d  a llo w s  fo r  e x p a n s io n  
w ith in  th e  e s ta b lis h e d  fo u r  c a te g o r ie s , and  a ls o  fo r  p o s ­
s ib le  e xp an s io n  o f  the c a te g o r ie s  i f  c o n s id e re d  n e c e s s a ry . 
T h e  e s ta b lis h m e n t o f  th e  in fo rm a tio n  b a se  w o u ld  be a 
m u ch  la rg e r e n d e a v o r , r e q u ir in g  c o n s id e ra b le  and  lo ng  
te rm  suppo rt o r m igh t be  u n d e r ta k e n  in an o th e r 
e n v iro n m en t a lto g e th e r .

7. CONCLUSION
S o .ta r  th e  d e v e lo p m e n t o f  th e  in fo rm a t io n  fram e  ha s 

been  c o n d u c te d  in a u n iv e r s i t y  s e tt in g  w ith  a s s is ta n c e  
from  e x p e r ie n c e d  h ea lth  p o lic y  a n a ly s ts . B u t e ven  w ith  
a r e la t iv e ly  lim ite d  e x p o su re , th e  p o te n tia l u s e fu ln e s s  o f  
th e  ap p ro a ch  ha s b een  d em on s tra te d . T h e  in c re a s in g  
im p o r ta n ce  o f c o m p a ra t iv e  a n a ly s is  o f  h e a lth  in su ra n c e  
a lte rn a t iv e s , p lu s  the in c re a s in g  in te re s t in in te rn a t io n a l 
com p a r iso n s  o f  e x p e r ie n c e , and th e  tim e  s a v in g  s u ch  a 
re so u rc e  c o u ld  p ro v id e  p o lic y  a n a ly s t s  a rc  the 
ju s t i f ic a t io n s  fo r  the p re sen t e f fo r t s .
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QUESTIONNAIRE

1. Do you have an inform ation framework fo r Health Insurance P o licy  
Inform ation a va ila b le  to you on the fo llow ing issues?

a) Access to medical ca re .

b) Contain ip ir e c t  f in a n c ia l burden of i l ln e s s  on the 
in d iv id u a l consumer.

c ) Contain d ire c t  f in a n c ia l burden of i l ln e s s  on the 
in d iv id u s l consumer.

d) E f f ic ie n t  renumeration of providers-

e) Containment of o ve ra ll cost of medical ca re .

f )  Secure appropriate medical ca re .

g) Promote preventive health ca'-e.

Y E S NO

H I

□  □

2. Would an information frame with a l l  of the above issues increase 
your (agency's) a n a ly t ic a l cap ac ity ,

J

both in  scope ....................................

and in  time e ff ic ie n c y ?  . . .

Y E S

1 I

NO

3. I f  a complete inform ation frame was made a v a ila b le  to you, would 
your organization/agency use it ?  (P lease in d ica te  on s c a le .)

Never Always

U. What facto rs  would l im it  your (agency's) use of such a taxonomy?

a) inadequate s t a f f

b) actua l p o licy  problems do not re la te  to th is  kind of 
a n a ly s is

c ) time e ff ic ie n c y  not important enough

d) p o licy  choices are not re lated  to interdependencies 
among is su e s , program options and problems

e) p o l i t i c a l ,  ad m in istra tive , and other co n stra in ts  l im it  
consideration of interdependencies

f )  other (sp e c ify ) ____________________________________________________

Y E S

n

NO

□  □

n  n



Questionnaire 
Page 2

Y E S

r « t

6) Does your agency have the resources to engage in policy analysis?

If yes, please identify number of manpower in categories

(i) _____ health economists

(ii) _____ public administrators

(iii) _____ sociologists

(iv) _____ health care administrators

s
(v) _____ policy analysts

(vi) _____ financial analysts

(vii) _____ systems analysts

(viii) _____ actuarial specialists

(ix) _____ information systems specialists

(x) _____ health insurance experts

(xi) _____ other (specify) __________________________________

a) expansion of issues

If yes, which? _____________________________

b) frequent updating

5. Would you expect an information frame to require
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of Washington and Alaska
B l u e  C r o s s

15700 Dayton Avenue North/P.O Box 327 
Seattle, Was lington 98111 
206/361 3000

A p r il 23, 1980

Representative Thelma Buchholdt 
Pouch V M.S. 3100

chholdt:

V. . e l  was in  Alaska a week ago, the Health Education & So cia l Serv ices Committee 
requested information concerning the costs fo r health care coverage in  H .B. 977.
A s im ila r  request was received by phone from Jack Kreinheder in  the House Research 
Agency, who asked fo r a comparison between the $106 cost of coverage fo r sta te  
employees and the cost per member of coverage or a l l  A laskans.

