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This bill w ill no t resu it in additional operations cost for the D ivision of 
R etirem ent and  Benefits.

The bill is estim ated  to increase the m onth ly  health p rem ium  by $1.50 per 
em ployee. This equates to an annual increase of $270,000.

[$1.50 x 15,000 em ployees x 12 m onths = $270,000]

There will be an equivalent cos • to school districts and  participating  political 
subdivisions and  to the retirem ent funds. Future costs are assum ed  to 
rem ain  level bu t w ill be determ ined by  the plan 's claim  experience.
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R e p r e s e n t a t i v e  F r a n  U l m e r

M E M O R A N D U M
J A N U A R Y  2 4 ,  1991

T Q  R e p .  D a v i d  F i n k e l s t e i n ,  C h a i r
H o u s e  L a b o r  a n d  C o m m e r c e  C o m m i t t e e

F R O M :  R e p .  F r a r v C lr fv e Y '

R E :  H B  4 5 ,  r e l a t i n g  to  i n s u r a n c e  c o v e r a g e  fo r  m a m m o g r a m s

H B  45  r e q u i r e s  h e a l t h  i n s u r a n c e  c a r r i e r s  in A l a s k a  to  p r o v i d e  c o v e r a g e  fo r  m a m m o g r a p h y  
s c r e e n i n g  in e v e r y  p o l i c y  w h i c h  i n c l u d e s  m a s t e c t o m i e s  a n d  r e l a t e d  p r o c e d u r e s ,  i n c lu d in g  
M e d i c a i d .  M a m m o g r a p h y  s c r e e n i n g  h a s  p r o v e n  io  b e  t h e  m o s t  e f f e c t i v e  m e a n s  o f  d e t e c t i n g  b r e a s t  
c a n c e r  in  its c u r a b l e  s t a g e .

T h e  b i l l  i n c l u d e s :
(a) a  d e f i n i t i o n  o f  " I c w - d o s e  m a m m o g r a p h y "
(b) f r e q u e n c y  s t a n d a r d s  fo r  m a m m o g r a p h y  s c r e e n i n g

( r e c o m m e n d e d  b y  t h e  A m e r i c a n  C a n c e r  S o c i e t y )
(c) p r o v i s i o n  fo r  s t a n d a r d  c o - p a y m e n t  a n d  d e d u c t i b l e s
(d) p l a c e m e n t  o f  m a m m o g r a p h y  s c r e e n i n g  o n  M e d i c a i d

f u n d i n g  p r io r i ty  l is t .

I n d u s t r y  c o s t  e s t i m a t e s  ( p r o v i d e d  b y  A e t n a )  i n d i c a t e  t h a t  t h e  p e r  p e r s o n  c o s t  fo r  s t a t e  
e m p l o y e e s  to  h a v e  t h i s  b e n e f i t  w ill  b e  n o  m o r e  t h a n  $ 1 .5 0  p e r  m o n t h .  T h a t  f i g u r e  r e p r e s e n t s  
0 .4 %  o f  t h e  m o n t h l y  p r e m i u m .  T h i s  p e r c e n t a g e  (0 .4% ) s h o u l d  b e  t h e  c o s t  o f  t h i s  b e n e f i t  in  
p o l i c i e s  f r o m  o t h e r  p r o v i d e r s  a s  w e l l .

T h i r t y - f o u r  o t h e r  s t a t e s  c u r r e n t l y  r e q u i r e  s o m e  t y p e  o f  m a m m o g r a p h y  s c r e e n i n g  c o v e r a g e  ( s e e  
m a p  a t t a c h e d ) .  T h e  e x p e r i e n c e  o f  t h o s e  s t a t e s  h a s  s h o w n  th a t  o v e r  9 0 %  o f  w o m e n  w h o s e  b r e a s t  
c a n c e r  is  d e t e c t e d  e a r l y  s u r v i v e .  T h e  m e d i c a l  c o s t  s a v i n g  f r o m  e a r l y  d e t e c t i o n  is  e s t i m a t e d  to  
b e ,  fo r  t h e  n a t i o n ,  a p p r o x i m a t e l y  $ 2 0 0  m i l l io n .  T h a t  c o s t ,  c o u p l e d  w i th  t h e  s a v i n g  o f  l i v e s  
w h i c h  w o u l d  o t h e r w i s e  b e  lo s t ,  r e c o m m e n d s  th a t  A l a s k a  t a k e  a c t i o n  to  m a k e  m a m m o g r a p h y  
s c r e e n i n g  a  r o u t in e  p r o c e d u r e  fo r  e v e r y  w o m e n  o f  a p p r o p r i a t e  a g e .

T h i s  bill  w a s  r e q u e s t e d . b y  t h e  A m e r i c a n  C a n c e r  S o c i e t y  a n d  is  s u p p o r t e d  b y  t h e  H o s p i t a l  a n d  
N u r s i n g  H o m e  A s s o c i a t i o n  a n d  t h e  J u n e a u  C o m m i s s i o n  o n  A g i n g .

D i s t r i c t  41 3  — J u n e a u  
P .O .  B O X  V  • J u n e a u .  A l a s k a  9 9 8 1 1 - 3 1 0 0  • ( 9 0 7 ) 4 0 5 - 4 9 4 7

R e cy c le d  Paper
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R e p r e s e n t a t i v e  F r a n  U l m e r

M E M O R A N D U M
J a n u a r y  3 0 ,  1991

T Q  R e p .  D a v i d  F i n k e l s t e i n ,  C h a i r
H o u s e  L a t y j  a n d  C o m m e r c e  C o m m i t t e e

F R O M :  R e p .  Frprt^JJ

R E :  H B  4 5 ,  L  m a m m o g r a p h y  s c r e e n i n g

T h e  f o l l o w in g  i s  a  list* o f  t h o s e  s t a t e s  w h i c h  c u r r e n t l y  r e q u i r e  i n s u r a n c e  c o v e r a g e  fo r  
m a m m o g r a p h y  s c r e e n i n g :

W a s h i n g t o n M i s s o u r i
C a l i f o r n i a l l l i n o . s
A r i z o n a K e n t u c k y
N e v a d a T e n n e s s e e
C o l o r a d o W e s t  V i r g i n i a
N e w  M e x i c o V i r g i n i a
T e x a s P e n n s y l v a n i a
O k l a h o m a N e w  Y o r k
K a n s a s M a s s a c h u s e t t s
N o r t h  D a k o t a N e w  H a m p s h i r e
M i n n e s o t a M a i n e
W i s c o n s i n R h o d e  I s la n d
I o w a C o n n e c t i c u t
F l o r i d a

T h e  l a r g e s t ,  m o s t  p o p u l o u s  s t a t e s  o f  t h e  n a t i o n  a r e  i n c l u d e d  in th i s  l ist.  T h e y  h a v e  c o n c l u d e d  
t h a t  r e q u i r i n g  i n s u r a n c e  c o v e r a g e  fo r  m a m m o g r a p h y  s c r e e n i n g  is  a n  e f f e c t i v e  m e a n s  o f  
p r o m o t i n g  t h e  u s e  o f  th i s  c o s t  e f f e c t i v e ,  p r e v e n t i v e  p r o c e d u r e .

• T h is  i n f o r m a t i o n  p r o v i d e d  b y  t h e  A m e r i c a n  C a n c e r  S o c i e t y .

D i s t r i c t  4 B  — J u n e a u  
P .O . B O X  V  • J u n e a u .  A l a s k a  9 9 8 I 1 - 3 I 0 0  • ( 9 0 7 ) 4 6 5 - 4 9 4 7

R e cy c le d  Paper



HB 45 -  RELATED TO MAMMOGRAPHY SCREENING 
S ec tio na l A na ly s is

Section 1.(a) Requires Alaska health insurance providers to include low 
dose mammography screening in every group and individual policy which 
covers mastectomies and related procedures.

(b) Establishes frequency standards for mammography 
screening, as recommended by the American Cancer Society.

(c) Requires that payment for mammograms should be not less 
favorable than for other radiological examinations and may be subject to 
standard co-payment and deductible provisions.

(d) States that these requirements are not applicable to 
supplemental contracts covering a specified disease or other limited 
bene fits .

(e) Definition of "low-dose mammography screening".

Section 2. List of statutes that apply to service corporations operating 
as insurance providers in Alaska; the mammography requirement for 
insurance providers is included in this list so that the statutes are 
cons is ten t.

Section 3. Includes mammography screening as a service which may be 
covered by Medicaid funding.

Section 4. Places mammography screening on the prioritized list of 
services which will not be funded if funds are not available.

Section 5. States that this act applies to individual and group health 
insurance policies and to hospital or medical service subscriber contracts 
entered into or renewed on or after the effective date of the Act.



BREAST CANCER EARLY DETECTION FACT SHEET

in c id e n c e
Leading cause of premature death in American women 
1 in 9 women aevelop breast cancer
1988: 135,000 new cases in the U.S.; 42,000 deaths
75% of breast cancers occur in women over age 50
40% of breast cancers occur in women over age 65

Early D e tec tion B ene fits
Mammography and physical exam detect 95% of breast cancers 
Mammography most effective means to detect breast cancer in the 

curable stage
Over 90% of breast cancers detected early survive vs 60% whose 

tumors have spread vs 16% of late detection cancers

C om p lia n ce
15%-20% of eligible women have annual mammograms 

C o s ts
Early detection, breast cancer cured = $12,000 - $18,000
No early detection, cancer results in death = $60,000 
Medical cos t sav ing from early de tec tion = $200 m illio n 
Additional productivity cost (individual, financial, societal) 

per woman = $9,000
national total = $400 million

Total annual cost saving, national = $600 m illion

B a r r ie r s
Cost -- National avg = $100-$200 per mammogram 
Fear of results
Fear of radiation - mammogram produces less radiation than a 

dental X-ray
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POSITION PAPER 
House B i l l  4 5

"An Act r e l a t i n g  t o  in s u ra n c e  covarage f o r  mammograms; 
r e q u i r i n g  t h e  m ed ic a l a s s i s t a n c e  p rog ram  t r c o v e r  mammograms; and 
r e o r d e r i n g  t h e  p r i o r i t i e s  g ra n te d  t o  se rv ices c o v e re d  unde r th e  
m ed ic a l a s s i s t a n c e  p ro g ra m ."

The p u rp o se  o f  t h i s  b i l l  i s  t o  expand a v e ra g e  f o r  mammography 
s c re e n in g  u nde r i n d i v i d u a l  o r  g roup  d i s a b i l i t y  in s u r a n c e ,  and unde r 
o p t i o n a l  s e r v i c e s  r e l a t e d  t o  s t a t e  p a r t i c ip a t i o n  i n  th e  5 0 % 
f e d e r a l l y  funded  M ed ica id  p rog ram .

T h is  l e g i s l a t i o n  w ou ld  a f f e c t  b o th  h ed th  in s u ra n c e  c o v e ra g e  
p ro v id e d  by p r i v a t e  c a r r i e r s  and p u b l i c  funding o f  m ed ic a l s e r v i c e s  
p r o v id e d ,  i n  A la s k a ,  th ro u g h  th e  D i v i s i o n  cr M ed ic a l A s s i s t a n c e  i n  
th e  Departm en t o f  H e a l t h  and S o c i a l  S e r v i c e .

H e a lth  and d i s a b i l i t y  in s u ra n c e  coverage p ro v id e d  by th e  
h e a l t h  in s u ra n c e  i n d u s t r y ,  which wou ld  be a f f e c t e d  by S e c t i o n s  1  
and 2  o f  th e  p rop o sed  l e g i s l a t i o n ,  i s  n o t  w rh in  t h e  r e s p o n s i b i l i t y  
o f  DH&SS, s o  th e  d epa r tm en t does n o t  t a k e  i  p o s i t i o n  i n  re g a rd  t o  
t h i s  k in d  o f  c o v e rag e  u n d e r  th o s e  p rog ram , e x c e p t  t o  n o te  th e  
r e c o g n iz e d  v a lu e  o f  mammography s c re e n in g  unde r t o d a y ' s  m ed ic a l 
s t a n d a rd s .

M ed ic a l s e r v i c e s  a v a i l a b l e  t o  e l i g i b l e r e c i p i e n t s  o f  M ed ica id , 
a s  a d m in is t e r e d  in  DH&SS by th e  D i v i s i o n  i f  M ed ic a l A s s i s t a n c e ,  
w ou ld  he ad d re ssed  by S e c t i o n s  3  and 4  o f  t l *  p rop o sed  l e g i s l a t i o n ,  
and wou ld a l l o w  th e  D epa rtm en t t o  p r o v id e  nanmography s c r e e n in g  as 
an o p t i o n a l  m ed ic a l s e r v i c e  t o  r e c i p i e n t s  i f M ed ic a id .

The Departm en t e n d o r s e s  p e r i o d i c  mammgraphy s c r e e n in g  a s  a 
c o s t - e f f e c t i v e  p r e v e n t i v e  h e a l t h  m easu re , a il b e l i e v e s  t h a t  payment 
f o r  t h i s  s e r v i c e  c o u ld  be added a t  t h e  Lw c o s t  o f  $ 1 0 , 0 0 0  f o r  
FY 9 2  because we e x p e c t  l i t t l e  i n c r e a s e  in  die number o f  r e f e r r a l s  
f rom  p h y s ic i a n s .  C u r r e n t l y ,  M ed ica id  das pay f o r  d i a g n o s t i c  
mammograms when o rd e re d  by a p h y s i c i a n .

In  th e  i n t e r e s t  o f  m a in ta in in g  consis tency in  th e  M ed ica id  
s t a t u t e s ,  we o f f e r  t h e  f o l l o w i n g  comments aid recom m enda t ion s .

As a s p e c i f i c  m ed ic a l s e r v i c e ,  mammgraphy i s  j u s t  one o f  
s e v e r a l  th ou sand  CPT- 4  c odes  used u n i v e r s a i y  t o  b i l l  f o r  m ed ic a l 
s e r v i c e s ,  and CPT- 4  c odes  a r e  u s u a l l y  dealt w i th  in  r e g u l a t i o n  
r a t h e r  th an  s i n g l i n g  s p e c i f i c  codes o u t  for s p e c i a l  t r e a tm e n t  in  
s t a t u t o r y  fo rm . The r e s t  o f  AS 4 7 . 0 7 . 1 3 0  d e a l s  w i th  b ro ad  
c a t e g o r i e s  o f  s e r v i c e s  r a t h e r  th an  s e c i f i c  CPT- 4  c od es . 
T h e r e f o r e ,  i t  would be i n c o n s i s t e n t  w ith  e x s t i n g  s t a t u t e  t o  s i n g l e  
o u t  t h i s  p a r t i c u l a r  CPT- 4  code as HB 4 5  m i ld  do in  i t s  c u r r e n t  
fo rm .



P o s i t i o n  P a p e r  
HB4 5  /  Page 2

The D epa rtm en t wou ld  recommend th e  f o l l o w i n g  a l t e r n a t i v e  t o  
th e  p r e s e n t  S e c t i o n s  3  and 4  o f  th e  p ro p o sed  l e g i s l a t i o n .

I n  AS 4 7 . 0 7 . 0 3 0 (b )  we p ro p o se  chang ing  " low -d o s e  mammography 
s c re e n in g "  t o  " a d u l t  s c r e e n in g " ,  making an i d e n t i c a l  change in  AS 
4 7 . 0 7 . 0 3 5 , and d e f i n i n g  th e  p rop o sed  te rm  i n  th e  e x i s t i n g  
d e f i n i t i o n s  s e c t i o n ,  AS 4 7 . 0 7 . 9 0 0 , u s in g  th e  d e f i n i t i o n  a s  s t a t e d  
in  th e  p ro p o s e d  l e g i s l a t i o n  on page 2 , l i n e s  1 4 - 1 7 .

The re  i s  a s e n s i t i v e  i s s u e  in  th e  m a t t e r  o f  where t h i s  new 
s e r v i c e  i s  t o  be p la c e d  in  th e  p r i o r i t y  l i s t  o f  AS 4 7 . 0 7 . 0 3 5 . T h is  
s t a t u t e  l i s t s  th e  o p t i o n a l  s e r v i c e s  i n  t h e  o r d e r  i n  which th e y  must 
be suspended o r  d e le t e d  i f  a p p r o p r i a t i o n s  a r e  in a d e q u a te .  Where 
any s e r v i c e  i s  t o  be p la c e d  on t h i s  l i s t  i s  a v e r y  s u b j e c t i v e  
m a t t e r  and i n v a r i a b l y  a ro u s e s  s t r o n g  s e n t im e n ts  among b o th  m ed ic a l 
p r o v i d e r s  and  M ed ica id  r e c i p i e n t s .  R a th e r  th a n  a rgue  th e  
c om p a ra t iv e  im p o r ta n c e  o f  v a r i o u s  m ed ic a l s e r v i c e s ,  th e  Departm ent 
su gg e s ts  t h a t  i t  may be a p p r o p r i a t e  t o  f a l l  b ack  on a p r i n c i p l e  
used by some p a s t  l e g i s l a t u r e s :  l i s t i n g  t h e  newest s e r v i c e  as f i r s t  
t o  be su spended . T h is  i s  d e f e n s i b l e  on t h e  g round s  t h a t  th e  d eg re e  
t o  which t h e  p u b l i c  has  come t o  depend on th e  c o v e ra g e  o f  any 
s e r v i c e  i s ,  i n  l a r g e  m easu re , a f u n c t i o n  o f  how lo n g  t h a t  s e r v i c e s  
has been c o v e r e d .

I t  w ou ld  t h e r e f o r e  be o u r  recommendation  t h a t  th e  p r i o r i t y  
r a n k in g  f o r  " a d u l t  s c re e n in g "  unde r AS 4 7 . 0 7 . 0 3 5  be r e v i s e d  t o  ( l )  .

Recommended by
K im b e r ly  B . Busch
A c t in g  D i r e c t o r
D iv .  o f  M ed ic a l A s s i s t a n c e

Date

Approved by

D a t e :



WALTER J. HICKEL, GOVERNOR

D E P A R T M E N T  O F  A D M IN IS T R A T IO N

DIVISION OF LABOR RELATIONS

P.O. BOX C
JUNEAU, ALASKA 99811-0220 
PHONE: (907) 465-4404

F e b ru a ry  4 ,  1991

The H o n o ra b le  David F i n k e l s t e i n  0 5
Chairm an l9gi
House L abor and Commerce Committee 
A la sk a  S t a t e  L e g i s l a t u r e  
P .O . Box V
J u n e a u ,  AK 99811-3100

Dear Mr. C hairm an:

Re: House B i l l  45 (Mammogram S c r e e n in g )

D uring  you c o m m i t t e e 's  J a n u a r y  29 h e a r in g  on House B i l l  (HB) 4 5 ,  I was ask ed  
t o  d e te r m in e  i f  th e  S t a t e  c o u ld  o b t a i n  c o s t s  f ^ r  b r e a s t  c a n c e r  r e l a t e d  
t r e a t m e n t  and b e n e f i t s  p a id  th ro u g h  t h e  c u r r  S t a t e  a c t i v e  em ployee 
i n s u r a n c e  p l a n .  Through t h e  D iv i s io n  o f  Ret .m en t and B e n e f i t s ,  I have  been 
p r o v id e d  t h e  e n c lo s e d  i n p a t i e n t  c o s t  and u t i l i z a t i o n  f i g u r e s  from  o u r  p r e s e n t  
c a r r i e r  ( A e tn a ) ,  f o r  1990. U n f o r t u n a t e l y ,  o u t p a t i e n t  c o s t s  a s s o c i a t e d  w i th  
b r e a s t  c a n c e r  a r e  an u n u su a l  e v e n t  and f i g u r e s  a r e  n o t  e a s i l y  r e t r i e v a b l e ;  
A etna " e s t i m a t e s "  p e rh a p s  a n o t h e r  $ 1 ,4 0 0  p e r  a d m i t t a n c e  and w i l l  a d v i s e  us 
l a t e r  i f  t h e y  f i n d  t h a t  e s t i m a t e  u n s u p p o r t a b l e .

The s h o r t  v e r s i o n  i s  t h a t  t h e r e  w ere n in e  (9 )  a d m is s io n s  f o r  o u r  a c t i v e  
em ployee g ro u p s  ( a l l  b r a n c h e s  o f  S t a t e  g o v e rn m e n t ) ,  w i th  $ 6 0 ,7 3 3  s u b m i t t e d  
e x p e n s e s  and $57 ,3 0 3  p a id  i n  b e n e f i t s .  I f  we add  i n  a n o t h e r  $ 1 ,4 0 0  p e r  ad m it  
f o r  o u t p a t i e n t  c o s t s ,  t h e  t o t a l  b e n e f i t s  p a id  w ere  $ 6 9 ,9 0 3  ($ 5 7 ,3 0 3  + $ 1 2 ,6 0 0  
[ $ 1 ,4 0 0  x 9 ] ) .  P a r e n t h e t i c a l l y ,  t h e  S t a t e  would have p a id  $ 4 1 ,5 8 0  in  h e a l t h  
i n s u r a n c e  premiums f o r  t h e s e  em ployees  in  1990 i f  each  w ere  employed f o r  th e  
f u l l  y e a r  ($385 /m o. x 12 x 9 = $ 4 1 ,5 8 0 ) .

S in c e  t h i s  b i l l  l e f t  y o u r  co m m it tee  b e f o r e  I c o u ld  p r o v id e  t h e  r e q u e s t e d  
i n f o r m a t i o n ,  I am t a k i n g  t h e  l i b e r t y  o f  c o p y in g  t h e  H e a l t h ,  E d u c a t io n  and 
S o c ia l  S e r v i c e s  Committee w i th  t h e  same i n f o r m a t i o n ;  no d o u b t ,  t h e  q u e s t i o n  
w i l l  a r i s e .