I  have spent a week on the p ro ject and the answer cannot be derived from our data. 
When coverage i s  figured fo r a l l  A laskans, the group makeup changes ra d ic a lly .
For in stance , a group of employees is  younger than a group composed of a l l  Alaskans 
since persons leave the employment group upon reaching retirem ent age. A group of 
employees is  h e a lth ie r s ince that group is  composed of working people and persons 
who are disabled or not healthy enough to be employed would be a part of a group 
of a l l  A laskans. A group of a l l  Alaskans would have to include a l l  the persons 
who are in in s t itu t io n s  in  the sta te  and these persons are not included in any 
employed group and u su a lly  have health c h a ra c te r is t ic s  which would re su lt  in  higher 
u t i l iz a t io n . Because these c h a ra c te r is t ic s  are d iffe re n t from the c h a ra c te r is t ic s  
of an employed group and because these c h a ra c te r is t ic s  w i l l  have a d ire c t  e ffe c t on 
the u t i l iz a t io n  of b e n e fits , the extrapolation of cost from a given cost fo r the 
sta te  employees would be inaccurate and m isleading.

The Health Education & So cia l Serv ices Committee may want to consider asking that an 
independent consultant be employed during the interim  to make an estim ation of the 
cost of coverage. While that study w i l l  g ive you only an approximation of the co sts , 
that approach seems to be the only way that a reasonable estim ate w i l l  be a v a ila b le .

cc: Representative Joyce Munson
Representative Vern Hurlbert 
Representative B i l l  M iles

Representative M.F. Beirne 
Representative C.V.  Chatterton 
Sharman Haley 
Jack Kreinheder 
Wes Coyner

Representative Ramona Barnes

Blue Cross, Washington-Alaska Inc.
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POSITION PAPER 
ON

HOUSE B ILL NO. 977

"An Act re la t in g  to the health  o f residents o f the s ta te ."

I .  Departmental Overview o f House B i l l  977

House B i l l  977 appears designed to accomplish the fo llow ing  reforms 
to health  care d e live ry  in  A laska:

• A

a . Section 1 and 2 o f House B i l l  97? provides fo r  a comprehensive 
p lan fo r coverage o f ce rta in  health care costs fo r  a l l  Alaskans 
who are otherwise not covered under a p riva te  or p u b lic  health  
p lan . The b i l l  requires employers to provide health  insurance 
coverage fo r th e ir  regular employees and th e ir  dependents and 
to pay a t le a s t  50$ o f the premium cost of such coverage. The 
B i l l  defines the standards and designs of the health  plans 
includ ing covered serv ices and deductibles. Tne b i l l  a lso  
o ffe rs  hea lth  insurance coverage to high r i s k ,  "uninsurab le" 
c lie n ts  under the sta te  plan.

b . Section 3 o f H .B. 977 d ire cts  the Commissioner to use a v a i l ­
able medical assistance funds tc  purchase health  care se rv ice
through health  insurance p o lic ie s  o r co n tracts , i f  the Com­
m issioner o f the Department o f Health and S o c ia l Se rv ices f in d  
them to be cost e ffe c t iv e .

c . Section A, 6 , and 7 of H .B. 977 would expand current Medicaid
and General Relief-M edical programs to cover new groups of 
persons s p e c if ic a l ly  the unborn ch ild  group and the m edica lly  
needy group.

d. Section 5 o f H.B. 977 would expand covered se rv ice s  under 
Medicaid to add many of the optional se rv ices not o ffered  
under the program in  A laska.

I I .  General Departmental Comments/Lecommendations

The Department o f Health and So cia l Services w i l l  p r im a rily  reserve 
i t s  comments to Section 3 through 8 of the b i l l ,  as the e a r l ie r  
sections are p r im a rily  concerned w ith employers and insurance and 
i t  is  our understanding that these issues are planned to be addressed 
by the Department o f Commerce and Economic Development, D iv is io n  o f 
Insurance and the Department o f Labor. We do wish though to bring 
the Committee's atten tio n  to Section 18.12.070 on pages A and 5 o f 
the b i l l .  That section  in  part re lie ve s  ar employer o f h is  o b lig a­
tions fo r  employees who already have health coverage through sta te  
medical ass is tance  or sta te  prepaid health care plan for the needy.
I t  requires the Commissioner o f Labor to n o tify  the employer o f



that fa c t . We find  some adm in istrative  problems w ith  the re lease  
o f th is  inform ation , which is  generally classed as co n fid en tia l 
under sta te  or federa l laws. We could re lease to the Department o f 
Labor the names of, p u b lic  assistance  rec ip ien ts who are employed 
only i f  the in d iv id u a l re c ip ie n t has signed a re lease  form perm it­
ting  the Department o f Health and So cia l Sendees to do so. We 
believe th is  to a f fe c t  only a small percentage of c l ie n t s ,  as most 
pub lic  assistance  c lie n ts  are not employed outside of the home, due 
to age, d is a b il i t y  or dependent ch ild ren  in  the home.

However, the Department be lieves that H .B . 977 takes a many faceted 
approach to a complex problem. I t  appears to move in  too many 
d irectio n s and a t a too rap id  time frame, which could p o te n t ia lly  
jeopardize the successfu l accomplishment of the worthwhile goals 
that H .B. 977 seeks to ach ieve. The Department's s p e c if ic  comments 
which fo llow  in  Part I I I  o f th is  Position  Paper support th is  obser­
vation . The Department's general comments regarding Section 3 
through 8 o f H .B . 977 a re , a s .fo llo w s :

1. We support in  concept the purchase o f health care se rv ice s  
through hea lth  insurance p o lic ie s  or contracts when judged by 
the Commissioner o f the Department o f Health and So c ia l Se rv ices 
to be co s t-e ffe c t iv e  fo r Medicaid and other medical a ss is tan ce  
programs;

2. We recognize the need fo r the addition of the unborn ch ild  
group as e l ig ib le  fo r cash assistance and medical se rv ices 
under AFDC and Medicaid re sp e c tive ly . Hie Department views 
th is  as a p o s it ive  step to providing necessary medical ca re , 
food, c lo th in g , and other n e cess it ie s  at a time c r i t i c a l  to 
the development of the ch ild  in  e ffo rt  to prevent fu tu re  
problems. 'Ihe State covered at one time unborn ch ild ren  under 
AFDC. Th is option was dropped by the Leg is la tu re  in  1975.
The Department found l i t t l e  cost impact to o v e ra ll AFDC ex­
penditures as a re su lt  o f the addition or de letion  o f th is  
option.

3 . We propose that additions of new Medicaid se rv ice  options 
(such as drugs or podiatry) should be phased in , ra th er than 
a l l  remaining serv ices being added at a s ing le  tim e. Each 
se rv ice  could be evaluated on i t s  own m erits , rather than in  
mass to determine whether i t  i s  co st-e ffe c t ive  to do so at 
th is  time.



Page Three

I I I .  S p e c ific  Departmental Recommendations on Section 3 through 8 

Section 3 - AS 47.05.070 (a)
i

The Department i s  in  favor of purchasing se rv ices through health  
insurance p o lic ie s  or contracts i f  more cost e ffe c t iv e  than t ra d i­
tio n a l methods. The Department has no problem w ith  the mandatory 
nature of the language in  th is  section . 'Medical a ss is ta n ce’1 
should be redefined and a d e fin it io n  added fo r " r emedial ca re " .

Section 3 - AS 47.05.070 (b )(1 )
- s

Language appears to confuse the ro le  of Commissioner, Department of 
Health and S o c ia l S e rv ice s . Commissioner o f Department o f Health 
and So c ia l Serv ices purchases serv ices under the same standards in  
place fo r a l l  others competing fo r these medical se rv ic e s . There 
is  nothing unique about the DHSS medical programs which would se t 
professional standards d iffe re n t fo r them than e x is ts  fo r a l l  other 
persons purchasing these se rv ice s . Recommend 47.05.070 (b )(1 ) be 
reworded as fo llo w s : "to  provide those medical and remedial care
and serv ices allowed under Alaska law ."

Section 3 - AS 47.05.070 (b )(2 )

Language i s  confusing and adds no add itional au th o rity  to the 
Commissioner. Recommend deletion e n t ire ly  or simply c ro ss - re fe r­
encing to e x is t in g  sta te  law s. Adequate safeguards e x is t  in  
present law to insu re  f a i r  reimbursement of medical p roviders.

Section 3 - AS 47.05.070 (b )(3 )

No change recommended.

Section 3 - AS 47.05.070 (b )(4 )

No change recommended.

Section 3 - AS 47.05.080

Recommend dele tion  o f th is  section e n t ire ly . Ih e  Commissioner i s  
not a rate se ttin g  au tho rity  in  th is  instance. Rates are governed 
by conpetitivc purchase o f serv ices on a bid basis w ith  a l l  com­
p etito rs  abiding by the same bidding p rin c ip le s  set by Department 
of Adm inistration and D iv is io n  of Insurance. The only au tho rity  
vested w ith the Commissioner is  re je ctio n  o f a l l  b ids which exceed 
the fe d e ra lly  prescribed upper lim its  used by Medicare. Again, 
adequate safeguard and bid ru les e x is t  in  th is  area in  both federal 
and sta te  reg u latio ns.
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No change recommended 

Section 3 - AS 47.05.100 

No change recommended 

Section 3 - AS 47.05.110

Recommend th is  section  be r e - t it le d  ’ ’ Interim  Payment." The Depart­
ment i s  p resently  working towards in s ta lla t io n  o f a more so p h is t i­
cated claim s processing system by Ju ly  1 , 1981. An interim  payment 
mechanism w i l l  be p art of that new system fo r ce rta in  large volume 
p ro v iders .