The Honorable David Finkelstein -2- February 4, 1991

Thank you f o r  t h e  o p p o r t u n i t y  t o  p r e s e n t  my t e s t im o n y  and y o u r  p r o f e s s i o n a l  
r e c e p t i o n  o f  i t .

S i n c e r e l y ,

BC/mme
1 5/8 D 2 /02 0 40 2 -1
E n c lo s u r e
c c :  The H o n o rab le  P a t  C arney

The H o n o ra b le  G e o rg ian n a  L in c o ln  
C o -C h a i rp e r s o n s  
House H e a l t h ,  E d u c a t io n  and 

S o c ia l  S e r v i c e s  Comm ittee 
A la sk a  S t a t e  L e g i s l a t u r e  
P .O . Box V
J u n e a u ,  AK 99811-3100

The H o n o ra b le  Fran Ulmer 
A la sk a  S t a t e  R e p r e s e n t a t i v e  
P .O . Box V
J u n e a u ,  AK 99811-3100

Mi 11e t t  K e l l e r  
C om m issioner
D ep a r tm en t o f  A d m in i s t r a t i o n
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STATE OF ALABKA 
INPATIENT COST AND UTILIZATION ASSOCIATED 

UJITH BREAST CANCER 
ACTIVE GROUP ONLY

CALENDAR YEAR 1990

24

NUMBER OF ADMISSIONS 

NUMBER OF BED DAYS 

TOTAL SUBMITTED EXPENSES *60,733

TOTAL COVERED "XPENSES *39,941

TOTAL BENEFITS PAYABLE* *37,303

AVG. BENEFIT PER ADMIT *6,367

AV.G BENEFIT PER DAY *2,380

* Benefits Payable is  defined a s  the regular benefit*  payable a f ter  
plan provisions,  Le. deductible and coinsurance,  but before  
coordination o f  benefit* .



ALASKA STATE

H o s p i t a l  &  N u r s i n g  H o m e

A SSO C IA TIO N

Jan ua ry  2 4 , 1 9 9 1

R e p r e s e n t a t iv e  David F i n k e l s t e i n ,  C h a i r
L ab o r & Commerce Committee
House o f  R e p re s e n ta t iv e s
P . 0 . Box V
Juneau , AK 9 9 8 1 1

S u p p o r t :  HB 4 5

Dear R e p r e s e n ta t iv e  F i n k e l s t e i n :
The A la ska  H o s p i t a l  & N u rs ing  Home A s s o c ia t io n  would 

l i k e  t o  le n d  i t s  s u p p o r t  t o  th e  passage o f  HB 4 5 , m andating 
in su ra n c e  cove rage  f o r  mammograms.

U n fo r t u n a t e ly  I  w i l l  be o u t  o f  Juneau on Jan u a ry  2 9  and 
w i l l  n o t  be a b le  t o  t e s t i f y  a t  y ou r  Committee h e a r in g  on 
t h a t  d a te .

The b i l l  speaks f o r  i t s e l f .  I t  i s  r e g r e t f u l  the  
L e g i s l a t u r e  sh ou ld  have t o  t e l l  e i t h e r  buye rs  o r  s e l l e r s  o f  
h e a l t h  in su ra n c e  t h a t  t h i s  ty p e  o f  " p re v e n t iv e "  m ed ic ine  i s  
j u s t  good common sense  and sh ou ld  be p a r t  o f  an i n d i v i d u a l s  
in su ra n c e  p rogram .

HRK/ma
c c :  Members, House L abo r & Commerce Committee 

R e p re s e n ta t iv e  P a r n e l l  
R e p re s e n ta t iv e  Iv an  
R e p re s e n ta t iv e  Don ley 
R e p r e s e n ta t iv e  Bruckman 
R e p r e s e n ta t iv e  T a y lo r  
R e p r e s e n ta t iv e  Zawacki

L ^ e p r e s e n t a t i v e  U lmer

319 Seward Street #11 • Juneau, A K  99801 • (907) 586-1790 • F ax (907) 463-3573



W E L L S P R I N G
A WELLHEALTH CEN TER

M ary Lou Follett, RN C, AN P 
A dvanced N urse  P rac titio n er & C ounselo r

C o n sta n ce  Trollan, RN C, ANP 
A dvanced N u rse  P rac titio n er & C o unse lo rJ an u a ry  2 6 , 1 9 9 1

R e p r e s e n t a t iv e  F ran  Ulmer 
A la sk a  House o f  R e p r e s e n ta t iv e s  
P .  0 . Box V
Juneau , A la ska  9 8 2 1 1 - 3 1 0 0  

Dear R e p r e s e n ta t iv e  U lm e r:
Thank you f o r  in t r o d u c in g  l e g i s l a t i o n  which w i l l  r e q u i r e  h e a l t h  
in su ra n c e  c a r r i e r s  in  A la ska  to  p r o v id e  c ove rage  f o r  mammography 
s c r e e n in g .
The American Cancer S o c ie t y  s t a t e s  t h a t  a n n u a l ly  1 7 5 , 0 0 0  new 
c a s e s  and 4 4 , 5 0 0  d e a th s  w i l l  r e s u l t  f rom  b r e a s t  c a n c e r .  T h is  
t r a n s l a t e s  i n t o  one in  n ine  women in  America a f f e c t e d  by t h i s  
d i s e a s e .
To d e t e c t  b r e a s t  cance r in  i t s  e a r l y ,  more c u r a b le  s t a g e s ,  th e  
American Cancer S o c ie t y  recommends b r e a s t  s e l f - e x a m s  e v e ry  month 
f o r  women ages 2 0  and o l d e r ,  a b r e a s t  exam by a h e a l t h  
p r o f e s s i o n a l  e v e ry  t h r e e  y e a r s  f o r  women ages 2 0 - 4 0 , and o v e r  
4 0  y e a r s ,  a c l i n i c a l  exam e v e ry  y e a r .  In  a d d i t i o n  th e  American 
Cancer S o c ie t y  recommends a b a s e l i n e  mammogram f o r  women 3 5 - 3 9  
y e a r s ,  a b ia n n u a l mammogram from  4 0 - 4 9 , and an annua l mammogram from  ages 5 0  and o v e r .
I  b e l i e v e  t h a t  in su ra n c e  c a r r i e r s  in  A la sk a  s h o u ld  be r e q u i r e d  
t o  pay f o r  b r e a s t  e x am in a t ion s  in c lu d in g  mammography as 
d e l i n e a t e d  by th e  American Cancer S o c i e t y .  As mammography and 
r a d i o l o g i s t  f e e s  a re  e xp en s iv e  in  A la s k a ,  and as th e s e  sh o u ld  
n o t be b a r r i e r s  t o  women s e e k in g  adequa te  women’ s  h e a l t h  c a r e ,  I 
su gg e s t  t h a t  a minimum payment o f  $ 1 0 0 . 0 0  p e r woman f o r  
mammography be s p e c i f i e d  in  l e g i s l a t i o n .  T h is  w i l l  enhance 
com p lian ce  w ith  American Cancer S o c ie t y  g u id e l i n e s  and e n ab le  
e a r l y  d e t e c t i o n  o f  b r e a s t  cance r in  A la skan  women.
I  w h o le h e a r t e d ly  s u p p o r t  you r l e g i s l a t i v e  a t tem p ts  to  r e q u i r e  
A la skan  in su ra n c e  c a r r i e r s  t o  p ro v id e  c o v e ra g e .

S i n c e r e l y

C onstance T r o l l a n  
Women’ s H e a lth  Care  ANP

22 15  N. Jo rd o n  Avc, •  Ju n e a u , A lasko 99801 •  (9 0 7 )7 8 9 -1 8 1 2  •  FAX (907) 789-7168



C I T Y / H O U O U C M  O F  J U N E A U  
A L A S K A 'S  C A P IT A L  C I T Y

LOOKING TO THE FUTURE
1991 A LA SK A  C O N FER EN C E ON AGIN G

J U N E A O  c o m m i s s i o n  o n  a g i n g

COMMUNITY FORUM —  SENIOR CONCERNS
Assembly Chambers 

Ju neau , A la ska  
J a n u a ry  2 6 , 1 9 9 1

RESOLUTION IN SUPPORT OF HB 45 

RELATING TO MAMMOGRAPHY SCREENING

WHEREAS, breast cancer is the leading cause of premature death in
American women; and

WHEREAS, 75% of breast cancers occur in women over age 50, and 
40% of breast cancers occur in women over age 65; and

WHEREAS, mammography screening is the most effective means of
detecting breast cancer in its curable stage; and

WHEREAS, in over 90% of the breast cancers detected in early
stages the patient survives; and

WHEREAS, only 15% - 20% of women who should have a regular
mammogram receive one; and •

THEREFORE, BE IT RESOLVED, that it is in the interest of senior 
women to have insurance coverage for mammography screening; and

BE IT FURTHER RESOLVED, that HB 45, relating to insurance coverage 
for mammography screening, sponsored by Rep. Fran Ulmer, receives the



M F ie  Alaska
National Federation o f 
Independent Business

P O S I T I O M  PA PER

OF

NATIONAL FEDERATION OF INDEPENDENT BUSINESS
(NFIB/ALASKA)

TO THE

HOUSE LABOR and COMMERCE COMMITTEE

ON

HB 4 5

AN ACT RELATING TO INSURANCE COVERAGE FOR MAMMOGRAMS; 
REQUIRING THE MEDICAL ASSISTANCE PROGRAM TO COVER 
MAMMOGRAMS; AND REORDERING THE PR IORIT IES GRANTED 

TO SERVICES COVERED UNDER THE MEDICAL ASSISTANCE PROGRAM.

State Office 
915 9  Skywood lane 
Juneau, AK 99801 
( 9 0 7 )  789 -1278

'Die Guardian o f 
Small Business



M r .  C h a i r m a n ,  m em b e r s  o f  t h e  l a b o r  a n d  C omm e r c e  C o m m i t t e e ,  my n am e 
i s  K e s a  . l e r r e l  , a n d I  r e p r e s e n t  t h e  N a t i o n a l  F e d e r a t i o n  o f  
I n d e p e n d e n t  B u s i n e s s / A J a s k a  -  M F I B *A l a s k a .  B e f o r e  g i v i n g  my 
t e s t i m o n y  o n HB 4 5 , i t  m i g h t  b e  a p p r o p r i a t e  l o  b r i e f l y  d e s c r i b e  
N F I B / A i  a s k a  a n d  i t s  l e g i s l a t i v e  p r o g r a m .

N F I B / A J a s k a  i s  c o m p r i s e d  o f  5 2 9 2  s m a l l  a n d  i n d e p e n d e n t  b u s i n e s s  
o w n e r s .  O u r m em b e r s  h a v e  15 o r  f e w e r  e m p l o y e e s  a n d  h a v e  a n n u a l  
g r o s s  r e c e i p t s  o f  $1 m i l l i o n  o r  l e s s .

T h e  l e g i s l a t i v e  a g e n d a  o f  N F I B / A l a s k a  i s  d e t e r m i n e d  b y  o u r  b a l l o t .  
T h e  b a l l o t  i E  o u r  a n n u a l  p o l l  o f  o u r  m e m b e r s h i p  o n a s e r i e s  o f  
i s s u e s  d e em e d c r i t i c a l  t o  s m a l l  b u s i n e s s .  A m a j o r i t y  v o t e ,  o f  t h e  
m em b e r s  i n  r e s p o n s e  t o  t h e  p o l l ,  s e t s  o u r  p o l i c y  a n d  p o s i t i o n  o n 
l e g i s l a t i v e  i s s u e s .  We t h e n  s h a r e  t h e  r e s u l t s  o f  o u r  p o l l  w i t h  
t h e  L e g i s l a t u r e  a n d A d m i n i s t r a t i o n .  T h e r e  i s  n o t  e n o u g h  s p a c e  o n 
t h e  a n n u a l  p o l l  t o  p l a c e  e v e r y  p o s s i b l e  i s s u e  t o  o u r  m e m b e r s h i p .  
T h e r e f o r e ,  we a l E O  u s e  t h e  t h r e e  p r e v i o u s  y e a r s  b a l l o t s  a s  
g u i d a n c e  o n i s s u e s .

T h e  b o a r d  i s s u e  o f  m a n d a t e d  b e n e f i t s  i s  o f  g r e a t  c o n c e r n  t o  o u r  
m e m b e r s h i p .  On t h e  1 9 9 0  b a l l o t ,  we p o l l e d  o u r  m em b e r s  r e g a r d i n g  
t h e i r  v i e w s  o n m a n d a t e d  m e n t a l / n e r v o u s  d i s o r d e r s .  T h e  b a l l o t  
r e s u l t s  c l e a r l y  s h o w  t h a t  s m a l l  b u s i n e s s  o w n e r s  o v e r w h e l m i n g l y  -  
93/C -  o p p o s e  t h e  g o v e r n m e n t  i m p o s i n g  s u c h  m a n d a t e s  o n  t h e m .  A n y  
e m p l o y e e  b e n e f i t  p a c k a g e  s h o u l d  b e  w o r k e d  o u t  b e t w e e n  t h e  e m p l o y e r  
a n d  e m p l o y e e .

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

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

We u n d e r s t a n d  t h e  p u r p o s e  o f  t h i s  l e g i s l a t i o n  i s  t o  a c t  a s  an 
i n c e n t i v e  f o r  p e o p l e  t o  u t i l i s e  t h i s  s c r e e n i n g  s e r v i c e .  I t  i s  
d o u b t f u l  t h a t  w i l l  o c c u r ,  b e c a u s e  i n  J u n e a u  a mammog ram c o s t  $ 1 5 0  
- $ 1 7 1 .  M o s t  h e a l t h  i n s u r a n c e  p o l i c i e s  h a v e  a $ 2 5 0 ,  $ 5 0 0  o r  $ 1 , 0 0 0  
d e d u c t i b l e s .  A p e r s o n  i s  s t i l l  g o i n g  t o  h a v e  a n o u t  o f  p o c k e t  
e x p e n s e  o f  $ 1 5 0  - $ 1 7 1  e v e n  i f  t h e i r  p o l i c y  c o v e r s  t h e  x - r a y  
s e r v i c e  o r  t h e y  d o  n o t  e v e n  h a v e  h e a l t h  i n s u r a n c e .

O u r  m em b e r s  b e l i e v e  i n  t h e  f r e e d o m  o f  c h o i c e  i n  h e a l t h  i n s u r a n c e .  
T h i s  m e a n s b e i n g  a b l e  t o  b u y  a h e a l t h  I n s u r a n c e  p o l i c y  t a i l o r e d  t o  
i n d i v i d u a l ,  f a m i l y  a n d  e m p l o y e e  n e e d s .  W i t h  t h i s  i n  m i n d ,  we 
w o u l d  o f f e r  an a l t e r n a t i v e  t o  m a n d a t i n g  t h i s  c o v e r a g e :  h a v e  t h e  
I n s u r a n c e  c o m p a n i e s  c f f e r  t h i s  c o v e r a g e  a s  an o p t i o n .  W i t h  t h e  
a b i l i t y  t o  p i c k  a n d c h o o s e  a p e r s o n  c a n  p u r c h a s e  1 t  o r  c h o o s e  n o t  
t o  p u r c h a s e  I t .

We b e l i e v e  t h e  i E s u e  i s  n o t  w h e t h e r  t h i s  b e n e f i t  a n d  o t h e r  s i m i l a r  
b e n e f i t s  s h o u l d  b e e x t e n d e d  t o  e m p l o y e e s ;  r a t h e r  we b e l i e v e  i t  i s  
i n s t e a d ,  s h o u l d  t h i s  b e n e f i t  b e  m a n d a t e d  b y  t h e  L e g i s l a t u r e .

M r .  C h a i r m a n ,  M em b e r s  o f  t h e  C o m m i t t e e ,  t h a n k  y o u  f o r  t h o  
o p p o r t u n i t y  t o  p r e s e n t  o u r  v i e w s  o n  t h i s  i s s u e .
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Breast 

cancer - 

risk up
ASSOCIATED P R ESS

NEW YORK -  The average 
American woman runs a one-in- 
nine risk of developing breast I 
cancer during her lifetime, an in­
crease over the previous esti­
mate, the American Cancer Soci­
ety said Thursday.

The increase reflects rising 
breast cancer rates and the fact 
that women are living longer, the- 
society said.

About 175,000 American 
women will get breast cancer 
this year, and 44,500 women will I 
die from the disease, the society [ 
said in releasing its annual pro­
jections.

"Every American woman 
should consider herself at risk,"
Dr. Clark Heath, the society’s 
vice president for epidemiology 
and statistics, said in a state­
ment.

The society had projected a 
l-ln-10 risk since 1987, based on 
data from the early 1980s. The 
new estimate is based on federal 
figures for 1987, the latest avail­
able, said cancer society statisti­
cian Catherine Boring.

Edward Sondlk, the National 
Cancer Institute’s deputy direc­
tor of the division of cancer pre­
vention and control, noted that 
the change means going from a 
risk of 10 percent to one of 11 per­
cent.



Medicine

O  C O V E R  S T O R I E S

A Puzzling Plague
W h a t  i s  i t  a b o u t  t h e  A m e r i c a n  w a y  o f  l i f e  t h a t  c a u s e s  b r e a s t  c a n c e r ?

By CLAUDIA WALLIS

In the bad old days, som e 20 
years ago, no one had the hclirl 
even lo  talk about it. Breast 
cancer st;uck the  most evident 

o t a w om an's assets, w here the motherly 
and the ero tic are  jo ined. A nd treatm ent 
o f ihe disease was a nightm are o f pain, dis­

figurem ent and uncertainty too terrifying 
to contem plate. A seemingly healthy wom­
an with nothing more than  a liny lump in 
her breast (and a larger one form ing in her 
throat) could agree to have a biopsy per­
formed and not know w hether she would 
awake from surgery with a small bandage 
on her b reas t—o r no breast ut all.

M uch has changed since then. For one

thing, breast cancer is widely discussed. 
C e le b rity  a f te r  c e le b r i ty —a v e r ita b le  
Breast Cancer I (all o f F am e—has stepped 
forward to demystify the disease and  soft­
en its stigma, beginning with Shirley T em ­
ple Black, Ingrid Bergman and Betty Ford, 
and more recently including Nancy R ea­
gan and Gloria Stcinem . Lessons on  cancer 
detection and the im portance o f m am m a-

•IS TIME. JANUARY M. IWI



O n e  out of every ten 
American w o m e n  will 

get breast cancer.
Of those w h o  do, 

one out of four will 
d i e  of It.

1 gram s arc the subject o f  elaborate  public 
inform ation campaigns.

M ore im portant, the surgical and post- 
su 'gical options have m ultiplied. Chas­
tened by be tte r educated and m ore d e ­
m anding patients, doctors now wait after a 
positive biopsy to  discuss these options be­
fore moving in to am putate. Just last year 
a consensus m eeting convened by the Na­
tional Institutes of H ealth form ally recom ­
m ended lumpectomy, the  rem oval o f a 
cancerous lum p plus a small am ount o f 
surrounding tissue, followed by radiation 
therapy, as an equally effective alternative 
to breast removal in m any cases. And the 
success rate for treatm ent is u p —not d ra ­
matically. but up. Nowadays. 76.6% o f 
breast •cancer patients survive five years af- 
tcr surgery, and 63%  are  alive 10 o r more 
years later. In 1970 the livc-year survival 
rate was 68%.

But there is also bad news about breast 
cancer. The num ber o f cases continues to 
soar. According to the National Cancer In­
stitute ( s e t) ,  the U.S. incidence increased 
32% between 1982 and 1987, Only lung can-
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ccr is rising faster. Cancer is the leading 
cause of death for women 35 to 50. and 
breast cancer is the most common malienan- 
cy in this age group. All in all, an Am erican 
wom an has a I-in-10 chance o f developing 
breast cancer over the course o f he r lifetime, 
and that risk keeps on rising.

T he big question is why. M ost experts

Incidence; 
ol breast cancer*. 
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on m e uiscasc ag ree m at part o t the in­
crease can be attribu ted  to  earlier d e l e ­
tion o f tum ors. Som e 65%  o f Am erican 
w om en over 40 have had a m am m ogram , 
up  from about 20%  in 1979. The w ide­
sp read  use o f this tool, a low-dosc X  ray of 
the  breasts, has m eant that m ore wom en 
a rc  discovering th e ir tum ors in the early 
stages, before a lum p can be felt, in past 
decades, p rio r to the spread of m am m og­
raphy, such wom en might have died o f  o th ­
e r  causes before their breast cancer was 
diagnosed.

Nonetheless, most investigators o f  the 
ep idem ic believe early detection is only 
pa rt o f the  story. They look at the fact that 
breast cancer is far less com m on in o th er 
p a rts  o f the world and  conclude, om inous­
ly. that th e  answ er lies in some facet o f the 
A m erican life-style. "Som ething in ou r e n ­
v ironm ent is contribu ting ." contends Dr. 
M arc t.ippm nn o f G eorgetow n University.