Section 3 - AS 47.05.120

Under present Medicaid law the Department is  required to pay 901 o f 
"c lean  cla im s" w ith in  30 days o f re c e ip t , and 99% of "c lean cla im s" 
w ith in  90 days o f re ce ip t. The Department supports the idea that 
medical providers should not su ffe r  f in a n c ia lly  because o f b i l l  

. payment delays a f te r  a reasonable period. Therefore, the Department 
supports the in tent o f 47.05.120 w ith the following changes:

1. In te re s t entitlem ent should be lim ited  to "c lean  claim s" o n ly . 
In  Section 47.05.120 the phrase "clean claim " should be 
substitu ted  fo r the phrase "a b i l l . "

2. In te re st entitlem ent should not commence u n t i l  the 91st day- 
a f te r  rece ip t o f a clean cla im . In te re st entitlem ent should 
accrue in  monthly increments, not in  d a ily  increments, and 
providers should receive a f u l l  months’ in te re r t  entitlem ent 
i f  the b i l l  is  paid a fte r  the 15th day o f any calendar month.

3. "Clean claim " should be defined in  Section 47.05.130.

Section 3 - AS 47.05.130

1. Add d e fin it io n  fo r "remedial c a re ,"  "non-exclusive" co n tract, 
hea lth  care se rv ice  contracts .

2. Define "medical assistance" to mean Medicaid, GR Medical, 
Catastrophic I l ln e s s ,  Crippled C h ild ren 's and M aternal/Q uid 
Health.

3. Define 'c lean claim ' to mean one that can be processed without 
obtaining add itional information from the provider o f the 
sendee or from a th ird  p a rty ; i t  includes a claim  with e rro rs

Section 3 - AS 47.05.090 fa) and (b)
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o rig inatin g  in  the department’ s claims processing system, but 
does not include claim s from a provider who i s  under in v e s t i­
gation fo r fraud or abuse, or a claim  under review fo r medical 
n ecess ity .

Section 4 - A.S 47.07.020 (b)

Th is Section would amend Medicaid law to provide coverage fo r  a’ l  
optional groups not cu rre n tly  e n tit le d  to Medicaid b e n e fits , p r i ­
m arily  the unborn ch ild  group, the unemployed fa th e r, and the 
m edica lly needy group. We recognize tire value of the add ition o f 
the unborn ch ild  group to Medicaid to a s s i s t  in  proper hea lth  and 
low income women's development o f ch ild  through the rece ip t of 
necessary prenatal ca re . We be lieve  the addition of th is  group to 
Medicaid w i l l  have l i t t l e  impact on programs' expenditures. We can 
see the need fo r health  care coverage to the m edically needy and to 
the unemployed fathers but the cost impact o f these options would 
be su b stan tia l and would be covering a g reatly  expanded group o f 
c l ie n t s .  The Department supports the concept of a l im ited m edica lly  
needy program i ncluding only the aged, b lin d , and disabled u n t i l  
such time tnat we can develop the monetary and adm in istra tive  
burdens.

Section 5 - AS 47.07.030

Th is section as amended would change Medicaid law to d ram atica lly  
expand medical se rv ices  offered under the Medicaid program. The 
Dep î anent recommends that each serv ice  should be evaluated on i t s  
own m erit , perhaps adding only those where i t  appears co s t-e ffe c ­
t iv e , in  terms of saving general fund d o lla rs , to do so. A 'so , a l l  
sendees added in  mass would cause adm in istia tive  problems. A 
phase-in model would be more appropriate i f  the Leg is la tu re  decides 
to pursue th is  sectio n .

Section 6 - AS 47.25.120

Th is section as amended would add broad m edically needy coverage 
under the State General Relief-M edical Program. The Department 
supports the concept o f a lim ited  m edically needy program includ ing  
only the aged, b lin d , and d isab led u n t il such time that we can 
develop the monetary and adm in istrative  bumdens.

Section 7 - AS 47.25.410 (3)

Th is section as amended would add the unborn ch ild  group under the 
AFDC program and e n t it le  them to monthly cash assistance  payments. 
E l ig ib i l i t y  fo r cash payments ;inder AFDC is  a not p re re q u is ite  fo r 
the unborn ch ild  group to rece ive  medical coverage under Medicaid.