Study a lte r study has explored the pos­
sibilities. Could it be the birth control pill? 
Probably not, since dozens o f investigations 
in to  that question have produced a quag-



M e d ic in e

The ouch factor: a good mammogram is  uncomfortable A color-enhanced mammogram shows a while spot of cancer

Two out o f  three older women fa il to get checked regtdarfy. The technique reveals pinpoint tumors undetectable by touch.

m ire of contradictions. How about sm ok­
ing? Again, there is no clear connection. 
A lcohol? Drinking seems to raise the risk 
o f the disease slightly, but the  association is 
too weak to  account for Am erica's prodi­
gious rate. W hat about the widespread use 
o f estrogen therapy following menopause? 
Studies show only a mildly elevated risk. 
A nd while food additives and even lack of 
sunlight have com e under suspicion, there 
is little evidence to  convict them.

THE FAT FACTOR
Instead, many researchers around the 
world arc pointing to  another com ponent 
o f the W estern way o f iife: a diet rich in fat. 
R esearchers have known for more than 40 
years that high-fat diets prom ote the 
growth o f m am m ary tum ors in laboratory 
animals. They have also observed tha t the 
varying rates o f b reast cancer in various 
countries co rrelate  neatly with the am ount 
o f fat in a na tion 's  diet. The U.S., Britain 
and  the N etherlands, which liavc som e of 
the world’s richest diets, also have am ong 
the highest brcast-canccr rates. M ean­
while, in countries such as Japun, Sing.K 
pore and R om ania, where the diet is very 
lean, the incidence o f  breast cancer is one- 
sixth to one-half the  U.S. rate.

O n the theory (hut genetic factors 
m ight be responsible for such national 
variations, researchers have looked a t im­
m igrant groups. T hey  have found that

when Japanese tnovc to the U.S., o r  Ital­
ians to A ustralia, their previously low 
brcast-canccr mortality ra te  rises to  m atch 
the higher rate o f  their adopted country 
within a generation o r two. as diet and  life­
style change. “T he results arc too  consis­
tent to believe tha t the association is indi­
r e c t ,”  says M a u re e n  H e n d e r s o n , an  
epidem iologist a t the Fred Hutchinson 
Cancer Research C en ter in Seattle. W hen 
it comes to the breast cancer-fa t connec­
tion. she says tlaily, “ I'm  sure of it."

Japanese researchers arc also  con­
vinced. Breast cancer is one of the fastest- 
growing diseases am ong Japanese wom en, 
with the incidence up 58%  between 1975 
and 1985. "T he largest factor behind the 
sharp rise is the W esternization o f eating 
habits," says Dr. Akira Eboshida, chief 
deputy d irector o f  the H ealth and W elfare 
M inistry’s Disease C ontrol Division. "W e 
arc eating more anim al fat and less liber;" 
C ancer o f the breast is not the only ailm ent 
rising with the larding o f the Japanese diet. 
H eart disease is also surging, as is cancer of 
the colon, ovaries and prostate. All have 
been linked to a high-fat die t. On the o th er 
hand, stom ach cancer, historically the most 
com m on cancer in Japan , is falling as the 
nation moves away from its traditional diet 
o f salty, pickled und sm oked foods. " I f  the 
current trend continues," predicts E bo­
shida, "breast cancer will replace stom ach 
cancer ax the No. 1 killer o f Japanese wom ­
en In the next century."

D espite such evidence, no t everyone 
shares the conviction that fat is the  villain. 
Critics o f this theory po in t ou t tha t sta tisti­
cal correlations arc not the sam e as prov­
ing cause and clfcct. M any researchers a r­
gue that there arc probably several life­
style factors ra ther than  a single culprit. 
"T he high rates are no t due to one bad  
habit, bu t to ou r whole way o f life." says 
M ary-Claite King, a cancer geneticist at 
the University o f California. Berkeley.

According to Dr. W alter W illett a t the 
Harvard School of Public H ealth , overall 
calories may play a larger role than fat: 
Am ericans may simply be eating  too well. 
Willett points out that brcast-canccr rates 
tend to be highest in p rosperous countries 
where people arc  well nourished. In such 
lands of plenty, girls begin to  m enstruate  at 
an earlier age, wom en tend  to have their 
children later in life and m enopause also 
comes later. Late m enopause (a lte r  50), 
delayed childbearing (afte r 30) and early 
onset o f m enstruation (before 12) are all 
acknowledged "risk factors" for breast 
cancer. For o lder w om en, obesity also in ­
creases the risk o f the disease. King no tes 
that b e tte r education and job  o p p o rtu n i­
ties for women have furthered  the  trend 
toward postponed m otherhood and child­
lessness (also a risk factor). "A ll the things 
that cause women to be healthy, w ell-edu­
cated and have careers put them  at risk for 
breast cancer."

Critics of the fat theory also point lo



several studies th a t seem to refu te it, in­
cluding a  survey by W illett o f 90,000 nurses 
from  34 to  59. TTrough the  diets ranged 
from  32%  fat co n ten t to about 44%  (the 
U.S. average is 42% ), the H arvard re­
searcher could find no  correlation betw een 
fat intake and the incidence o f b reast tu­
mors. O n e problem  with W illett’s study: 
m any researchers believe th a t d ie tary  fat 
m ust be m ore radically reduced, to about 
20%  of to tal calories, to affect the occur­
rence o f b reast cancer.

The proof, o f course, is in the pudding, 
o r  in this case, n o t eating any. U n fo rtu ­
nately, researchers seeking conclu­
sive evidence of th e  effects o f a  very 
low-fat d ie t have had  little success 
in obtaining funds. O ne concern is 
cost. A n o ther is th a t w om en partic­
ipating in such trials would have 
trouble adhering to  the drastic regi­
m en. which would m ean very limit­
ed  am ounts of m eat, dairy products 
and  oils o f  any kind.

To show  that it can be done, 
H enderson  in Seattle  com pleted a 
three-year pilot study, funded by 
the  N ational Institu tes o f H ealth , o f
2,000 postm enopausal wom en who 
w ere painstakingly taught how to 
follow a 20%  fat diet. “ W e give 
them  a Ph.D . in fa t,” she explains.
H er hope was that the pilot would 
lead to n i h  funding o f  a 10-year ef­
fort with 24,000 w om en. N o such 
luck. A  com peting proposal for a 
sim ilar study that would cost SI07 
million was on the verge of being fi­
nanced w hen an n c i  advisory panel 
decided last m onth to  put it on 
h o ld —a crushing disappointm ent 
for many researchers.

T H E  ESTROGEN 
CONNECTIONj
If fat do cs figure in the develop­
m ent of breast cancer, just what 
role docs it play? N o one in the re­
search com m unity believes tha t too 
m any thick shakes an d  fries can in 
them selves cause norm al, well-be­
haved cells to  m u tate into unruly 
m alignant ones. In fact, no one has the 
faintest notion w hat causes the initial ge­
netic changes to occur. " In  lung cancer we 
have a reasonable idea tha t the m ajor 
cause is cigarette sm oking," says Dr. Philip 
L cdcr. chairm an o f  H arvard’s departm ent 
o f genetics. "In  skin cancer we understand 
that the m ajor cause is ultraviolet light, 
which is absorbed by d n a  and causes it to 
break. But with b reast cancer we do n 't 
have any idea what t h e  precipitating fac­
tors a rc .”

D octors have long been convinced that 
som e people arc genetically predisposed to 
develop breast cancer. A wom an whose 
m o ther o r  sister had  the disease before 
m enopause has live to  six tim es the usual 
risk of developing it. If c ith e r one had the

disease in both breasts, then the w om an's 
risk is five to  10 tim es the norm .

T hough scientists do  not know how 
breast cancer begins, they do have som e 
ideas abou t how it progresses. T he fem ale 
horm one estrogen, which is produced in 
the ovaries and  causes a young girl’s 
breasts to  develop, also plays an unm istak­
able role in prom oting the growth o f tum or 
cells. W hy do childlessness, late m eno­
pause, early onset o f m enstruation and d e­
layed childbearing all increase the risk o f 
breast cancer? O ne likely explanation is 
that all involve a prolonged, un in terrupted

presence o f  high levels o f estrogen in the 
bloodstream . D octors have also noticed 
that w om en whose ovaries were rem oved 
before age 40 rarely get b reast cancer.

R esearchers focusing on  the role o f fat 
in the developm ent o f cancer have been 
particularly intrigued by the estrogen con­
nection. Biologists have long known that 
csirogcn is produced n6t only in the ova- 
rics but also in fat cells. O bese wom en have 
higher levels o f estrogen than thin o n es—a 
probable fac to r-in  their g rea te r r isk -o f 
breast cancer a fte r m enopause.

But it has been only in the past live 
years that researchers have found a link b e­
tween estrogen levels and fat in the diet. 
W omen w ho eut lots o f ham burgers, thick 
shakes and  o th er fatty foods have higher

overall levels o f estrogen and especially 
large am ounts o f the “ biologically active” 
form. Equally significant, endocrinologist 
David Rose o f the Naylor D ana Institute in 
Valhalla, N.Y., has found that when w om ­
en switch to a very low-fat diet (20%  o f to ­
tal calories), their estrogen levels quickly 
drop by 20%. Advocates of the dietary-fat 
theory regard this observation as a crucial 
bit o f supporting evidence. Given estro ­
gen’s established role in prom oting breast 
cancer, the fact that fatty foods directly af­
fect estrogen levels m eans that, as M au­
reen H enderson puts it, “ it’s biologically 

ra t io n a l  th a t fa t can  in f lu e n c e  
cancer.”

C onsidering all the  fuss over 
fish oil and polyunsaturates in the 

i world o f heart disease, one m ight 
w onder if the type of fat consum ed 
makes any difference. “The data 
are very confusing on this,” adm its 
Rose. Some researchers believe 
that certain  fats are  m ore villainous 
than o thers with respect to cancer, 
but H enderson and o th ers  say all 
fat should be reduced. Drastically.

THE M AM M OGRAM  
MUDDLE
Until the  government decides to 
fund a long-term dietary study and 
until the  work is com pleted, the val­
ue o f an  ultralow-fat d ie t in p re ­
venting breast cancer will rem ain 
open to  question. For w om en 40 o r 
older, however, there is one bit o f  
medical counsel that has almost 
unanim ous approval: G e t a m am ­
mogram . Now. And do it regularly.

Consider these facts. By the 
tim e a breast tum or is large enough 
to be felt as a lump, it is generally 
more than  1 cm (0.4 in.) in diam eter 
and contains several billion cancer 
cells, som e of which may have b ro ­
ken loose, circulated through the 
bloodstream  and begun to  infiltrate 
o ther organs. A  mam m ogram  can 
detect pinpoint tum ors that arc less 
than 0.5 cm (0.2 in.) across, often 
well before the process o f  m etasta­

sis has started. This is not to say tha t a m an­
ual exam by a doctor or the wom an herself 
is a waste of time. Such exams can som e­
times turn up tum ors missed by X rays. But 
the early-detcction capability o f m am m og­
raphy clearly saves lives. A 1987 study 
found that for women whose tum ors were 
discovered early by mam m ogram s, the 
five-year survival rale was about 82%, as 
opposed to 60%  for u control group.

And if that is not incentive enough, ea r­
ly detection through m am m ography can 
som etim es bring another bonus: surgery 
that spares the breast. A small, early tum or 
can often be rem oved with a lum pectom y 
procedure ra th er than a mastectomy.

Why, then, aren 't Am erican women 
running en masse to the m am m ographcr’s

Obese womea who carry excess weight oi their upper bodies (apple 
shaped) are at three times the average risk of getting breast cancer, 
possibly because they hare unusually high levels of certain estrogens. 
Overweight women who are pear shaped have no increased risk. Apple­
shaped women art also more susceptible to heart disease and diabetes.
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DANGER IN THE DIET
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An intriguing link with eating habits: a Seattle woman, participating in a study on cancer prevention, prepares a special low-fat meal

office? Why do  less th an  a th ird  o f wom en 
over 40 have m am m ogram s every one to 
two years, as experts recom m end? O ne 
reason may be lingering fears about rad ia­
tion exposure. Nowadays, however, m am ­
mography doses arc  about one-ten th  of 
what they were 20 years ago—less than one 
receives from cosmic rays on  an airplane 
flight. A m ore significant factor, says Dr. 
Sarah Fox, a ucla  professor of family 
medicine, is "th a t physicians a re n ’t making 
the recom m endations." D octors often feel 
that mam m ogram s a re  unnecessary for 
wom en who arc  not in a high-risk category. 
"Som etim es they'll say, ‘You've had a co u ­
ple o f children and you've go t no family 
history, so relax,' ’’ explains Dr. Robert 
Sm ith of the C enters for Disease Control 
in A tlanta. Yet three out o f four breast- 
canccr victims have no  known risk factors, 
says Smith. N o woman over 40 should co n ­
sider herself safe. A nd certainly her doctor 
should know better.

The cost o f m am m ogram s may also d is­
courage women. Insurance frequently fails 
to cover the S50 to 5200 procedure. M edi­
care just began paying for it this year. P ub­
lic hospitals do not always offer such 
screening, and som e sta te  M edicaid p ro ­
gram s have refused to provide reim burse­
m ents, which helps explain why breast can ­
cer is often diagnosed too late am ong the 
poor. For black w om en in particular, the 
livc-ycar survival rate is only 64% , in co n ­
trast to  77% for white women.

Adding to the confusion on  m am m og-‘ 
raphy is the unfortunate fa d  that m edi­
cine's powerful professional societies can ­
not agree on what to  recom m end. T he 
Am erican C ancer Society urges a m am m o­
gram every one or two ycurs fo r women b e­

tween ages 40 and 49, and annually the re­
after. T he A m erican College o f Physicians 
disagrees, claim ing that a m am m ogram  is 
no t “cost-ellectivc" for w om en u n d er 50, 
since only 20%  o f m alignancies occur in 
these wom en.

As if  m a tte r s  w e re  n o t m u d d le d  
enough, a storm  has e ru p ted  in recent 
years over the uneven quality and accuracy 
o f m am m ogram s around the  U.S. “ H alf 
the  states do  not have a licensing proce­
du re  for radiologic technologists. It could 
be the office receptionist pushing those 
bu ttons," w arns M arie Z inninger, a quali- 
ty-control specialist for the A m erican C ol­
lege o f Radiology. A nother problem , ac­
cording to  the  N ational C ancer Institute, is 
tha t G eneral Electric, Philips and o ther 
m anufacturers have flooded the m arket 
w ith m am m ography m achines. M any wind 
up  in the offices o f  doctors who lack the 
proper training in th e  use and m aintenance 
o f  these m achines, T he College of R adiol­
ogy has responded  with a drive, launched 
in 1989, to  exam ine and certify m am m og­
raphy facilities. It advises patients to 
choose a high-volum e accredited facility. 
A nother sign that a m am m ogram  is up to 
snulf: the ouch factor. To get a good pic­
ture. the m am m ography m achine must 
com press the  breast. " I f  you’re not ut com ­
fortable ," says u c i.a 's Fox, "you 're  p ro ba­
bly getting a bad m am m ogram ."

A POLITICAL SO LU TIO N ?

In recent years a ground swell o f brcast- 
canccr victims, fem inists and  legislators, 
inspired by (he success o f the  a id s  lobby 
in bringing atten tion  and funds to  that 
epidem ic, have been  pushing for be tter

regulation o f m am m ography standards, 
fo r  m a n d a to ry  in s u ra n c e  c o v e ra g e  o f  
m am m ogram s, and generally for m ore 
research into the  still m ysterious roo ts o f 
b reast cancer. They point out tha t the 
U.S. governm ent spends only S77 million 
a year investigating ways to prevent the 
illness, against S648 billion on heart-d is­
ease prevention. Last week C ongress­
w om an Mary Rose O ak ar of O h io  sought 
to redress the shortfall by in troducing a 
bill tha t would add S25 million to  the  n ih  
budget expressly for basic research  on 
breast cancer. M eanw hile the N ational 
W om en's H ealth Network, a lobbying 
group in W ashington, continues to  press 
for federal funding o f studies on  the e f­
fects o f  diet.

But given the dem ands on the  lim ited 
federal research budget, such elfo rts will 
probably fail. Perhaps as un fortu nate , 
notes Dr. G eotrrey Howe, a leading re ­
sea rcher on cancer and diet a t the U ni­
versity o f  Toronto , is the fact tha t "p o liti­
cal pressure is the criterion for deciding 
w h a t s c ie n tif ic  r e s e a rc h  n e e d s  to  be 
done.”

For patients, the lack of answers and  of 
resources to lind them  am ounts to  an till 
too  literal deadlock. “ I am  scheduled to die 
because I have m etastatic  breast cancer,’’ 
says E lenorc I’red. founder of the Breast 
C ancer Action group in San Francisco. 
"I 'm  part ol the 44,000 women for w hom  
there is no cure. But I refuse to  be w ritten  
olf." Pred is devoting her days to lobbying 
for m ore research and be tte r public ed u ca­
tion on  the disease. As the m other o f two 
daughters, she could leave them  no h e a lth ­
ier legacy. — Reported hy J. Mailelaina N aih l 
Chicago and Jama* Willwa’thlLoi  A ngtlei
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T lw  "caterpillar stage": C rossley, who received hlgh-dose chemotherapy, gets a checkup

The Rough 
Road to 
Recovery
O p t i o n s  f o r  t h e r a p y  
h a v e  m u l t i p l i e d , b u t  
m a k i n g  t h e  r ig h t  c h o i c e s  
c a n  b e  d a u n t i n g  f o r  b o t h  
d o c t o r s  a n d  p a t i e n t s

B y  CLAUDIA W ALLIS___________________________

■ E f t 'S  Colleen Fallschccr, a cheerful 
W  i jv  J  40-year-old m o ther o f two from 
■ T S M j W a te rfo rd , M ich ., is liv ing 
H R 3 S 3 S  proof that brcast-cancer thera­
py is not the h o n o r  show it used to  be. A 
little over a year ago, a m am m ogram  re­
vealed a bright m alignant spot, no  more 
than  1.S cm (about 0.6 in.) across, im bed­
ded in the translucent tissue o f  he r left 
breast. A  surgeon recom m ended a  m astec­
tomy, to  be followed by chem otherapy. 
Fallscheer was appalled. She sought a sec­
ond opinion from David A ugust, a surgical 
oncologist a t the University o f M ichigan 
M edical C enter, who told h e r that her tiny 
malignancy m ade her an ideal candidate 
for a lum pectomy, a less drastic procedure.

Last Novem ber, in a tw o-hour opera­
tion, Dr. A ugust’s team  rem oved the can­
cer plus a margin of su n o u n d in g  tissue, 
leaving Fallscheer with a  5-cm (about 2- 
in.) scar in an otherw ise norm al-looking 
breast. To catch any residual cancer cells, 
she received six weeks o f  daily radiation 
therapy, which produced a light suntan but 
left no perm anent trace. “ A lum pectom y 
plus radiation docs not cure m ore women 
than mastectom y,’’ says rad iation oncolo­
gist Allen L ichtcr o f the  University o f 
Michigan, “but it creates fewer physical 
and em otional scars." Fallscheer concurs: 
" It was only after I saw Dr. A ugust that I 
felt I w asn’t going to die a fte r all.”

Ten years ago, lum pectom y would not 
have been an option for Fallschccr. Since 
then, studies have shown that w hen a tu ­
m or is small, confined to  a single area and 
readily accessible to. the su rgeon’s scalpel, 
lump removal plus rad iation is no  less ef­
fective than removing the  en tire  breast. 
Hut as Full cheer's experience shows, no t 
every surgeon is convinced. N or does every 
eligible patient choose the lesser o p era­
tion. Though about 50%  o f  brcast-canccr 
patients arc candidates for lum pectomy, 
only about half o f those elect it. Many, in- 

| eluding Nancy Reagan, feel safer if the e n ­

tire  breast is rem oved. “ F or m ost wom en, 
w h ether o r not they lose their pectorals is 
no t the  issue," explains University o f C hi­
cago surgeon M onica M orrow. “ I t’s w heth­
e r  o r  no t they lose their lives."

Choice o f surgery is only th e  first o f  
m any decisions faced by patien ts and  doc­
tors. None arc  sim ple, and w om en som e­
tim es get the im pression that th e re  a rc  as 
many variations in therapy as the re  arc  
doctors. The key question following su r­
gery, however, is w hether the cancer has 
spread. It is no t localized disease in the 
breast that kills m ore than 40,000 U.S. 
wom en a year, bu t the dissem ination o f the 
cancer to other, m ore vital organs, usually 
the brain, the bones, th e  liver o r  lungs.

T o  determ ine if the deadly process o f 
m etastasis has begun, surgeons p e r­
forming m astectom ies an d  lum p­

ectom ies routinely rem ove 10 to  25 lymph 
nodes from u n d er the  arm  near the  affect­
ed breast and exam ine these g landular 
structures for signs*of cancer. A  wom an 
with "positive" nodes has a 37%  to 75%  
chance of a cancer relapse within five 
years, depending on the num ber o f affect­
ed nodes and th e  size o f the original tum or. 
In such cases, chem otherapy o r  horm one 
therapy will be urged.

T he kind o f drug treatm ent depends on 
many things, including a  w om an’s age and 
the biology o f her tum ors. The canccrcclls of 
postm enopausal patients often require the 
hormone estrogen in order to  grow. If lab 
tests show the presence o f estrogen recep­
tors in a tum or (a sign o f a good prognosis), 
therapy with tamoxifen, an estrogen-block­
ing drug, isusuallyrccom m endcd.lt reduces 
the risk of disease recuncncc by approxi­

mately 20%, with relatively mild side effects.
Y ounger women and those who have 

no estrogen receptors usually receive co m ­
binations o f two to  five chem otherapy 
agents, such as Cytoxan and m ethotrexate , 
over a  period o f four m onths to  a year. B e­
cause these drugs ta rg e t rapidly dividing 
cells, they no t only destroy cancer cells bu t 
also cells in the hair follicles, the lining o f 
the digestive tract an d  the bone m arrow . 
T h at produces the dreaded  side effects o f 
chcm o: ha ir loss, nausea and a decline in 
infection-fighting w hite blood cells. P re ­
m ature  m enopause can  be an o ther conse­
quence. Even this harsh trea tm en t p ro ­
vides no  guarantee o f  a cure, though in 
certain  groups of patients, it can increase 
survival rates as much as 40%.