A p p roved  b y : Q
Helen J). K c im e , Commissioner V -

Dcpartment o f Health and Socia l 
Serv ices



C urr e nt ly  Cove re d Services

H os p it al -I np ati en t & O ut p at i en t

Skilled Nursing Facility (SNF)

Intermediate Care Facil it y (ICF)

Intermediate Care Fa ci lit y for M en tally 

Retarded persons and persons with 

related conditions (ICF/MR)

La bo ra to ry  and X-ray Services

Physician Services

Visual Care Services, d i sp ens in g and 

o ph thalmic materials

Medical Transp or ta ti on

P sychiatric Facility Services

Home Health Care Services

Early Periodic Screening, Diagnosis, 

and T re a tm e nt  of Individuals under 

21 ye ar s of age (EPSDT)

a. dental services

b. prosthetic devices and medical 

supplies

c. physical therapy

C o mm un it y Mental Health Clinics 

Fa lily H a n n i n g  Services 

Di'tpat „ Surgical Care Cen te rs  

Rural i ‘h Clinics

MEDICAID SERVICES 

Services Added By HB 977
9

Podiatrist Services 

Chi ro pr ac ti c Services 

Private Duty Nursing 

Personal Care Services

* Physical T herapy

* Occupational The ra py  

- * Prescribed Drugs

Dentures

* Prosthetic Devices ar.d Medical 

supplies

O th e r Diagnostic, Screening, 

Preventive S R eha bi li ta tiv e Services

Services to Individuals over 65 

years of age in Institutions for 

Mental Diseases

Services to Individuals over 65 

years of age in Institutions for 

tuberculosis

Non-Covered Services

Other P ra ct i ti on e r Services

a. private psyc ho lo gis t

b. nurse p r ac ti ti on er

c. physician a ssistant

Clinic S e r vi c es -o t he r  than 

Community Mental Health Clinics •

Services by Chri st ia n Science Nurses 

Services by C hri st ia n Science Sanatoria

* A c c e s s i b l e  th r o u g h  G e n e r a l  
R e l i e f - M e d i c a l



Federation’s Role in our Enterprise Economy

April 22, 1980

D e ^ r /”

We a re  s t r o n g ly  opposed to  House B i l l  977. S ta te  
h e a lth  in s u ra n c e  would not o n ly  be v e ry  e x p e n s iv e , 
bu t i t  would crowd p r iv a t e  in s u ra n c e  c a r r i e r s  out 
o f the  m a rk e t , and t h e r e fo r e ,  g r e a t ly  in t e r f e r e  
w ith  f r e e  e n t e r p r is e .  A d d it io n a l  in fo rm a t io n  i s  
in c lu d e d  on second page.

S in c e r e ly ,

FREE Committee 
Anchorage Woman's C lub
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1539 West hiirfth Avenue • Anchorage,

A  committee of the Anchorage Woman's Club



A d d e n d u m  t o  FREE C o m m i t t e ' s  p o s i t i o n  o n  H o u s e  B i l l  9 7 7 .

We a r e  o p p o s e d  t o  HB 9 7 7  f o r  t h e  f o l l o w i n g  r e a s o n s :

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

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

3 .  We d o  n o t  n e e d  a n o t h e r  h e a l t h  c a r e  p r o g r a m  i n  a d d i t i o n  
t o  M e d i c a r e  a n d  M e d i c a i d .  We h a v e  n o t  h e a r d  p a t i e n t  
c o m p l a i n t s  o r  o f  p r o b l e m s .

4 .  L a r g e  l o s s e s  ma y  r e s u l t  w h i c h  t h e  s t a t e  w o u l d  h a v e  t o  
u n d e r w r i t e .

5 .  S t a t e  h e a l t h  i n s u r a n c e  w o u l d  f o r c e  i n s u r a n c e  c o m p a n i e s  
t o  c o v e r  e v e n  " b a d "  r i s k  p e r s o n s .

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

7 .  T h i s  i s  t h e  f i r s t  s t e p  t o w a r d s  s o c i a l i z e d  m e d i c i n e  
b e c a u s e  t h e  p r e m i u m s  w i l l  b e  h i g h ;  t h e r e f o r e  t h e r e  w i l l  
b e  p r e s s u r e  t o  l o w e r  p r e m i u m s  s o  t h e  s t a t e  w i l l  p a y  t o  
m a k e  up  t h e  d i f f e r e n c e .

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

1539 West Ninth Avenue • Anchorage, Alaska 99501 • 272-5015

A committee of the Anchorage Woman's Club



FREE Committee Addendum HB 977 continued:

9. This bill is another form of standardization in which 
everyone lives in the same house, wears the same uniform, 
has the same insurance plan. This bill deprives the 
individual of his free choice.

10. An increase in the bureaucracy to administer this 
bill will be necessary.

11. The General Federation of Women's Clubs opposes all 
forms of socialized medicine.

1539 West Ninth Avenue • Anchorage, Alaska 9 9 5 0 1  • 272-5015

A  c o m m i t t e e  o f  t h e  A n c h o r a g e  W o m a n ' s  C l u b



Federation’s Role in our Enterprise Economy

April 22, 1980

*■ '■V- * \ -*V~-
Dear -v '\V.k > t v \ v  •

We oppose House Bill 412 relating to minimum standards 
for hospital care. If such a bill wore enacted the 
cost of hospital care could rise dramatically. We 
feel that this bill puts an unnecessary burden on the 
physician as well as on the relatives of the patient.