Today, thanks to the w idespread use of 
m am m ogram s, breast tum ors arc being 
discovered earlier, before the  cancer has 
sp read . Now 60% o f patients arc "n o d e  
negative," up  from 50%  10 years ago. In ­
creasingly, cancers arc  being found a t a 
very early, localized stage, known a s  "in 
situ carcinom a" (cancer in place).

W hile early detection vastly im proves 
the chances o f a cu re, it also raises q u es­
tions for doctors. N o one is certain  how 
m uch treatm ent is right for in situ carc ino ­
ma. N or is it easy to  de term ine therapy for 
pa tien ts whose cancer has begun to sp read  
bu t has not yet affected the lymph nodes. 
E xperience hus shown that up  to 30%  o f 
these  node-negative w om en will develop a 
recurrence. T he question: W hich 30% ?

Frequently, doctors use a variety o f  fac­
to rs to  determ ine which patients a rc  at 
highest risk. One m ajor consideration: tu ­
m or size. "O ne cen tim eter [0.4 in.J is con­
sidered  the m ajor turning po in t," says Dr.
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Larry N orton a t M em orial S loan-K ettcr- 
ing in New York City. “ O ver 1 cm, and I 
lean very strongly tow ard additional trea t­
m ent.’’ A  close look a t the tum or cells will 
provide o th er clues, says Dr. William 
M cG uire, ch ief o f m edical oncology :.t the 
University o f Texas H ealth  Science C en ter 
a t San A ntonio. M isshapen cell nuclei, ab ­
norm al am ounts o f d n a  o r  an accelerated 
rate o f  cell division a re  all bad signs, sug­
gesting a need for chem otherapy o r tam ox­
ifen. N ewer tests include examining tum or 
cells for extra copies o f cancer-causing 
genes o r excess am oun ts o f an en 2ym c 
called C aplhepsin D, which seem s to  play a 
role in m etastasis. Says M cGuire: “Today 
we know that if  you have a low score on  all 
these m arkers, your chance o f recurrence 
is less than 10%. If you score high, your 
chance is g rea te r than 50% .’’

To have the cancer retu rn  even after the 
traum a o f  surgery and the misery o f chem o­
therapy is the nightm are o f every patient. 
W hen this happens, the outlook is grim. But 
in recent years doctors have been experi­

menting with a controversial treatm ent for 
advanced and  recurring breast cancer that 
involves massive doses o f chem otherapy 
and a bonc-m arrow transplant. A nnette 
Crosslcy, 45, o f G lendora, Calif., is hoping it 
will save h e r life. Crosslcy sulfcrcd a can ­
cer relapse just a few m onths after com ­
pleting a course of trea tm en t that included 
a mastectom y, chem otherapy and rad ia­
tion. Given slim odds o f  survival, she chose 
to try the new treatm ent at th e  University 
o f Chicago Medical C enter. Over a five- 
day period, she received intravenous ch e­
m otherapy in four to seven tim es the usual 
doses. B ecause such trea tm en t destroys 
the bone m arrow , healthy m anow  was ex­
tracted from  Crossley’s pelvic bone before 
she began th e  toxic therapy. A fter the ses­
sions and som e rest, the m arrow  was re-in- 
jected into h e r body.

Such high-dosc therapy is perilous. U n ­
til the transplanted m arrow  replenishes the 
pa tien t’s supply of w hite blood cells, she is 
highly vulnerable to infection. Jacob Bi- 
tran , Crossley’s oncologist, believes that

the procedure is worth the risk. H e an d  his 
a s s o c ia te s  have tr e a te d  67 a d v a n c e d  
brcast-canccr patients in this m anner over 
the past four years. Though 11 have d ied  of 
complications, mostly infections, 16 a re  in 
com plete remission, seemingly disease 
free. “T hat m eans 1 in every 4 is a long­
term  survivor," he says. O thers arc no t per­
suaded. "I am not convinced that we have 
the benefits to justify the toxicity,” says 
Harvard oncologist I. Craig H enderson, 
noting that, regardless o f trea tm en t, 10% 
o f women with advanced, m etastatic  dis­
ease will be alive after 10 years. Such 
doubts have led many insurance com pa­
nies to refuse to pay for the procedure, 
which typically costs about SI 20.000.

For A nnette  Crosslcy. cost is no t the 
main concern. Slowly regaining strength , 
with little hair left on her head, she re­
m ains a picture o f hope. “This is th e  ca te r­
pillar stage," she says, grinning gamely, 
“ the  ugly stage before the butterfly comes 
o u t.” — Reported by J- Madete'tno Nash]
Ann Arbor

i breast to cancer. But w h e n  she awoke from mastectomy

and bought a n e w  two-piecc swimsuiL “Losing your breasts is
____________   „ a terrible experience,” she says. “You mour n the loss. You'-V.ij

ArjV surgery at N e w  Y or k  City's Columbia-Presbytcrian Medical have the same phantom feelings as w h en  you lose a limb.” T h e  Vi'.
Center and gazed d o w n  at her chest, nothing appeared to b e . implants, she says, have restored her spirit along with her fig- 

.#■ missing. Beebe, an  I B M  employee from Point Pleasant, NJ.,7- arc. “I wear m ore revealing clothing than before, and I’ve nev-.:^ 

j^ ' i a d  chosen to have a reconstruction of her breast immcdi- . er looked better.” >Yv.V'/. ■ .r.

ately following the mastectomy. In a single operation, plastic ' V  Silicone implants are notwithout drawbacks. Because they i 

!'*<?■’ surgeons shaped a n e w  breast from Beebe’s o w n  abdominal sit high on the chest and arc compactly curved, the implants

tissue, moving it into place minutes after the general sur- .{ most closely reproduce the look of a young woman's breast 

geons had removed the diseased breast. T h e  technique and can be a poor match for an older patient. They can also V
*. . • i  j  * - ■  1 -  -  11 _____«________ .  c___i t ______ i  •  .  r •’

j.;.- spares the patient the anguish of 

amputation. “O u r  basic philosophy 

f' is that you d o n’t leave the hospital 

:• without a breast,” explains Plastic 

and Reconstructive Surgery chair- 

• \'raan N o r m a n  H u g o ,  w h o  pcr- 

•. •* formed the operation. v  •

i• : Rebuilding the breast after mas- 

v  tcctomy has become increasingly 

’’ popular in recent years: more than

34,000 U.S. w o m e n  chose some 

■ :■■■ form of reconstruction in 1988, up 
7 1 %  from 1981, according to the 

} American Society of Plastic and R e ­

constructive Surgeons. Younger pa­

tients arc particularly drawn to the 

procedure, though H u g o  has rccon-

Breast, left, rebuilt with abdominal tissue
';_Y »!.*•• *.n. :i I '

slructed breasts for w o m e n  of all ages and types, including a 

nun. *
T he  majority of reconstructions arc done with implants, 

small bags that arc inserted under the muscle of the chest wall 

and filled with either silicone gel or saline solution. T h e  infla­

tion must be done gradually over a period of weeks to allow 

time for the muscle and skin to stretch, a process that can 

cause discomfort and sometimes leud to infections.

Linda Lehman, 43, a mother of two from Newvillc, Pa., re­

ceived two siliconc.implants Inst February, three months after 

undergoing double mastectomies. That s u m m e r  she went out 

lYaaMV . . u • .. .. •. ,
»«** ■ . • t • i • *

m ake the breast feel hard, interfere * 

with m a m m o g r a p h y  and, on  occa- • 'I? 

sion, rupture, causing inflammation V.; 

ifsiliconchasbcenused.Tbisspring, •'.£ 
as a result of pressure from patient- 

advocacy groups and nbers o l i £  
Congress, the f d a  w" ’.quire i m - V c  

plant manufacturer provide. '-V
proof of the safety of products, vfi;’

Still, m a n y  surgeons say the risks 

have been exaggerated.

Reconstruction using a flap of 

abdominal tissue, as Beebe had, * 

avoids most of the implant problems .• » 

but is a far more complex operation, t». * 

lasting upwards of six hours and re-;!.

• ■ - . i  quiring a longer recovery period.

Tlic plastic surgeon must cane a large, almond-shapc swath V '' 
from the belly, about 16 c m  by 30 c m  (6 in. by 12 in.), carefully i 

lifting up the skin, fat and an underlying muscle, without scv- y *  

cring the artery that supplies the tissue. T h e  flap is then fash­

ioned into a n e w  breust. A  new nipple can be created later by ‘ 

twisting the tissue and tattooing on an areola. For Beebe, . t 

there was abdominal pain at first and cramping of the telo- •.(*; 
catcd muscle that continued for several weeks following her • i 

surgery. But she has no douht that she m u d e  Ihe right choice. ‘i:f% 
“It feels natural and moves naturally,11 she says. "I don't even vt 

feel like I’ve lost a breast. It’s just a little different now," u hr.
< :  . . . . . .  .. . s .. v .i t flP Jh '.

54 T1MB,JANUARY 14, IWI



M ed ic in e

"A  ticking tim e bom b” : a fte r her s is te rs  Jo Ann, le ft, and R o se, right, w ero stricken with 
agg ressiv e  b re a s t tum ors, Maria B urkhard t op ted  for preventive m astectom ies. "Half the  
peo p le  I talked to said I’d be crazy, but It's no t w orth waiting for can cer.”

Tantalizing 
Clues to  a 
Lethal Legacy
Research into the genetic 
factors is raising hopes o f  
better screening and. treatment

B yJ.M A D ELE IN EN A SH  C H I C A G O

To most women, the notion o f 
undergoing a mastectom y in o r­
d e r to prevent breast cancer 
smacks of wild paranoia. But for 

M aria Burkhardt of Covington, La., the un ­
thinkable slowly became Ihe inevitable. 
TWcnty years ago, an au n t was stricken with 
the disease. H e r m other died from  it a dec­
ade later. In 1986 M aria’s younger sister Jo 
Ann began fighting for h e r life. Next her old­
er s i m .: Rose developed an aggressive tu­
mor. M aria consulted a doctor an d  was told 
she was “a ticking time bom b." Ominously, 
her tissues were judged too dense for m am ­
m ograms to scan reliably.

So last sum m er, at 47, M aria decided to 
have both breasts rem oved. H e r  own 
graceful curves w ere replaced w ith silicone 
im plants that harbored  no trace  o f he r 
family's lethal legacy. A  short tim e later, 
M aria received a report that v indicated her 
decision. A postoperative exam ination o f 
her breast tissue had found prccancerous 
lesions. " I  just broke down and cried ,"  she 
recalls. “ I'd done this knowing I m ight nev­
e r know if I’d m ade the right choice.” 

Families like Maria B urkhardt’s are  rare, 
accounting for a tiny fraction o f breast-can- 
cercascs. But the malevolent genes they pass 
down through the generations arc beginning 
to yield im portant clues to  all b reast malig­
nancies. "C ancer,” declares celebrated m o­
lecular biologist Jam es D. Watson, "is a dis­
ease o f the dna," the m aster m olecule that 
encodes the genetic blueprint for every living 
cell. Tumors develop as the result of re­
arrangem ents in dna, specifically in the 
genes that govern cell growth.

In most cases, the changes that lead to 
breast cancer begin accum ulatingaftcrbirth , 
perhaps triggered by som e set o f environ­
m ental stresses, whether random  cosmic 
rays o r a dietary factor. Some wom en, how­
ever, start out with the genetic deck stacked 
against them. Like Burkhardt and hcrsisters, 
they stand a greater risk o f developing breast 
cancer, in both breasts and at an earlier age, 
than o ther women.

Recent m onths have brought a series of 
discoveries about the genetic m utations in­
volved in breast cancer. "Inform ation is ac­
cumulating at an astounding rate ," says Uni­
versity o f Utah geneticist M ark Skolnick.

Changes in at least two types of genes play a 
role: those that direct ceils to grow and d i­
vide; and those that issue commands to halt 
growth. Much o f the research has focused on 
a  growth-enhancing gene on chrom osom e 
17, often referred to as the HER-2’/iei< on co­
gene. An estim ated 30% of breast-cancer p a ­
tients have somehow acquired abnorm al 
quantitiesof this gene—as many as 50, as o p ­
posed to the normal two.

T he extra copies are  a bad omen. P a­
tients that have them  sulfer three tim es 

the rate  of cancer recurrence o f other p a ­
tients. says u c l a  oncologist Dr. Dennis Sla- 
m on. Such patients, he says, should "abso­
lutely” get further treatm ent. But one 
genetic abnormality is not enough to trans­
form healthy, law-abiding breast cells into 
anarchic tumors. "T he genes responsible 
for this disease arc like pieces o f a pa tch­
work quilt," says geneticist M ary-Claire 
King o f the University o f California, B erke­
ley. Tire patchwork pattern  may vary from 
one woman to  the next, but each case p ro b ­
ably involves five or six separate mutations 
occurring over a period o f years.

Researchers ut the Cancer Institute in 
Tokyo have implicated five genes on to u r 
dilfcrcnt chromosom es. Dr. Yusuke N aka­
m ura speculates (hat the loss o f a growth- 
suppressing gene on chrom osom e 17 may 
be one of the earliest changes on the road 
to malignancy. O ther groups have also 
pointed to sites on chrom osom e 17. Last 
November a team  led by scientists at M as­

sachusetts General Hospital Cancer C en­
te r identified one such gene as the likely 
cause o f Li-Fraumeni syndrome, a rare 
genetic d isorder that increases susceptibil­
ity to breast cancer and o th er malignan­
cies. Since then, King and her colleagues 
at Berkeley have identified another seg­
m ent of chrom osom e 17 that is associated 
with familial breast cancer. O ther re­
searchers, including a group in Strasbourg, . 
France, arc unraveling the genetics behind 
the deadly process o f metastasis.

The flood of insights into the genetics of 
breast cancer will ultimately provide physi­
cians with more clTcctive weapons. This 
year Dr. Slanion and his colleagues hope to 
begin clinical trials of a genetically engi­
neered antibody that locks on to  the protein 
m ade by the HEII-2/mcm oncogene, interfer­
ing with its function. This antibody has a l­
ready been shown to inhibit tum or growth 
in mice.

Researchers like Berkeley's King dream  I 
o f diagnostic tools pow erful enough to i 
identify abnorm al genes in breast cells long 
before they become fully cancerous. Such 
tools could begin to lift the burden of uncer­
tainty from women who, like Maria Burk- 
hardt.com c from cancer-prone families and 
w onder if they carry the dreaded trait. Som e­
day, if King has her way, tests for breast- 
canccrgencs could become as com m onplace 
as Pap smears. And then, she says optimisti­
cally, "no one need die of breast cancer 
anym ore." — Wlthnportlntby
Jtmot Willwarlhl Lot Anftht
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Screening Mammography:
Increasing the Effort
toward Breast Cancer Detection

ABSTRACT
Mammography is the only modality with the potential for detecting a breast 

cancer while it is non-palpable and at a stage of high curability. Early detection 
of breast cancer is important beca use survival is directly related to tumor size and 
lymph node status, and prognosis is best for small lesions without axillary node 
metastasis. Many studies have indicated that screening mammography is tre­
mendously underused. This article focuses on the effectiveness of mammography 
and the importance of detecting a breast cancer at an early stage. Health care *
providers have a responsibility to inform their clients about the benefits of 
mammography. In addition, women need to be taught breast self-examination 
and undergo regular clin ical breast examinations by a health care professional.
The American Cancer Society guidelines for screening breast cancer are given.

Deborah A. Haxnwi, R.N., N.P., M.S.N.
\

T h e  high incidence of breast cancer among 
women in the United States has made early diagno­
sis the focus of screening efforts. It  is estimated that 
in 1990 a total of 150,000 women will be diagnosed 
with breast cancer, and approximately 44,000 will 
die of this disease.1 Many advances have been made 
in early detection and especially in screening 
mammography, which has been shown to be effective 
in detecting breast cancer at preclinical stages. How­
ever, more than 90 percent of breast cancers are first 

y. . detected by women themselves.2 The size of breast 
1 cancers detected by this method averages about 2.5
f centimeters (approximately one inch), and approxi-

•} mately 50 percent of the women have lymph node
involvement at the time of discpvery.3

Early  detection of breast cancer is important 
because survival is directly, related to tumor size and 
lymph node status, and prognosis is best for small 
lesions without axillary node metastasis. Small, non- 
palpable (preclinical) cancers found i>y screening 
mammography have a 10-year survival rate of 95 
percent and can thus have a major impact.2'1 When 
nodes arc involved, the survival rate drops to 53 
percent or less. Presently, the mojmity of breast 
cancers are detected at this stage.3

In February 1990 a study sponsored by the

National Cancer Institute and the Jacobs Institute of 
Women’s Health was done to determine whether 
expanded media coverage, national and Inrnl infor­
mation efforts and screening programs had increased 
the use of mammography. The survey of 980 women 
age 40 and older showed that 64 percent had had at 
least one mammogram, up from 37 percent in 1987.
The study also indicated that only 31 percent of the 
women were following mammography guidelines 
established by the National Cancer Institute, the 
American Cancer Society and 11 other medical orga­
nizations. Nearly three-fourths of the women 40 
years of age or older who had had a mammogram i
reported that they did so because their doctors rec- !
ommended it — a finding that was consistent across 
age, race, income and education categories. Forty- 
five percent of the women who had never had a 
mammogram reported that their physicians did not 
tell them to do so. These women were also more likely 
to be uncomfortable in asking their physicians for a 
mammogram if  their physicians did not mention it 
first. It  is estimated that breast cancer death rates 
could be decreased by 30 percent if  women received 
mammograms at recommended intervals.4

The American Cancer Society (ACS) recom­
mends a baseline mammogram for all women be-
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tween the ages of 35 and 39, 
m a m m o g r a m s  every one to two years 
for w o m e n  w h o  are' 40 to 49 (de­
pending on risk factors), and 
m a m m o g r a m s  every year for all 
w o m e n  age 50 and over.4 In addi­
tion, the A C S  recommends the 
practices of breast self-examination 
and regular clinical examinations 
(see Table 1, p. SI).6-7

Screening m a m m o g r a p h y  
Emd clinical breast examination can 
contribute m u c h  to early detection 
and overall reduction in breast 
cancer morbidity and mortality. 
Health care professionals can play a 
vital role in thoroughly evaluating 
their clients and making appropri­
ate referrals. In addition, health 
care professionals can instruct their 
patients in breast self-examination, 
which can help them detect abnor­
malities in between m a m m o ­
graphies and regular clinical ex­
aminations.

Biology of Breast Cancer
Meslical understanEling of the 

biology of breast cancer has changed 
over time. The spread of cancer was 
once believed to occur in an orderly 
progression from the breast to the 
axillary nodes and then to distant 
sites via the lymphatics. However, 
treatment often failed; systemic 
disease appeared and m a n y  patients 
died after what had appeared to be 
“successful" local treatment.

The currently held concept is 
that blood-borne metastases occur 
early in the majority of patients 
with breast cancer, and that success 
in treatment of breast cancer re­
quires successful systemic control 
in addition to local control. There is 
also thought to be a relatively long 
preclinical phase, probably lasting 
approximately two to three years, 
during which time a cancer can be 
detected only by mammography. At 
this stage, the likelihood of nodal 
and distant metastasis is low, and 
screening m a m m o g r a p h y  can have 
its greatest impact.4-8

Mammography
M a m m o g r a p h y— or soft tissue 

roentgenography of the breast —• 
has been available since the first 
half of the 20th century. However, its 
use in clinical medicine didnotbecorne 
widespread until two decades ago.9,10

M a m m o g r a p h y  n o w  hus two 
main diagnostic uses: first, to screen

essentially healthy asymptomatic 
women; and second, to evaluate the 
breast tissue of w o m e n  with s y m p ­
toms such as breast lumps, nipple 
discharge or mastalgia.9

M a n y  studies have d e m o n ­
strated the efficacy of m a m ­
m o g r a p h y  in early detection of 
breast cancer. The Health Insur­
ance Plan of Greater N e w  York con­
ducted a study between 1963 and 
1970 involving 30,000 w o m e n  w h o  
underwent screening m a m m o g ­
raphy, history and physical exami­
nations. The study demonstrated a 
33-percent reduction in breast can­
cer mortality a m o n g  all screened 
w o m e n  and a 4° percent reduction 
in mortality in w o m e n  over age 50.

T he Breast Cancer Detection 
Demonstration Project was a m u c h  
larger study involving 280,000 
w o m e n  and sponsored b y  the 
American Cancer Society and N a ­
tional Cancer Institute. 'Hie w o m e n  
underwent history, physical exami­
nations and mammographies. Forty- 
two percent of the cancers tiiscovered 
were detected by m a m m o g r a p h y  
alone. In adslition, m a m m o g r a p h y  
appeared to have been effective not 
only in w o m e n  older than age 50, 
but also in w o m e n  ages 40 to 49. In 
the latter group, m a m m o g r a p h y  
alone detected 35 percent of can­
cers, and m a m m o g r a p h y  combined 
with physical examination detected 
50 percent of the cancers.