Sincerely,
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Federation’s Role in our Enterprise Economy

April 23, 1980

POSITION PAPER

To: Legislators of the State of Alaska

From: FREE Committee of the Anchorage Women's Club

Re: House Bill 412 "An Ac providing for minimum
standards for hospite care."

The FREE Committee of the Anchorage Women's Club 
opposes HB 412 for the following reasons:

1. Recruitment and retention of physicians in our 
rural communities could be impaired.

2. The bill appears to regulate the physicians through 
the hospital. Hospitals do not practice medicine, but 
rather provide the setting in which medicine can be 
practiced. Doctors work jrt the hospital, not for the 
h o s p i t a l .

3. The cost of health care will rise even higher.

4. This bill appears to ignore the training of nurses 
who are specifically prepared to work on the intensive 
care ward.

5. Very few doctors will allow another doctor to 
interfere with his patients' care. We as patients would 
not like a strange "night" doctor taking over our case.

6. Malpractice insurance problems may result if one 
doctor treated another doctor's patient without permission.

7. This bill regulates and interferes even further with 
a profession whose primary goal is excellence in their 
services and relationships with their clients.

1 5 3 9  West Ninth Avenue • Anchorage, Alaska 9 9 5 0 1  • 272 - 5 0 1 5

A  c o m m i t t e e  o f  t h e  A n c h o r a g e  W o m a n ' s  C l u b
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To:

Thru:

Thru:

From:
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OF H E A L T H  A N D  SOCIAL S E R V IC E S
a  VIS’ON OF PUBLIC ASSISTANCE

April 14, 1980

JAY S. HAMMOND.  £ OYER N OR

POUCH H-07 
JUNEAU. A LA SK A  99811

The Honorable Thelma Buchholdt 

Alaska State Legislature 

House of Representatives 

Pouch V

Juneau, A laska 99811

Helen D. Beirne, C o m m i s s i o n e r  

De p artment of Health and Social Services

Rod Betit, Dire c t o r  

Division of Public A s s i s t a n c e

Ogden, Ch i e f  

ssistance Section

Dear Ms. Buchholdt:

We have not been able to develop a comprehensive and complete fiscal 

note for HB 977. In order to adequately develop a responsive fiscal 

note more time is needed.

To date we have developed fiscal notes for three sections of the bill 

and will outline them as follows:

a. Dental Services and Dentures:

b. Limited Medical Ne e d y  program for 

Blind, Disabled and Elderly (persons 

ove r  60):

c. Prescription Drugs for the Elderly 

(65 years cr older):

i <— 

2,800

5,600

2^499

10,899

These three portions are a very small part of the cos t  involved in the 

implementation of House Bill 9/7.

Acq u i r i n g  cost figures on the many ether services that would be added 

will take lengthy study and research and the Deaprtment has not had time 

to accomplish that which is required.

06-F&1LH
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O t h e r  services added that need cost analysis are as follows:

1. Diagnostic, Screening, Preventive and Rehabilitative Services:

This type of program can be very costly if not controlled in a 

reasonable manner.

2. Podiatrist Services: Should not cost a great deal due to the small

number of podiatrists in the State.

3. C h i ropractic Services: This also could be a very costly addition.

4. Private Duty Nursing: Could in the long run with development

reduce costs curr e n t l y  incurred in health facilities expenses.

5. Physical T h e r a p i s t  Services: This addition would be of moderate

co s t  to the State.

G. Occupational Terapy: Also of mode r a t e  costs, depending upon

controls of usage.

7. Personal Ca>"e Services: C ostly to implement but may in the long

run actually save costs.

8. Prosthetic Devices: Should be of little cost.
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A  R E S O L U T I O N  R E L A T I V E  T O  H E A L T H  I N S U R A N C E  I N  T H E  S T A T E  O P  A L A S K A

;REAS the Ala*);* R o u s e  of R e p r e s e n t s t i v e s  C o m m i t t e e  on Health, E d u c a t i o n  
a n d  Social S e r v i c e s  (HESS) has introduced-. House Bill No. 977, and

. X  ’

iREAS HB 977 i g n o r e s  the fact that m o s t  e m p l o y e r s  in the State of A l a s k a  
p r o v i d e  h e a i t h  insurance for their employees, «nd

:REAS the p r o v i s i o n s  of HB 977 place an additional cost b u r d e n  o n  small 
b u s i n e s s ,  b o t h  for p r e m i u m  and a d m i n i s t r a t i v e  cost, end