M o r e  recently, screening stud­
ies from the Netherlands and S w e ­
den have further documented the 
importance of mEunmography. In the 
Swedish report, 163,000 w o m e n  
underwent a single-view screening 
m a m m o g r a p h y  every two to three 
years. The seven-year study d e m ­
onstrated a 31-percent reduction in 
breast cancer mortality and a 25- 
percent reduction in the number of 
advanced breast cancers.8-1112

Radiation Risk

A  concern of m a n y  is the radia­
tion risk associated with 
mammography. L\ 1976, there was 
intense debate about whether 
mammography, which uses X  rays, 
might in itself produce breast can­
cer. Although not a likely cause o.' 
breast cancer, radiation exposure 
will substantially increase a 
woman's risk aftor a 10- to 20-yoe.r 
latency period. This conclusion i> 
based on observations of w o m e n  
exposed to relatively high doses of
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radiation, such as in the Hiroshima 
and Nagasaki atomic b o m b  blasts, 
multiple fluroscopies for the treat­
ment of tuberculosis, and X-ray 
treatment for postpartum mastitis.13

However, there appears to be 
very little increased risk to w o m e n  
exposed to radiation after the age of 
40 —  the age wh e n  m a m m o g r a p h y  
is most indicated. The prepubes- 
cent breast is sensitive to the carci­
nogenic effect of radiation, and the 
breast m a y  become gradually less 
sensitive to the effects of radiation 
during adolescence. There are no 
epidemiologic data demonstrating 
that routine use of m a m m o g r a p h y  
—  even repeated m a m m o g r a m s  at 
yearly intervals —  is ever associ­
ated with an increased risk ofbre ast 
cancer. In addition, the radiation 
doses currently used for screening 
m a m m o g r a p h y  have been signifi­
cantly reduced from earlier doses to 
the range of 0.2 rad per breast per 
examination. W o m e n  need to be 
educated that the dose of radiation 
from a m a m m o g r a m  is negligible 
and should not deter them from 
receiving regular m a m m o g r a m s . 13

Historically, radiation risk es->, 
timates have been taken from stud­
ies of w o m e n  exposed to relatively 
high doses of radiation such as 
atomic b o m b  survivors, patients 
exposed to multiple fluoroscopic ex­
aminations and w o m e n  treated for 
postpartum mastitis. These groups 
received more than 50 rad of radia­
tion and did have an increased in- 
cidance of breast cancer. The age at 
irradiation w a s  identified as a m a ­
jor determinant of risk. W o m e n  ir­
radiated w h e n  younger than 20

years old had a higher risk of radia­
tion induced breast cancer.2-12

It is not known whether very 
low doses of radiation, such as those 
used in current m a m m o g r a p h i c  
techniques (0. 1 to 0. 8 rad), can

Radiologist and Technologist
Competently performing the 

examination and recognizing the 
subtle signs of early breast cancer 
require that the radiologist and

‘ —r ' 3; . ;  : *TABLE1 
‘ A m erican C ancer Society 

I ' . v  R ecom m endations 
fo r A sym ptom atic W om en

Women 40 years of age or less: j  '
• Breast self-examination every month.
• ’.C lin ica l breast ixaminatlon at least
.11 every three years. •>«*"'.»»» r  t
• Baseline mammogram between the 
* ages of 35 and 39.

Women between 40 Jnd 49 yean of age:
' • Breast self-examination every monlh. "

• C linical breast examination annually. “  
,  • Mammogram every one ire two years,

depending on risk factors. _..•*»».*• •••-

Women age 50 and over: ~ / 5 /
• Breast self-examin.vion c/orym c.uh. ••
• C linical breast examination annually.
• Mammogram annually.

N e a r ly  t h r e e : fo u r th s  o f  th e  w o m e n  4 0  1 * * 

o f  a g e  d r " o ld e r  w h o  h a d  h a d  '  - 

■?:V?3 ^ i ; .m a m m o g r a m  re p o r te d  th a t  t h e y  d id  so

b e c a u s e  t h e i r  d o c to r s  r e c o m m e n d e d  i t —  -1  

. a  f in d in g  t h a t  w a s  c o n s is te n t  a c r o s s  a g e , • 

_“ v “ T J “ r a c e ,  in c o m e  a n d  e d u c a t io n  c a te g o r ie s *  -

cause breast cancer. The risk, if it 
does exist, is so small that it has 
never been observed but only in­
ferred from the greater incidence of 
breast cancer seen in w o m e n  ex­
posed to doses of greater than 50 
rad.2-10-13

Currently, m a m m o g r a m s  are 
most often produced by a screen- 
film technique. The average glan­
dular radiation dose for a two view 
examination is 0.1 to 0.2 rad. There 
has been considerable improvement 
over earlier techniques including a 
significant reduction in radiation 
dose and considerable improvement 
in diagnostic image quality.10-12-13

Compression
Adequate compression is an 

essential factor in reducing the 
scatter of the X-ray beam, produc­
tion of a more uniform density of the 
breast, and preservation of image 
clarity by prevention of movement. 
In addition, compression can reduce 
the radiation dose, since a lesser 
thickness of breast tissue needs to 
be penetrated. W h e n  the breast tis­
sue is compressed, suspicious le­
sions are more easily identified.1*-1* 
The importance of adequate c om­
pression should be explained to the 
patient prior to a m a m m o g r a m  so 
that she is better able to tolerate the 
minimal discomfort associated with 
each exposure. Occasionally, w o m e n  
will experience pain. They should 
be instructed to communicate dis­
comfort immediately to the tech­
nologist. In order to reduce chances 
ofdiscomfort, m a m m o g r a p h y  should 
be obtained followingthe menstrual 
period whe n  the breasts aro least 
likely to be tender.4-12-14-1*

technologist be qualified and expe­
rienced with mammography. T h e  
technologist is responsible for posi­
tioning the patient properly so that 
as m u c h  of the breast as possible 
appears on the film and so that the 
breast is compressed to as thin a 
layer as possible. In a population of 
healthy w o m e n  age 40 to 74, only 2 
percent of the w o m e n  have a patho­
logical lesion. The radiologist inter­
preting screening m a m m o g r a m s  
must be familiar with the wide range 
ofmammograpnic appearances that 
are present in normal breasts.12-14*15

Cost of Mammography
In 1986, the American Cancer 

Society sponsored a community- 
wide low-cost m a m m o g r a p h i c  
screening project. The goal of the 
A C S  campaign was to encourage a
l o n g - ^ r m  rurlnreH nn in  th o  COSt O f
mammographic screening and in­
crease public and physician aware­
ness of the value of mammographic 
screening. The project provided 
mammographic examinations at a 
cost of $50 each for 18,264 
asymptomatic w o m e n  ages 35 years 
and over.14

The m e a n  fee for a screening 
m a m m o g r a p h y  in 1988 was $111; 
however, this fee can vary contin­
gent on facilities' volumes and sub­
sidies. W o m e n  have reported the 
high cost of m a m m o g r a p h y  as one 
reason for not undergoing 
m a m m o g r a m s  at recommended in­
tervals. This can have a major i m­
pact on w o m e n  in low socioeconomic 
groups who are unable to pay out- 
of-pocket expenses. In tho past, 
m a n y  insurance companies did not 
authorize payment for routine
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screening purposes. However, insurance coverage for 
screening m a m m o g r a m s  is increasing. As of July 
1990, 29 states require insurance companies to pro­
vide some level of coverage for mammography. With 
the coverage provided by insurance companies and 
the expected increase in procedural volume, compe-

available and easily accessible to all women. More 
programs that promote the benefits of early breast 
cancer detection are needed. The American Cancer 
Society has m a d e  a substantial impact in educating 
and stimulating interest a m o n g  w o m e n  about this 
procedure.

In  a  p o p u la t io n  o f  h e a lt h y  w o m e n  a g e  4 0  to  7 4 , o n ly  2  

p e r c e n t  o f  th e  w o m e n  h a v e  a  p a t h o lo g ic a l  le s io n . T h e  

r a d io lo g is t  in t e r p r e t in g  s c r e e n in g  m a m m o g ra m s  m u s t  

b e  f a m i i i a r  w i t h  t h e  w id e  r a n g e  o f  m a m m o g r a p h ic  

a p p e a r a n c e s  t h a t  a r e  p r e s e n t  in  n o r m a l  b re a s ts .

tition for patients will hopefully result in lower fees. 
T h e  availability of low-cost screening for w o m e n  re­
quires the involvement and cooperation of screening 
centers, health care professionals and third-party 
payers.17,1®-17

Lim itations and Recommendations
M a m m o g r a p h y  is the only modality with the 

potential for detecting a breast cancer while it is non- 
palpable and at a stage of high curability. However, 
large screening projects have found that 15 to 20 
percent of cancers are not detectable on mammograms. 
It is k n o w n  that m a m m o g r a p h y  is most limited in the 
dense breast and is therefore of little diagnostic value 
in w o m e n  under age 35. It should be emphasized that 
neither palpation nor m a m m o g r a p h y  are 100-per­
cent accurate. Therefore, a patient with a suspicious 
lesion found on clinical examination and a negative 
m a m m o g r a m  requires further work-up.2

American College of Radiology Accreditation
T w o  years ago, the American College of Radi­

ology (ACR) began a voluntary mammography-ac- 
crcditcd program to provide quality assurance to 
consumers through comprehensive assessment of 
m a m m o g - r a p h y  units and facilities. So far, the A C R  
has accredited more than 770 m a m m o g r a p h y  units 
in the United States, and 1,500 more units have 
applied for accreditation. A C R  accreditation ensures 
that a facility has been evaluated by peer radiologists 
for equipment quality, staff qualifications, quality of 
the image and the amount of patient exposure to 
radiation. •‘TheAmerican Cancer Society offices have 
lists of accredited facilities in their areas.

Conclusion
Motivation of w o m e n  to accept the procedure 

of m a m m o g r a p h y  is an importa nt factor in successful 
screening. Use of m a m m o g r a p h y  must continue to 
increase, a n d  w o m e n  mu s t  return for repeat 
m a m m o g r a m s  at recommended intervals. Efforts in 
this direction must be ongoing and persistent. Spe­
cial efforts are needed to ensure that older w o m e n  
and w o m e n  in lower socioeconomic groups receive 
m a m m o g r a m s .  Screening centers must be readily

Breast cancer is a disease that threatens both 
femininity and life itself. There must be an increased 
awarehccs a m o n g  w o m e n  and health care profes­
sionals that will facilitate early detection and diagno­
sis. Vital to this prdcess are m a m m o g r a p h y  to detect 
small, non-palpable cancers, breast self-examination 
and clinical breast examinations by a health care 
professional.1® Application of these guidelines will 
result in early diagnosis and the saving of m a n y  lives.
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Please help us do this by distributing any of the individual 
issues briefs, or the entire kit, at hearings, meetings or 
visits w i t h  policymakers.
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KEE/bac
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1025 Connecticut Avenue, NW Washington, DC 20036-3998 202/223-7780 Telecopier 202/223-7897



STATE HEALTH
I N S U R A N C E  

I S S U E S

ISSUE: STATE M A N D A TED  B E N E FITS
(as of Ma r c h  1990)

BACKGROUND: O v e r  th e  years, th e  list o f  s la te  m a n d a te d  b e n e f its  a n d  p ro v id e r s  h a s  g r o w n  d ra m a tic a lly .
In  a ll, th e r e  a b o u t  80C d iffe re n t s ta te  m a n d a te d  b e n e f i t  la w s  n a u 'o n w id e . r a n g in g  fro m  
s u c h  d is p a ra te  se rv ic e s  as  a c u p u n c tu r e  a n d  C h in e s e  m e d ic in e ,  p a s to ra l c o u n s e lin g ,  
c h iro p ra c t ic  a n d  p o d ia try , to  a v a r ie ty  o f  m e n ta l  h e a lth  b e n e fits .

W h ile  th e  m erits  o f  a n y  p a r ticu la r  b e n e f i t  o r  p r o v id e r  g r o u p  c a n  b e  v ig o r o u s ly  d e fe n d e d  
b y  its p r o p o n e n ts ,  th e  c u m u la t iv e  e f fe c t  is a h o d g e p o d g e  o f  s ta te  la w s  th a t  in c re a se  th e  
c o s t o f  h e a lth  in s u ra n c e , p a r tic u la r ly  to  s m a ll e m p lo y e r s  w h o  a rc  m o s t in  n e e d  o f  r e l ie f  
fr o m  th e  h ig h  co s t o f  h e a lth  care.

O n e  n e g a t iv e  e f fe c t  o f  th e  m y r ia d  m a n d a te d  b e n e fit  la w s  th a t in c re a s e s  th e  cost o f  
c o v e r a g e  is  th a t m u llis ta tc  in su rers  m u s t m o n ito r  a n d  c o m p ly  w ith  m a n y  d i f fe r e n t  state  
la w s . T h e y  a rc  p r e c lu d e d  fro m  d e v e lo p in g  lo w e r -c o s t  p r o to ty p e  p la n s  w h ic h  th e y  ca n  
m a rk e t a c ro ss  s ta te  lines .

M o re  im p o r ta n t ly , m a n y  o f  th ese  b e n e f its  a re  c x p c a s iv c  in  th e ir  o w n  r ig h t. S u b s ta n c e  
a b u s e  tre a tm e n t, c o v e r a g e  fo r  p s y c h ia tr ic  h o s p ita ls  a n d  p s y c h o lo g is ts ’ v is its  s u b s ta n t ia l ly  
in c re a se  th e  co s t o f  b o th  in d iv id u a l  3 n d  g r o u p  c o v e r a g e . W ith  f e w  e x c e p t io n s ,  m a n d a te s  
ra ise  th e  p r ic e  o f  in s u r a n c e  c o v e ra g e .

T a k e n  to g e th e r , th e  m a n d a te d  b e n e f its  in  s o m e  s ta te s  p r o v id e  a c o m p ie h e a s iv c  b e n e f i t  
p a c k a g e  th a t  m a n y  s m a ll e m p lo y e r s  s im p ly  c a n n o t  a ffo rd . S tu d ie s  in d ic a te  that 
a p p r o x im a te ly  16 p e rc e n t o f  sm a ll b u s in e s s e s  th a t d o  n o t  o ffe r  h e a lth  b e n e f its  to  th e ir  
e m p lo y e e s  w o u ld  o f fe r  th e m  in  a less  h e a v i ly  m a n d a te d  se ttin g . T h is  c re a te s  a s e r io u s  
p r o b le m  fo r  th e  h e a lth  in s u ra n c e  in d u s tr y , w h ic h  is tr y in g  lo  d e v e lo p  lo w e r  co st h e a lth  
p la n s  fo r  s m a ll e m p lo y e r s  in  its e f fo r ts  to  in c re a se  c o v e r a g e  to  th e  31 m ill io n  A m e r ic a n s  
w ith o u t  h e a lth  in s u ra n c e , m a n y  o f  w h o m  a rc  fu l l- t im e  w o rk e rs  o r  th e ir  d e p e n d e n ts  a n d  
e m p lo y e d  b y  sm a ll firm s.

fu r th e r m o r e ,  s ta te  m a n d a te d  Ix m c f i l  la w s  d o  n o t a p p ly  e q u a l ly  to  a ll h e a lth  p la n s . T h e  
E m p lo y e e  R e tire m e n t In c o m e  S e c u r ity  A c t o f  1974 (F.RISA) e x e m p ts  s e lf- in s u re d  p la n s  
fro m  s ta le  m a n d a te d  b e n e f i t  law s. T h u s , m a n d a te d  b e n e fits  h a v e  e n c o u r a g e d  firm s  to  se lf-  
in s u re  a n d  th e re b y  e s c a p e  s ta le  o v e r s ig h t  fro m  m a n d a te d  b e n e fits , r e se rv e  a n d  fin a n c ia l 
s o lv e n c y  r e q u ir e m e n ts  a n d  p r e m iu m  ta xes .

In  g e n e r a l,  o n ly  la rg e  e m p lo y e r s  c a n  a ffo r d  to  s c lf - ia s u rc ,  w h ic h  n o t  o n ly  a llo w s  m u lti-  
s ta te  e m p lo y e r s  to  s a v e  a d m in is tra t iv e  co s ts , it a ls o  a llo w s  th e m  to  p ic k  a n d  c h o o s e  th e  
b e n e f its  th a t are  m o s t  d e s ira b le  a n d  c o s t-e ffe c t iv e  fo r  th e ir  e m p lo y e e s .  E m p lo y e r s  to o  
s m a ll to  s e lf- in s u re , h o w e v e r , d o  n o t  h a v e  th is  f le x ib i l i ty ,  th u s  m a k in g  it le ss  l ik e ly  th a t 
th e y  w ill o f fe r  h e a lth  in s u ra n c e  a t a ll. In  1984, 37 p e r c e n t  o f  all w o rk e rs  a n d  th e ir  fa m ilie s  
w e r e  c o v e r e d  b y  s e lf- in s u re d  p la n s . 'Ib is  p la c e s  th e  b u r d e n  o f  m a n d a te d  b e n e f its  o n  s m a ll 
e m p lo y e r s .
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I N S U R A N C E  

"  I S S U E S

ISSU E: A C Q U IR E D  IM M U N E D E FIC IE N C Y  SY N D R O M E
(as of March 1990)

B A C K G R O U N D :  T h e  first c a s e  o f  A ID S  in  th e  U n ite d  S ta le s  w a s  d ia g n o s e d  in  1980. A s o f  s p r in g  1989,
88,000 c a s e s  h a v e  b e e n  r e p o r te d  to  th e  C e n te r s  fo r  D is e a s e  C o n tro l,  w h ic h  e s t im a te s  th a t 
b y  th e  y e a r  1992, 365,000 A m e r ic a n s  w il l  h a v e  d ie d  o f  A ID S  o r  p ro g re s s e d  to  th e  la te r  
s ta g e s  o f  th e  d is e a se .

D e s p ite  in te n s e  b io m e d ic a l  re se a rch  e ffo r ts , th e re  r e m a in s  n o  c u re , n o r  is a n  e f fe c t iv e  v a c ­
c in e  l ik e ly  to  b e  d e v e lo p e d  in  th e  im m e d ia te  fu tu re . H e a lth  o ff ic ia ls  e s t im a te  th a t  b e tw e e n  
1 m i l l io n  a n d  1.5 m ill io n  A m e r ic a n s  a re  in fe c te d  w ith  th e  h u m a n  im m u n o d e f ic ie n c y  v iru s  
(H IV ) . A v a i la b le  d a ta  s u p p o r t  th e  v ie w  th a t, a b s e n t  a n y  e f fe c t iv e  th e ra p y , v ir tu a l ly  a ll 
th o s e  in fe c te d  w ith  H IV  w il l  e v e n tu a l ly  p ro g re ss  to  A ID S  o r  s e v e re  H IV  illn e ss .

T h e  h u m a n  a n d  f in a n c ia l co s ts  o f  th is  tra g ic  e p id e m ic  h a v e  b e e n  s ta g g e r in g , w i th  m a n y  
y o u n g  a d u lts  b e in g  s u ic k c n  d u r in g  th e ir  m o s t a c t iv e  a n d  p r o d u c t iv e  y e a rs . L oss o f  w a g e s  
r e s u lt in g  fro m  il ln e s s  a n d  d is a b ili ty  a n d  lo ss  o f  fu tu re  e a r n in g s  as a re su lt o f  p re m a tu re  
d e a th  a re  e s t im a te d  a t $7 b i l l io n  in  1986 A n  o n g o in g  s u r v e y  o f  A ID S -re la te d  l i fe  a n d  
h e a lth  in s u r a n c e  c la im s  b y  H IA A -A C L J  m e m b e r  c o m p a n ie s  d o c u m e n ts  th e s e  lo sses , r e p o r t­
in g  a n  e s t im a te d  $263 m ill io n  in  l ife  in s u ra n c e  d e a th  c la im s  in  1987.

M e d ic a l  c a re  co s ts  fo r  A ID S  p a t ie n ts  are  e s t im a te d  a t $3 b i l l io n  in  1988, a n d  h e a lth  
in su re rs  h a v e  b o r n e  a s ig n if ic a n t  p o r t io n  o f  th is  cost. A lth o u g h  1988 d a ta  a re  n o t  y e t a v a i l ­
a b le ,  th e  H IA A -A C L J  s u r v e y  s h o w e d  th a t m e m b e r  c o m p a n ie s  p a id  $35.9 m il l io n  in  
in d iv id u a l  c la im s  a n d  $188 m ill io n  in  g r o u p  c la im s  in  1987, th e  la tte r  r e p re s e n t in g  m o re  
th a n  tw ic e  th e  a m o u n t  p a id  d u r in g  th e  p r e v io u s  year.

T h e  c o s t o f  A ID S  p e r  c a se  h a s  d e c r e a s e d  o v e r  u 'm c, p r im a r ily  d u e  to  th e  d e v e lo p m e n t  o f  
a lte rn a t iv e  o u tp a t ie n t  tre a tm e n ts . H e a lth  in su re rs  h a v e  r e s p o n d e d  q u ic k ly  to  th e s e  in n o v a ­
t iv e  a p p ro a c h e s ,  a n d  c o m p a n ie s  c o n t in u e  to  d e v e lo p  m e th o d s , th ro u g h  c a s e  m a n a g e m e n t  
p ro g ra m s , th a t p r o v id e  a p p r o p r ia te  a n d  h u m a n e  care  to  A ID S  p a tie n ts  w h i le  a t th e  s a m e  
t im e  r e a liz in g  tr e m e n d o u s  co s t sa v in g s . H o m e  care , a m a jo r  c o m p o n e n t  o f  c a s e  m a n a g e ­
m e n t ,  c a n  resu lt in  s a v in g s  o r $3,000 to  $ 15,000 p e r  m o n th  a n d  a llo w s  A ID S  p a t ie n ts  m o re  
in d e p e n d e n c e .