'REAS the p r o v i s i o n s  of H B  977 rcq-'ire additional regul a t i o n *  to oe 
p r o m u l g a t e d  in large guanity by the State of Alaska, and

;REAS HB 977 w o u l d  c r e a t e  an additional cost burden to the i n s u r a n c e  
c a r r i e r s  to b r i n g  their current plans into c o m p l i a n c e  w i t h  the 
p r o v i s i o n s  of HB 977, and this c o s t  would be passed o v e r  to the 
c o n s u m e r , and

: R E A S  t h e s e  c o s t  b u r d e n s  w o u l d  be a d i s i n c e n t i v e  to have e m p l o y e e s ,  and

:REAS c u r r e n t l y  there is a s u f ficient number and q u a l i t y  of i n s u r a n c e  
c a r r i e r s  l i c e n s e d  in the State of Alaska to p r o v i d e  a d e q u a t e  c o v e r a g e  
as o u t l i n e d  in the p r o visions of HB 977, and

EREA5 the p r o v i s i o n s  of HB 9 7‘? require the State of Alaska to add
s u b s t a n t i a l  additional staff to adm i n i s t e r  this local v e r sion of o 
•’N a t i o n a l  H e a l t h  C a r e  Plan", now

E R E P O R F  BE i t  r e s o l v e d  that the Greater F a i rbanks C h a m b e r  of C o m m e r c e  
is o p p o s e d  to HB 977 in its entirety.

sscd by the B o a r d  of D i r e c t o r s  of the Greater F a i r b a n k s  C h a m b e r  of 
m m e r c e  o n  A p r i l  8, 1 9 BO.
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Kenni Chamber of Commerce 
** Box 497

Kenai, Alaska 99611
(907) 283-7989

A p r i l  11, 1 9 8 0

S t a t e  o f  A l a s k a

H o u s e  o f  R e p r e s e n t a t i v e s

H e a l t h ,  E d u c a t i o n  & S o c i a l  S e r v i c ' e s  C o m m i t t e e  

P o u c h  V  . s
J u n e a u ,  A l a s k a  9 9 8 1 1

R e :  H o u s e  B i l l  9 9 7

D e a r  C o m m i t t e e  M e m b e r s :

T h e  G r e a t e r  K e n a i  C h a m b e r  o f  C o m m e r c e  h a s  r e q u e s t e d  

t h a t  I c o m m u n i c a t e  t o  y o u  i n  w r i t i n g  t h e  C h a m b e r ' s  p o s i t i o n  

w i t h  r e g a r d  t o  H o u s e  B i l l  9 9 7 .  T h e  C h a m b e r  o p p o s e s  t h e  B i l l  

f o r  t h e  f o l l o w i n g  r e a s o n s :

T h e  g r e a t  m a j o r i t y  o f  o u r  m e m b e r s  c a r r y  s o m e  t y p e  o f  

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

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

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

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

t h e i r  e m p l o y e e s ,  t h e r e  a p p e a r  t o  b e  t h r e e  b a s i c  t y p e s  o f  

e m p l o y e r s .  T h e  first* c a t e g o r y  o f  s u c h  e m p l o y e r s  a r e  

b u s i n e s s e s  w h o  p r i m a r i l y  e m p l o y  s e a s o n a l  w o r k e r s ,  m a n y  o f  

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

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

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

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

o f  t h e  c a n n e r y .

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

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

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

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

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

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

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

s t a y  w i t h  t h e  j o b  f o r  w h a t e v e r  r e a s o n .  T h e y  m a y  h a v e  s p o u s e s  

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

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



H e a l t h ,  E d u c a t i o n  & S o c i a l  S e r v i c e s  C o m m i t t e e  , 

A p r i l  1 1 ,  1 9 8 0  

P a g e  T w o

o w n  m e d i c a l  c o v e r a g e ;  o r ,  t h e y  m a y  h a v e  e l e c t e d  t o  t a k e  t h e  

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

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

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

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

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

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

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

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

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

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

T h e  B i l l  a s  p r e s e n t l y  w r i t t e n  w o u l d  r e s u l t  a s  n o t e d  

a b o v e  i n  a n e t  b e n e f i t  t o  o n l y  a s m a l l  p o r t i o n  o f  t h e  A l a s k a  

w o r k  f o r c e .  T h e  p r o v i s i o n  o f  t h e  B i l l  w h i c h  r e q u i r e s  

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

f e a t u r e .  W e  q u e s t i o n  w h e t h e r  i t  i s  t h e  f u n c t i o n  o f  t h e  S t a t e  

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

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

t h a t  e m p l o y e e  c a n  s e e k  e m p l o y m e n t  w i t h  a n  o r g a n i z a t i o n  w h i c h  

o f f e r s  s u c h  a  b e n e f i t ,  o r  c a n  j o i n  a n  o r g a n i z a t i o n  w h i c h  

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

E v e n  o u r  C h a m b e r  o f  C o m m e r c e  h a s  s u c h  a p l a n  w h i c h  i s  

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

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

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

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

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

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

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

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

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

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

T h e  s m a l l  b e n e f i t  t o  t h e  A l a s k a n  e m p l o y e e  f r o m  t h e  B i l l  

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

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

t h e  s m a l l  e m p l o y e r .