B e c a u s e  th e re  is n o  A ID S  v a c c in e , e f fe c t iv e  tre a tm e n t o r  cu re , a n d  b e c a u s e  o f  th e  h ig h  
m o r b id ity  a n d  m o ita l i ty  a s s o c ia te d  w ith  H IV  in fe c t io n , p e o p le  w ith  A ID S  a n d  H IV  
in fe c t io n  r e p re s e n t m e d ic a l risks th a t m u s t b e  c o n s id e re d  u n in s u r a b lc .  F o r  m o s t  o f  th e  90 
p e r c e n t  o f  th e  in s u r e d  p o p u la t io n  w h o  r e c e iv e  in s u ra n c e  th r o u g h  th e  w o r k  p la c e ,  
e v id e n c e  o f  in d iv id u a l  h e a lth  s ta tu s  is n o t  r e q u ir e d  H o w e v e r ,  fo r  th o se  c u r r e n t ly  u n in ­
s u r e d  w h o  s e e k  to  o b ta in  In d iv id u a l  o r  s m a ll g r o u p  c o v e ra g e , h e a lth  s ta tu s  m u s t  b e  te s te d  
to  d e te r m in e  in s u ra b il ity . E v id e n c e  o f  H IV  in fe c t io n  O ik c  h e a rt d ise a se , d ia b e te s  a n d  c a n ­
cer , fo r  e x a m p le )  w o u ld  n e c e s s a r ily  re q u ire  s o m e  in it ia l re s tr ic tio n s  o n  c o v e r a g e , o r  p o s ­
s ib ly  e x c lu s io n  fr o m  c o v e ra g e . T h e  I I IV  a n t ib o d y  test, n o w  re g a rd e d  as a  r e l ia b le  
in d ic a to r  o f  v ira l in fe c t io n , is a n  e s s e n tia l to o l a v a ila b le  to  ia s u rc rs  to  d e te r m in e  m e d ic a l 
in s u r a b il ity .
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ISSUE: H E A L T H  M A IN TEN A N C E O R G A N IZ A T IO N S
(as of March 1990)

BACKGROUND: In  s lig h t ly  m o m  th a n  a d e c a d e , h e a lth  m a in te n a n c e  o r g a n iz a t io n s  (I IM O s )  h a v e  b e c o m e  a
w e ll- e s ta b lis h e d  fo rc e  in  m o s t m a jo r  A m e r ic a n  m e tr o p o lita n  a rea s . T o d a y ,  I IM O s  s e rv e  
a p p r o x im a te ly  13 p e r c e n t  o f  th e  U .S . p o p u la t io n  a n d  p r o v id e  e f fe c t iv e  c o m p e t i t io n  fo r 
tr a d it io n a l  fc c - fo r -s e rv ic e  p la n s .

A lo n g  w ith  c o n s u m e r  a c c e p ta n c e  o f  H M O s  h a v e  c o m e  s o p h is t ic a te d  o v e r s ig h t  p r o c e d u r e s  
b y  s ta te  a u th o r it ie s . C o n s u m e r s  in  a ll s ta te s  are  c o v e r e d  b y  a w e l l - d e v e lo p e d  fr a m e w o r k  
o f  la w s  a n d  r e g u la tio n s .

In c r e a s in g  H M O  e n r o llm e n ts ,  c o u p le d  w ith  a fe w  m a jo r  in s o lv e n c ie s  a n d  a c o m p e t i t iv e  
c lim a te , h a v e  s t im u la te d  m a n y  s ta te  r e g u la to rs  lo  c o n s id e r  a d d it io n a l H M O  s o lv e n c y  
r e q u ir e m e n ts . A t le a s t f iv e  s ta tes  h a v e  e n a c te d  le g is la t io n  th a t in c lu d e s  H M O s  in  a g u a r a n ­
ty  fu n d .

In  1987, th e  H IA A 's  G o v e r n m e n t  R e la t io n s  C o m m it te e  e s ta b l is h e d  a  ta sk  fo r c e  to  s tu d y  
H M O  issu e s . T h e  first a s s ig n m e n t w a s  to  s tu d y  th e  p r o b le m  o f  s o lv e n c y .

T h e  N a t io n a l  A s s o c ia t io n  o f  In s u ra n c e  C o m m is s io n e rs  (N A IC )  a n d  th e  N a t io n a l  A s s o c ia ­
t io n  o f  H e a lth  M a in te n a n c e  O r g a n iz a t io n  R e g u la to rs  r e c e n tly  c o m p le te d  a n  e x a m in a t io n  
o f  e x is t in g  H M O  re q u ire m e n ts . In  D e c e m b e r  1988, th e  N A IC  a d o p te d  a m e n d m e n ts  to  th e  
m o d e l  H M O  a c t th a t p r o v id e  fo r  in c re a s e d  n e t  w o r th  a n d  d e p o s it  r e q u ir e m e n ts ,  m a n ­
d a to r y  h o ld  h a r m le ss  p ro v is io n s , c o n t in u a t io n  o f  b e n e f its  a n d  r e p la c e m e n t  c o v e ra g e . In  
D e c e m b e r  1989, th e  N A IC  a ls o  a d o p te d  a n  a s se ssm e n t p r o v is io n  lo  b e  in c lu d e d  in  th e  
I I M O  m o d e l  act, w h ic h  is in  lie u  o f  th e  1IM O  g u a r a n ty  a s s o c ia t io n  p r o p o s a l  o r ig in a l ly  
u n d e r  its c o n s id e r a t io n

H IA A  P O S IT IO N S  IU A A  s u p p o r ts  th e  p o s it io n  th a t l l ie  g o a ls  o f  th e  o r ig in a l  fe d e ra l I IM O  a c t h a v e  b e e n  m et, 
a n d  th e re  is n o  lo n g e r  a n e e d  fo r  a s ig n if ic a n t  fe d e ra l ro le . I h e  a c t s h o u ld  b e  r e p e a le d .

H IA A  s u p p o r ts  a c o m p r e h e n s iv e  a p p r o a c h  to  th e  p r o b le m s  a s s o c ia te d  w ith  H M O  ia s o l-  
v c n c ie s . In  a d d it io n  to  th e  a p p r o a c h  a d o p te d  b y  th e  N A IC , d ie  A s s o c ia t io n  s u p p o r ts  th e  
u s e  o f  p a re n ta l g u a r a n te e s  to  m e e t  n e t  w o r th  a n d  d e p o s it  r e q u ir e m e n ts .

M o re o v e r ,  H IA A  o p p o s e s  c r e a t io n  o f  I I M O  s ta te  g u a r a n ty  fu n d s  o r  a s s e s s m e n ts  l ie c a u s c  
th e y  d o  n o t  p r e v e n t  in s o lv e n c y , s t r e n g d ic n  r e g u la to r y  o v e r s ig h t  o r  im p r o v e  s ta n d a rd s  fo r  
l ic e n s u r e . T h e y  m ig h t  e v e n  c re a te  a fa ls e  s e n s e  o f  s e c u r ity . T h e  A s s o c ia t io n  b e l ie v e s  th a t 
g u a r a n ty  fu n d s  o r  a s se ssm e n ts  w ill  n o t  a ssu re  c o n t in u e d  m e d ic a l  s e rv ic e s  fo r  c n ro lle c s . 
h u rd le r , i f  p ro v id e r s  a re  b a l le d  o u t  o f  a fa i le d  I IM O  b y  a g u a r a n ty  fu n d  o r  a s se s sm e n t, 
th e y  m a y  h a v e  less  in c e n t iv e  to  c o n tro l u t i liz a t io n  a n d  costs .

H IA A  w il l  a c t iv e ly  s e e k  e n a c tm e n t  o f  a c o m p r e h e n s iv e  s o lu t io n  to  th e  p r o b le m  o f  I I M O  
s o lv e n c y  a n d  w il l  v ig o r o u s ly  o p p o s e  g u a r a n ty  fu n d s  o r  a s se s s m e n ts  fo r  I IM O s

S e e  a ls o  th e  e n c lo s e d  p o s it io n  p a p e r  o n  m a n a g e d  carc .
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I N S U R A N C E  

I S S U E S

ISSUE: STATE M A N D A TED  BEN EFITS
( a s  o f  M a r c h  1990)

B A C K G R O U N D :  O v e r  Ih e  yea rs , th e  list o f  s tau . m a n d a te d  b e n e fits  a n d  p r o v id e r s  h as  g r o w n  d ra m a tic a lly .
In  a ll, th e re  a b o u t  800 d if fe r e n t  s ta te  m a n d a te d  b e n e f i t  la w s  n a t io n w id e ,  r a n g in g  fro m  
s u c h  d is p a r a te  se rv ice s  as a c u p u n c tu r e  a n d  C h in e s e  m e d ic in e ,  p a s to ra l c o u n s e lin g ,  
c h iro p r a c t ic  a n d  p o d ia try , to  a va r ie ty  o f  m e n ta l h e a lth  b e n e fits .

W h ile  th e  m erits  o f  a n y  p a r ticu la r  b e n e f it  o r  p ro v id e r  g r o u p  c a n  b e  v ig o r o u s ly  d e fe n d e d  
b y  its p r o p o n e n ts ,  th e  c u m u la t iv e  e f fe c t  is a h o d g e p o d g e  o f  s ta te  la w s  th a t in c re a se  th e  
c o s t  o f  h e a lth  in s u ra n c e , p a r ticu la r ly  to  s m a ll e m p lo y e r s  w h o  arc  m o s t in  n e e d  o f  r e lie f  
f r o m  th e  h ig h  cost o f  h e a lth  care.

O n e  n e g a t iv e  e f fe c t  o f  th e  m y r ia d  m a n d a te d  b e n e f i t  la w s  th a t in c re a se s  th e  co s t o f  
c o v e r a g e  is th a t m u lt is ta lc  in su rers  m u s t m o n ito r  a n d  c o m p ly  w ith  m a n y  d iffe r e n t s ta te  
la w s . T h e y  a rc  p r e c lu d e d  fro m  d e v e lo p in g  lo w e r -c o s t p r o to ty p e  p la n s  w h ic h  th e y  c a n  
m a r k e t  a cro ss  s ta te  lin es .

M o re  im p o r ta n t ly ,  m a n y  o f  th e s e  b e n e fits  a rc  c x p c a s iv e  in  th e ir  o w n  righ t. S u b s ta n c e  
a b u s e  tre a tm e n t , c o v e ra g e  fo r  p s y c h ia tr ic  h o s p ita ls  a n d  p s y c h o lo g is ts ' v is its  s u b s ta n t ia lly  
in c re a s e  th e  co s t o f  b o th  in d iv id u a l  a n d  g r o u p  c o v e ra g e . W ith  fe w  e x c e p t io n s ,  m a n d a te s  
ra ise  th e  p r ic e  o f  ia s u ra n c e  co v e ra g e .

T a k e n  to g e th e r , th e  m a n d a te d  Ix m e fits  in  s o m e  s ta le s  p r o v id e  a c o m p r e h e n s iv e  b e n e f it  
p a c k a g e  d ia l  m a n y  s m a ll  e m p lo y e r s  s im p ly  c a n n o t  a ffo r d . S tu d ie s  in d ic a te  that 
a p p r o x im a te ly  16 p e rc e n t o f  s m a ll b u s in e s s e s  th a t d o  n o t  o ffe r  h e a lth  b e n e fits  to  th e ir  
e m p lo y e e s  w o u ld  o ffe r  th e m  in  a less h e a v ily  m a n d a te d  se tt in g . 'ITiis c re a te s  a s e r io u s  
p r o b le m  fo r  th e  h e a lth  in s u r a n c e  in d u s try , w h ic h  is tr y in g  to  d e v e lo p  lo w e r  co s t h e a lth  
p la n s  fo r  s m a ll  e m p lo y e r s  in  its e f fo r ts  to  in c re a se  c o v e r a g e  to  th e  31 m ill io n  A m e r ic a n s  
w ith o u t  h e a lth  in s u ra n c e , m a n y  o f  w h o m  arc  fu l l- t im e  w o rk e rs  o r th e ir  d e p e n d e n ts  a n t i 
e m p lo y e d  b y  s m a ll firm s.

F u r th e rm o r e , s ta te  m a n d a te d  b e n e fit  la w s  d o  n o t  a p p ly  e q u a l ly  to  a ll h e a lth  p la n s . T h e  
F m p lo y e c  R e tire m e n t In c o m e  S ecu r ity  A ct o f  1974 (E R ISA ) ex e m p L s  s e lf- in s u re d  p la its  
fr o m  s la te  m a n d a te d  b e n e f i t  law s . 'Ih u s , m a n d a te d  b e n e f its  h a v e  e n c o u r a g e d  firm s  to  se lf- 
in s u re  a n d  th e r e b y  e s c a p e  s ta te  o v e rs ig h t  fro m  m a n d a te d  b e n e f its , r e s e rv e  a n d  f in a n c ia l 
s o lv e n c y  re q u ir e m e n ts  a n d  p r e m iu m  taxes ,

In  g e n e r a l,  o n ly  la rg e  e m p lo y e r s  c a n  a ffo rd  lo  s e lf- in s u re , w h ic h  n o t o n ly  a llo w s  m u lti-  
s ta te  e m p lo y e r s  to  s a v e  a d m in is tr a t iv e  co sts , it a ls o  a llo w s  th e m  to  p ic k  a n d  c h o o s e  th e  
b e n e f i t s  th a t a re  m o st d e s ira b le  a n d  c o s t-e ffe c t iv e  fo r  th e ir  e m p lo y e e s ,  E m p lo y e r s  to o  
s m a ll  to  s e lf- in s u re , h o w e v e r ,  d o  n o t h a v e  th is  f le x ib i l i ty ,  th u s  m a k in g  it less  l ik e ly  th a t 
th e y  w il l  o fTcr h e a lth  in s u ra n c e  at all In  1984, 37 p e rc e n t o f  a ll w o rk e rs  a n d  th e ir  fa m ilie s  
w e r e  c o v e r e d  b y  s c lf - ia s u rc d  p la a s . T h is  p la c e s  th e  b u r d e n  o f  m a n d a te d  b e n e f its  o n  sm a ll 
e m p lo y e r s .
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IHAA PO SITIO N: HIAA o p p o s e s  a ll m a n d a te d  b e n e f i t  la w s . W h e n  a n  e m p lo y e r  c a n n o t  a f fo r d  a ll b e n e f its  
th a t m a y  b e  b e n e f ic ia l  fo r  its e m p lo y e e s ,  th e  c h o ic e  o f  w h ic h  b e n e f its  to  b u y  s h o u ld  b e  
m a d e  b y  th e  p u rc h a s e r .

T h e  e x is t in g  p r e e m p t io n  o f  s ta te  m a n d a te d  b e n e f i t  la w s  th a t c u r re n t ly  a p p lie s  to  s e l f - in ­
s u r e d  e m p lo y e e  h e a lth  p la n s  s h o u ld  b e  e x te n d e d  to  in s u r e d  p la n s . S m a ll e m p lo y e r s  
s h o u ld  n o t  b e  fo r c e d  to  c h o o s e  b e tw e e n  a "Cadillac"  p la n  a n d  n o n e  a t a ll.
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ISSUE: A C Q U IR E D  IM M U N E D E FIC IE N C Y  SY N D R O M E
(a s  o f  M a r c h  1 99 0 )

B A C K G R O U N D :  T h e  first ca se  o f  A ID S  in  th e  U n ite d  S ta te s  w a s  d ia g n o s e d  in  1980. A s  o f  s p r in g  1989,
88,000 cases  h a v e  b e e n  r e p o r te d  to  th e  C e n te r s  fo r  D is e a s e  C o n tro l,  w h ic h  e s t im a te s  th at 
b y  th e  y e a r  1992, 365,000 A m e r ic a n s  w il l  h a v e  d ie d  o f  A ID S  o r  p ro g re s s e d  to  l l ie  la te r  
s ta g e s  o f  th e  d isea se .

D e s p ite  in te n s e  b io m e d ic a l  re se a rch  e ffo rts , th e re  r e m a in s  n o  c u re , n o r  is a n  e f fe c t iv e  v a c ­
c in e  l ik e ly  to  b e  d e v e lo p e d  in  th e  im m e d ia te  fu tu re . H e a lth  o ff ic ia ls  e s t im a te  th a t  b e tw e e n  
1 m ill io n  a n d  1.5 m ill io n  A m e r ic a n s  a re  in fe c te d  w ith  th e  h u m a n  im m u n o d e f ic ie n c y  v iru s  
(H IV ) . A v a ila b le  d a ta  s u p p o r t  th e  v ie w  th a t, a b s e n t  a n y  e f fe c t iv e  th e r a p y , v ir tu a l ly  a ll 
th o se  in fe c te d  w ith  H IV  w il l  e v e n tu a l ly  p ro g re ss  to  A ID S  o r  s e v e re  H IV  illn e ss .

T h e  h u m a n  a n d  f in a n c ia l  co s ts  o f  th is  tra g ic  e p id e m ic  h a v e  b e e n  s ta g g e r in g , w ith  m a n y  
y o u n g  a d u lts  b e in g  s tr ick e n  d u r in g  th e ir  m o s t a c t iv e  a n d  p r o d u c t iv e  y e a rs . L o ss  o f  w a g e s  
r e s u lt in g  fro m  illn e s s  a n d  d is a b ili ty  a n d  loss  o f  fu tu r e  e a r n in g s  as  a re s u lt  o f  p r e m a tu r e  
d e a th  a re  e s t im a te d  a t 57 b i l l io n  in  1986. A n  o n g o in g  s u r v e y  o f  A T D S -re la ted  l i fe  a n d  
h e a lth  in s u ra n c e  c la im s  b y  H IA A -A C L1  m e m b e r  c o m p a n ie s  d o c u m e n ts  th e s e  lo sse s , re p o rt­
in g  a n  e s t im a te d  5263 m ill io n  in  l ife  in s u r a n c e  d e a th  c la im s  in  1987.

M e d ic a l care  co s ts  fo r  A ID S  p a t ie n ts  a re  e s t im a te d  a t 53 b i l l io n  in  1988, a n d  h e a lth  
in su re rs  h a v e  b o r n e  a s ig n if ic a n t p o r t io n  o f  th is  cost. A lth o u g h  1988 d a ta  a re  n o t  y e t  a v a il­
a b le , th e  H IA A -A C L I s u r v e y  s h o w e d  th a t m e m b e r  c o m p a n ie s  p a id  535.9  m il l io n  in  
in d iv id u a l  c la im s  a n d  5188 m ill io n  in  g r o u p  c la im s  in  1987, th e  la tte r  r e p r e s e n t in g  m o re  
th a n  tw ic e  th e  a m o u n t  p a id  d u r in g  th e  p r e v io u s  y ea r .

T h e  co s t o f  A ID S  p e r  c a s e  h a s  d e c r e a s e d  o v e r  l im e , p r im a r ily  d u e  to  th e  d e v e lo p m e n t  o f  
a lte rn a t iv e  o u tp a t ie n t  trea tm en ts . H e a lth  in su re rs  h a v e  r e s p o n d e d  q u ic k ly  to  th e s e  in n o v a ­
tiv e  a p p ro a c h e s , a n d  c o m p a n ie s  c o n t in u e  lo  d e v e lo p  m e th o d s , th r o u g h  c a s e  m a n a g e m e n t  
p ro g ra m s , th a t p r o v id e  a p p ro p r ia te  a n d  h u m a n e  ca re  to  A ID S  p a t ie n ts  w h i le  a t th e  s a m e  
t im e  r e a liz in g  tr e m e n d o u s  co s t s a v in g s . I lo m e  ca re , a m a jo r  c o m p o n e n t  o f  c a s e  m a n a g e ­
m e n t, c a n  re su lt  in  s a v in g s  o f  53,000 to  515,000 p e r  m o n th  a n d  a llo w s  A ID S  p a t ie n ts  m o re  
in d e p e n d e n c e .