T h e  a d m i n i s t r a t i v e  f e a t u r e s  o f  t h e  B i l l  m a k e  i t  o b v i o u s  

t h a t  a n  i n c r e a s e d  s t a t e  b u r e a u c r a c y  i s  g o i n g  t o  b e  r e q u i r e d  

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

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

a d d r e s s e d  b y  t h e  p l a n .



H e a l t h ,  E d u c a t i o n  &  S o c i a l  S e r v i c e s  C o m m i t t e e  

A p r i l  1 1 ,  1 S 8 0  

P a g e  T h r e e

W e  v i e w  t h e  B i l l  i n  i t s  p r e s e n t  f o r m  a s  b e i n g  a n  

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

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

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

T h a n k  y o u  f o r  y o u r  a t t e n t i o n  t o  o u r  c o n c e r n s .

V e r y  t r u l y  y o u r s

r

C. R. B A J D W I N  

D i r e c t o r

C R B : j h
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I M P A C T  O N  I N S U R A N C E  C A R R I E R S

M i n n e s o t a  Experience

The Mi n n e s o t a  Comprehensive Health Act took effect Janu a r y  1, 

1977. At year end, 1976, the following statistics were comp iled

O u t  of

751 carriers licensed to write health and accident in­
surance in the state,.

/• *

42 carriers w i t h d r e w  from the state rather than comply
with the law. Of these,

25 never wrote any health insurance in the state a n y­
way. The remaining

17 carriers that w i t h d r e w  had a combined volume of

$888,000 in health insurance premiums in M i n nesota
(less than 0.2% of the total) or an average of

$52,200 n premiums per carrier. The largest carrier 
that w i t h d r e w  reported a volume of

$428,000 in accident and health premiums.

Since the time these statistics were compiled, other carriers 
have dropped their accident and health business in Minnesota, 
and some that originally w i t hdrew have resumed their accident 
and health line of bus'ness in the state again.



M r .  C a r o l l  C a l l o w a y ,  A s s i s t a n t  G e n e r a l  C o u n s e l  f o r  t h e  

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

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

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

t h e  C o m p r e h e n s i v e  H e a l t h  A c t .

T h e  f i r s t  o b j e c t i o n  w a s  t h a t  m a n y  c a r r i e r s  s p e c i a l i z e  i n  

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

h e n s i v e  p o l i c i e s .  T h e  l a w  r e q u i r e s  t h e m  t o  o f f e r  c o m p r e h e n s i v e  

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

e t h e r  thaT' t h a t  t h e  c l i e n t  i s  a n  u n i n s u r a b l e  r i s k .  A n o t h e r  o b ­

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

a  c a r r i e r  t h a t  s p e c i a l i z e s  i n  g r o u p  p o l i c i e s  t o  a l s o  w r i t e  i n ­

d i v i d u a l  c o n v e r s i o n  p o l i c i e s . .

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

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

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

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

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

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

a v a i l a b l e  t o  t h e i r  c l i e n t s .  T h e  M i n n e s o t a  l a w  a l s o  p r o v i d e s  

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

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

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

n o t  c h o o s e  t o  d e v e l o p  a n d  i s s u e  i t s  o w n  q u a l i f i e d  p l a n s .  T h e  

M i n n e s o t a  c a r r i e r s  a s s o c i a t i o n  h a s  r e f u s e d ,  h o w e v e r ,  t o  r e i n s u r e  

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

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

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

d e n  o n  t h e  c a r r i e r s ,  b u t  t h e  p_- : t i c e  o f  t h e  a s s o c a i t i o n ,  w h i c h  

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

T h e  t h i r d  o b j e c t i o n  w a s  t h e  " m a j o r  m e d i c a l  r o l l  o n "  w h i c h  

r e q u i r e *  c a r r i e r s  t o  o f f e r  m a j o r  m e d i c a l  c o v e r a g e  t o  t h e i r  

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

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

l y  o b j e c t  c o u l d  e a s i l y  b e  d e l e t e d  w i t h o u t  s i g n i f i c a n t l y  w e a k e n i n g  

t h e  b i l l ,  i n  l i g h t  o f  t h e  r e q u i r e m e n t  t h a t  c a r r i e r s  m u s t  o f f e r  

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

c o v e r a g e  a n y w a y .