B e c a u s e  th e re  is n o  A ID S  v a c c in e , e f fe c t iv e  tr e a tm e n t  o r  cu re , a n d  b e c a u s e  o f  th e  h ig h  
m o rb id ity  a n d  m o rta lity  a s so c ia te d  w ith  H IV  in fe c t io n , p e o p le  w ith  A ID S  a n d  H IV  
In fe c t io n  re p re s e n t m e d ic a l risks th a t  m u s t b e  c o n s id e r e d  u n in s u r a b lc .  F o r  m o s t  o f  th e  90 
p e r c e n t  o f  th e  in s u r e d  p o p u la t io n  w h o  r e c e iv e  in s u ra n c e  th ro u g h  th e  w o r k  p la c e , 
e v id e n c e  o f  in d iv id u a l  h e a lth  s ta tu s  is n o t r e q u ir e d . H o w e v e r ,  fo r  th o s e  c u r r e n t ly  u n in ­
s u r e d  w h o  s e e k  lo  o b ta in  in d iv id u a l  o r  sm a ll g r o u p  c o v e ra g e , h e a lth  s ta tu s  m u s t  b e  te s te d  
to  d e te r m in e  in s u ra b ility . E v id e n c e  o f  I I IV  in fe c t io n  O ik c  h e a rt d is e a s e , d ia b e te s  a n d  c a n ­
cer, fo r  e x a m p le )  w o u ld  n e c e s s a r ily  re q u ire  s o m e  in it ia l re s tr ic tio n s  o n  c o v e r a g e , o r  p o s ­
s ib ly  e x c lu s io n  fr o m  c o v e ra g e . T h e  I I I V  a n t ib o d y  test, n o w  r e g a r d e d  as a r e l ia b le  
in d ic a to r  o f  v ira l in fe c t io n , Ls a n  e s s e n tia l to o l a v a ila b le  to  in su re rs  to  d e te r m in e  m e d ic a l  
in su ra b ility .
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H IA A  P O S IT IO N :  T h e  h e a lth  a n d  l ife  in s u r a n c e  in d u s tr ie s  h a v e  p a id  a  s ig n if ic a n t  p o r t io n  o f  th e  co s ts
a s s o c ia te d  w ith  A ID S  a n d  w il l  c o n t in u e  to  d o  so . F o r  th o s e  A ID S  p a t ie n ts  w h o  a re  n o w  
u n in s u r e d ,  H IA A  b e l ie v e s  th a t  a lte rn a t iv e s  s h o u ld  b e  d e v e lo p e d  th a t  a d d re ss  th e ir  h e a lth  
ca re  n e e d s . H IA A  h a s  r e c e n tly  a d o p te d  a n  in n o v a t iv e  p ro p o s a l o n  th e  n e e d s  o f  a ll th e  
u n in s u r e d ,  in c lu d in g  p e o p le  w ith  A ID S . O f  p a r t ic u la r  s ig n if ic a n c e  is th e  a v a ila b il i ty  o f  
c o v e r a g e  fo r  th e  m e d ic a l ly  u n in s u r a b le .  H IA A  c o n t in u e s  to  s e e k  le g is la t io n  th a t w o u ld  
e s ta b l is h  s ta te  p o o ls  fo r  u n in s u r a b le  in d iv id u a ls .

O n  th e  is s u e  o f  te s tin g , H IA A  b e lie v e s  th a t le g is la t io n  th a t fo rces  in su re rs  to  ig n o r e  re li­
a b le  e v id e n c e  o f  h e a lth  s ta tu s  w i l l  c re a te  u n d e r w r it in g  in e q u it ie s , a n d  c o n t in u e s  to  v o ic e  
s tro n g  o p p o s i t io n  to  s u c h  la w s . In s u re rs  m u s t b e  p e r m it te d  to  u s e  th e  re su lts  o f  H IV  tests 
in  th e  u n d e r w r it in g  p ro c e ss . H IA A  s u p p o r ts  th e  1986 m o d e l g u id e l in e s ,  a d o p te d  b y  th e  
N a t io n a l  A s s o c ia t io n  o f  In s u r a n c e  C o m m is s io n e rs , th a t  se t lim its  o n  p e rm is s ib le  a p p lic a ­
t io n  q u e s t io n s  a n d  e s ta b l is h  u n d e r w r it in g  g u id e l in e s .
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ISSU E: H E A L T H  M A IN TEN A N C E O R G A N IZ A T IO N S
(as of March 1990)

B A C K G R O U N D :  In  s l ig h t ly  m o re  th a n  a  d e c a d e , h e a lth  m a in te n a n c e  o r g a n iz a t io n s  ( H M O s )  h a v e  b e c o m e  a
w e ll- e s ta b lis h e d  fo r c e  in  m o s t m a jo r  A m e r ic a n  m e tr o p o l i ta n  areas . T o d a y ,  H M O s  se rv e  
a p p r o x im a te ly  13 p e r c e n t  o f  th e  U .S . p o p u la t io n  a n d  p r o v id e  e f fe c t iv e  c o m p e t i t io n  fo r  
tr a d it io n a l fe c - fo r -se rv ic e  p la n s .

A lo n g  w ith  c o n s u m e r  a c c e p ta n c e  o f  H M O s  h a v e  c o m e  s o p h is t ic a te d  o v e r s ig h t  p r o c e d u re s  
b y  s ta te  a u th o r it ie s . C o n s u m e r s  in  a 'l  s ta te s  are  c o v e r e d  b y  a w e l l - d e v e lo p e d  fr a m e w o r k  
o f  la w s  a n d  r e g u la t io n s .

In c r e a s in g  H M O  e n r o llm e n ts ,  c o u p le d  w ith  a  fe w  m a jo r  in s o lv e n c ie s  a n d  a  c o m p e t i t iv e  
c lim a te , h a v e  s t im u la te d  m a n y  s ta te  re g u la to rs  to  c o n s id e r  a d d it io n a l  H M O  s o lv e n q '  
r e q u ir e m e n ts . A t  le a s t f iv e  s ta tes  h a v e  e n a c te d  le g is la t io n  th a t  in c lu d e s  H M O s  in  a g u a r a n ­
ty  fu n d .

In  1987, th e  H IA A ’s G o v e r n m e n t  R e la t io n s  C o m m it te e  e s ta b l is h e d  a  ta sk  fo r c e  to  s tu d y  
I IM O  issues , T h e  firs t a s s ig n m e n t  w a s  to  s tu d y  th e  p r o b le m  o f  s o lv e n c y .

T h e  N a t io n a l  A s s o c ia t io n  o f  In s u r a n c e  C o m m is s io n e rs  (N A IC )  a n d  th e  N a t io n a l  A s s o c ia ­
t io n  o f  H e a lth  M a in te n a n c e  O r g a n iz a t io n  R e g u la to rs  r e c e n t ly  c o m p le te d  a n  e x a m in a t io n  
o f  e x is t in g  H M O  r e q u ir e m e n ts . In  D e c e m b e r  1988, th e  N A IC  a d o p te d  a m e n d m e n ts  to  th e  
m o d e l  H M O  a c t th a t  p r o v id e  fo r  in c re a s e d  n e t  w o r th  a n d  d e p o s it  r e q u ir e m e n ts ,  m a n ­
d a to r y  h o ld  h a rm le ss  p ro v is io n s , c o n t in u a t io n  o f  b e n e f i ts  a n d  r e p la c e m e n t  c o v e r a g e . In  
D e c e m b e r  1989, th e  N A IC  a ls o  a d o p te d  a n  a s s e s sm e n t p r o v is io n  to  b e  in c lu d e d  in  th e  
H M O  m o d e l  act, w h ic h  is in  lie u  o f  th e  H M O  g u a r a n ty  a s s o c ia t io n  p r o p o s a l  o r ig in a l ly  
u n d e r  its c o n s id e ra t io n .

I I I A A  P O S IT IO N :  H IA A  s u p p o r ts  th e  p o s it io n  th a t  th e  g o a ls  o f  th e  o r ig in a l  fe d e ra l H M O  a c t h a v e  b e e n  m et, 
a n d  th e r e  is n o  lo n g e r  a  n e e d  fo r  a s ig n i f ic a n t  fe d e ra l ro le . T h e  act s h o u ld  b e  r e p e a le d .

H IA A  s u p p o r ts  a c o m p r e h e n s iv e  a p p r o a c h  to  th e  p r o b le m s  a s s o c ia te d  w ith  H M O  in s o l­
v e n c ie s . In  a d d it io n  to  th e  a p p ro a c h  a d o p te d  b y  th e  N A IC , th e  A s s o c ia t io n  s u p p o r ts  th e  
u s e  o f  p a r e n ta l  g u a r a n te e s  to  m e e t  n e t  w o r th  a n d  d e p o s it  r e q u ir e m e n ts .

M o re o v e r ,  H IA A  o p p o s e s  c re a t io n  o f  H M O  sta te  g u a r a n ty  fu n d s  o r  a s se s s m e n ts  b e c a u s e  
th e y  d o  n o t  p r e v e n t  in s o lv e n c y , s tr e n g th e n  r e g u la to ry  o v e r s ig h t  o r  im p r o v e  s ta n d a r d s  for 
l ic e n s u re . T h e y  m ig h t  e v e n  c re a te  a fa ls e  s e n s e  o f  s e c u r ity . ' Ih e  A s s o c ia t io n  b e l ie v e s  th at 
g u a r a n ty  fu n d s  o r  a s se s sm e n ts  w il l  n o t  a s su re  c o n t in u e d  m e d ic a l  s e r v ic e s  fo r  c n ro l lc e s . 
F u r th e r , i f  p ro v id e r s  a re  b a ile d  o u t  o f  a fa i le d  I IM O  b y  a  g u a r a n ty  fu n d  o r  a s se s sm e n t, 
th e y  m a y  h a v e  less  in c e n t iv e  to  c o n tro l u t i liz a t io n  a n d  casts .

11IAA w il l  a c t iv e ly  s e e k  e n a c tm e n t  o f  a c o m p r e h e n s iv e  s o lu t io n  lo  th e  p r o b le m  o f  1 IM O  
s o lv e n c y  a n d  w ill  v ig o r o u s ly  o p p o s e  g u a r a n ty  fu n d s  o r  a s se s sm e n ts  fo r  I IM O s .

S e e  a ls o  th e  e n c lo s e d  p o s it io n  p a p e r  o n  m a n a g e d  care .
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ISSU E: LO N G -TERM  CA RE
( a s  o f  M a r c h  1990)

B A C K G R O U N D :  L o n g - te rm  ca re  h a s  e n g e n d e r e d  g r o w in g  in te re s t a m o n g  in su rers , g o v e r n m e n t  p o l ic y
m a k e rs  a n d  g r o u p s  c o n c e r n e d  w ith  a g in g . C o m m o n  to  a ll is a  s tr o n g  b e l ie f  th a t  th e  c u r ­
r e n t  f in a n c in g  a r ra n g e m e n t, w h ic h  re lies  o n  a w e lfa r e  p ro g ra m  a n d  th e  p r iv a te  re so u rce s  
o f  in d iv id u a ls ,  is in a d e q u a te .  N e w  s o lu t io n s  are  n e e d e d ,  a n d  fo r  m a n y ,  p r iv a te  in s u ra n c e  
c o v e r a g e  is a n  a lte rn a tiv e .

R e c e n tly , th e re  h a s  b e e n  tr e m e n d o u s  g r o w th  in  p r iv a te  lo n g -te r m  ca re  in s u ra n c e . T o d a y , 
m o r e  th a n  100 c o m p a n ie s  se ll s u c h  p ro d u c ts , a n d  as  o f  J u n e  1989, m o re  th a n  1.3 m ill io n  
p e o p le  h a d  p u r c h a s e d  a  p o lic y . T h e  in tro d u c t io n  o f  e m p lo y e r -s p o n s o r e d  p la n s  is p a r ­
t ic u la r ly  p ro m is in g . A lm o s t 35 la rg e  e m p lo y e r s  h a v e  b e g u n  to  ofTer th is  c o v e r a g e  as o f  
J u n e  1989. D e s p ite  ra p id  g ro w th , th e re  re m a in s  g re a t u n c e r ta in ty  as to  h o w  la rg e  a ro le  
th e  p r iv a te  s e c to r  c a n  p la y  in  p a y in g  th e  n a t io n ’s lo n g - te r m  ca re  b il l .

M o r e  th a n  50 b il ls  o n  lo n g - te rm  c a re  f in a n c in g  h a v e  b e e n  in t r o d u c  ' in  C o n g re s s , th e  
fo c u s  o f  w h ic h  in c lu d e  in c e n t iv e s  to  s t im u la te  th e  p r iv a te  m a rk e t a n d  fe d e r a l iz a t io n  o f  
lo n g - te r m  care  f in a n c in g .

In it ia t iv e s  w ith  s tr o n g  p r iv a te  s e c to r  o r ie n ta t io n  in c lu d e  ta x  c la r if ic a t io n s  a n d  c h a n g e s  
n e c e s s a ry  fo r  c o n t in u e d  g r o w th  in  th e  p r iv a te  m a rk e t. F o r  e x a m p le ,  s e v e ra l b i l ls  w o u ld  
c la r ify  th e  ta x  s ta tu s  o f  lo n g - te rm  ca re  in s u ra n c e  r e g a r d in g  p r e m iu m s  p a id  a n d  b e n e f its  
r e c e iv e d  u n d e r  in d iv id u a l  a n d  g r o u p  co n trac ts , O th e r  p r iv a te  m a rk e t a p p r o a c h e s  a n d  
in c e n t iv e s  s h o u ld  b e  e n c o u r a g e d , e s p e c ia lly  g iv e n  th e  n a t io n 's  m a n y  p r e s s in g  b u d g e t  
p r io r itie s . O th e r  c o n g re s s io n a l p ro p o s a ls  s e e k  to  e s ta b lis h  a  fe d e r a l  o v e r s ig h t  ro le  in  th e  
sa le  o f  p r iv a te  lo n g - te rm  care  in s u ra n c e . S p o a s o r s  o f  th e s e  b il ls  d o  n o t  b e l ie v e  th a t  s ta tes  
c a n  r e g u la te  th is  n e w  p r o d u c t  a d e q u a te ly .  H o w e v e r ,  s in c e  a d o p t io n  o f  th e  lo n g - te rm  care  
in s u r a n c e  m o d e l a c t  in  D e c e m b e r  1986 b y  th e  N a t io n a l  A s s o c ia t io n  o f  In s u r a n c e  C o m m is ­
s io n e rs  (N A IC ) , 26 s ta le s  h a v e  p a s s e d  le g is la t io n  b a s e d  o n  th is  m o d e l  s ta tu te . A n o th e r  11 
s ta te s  h a v e  p a s s e d  le g is la t io n  o r  a d o p te d  r e g u la t io n s  m o re  s tr in g e n t  th a n  th e  N A IC  m o d e l 
ac t. A n d , as  o f  th e  e n d  o f  1989, le g is la t io n  is p e n d in g  in  s e v e ra l o th e r  s tates.

H IA A  P O S IT IO N :  H IA A  s tro n g ly  b e lie v e s  th a t g o v e r n m e n t ’s ro le  in  f in a n c in g  lo n g - te r m  ca re  s h o u ld  b e  tar­
g e te d  to  th o se  w h o  a rc  in  g rea tes t n e e d . T o  th e  e x te n t  p o s s ib le , in d iv id u a ls  o f  a ll a g e s  
s h o u ld  b e  e n c o u r a g e d  to  u s e  th e ir  o w n  reso u rces  lo  p u rc h a s e  p r iv a te  in s u ra n c e . P r iva te  
c o v e r a g e  o ffe rs  th e  e ld e r ly  a n d  th e ir  fa m ilie s  th e  g re a te s t f le x ib i l i t y  in  d e te r m in in g  
in d iv id u a l  n e e d s  a n d  is a ls o  th e  m o s t a p p ro p r ia te  v e h ic le  fo r  a l lo w in g  fa m ilie s  to  p re se rve  
f in a n c ia l  asse ts . T h e  la tte r  is n o t  th e  p ro p e r  ro le  o f  g o v e r n m e n t .  H IA A  a ls o  b e l ie v e s  th a t 
th e  r a p id  g r o w th  o f  th e  p r iv a te  m a rk e t s h o u ld  b e  e n c o u r a g e d ,  e s p e c ia l ly  g iv e n  th e  
n a t io n ’s  m a n y  p r e s s in g  b u d g e t  p r io r ities .

A c t io n  a t th e  s ta te  le v e l h as  b e e n  s ig n if ic a n t . H IA A  s tro n g ly  b e lie v e s  th a t, as fo r  o th e r  
ty p e s  o f  in s u ra n c e , th e  sta tes  a re  th e  r e s p o n s ib le  b o d y  fo r  g o v e r n in g  th e  s a le  o f  lo n g - te r m  
c a re  in su ra n c e . Fu rthe r , th e  A s s o c ia t io n  Ix riie ves  th a t th e  s ta tes  h a v e  a c te d  w ith  u n p r e c e ­
d e n te d  s p e e d  in  s e t t in g  s ta n d a rd s  fo r  th is  n e w  p ro d u c t .
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H IA A  s u p p o r ts  th e  p r o v is io n s  o f  th e  N A IC  lo n g -te rm  c a re  in s u ra n c e  m o d e l a c t  a n d  r e g u la ­
t io n  a n d  h a s  m a d e  its p a s s a g e  in  th o s e  r e m a in in g  s ta te s  a to p  p r io r ity  in  1990.

H IA A  s u p p o r ts  th e  fo l lo w in g :

o  A n  e x p a n d e d  u n i fo r m  p u b lic  p ro g ra m  to  p r o v id e  c o v e  .•age fo r  p e o p le  w h o  c a n n o t  p r o ­
v id e  fo r  th e m s e lv e s ;

o  A p p r o p r ia te  a n d  a d e q u a te  s ta te  c o n s u m e r  p r o te c t io n  to  e n s u r e  th a t c o n s u m e r s  h a v e  
a c c e s s  to  h ig h -q u a l i ty  lo n g - te r m  ca re  p ro v id e rs  a n d  fa ir  a n d  a f fo r d a b le  in s u ra n c e  
p o l ic ie s ;

o  G r e a te r  c o n s u m e r  e d u c a t io n  e f fo r ts  to  p r o m o te  th e  p u b l ic ’s  u n d e r s ta n d in g  o f  th e ir  
p o te n t ia l  n e e d  fo r  lo n g - te r m  ca re  a n d  its  costs ; a n d

o  L e g is la t iv e  a n d  r e g u la to ry  in it ia t iv e s  to  p r o m o te  th e  p u b lic  in te re s t  a n d  th e  a v a ila b il ity  
o f  lo n g - le r m  c a re  p o lic ie s , a n d  to  e n c o u r a g e  f le x ib il i ty  a n d  in n o v a t io n  in  d e v e lo p in g  
lo n g - te r m  c a re  c o v e ra g e .



H I A A  I
O N  

S T A T E  H E A L T H  

I N S U R A N C E  

I S S U E S

ISSUE: M A N A GED  CARE
(a s  o f  A p r i l  1 9 9 0 )

B A C K G R O U N D :  T h e  h ig h  co s t o f  h e m  J i  ca re  is a m a jo r  p r o b le m  fo r  th e  U n ite d  S ta tes . A il w h o  p a y  -
e m p lo y e r s ,  in d iv id u a ls ,  a n d  g o v e r n m e n t  -  a re  b u r d e n e d  b y  c o n t in u a l  in c re a se s  in  h e a lth  
e x p e n d itu r e s .  M o re o v e r , e s c a la t io n  o f  h e a lth  co sts  g re a t ly  c o m p lic a te s  th e  ta sk  o f  f in d in g  
w a y s  to  p r o v id e  c o v e r a g e  fo r  th e  la rg e  n u m b e r  o f  A m e r ic a n s  w h o  a re  w i th o u t  e ith e r  
p u b lic  o r  p r iv a te  h e a lth  in su ra n c e .

A l th o u g h  c o s t  e s c a la t io n  h a s  m a n y  c a u s e s , re sea rch  s h o w s  th a t  o n e  k e y  p r o b le m  is th a t  
p a t ie n ts  r e c e iv e  m u c h  c a re  th a t is n o t  a p p ro p r ia te  fo r  th e ir  c o n d it io n . S o m e  g e t  c a re  th a t  is 
m o re  in te n s e  a n d  e x p e n s iv e  th a n  n e c e ssa ry . O th e r s  r e c e iv e  c a re  th a t  is n o t  b e n e f ic ia l  a n d  
m a y  e v e n  b e  h a r m fu l.  E l im in a t in g  s u c h  in e f f ic ie n c ie s  -  w h ic h  m a y  a c c o u n t  fo r  25 p e r c e n t  
o r  m o r e  o f  m e d ic a l  e x p e n d itu r e s  -  is  c le a r ly  a cr itica l o b je c t iv e ,  b o th  a s  a w a y  o f  r e d u c in g  
co s ts  a n d  im p r o v in g  q u a li ty  o f  care .

P a ye rs  o f  h e a lth  ca re  are  a w a r e  o f  s u c h  in e ff ic ie n c ie s  a n d  are  d e m a n d in g  m o re  a c c o u n t ­
a b il i ty  a n d  b e t te r  p e r fo r m a n c e  fro m  th o s e  w h o  m a k e  h e a lth  ca re  d e c is io n s  in  o rd e r  to  a s ­
su re  th a t  p a t ie n ts  r e c e iv e  g o o d  v a lu e  fo r  m o n e y  s p e n t . In c re a s in g ly , m a n a g e d  ca re  is 
r e c o g n iz e d  a s  th e  b e s t m e c h a n is m  fo r  c a r r y in g  o u t s u c h  im p r o v e m e n ts .  T h e  k e y  o b je c t iv e  
o f  m a n a g e d  ca re  is to  a ssu re  th a t  p a t ie n ts  r e c e iv e  a p p r o p r ia te  ca re , th a t  is, h ig h  q u a li ty  
ca re  e f f ic ie n t ly  p r o v id e d  in  th e  lea s t c o s t ly  se tt in g .

D E F I N I T I O N :  B e c a u s e  it is s till e v o lv in g ,  m a n a g e d  c a re  e m b ra c e s  a  v a r ie ty  o f  e x is t in g  a n d  d e v e lo p in g
s tru c tu re s . It m a y  b e  d e f in e d  as s y s te m s  th a t in te g ra te  th e  f in a n c in g  a n d  d e l iv e r y  o f  
a p p ro p r ia te  h e a lth  ca re  s e rv ic e s  to  c o v e r e d  in d iv id u a ls  b y  m e a n s  o f  d ie  fo l lo w in g  b a s ic  
e le m e n ts :

o  A r r a n g e m e n ts  w id i  s e le c te d  p r o v id e r s  lo  fu r n is h  a c o m p r e h e n s iv e  s e t  o f  h e a lth  c a re  
s e rv ic e s  to  m e m b e r s ;

o  E x p lic it  s ta n d a rd s  fo r  th e  s e le c t io n  o f  h e a lth  ca re  p ro v id e r s ;

o  F o rm a l p ro g ra m s  fo r  o n g o in g  q u a li ty  a s s u r a n c e  a n d  u t i l iz a t io n  r e v ie w ; a n d

o  S ig n if ic a n t f in a n c ia l  in c e n t iv e s  fo r  m e m b e r s  to  u s e  p ro v id e r s  a n d  p r o c e d u r e s  
a s s o c ia te d  w ith  th e  p la n .

M a n a g e d  ca re  o r g a n iz a t io n a l  s tru c tu re s  a re  e v o lv in g  in  re s p o n s e  to  m a r k e tp la c e  d e m a n d s  
a n d  w il l  c o n t in u e  to  d o  so . T o d a y ’s s tru c tu re s  in c lu d e  h e a lth  m a in te n a n c e  o r g a n iz a t io n s  
(H M O s ) , p re fe r r e d  p r o v id e r  o r g a n iz a t io n s  (P P O s) , a n d  e x c lu s iv e  p r o v id e r  o r g a n iz a t io n s  
(E P O s), as  w e ll  as  m ix e d  a r r a n g e m e n ts  th a t  c o m b in e  e le m e n ts  o f  I IM O s . P P O s  a n d  in d e m ­
n ity  p la n s  to  a c c o m m o d a te  e m p lo y e r  a n d  o p e r a t in g  e n v ir o n m e n t  r e q u ir e m e n ts .

M a n a g e d  ca re  p la a s  a r ra n g e  w ith  s e le c te d  p ro v id e r s  lo  fu rn is h  h e a lth  c a re  s e rv ic e s  to  p la n  
m e m b e rs . E x p lic it  cr ite r ia  a re  u s e d  fo r  th e  s e le c t io n  o f  p ro v id e rs , a n d  fo r m a l p ro g ra m s  fo r 
o n g o in g  r e v ie w  o f  th e  q u a li ty  a n d  a p p ro p r ia te n e s s  o f  s e rv ic e s  a rc  in c o r p o r a te d  in to  th e  
p la n .
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P la n s  p r o v id e  f in a n c ia l  in c e n t iv e s  fo r  c o v e r e d  in d iv id u a ls  to  u s e  p ro v id e r s  w h o  d e l iv e r  
a p p ro p r ia te  q u a lity  ca re . In  s o m e  m a n a g e d  care  p la n s , th e  cost o f  s e rv ic e s  is c o v e r e d  o n ly  
w h e n  h e a lth  ca re  is r e c e iv e d  fro m  s e le c te d  p ro v id e rs  O th e r  m a n a g e d  ca re  p la n s  p r o v id e  
in d iv id u a ls  m o r e  la t itu d e  in  th e  c h o ic e  o f  p ro v id e rs . O u t -o f -p o c k e t  costs , h o w e v e r ,  a rc  
u s u a lly  h ig h e r  w h e n  o u t-o f- p la n  p ro v id e r s  a re  c h o s e n .

S o m e  s ta te  le g is la to rs  are  c o n c e r n e d  th a t m a n a g e d  ca re , in c lu d in g  b o th  c o n tra c t in g  
a r ra n g e m e n ts  w ith  p ro v id e r s  a n d  u t i l iz a t io n  r e v ie w  te c h n iq u e s ,  c o u ld  a d v e r s e ly  a f fe c t  th e  
q u a l i ty  o f  h e a lth  ca re . T h e ir  c o n c e r n s  h a v e  b e e n  e n c o u r a g e d  b y  s o m e  a s so c ia t io n s  o f  
p ro v id e r s  r e p re s e n t in g  h o s p ita ls , p h y s ic ia n s ,  d e n tis ts , p h a rm a c is ts  a n d  a ll ie d  h e a lth  p r o fe s ­
s io n s . I h c s c  g r o u p s  h a v e  d r a fte d  a n d  a d v o c a te d  s ta le  le g is la t iv e  p ro p o s a ls  th a t w o u ld  
res tr ic t o r  p r o h ib it  th e  o p e r a t io n  o f  m a n a g e d  ca re  p ro g ra m s .

H IA A  P O S I T IO N :  H IA A  is f irm ly  c o m m it te d  to  th e  e x p a n s io n  o f  m a n a g e d  ca re  p ro g ra m s  a n d  te c h n iq u e s  in  
o r d e r  to  a ssu re  h ig h -q u a l ity ,  c o s l-e f ie c t iv e  h e a lth  ca re . M a n a g e d  c a re  s y s te m s  h a v e  th e  
m e a n s  to  a v o id  u n n e c e s s a r y  a n d  in a p p r o p r ia te  care .

T h e re fo re , H IA A  is o p p o s e d  to  le g is la t io n  o r  r e g u la t io n s  d ia l  w o u ld  im p o s e  ba rr ie rs  to  th e  
d e v e lo p m e n t  a n d  im p le m e n ta t io n  o f  m a n a g e d  c a re  in  its c u rre n t a n d  e v o lv in g  fo rm s . 
L e g is la t io n  o r  r e g u la t io n  th a t  u n d u ly  lim its  in s u re rs ’ a b il i ty  to  carry  o u t  r ig o ro u s  u t i liz a t io n  
r e v ie w  is o n e  s u c h  barr ier . L e g is la t io n  th a t o p p o s e s  u t i l iz a t io n  r e v ie w  ta k e s  m a n y  fo rm s , 
b u t  g e n e r a lly  s e e k s  to  p u t  in a p p r o p r ia te  rcs tr ic tio a s  o n  w h o  c a n  c o n d u c t  r e v ie w s  a n d  
w h a t  c a n  b e  r e v ie w e d .

H IA A  is a ls o  o p p o s e d  to  le g is la t io n  th a t  w o u ld  res tr ic t a n  in su rer 's  f r e e d o m  to  fo rm  n e t­
w o rk s  o r  c o n tra c t  s e le c t iv e ly  w ith  p ro v id e rs . L e g is la t io n  th a t o p p o s e s  n e tw o r k in g  a ls o  
la k e s  m a n y  fo rm s , b u t  g e n e r a lly  s e e k s  to  p u t  re s tr ic tio n s  o n  th e  a b il i ty  to  p a y  p ro v id e rs  
a n y th in g  b u t  th e ir  u s u a l  a n d  c u s to m a r y  fe es , o r  to  c o n tra c t  w ith  a l im ite d  n u m b e r  o f  
p ro v id e rs .

H IA A  b e lie v e s :

o  In su re rs  s h o u ld  b e  fre e  to  n e g o t ia te  w h a te v e r  p r ic e  th e y  c a n  w ith  p ro v id e rs . O n e  im ­
p o r ta n t  w a y  to  r e d u c e  co s ts  is to  b e  a b le  to  b u y  p r o v id e r  se rv ic e s  at lo w e r  p r ic e s , a n d  
m a n a g e d  ca re  s y s te m s  n e e d  to  h a v e  fr e e d o m  to  n e g o t ia te  lo w e r  pr ices . O n  th e  o th e r  
h a n d ,  in  s o m e  in s ta n c e s  p la n s  m a y  w is h  to  o f fe r  h ig h e r - th a n -u s u a l  fe es  to  e s p e c ia lly  
e f f ic ie n t  p ro v id e rs .

o  In s u re rs  s h o u ld  b e  a b le  to  p a y  p ro v id e r s  in  w a y s  th a t  c re a te  a p p ro p r ia te  in c e n t iv e s . I f  
p r o v id e r  r e im b u r s e m e n t  s y s te m s  re w a rd  h ig h -c o s t  m e d ic a l  p ra c t ic e , it w il l  b e  v e r y  d i f ­
f ic u l t  to  r e d u c e  co s ts . M a n a g e d  c a re  s y s te m s  n e e d  to  b e  a b le  l o  a lte r  r e im b u r s e m e n t  
in c e n t iv e s  to  r e w a r d  e f f ic ie n t  p ro v id e rs , S e v e re  res tr ic tio n s  o n  c a p ita t io n  p a y m e n t ,  fo r 
e x a m p le ,  a re  in a p p r o p r ia te  a n d  u n w a r r a n te d .

o  S ta te  la w s  s h o u ld  n o t  p la c e  a r tific ia l lim its  o n  th e  a m o u n t  o f  c o n s u m e r  co s t s h a r in g  that 
c a n  b e  im p o s e d  o n  P P O  p la n  c n r o l le c s  w h o  c h o o s e  to  g e t  ca re  f r o m  o f f - p a n e l  
p ro v id e rs . I f  a P P O  h as  a  p a n e l  o f  p ro v id e rs  th a t c a n  p r o v id e  n e e d e d  h ig h -q u a l ity  s e r ­
v ic e s  m o re  e f f ic ie n t ly  th a n  o th e r  p ro v id e rs , it is e n t ir e ly  a p p r o p r ia te  to  re q u ire  c o n ­
s u m e rs  w h o  c h o o s e  n o t  to  u s e  th e s e  e f f ic ie n t  p r o v id e r s  to  p a y  th e  e x tra  co sts . I IM O s , 
w h ic h  a ll s ta tes  a l lo w , d o  n o t p a y  a n y th in g  w h e n  c o n s u m e r s  r e c e iv e  ca re  fro m  n o n -  
H M O  p ro v id e rs .



G L O S S A R Y :

o  L e g is la t io n  s h o u ld  n o t  e s ta b lis h  in a p p r o p r ia te  barr ie rs  to  in s u re r  e f fo r ts  to  e s ta b lish  
e f fe c t iv e  u t i liz a t io n  r e v ie w  p ro g ra m s  a n d  s h o u ld  r e q u ir e  p ro v id e r s  to  m a k e  a v a ila b le , 
at a re a s o n a b le  co s t, p a t ie n t re c o rd s  a n d  o th e r  in fo r m a tio n  n e c e s s a ry  to  m o n ito r  co st 
a n d  q u a lity  o f  care . M o n ito r in g  m e d ic a l p ra c tice  p a tte rn s  is critica l to  m a n a g in g  ca re  I f 
r e v ie w e rs  c a n n o t  g e t a c c e ss  to  m e d ic a l  reco rd s  a l r e a s o n a b le  co st, o r  i f  e x c e ss iv e  
re s tr ic tio n s  a re  p u l  in  p la c e  lo  lim it  w h o  d o c s  u t i l iz a t io n  r e v ie w  o r  w h a t  th e  p ro ce ss  
w il l  b e , m a n a g e d  ca re  p la n s  c a n n o t  a c c o m p lis h  th e  cr itica l task  o f  e n c o u r a g in g  
p ro v id e r s  lo  b e c o m e  m o re  e f f ic ie n t .

o  In su re rs  w h o  are  n e g o t ia t in g  to  fo rm  p r o v id e r  p a n e ls  s h o u ld  n o t b e  c o m p e l le d  to  
e n r o ll  e v e r y  p r o v id e r  w h o  w is h e s  to  b e  in c lu d e d . A  k e y  m e c h a n is m  th a t m a n a g e d  care  
p la n s  u s e  to  c o n s tra in  co s ts  is to  c o n tra c t  o n ly  w ith  e f f ic  c m  p ro v id e rs . I f  p la n s  a rc  
r e q u ir e d  to  in c lu d e  o n  th e ir  p a n e ls  a ll w i l l in g  p ro v id e rs , h is  cr itica l e le m e n t  o f  c o n tro l 
is e l im in a te d .

o  S ta te s  s h o u ld  n o t  m a n d a te  th a t in su re rs  c o v e r  s e rv ic e s  a n d  c a te g o r ie s  o f  care , s in c e  
d o in g  s o  o fte n  a d d s  lo  co s ts  a n d  lim its  th e  p la n 's  a b il i ty  to  d e v e lo p  c o s t-e ffe c t iv e  
b e n e f i t  p a c k a g e s . R esea rch  e v id e n c e  s h o w s  th at le g is la t io n  th a t r e q u ir e s  c o v e ra g e  o f  
c e r ta in  p r o v id e r  c a te g o r ie s  o r  p a r t ic u la r  se rv ice s  g e n e r a lly  cau.ses a n e t  in c re a se  in  
costs . I h e  b u y e rs  o f  in s u r a n c e  p la n s , n o t  s ta te  g o v e r n m e n t ,  s h o u ld  b e  th e  o n e s  w h o  
d e c id e  w h a t  se rv ic e s  a n d  p r o v id e r  g r o u p s  s h o u ld  b e  c o v e re d . L e g is la t io n  m a n d a t in g  
c o v e r a g e  o f  p a r t ic u la r  p r o v id e r  g r o u p s  is o fte n  s im p ly  a r e fle c t io n  o f  th a t g r o u p ’s d es ire  
to  c re a te  d e m a n d  fo r  th e ir  o w n  s e rv ic e s  as  a w a y  o f  e n h a n c in g  in c o m e .

H IA A  s u p p o r ts  th e  c o n c e p t  o f  p h y s ic ia n  p e e r  r e v ie w  as a m e th o d  o f  d e te r m in in g  
a p p ro p r ia te n e s s  o f  care . In  d o in g  p e e r  re v ie w , h o w e v e r , it is n o t  a p p ro p r ia te  to  re ly  s o lc lv  
o n  lo c a l p e e r  a s se ssm e n t. S tu d ie s  o f  d if fe r e n c e s  in  p a l le r a s  o f  m e d ic a l  p ra c t ic e  fro m  area  
to  a re a  w ith in  a s ta te  d e m o n s tra te  th a t th e  ty p ic a l m e th o d  o f  tr e a tm e n t in  o n e  c o m m u n ity  
is o f te n  s ig n if ic a n t ly  d if fe r e n t  fro m  th a t in  a n o th e r  c o m m u n ity  e v e n  th o u g h  th e  c o n d it io n s  
o f  th e  p a t ie n ts  a re  e s s e n tia lly  id e n tic a l. T h e  d iffe r e n c e s , in  o th e r  w o rd s , are  n o t  m e d ic a lly  
ju s t if ie d . T h u s , lo c a l h a b it  o r  c u s to m a r y  p ra c tic e  is n o t  n e c e s sa r ily  th e  b e s t s ta n d a rd  fo r  
a s s e s s in g  m e d ic a l  a p p ro p r ia te n e s s  o r  n e c e s s ity  fo r  a g iv e n  trea tm en t.

T h e  c o l le c t iv e  ju d g m e n t  o f  p h y s ic ia n s  w h o  a re  e x p e r ts  in  a g iv e n  f ie ld  a n d  w h o  h a v e  
d o n e  a s y s te m a tic  s tu d y  o f  th e  s c ie n t if ic  research  m u s t  u lt im a te ly  fo rm  th e  b a s is  fo r  d e te r ­
m in in g  w h a t  is a p p ro p r ia te  ca re  in  a g iv e n  s itu a t io n . It is fo r  th is  re a s o n  th a t H IA A  s u p ­
p o rts  l) ic  d e v e lo p m e n t  o f  m e d ic a l p ra c t ic e  g u id e l in e s  a n d  p ro to c o ls . W h e n  d e v e lo p e d ,  
th e s e  c a n  fo rm  a r ig o ro u s , s c ie n t if ic a lly  d e fe n s ib le  s ta n d a rd  fo r  e d u c a t in g  p h y s ic ia n s  
a b o u t  th e  b e s t m e d ic a l  p ra c tic e  a n d  fo r  ju d g in g  th e  a p p ro p r ia te n e s s  o f  care .

B e lo w  is a lis t o f  s o m e  o f  th e  c u rre n t m a n a g e d  care  s tru c tu re s  n o w  a v a ila b le :

H e a l t h  M a i n t e n a n c e  O r g a n i z a t i o n  ( H M O ) :  ’Ih is  w a s  th e  o r ig in a l m a n a g e d  ca re  a rra n ­
g e m e n t ,  first e m e r g in g  as p r e p a id  g r o u p  p ra c tice s  in  th e  1930s. T h e  n a m e  “h e a lth  m a in ­
te n a n c e  o rg a n iz a t io n "  w a s  c o in e d  in  th e  e a r ly  1970s, a n d  w a s  g iv e n  to  1973 fe d e ra l 
le g is la t io n  p r o m o t in g  its d e v e lo p m e n t .  H M O s  p ro v id e :

o  A n  o r g a n iz e d  s y s te m  fo r  p r o v id in g  h e a lth  c a re  in  a c e r ta in  g e o g r a p h ic  area , as w e ll  
a s  r e s p o n s ib il ity  fo r  p r o v id in g  o r  o th e rw is e  a s s u r in g  de livery ' o f  th a t care;

o  A n  agreed-on set of basic a n d  supplemental health maintenance a n d  treatment ser­

vices-, a n d

o  A  v o lu n ta r i ly  e n r o lle d  g r o u p  o f  p e o p le .

In  e x c h a n g e  fo r  a set a m o u n t  o f  p r e m iu m  o r  d u e s , I IM ( )s p r o v id e  a ll th e  a g r e c d -o n  h e a lth  
s e rv ic e s  to  th e ir  e n r o lle c s ;  th e re  are  g e n e r a lly  n o  d e d u c t ib le s  a n d  n o  o r  m in im a l c o p a y ­
m e n ts . ' Ih e  I IM O  b e a rs  th e  risk i f  th e  c o s t o f  p r o v id in g  th e  ca re  e x c e e d s  th e  p r e m iu m  
r e c e iv e d . ' Ih e r e  a re  n o w  s e v e ra l ty p e s  o f  I IM( )s
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o  T h e  s ta f f  m o d e l,  w h e r e  p ro v id e rs  arc  d ire c t ly  e m p lo y e d  b y  ih e  I IM O ;

o  T h e  g r o u p  m o d e l,  w h e r e  m e d ic a l g r o u p s  c o n lr a c l w ith  th e  I IM O  (K a ise r  p la n s  are  
th e  b e s t -k n o w n  e x a m p le  o f  th is  ty p e) ;

o  T h e  in d e p e n d e n t  p ra c tic e  a s so c ia t io n  (1PA), w h e r e  th e  H M O  c o n tra c ts  w ith
p h y s ic ia n s  in  in d e p e n d e n t  p rac tice , o r  w ith  a s so c ia t io n s  o f  in d e p e n d e n t  p h y s ic ia n s . 
IP A  p h y s ic ia n s  fr e q u e n t ly  h a v e  a r ra n g e m e n ts  w ith  m o re  th a n  o n e  H M O ;  a n d

o  T h e  n e tw o r k  m o d e l,  w h ic h  co n tra c ts  w ith  tw o  o r  m o re  in d e p e n d e n t  g r o u p  p rac tices .

P r e f e r r e d  P r o v id e r  O r g a n i z a t i o n  (P P O ) . A  P P O  co n s is ts  o f  g r o u p s  o f  h o s p ita ls  a n d  
p ro v id e r s  th a t  c o n tra c t w ith  e m p lo y e r s , in su re rs , th ird -p a r ty  a d m in is tra to rs  o r  o th e r  s p o n ­
s o r in g  g r o u p s  to  p r u v id e  h e a lth  care  se rv ic e s  to  c o v e r e d  p e r s o n s  a n d  a c c e p t  n e g o t ia te d  
fe e  s c h e d u le s  as  p a y m e n t  fo r  se rv ices  r e n d e re d . T h e re  are  d if fe r e n t  s p o n s o r in g  a rra n g e ­
m e n ts :

o  H o s p ita l- s p o n s o r e d  P P O s, w h ic h  o fte n  in c lu d e  a n e tw o r k  o f  in s t itu t io n s  in  o rd e r  to  
c o v e r  a w id e r  g e o g r a p h ic  area , as w e ll  as  m a n y  o f  th e  p h y s ic ia n s  o n  th e ir  m e d ic a l 
s ta ffs ;

o  P h y s ic ia n -s p o n s o re d  P P O s, w h ic h  are  d e v e lo p e d  b y  lo c a l  m e d ic a l so c ie t ie s , o th e r  
lo c a l p ro fe s s io n a l a s so c ia tio n s  o r  c lin ic s , o r  g r o u p s  o f  p h y s ic ia n s ;

o  T h ird -p a r ty  p a y e r -s p o n s o re d  P P O s, w h ic h  in c lu d e  th o s e  in it ia le d  b y  c o m m e rc ia l 
in su re rs  a n d  B lu e  C ro ss  a n d  B lu e  S h ie ld  p la n s ;

o  E n tr e p r e n e u r -s p o n s o r e d  P P O s, w h ic h  c re a te  a b ro k e r  r e la t io n s h ip  w ith  th e
e n tr e p r e n e u r  a c t in g  as  a n  in te rm e d ia ry  b e tw e e n  th e  p r o v id e r  a n d  p a y e r  o f  se rv ice ;

o  E m p lo y e r -  o r  la b o r -s p o n so re d  P P O s, w h ic h  co n tra c t d ire c t ly  w ith  p ro v id e rs  o n  
b e h a l f  o f  th e ir  e m p lo y e e s  o r  m e m b e rs ;

o  O th e r  p r o v id e r - s p o n s o r e d  PPO s, w h ic h  a re  d e v e lo p e d  b y  n o n h o s p i la l  a n d  n o n ­
p h y s ic ia n  p ro v id e rs , s u c h  as d en tis ts , o p to m e tr is ts , p h a rm a c is ts , c h iro p ra c to rs  a n d  
p o d ia tr is ts , th ro u g h  th e ir  p ro fe s s io n a l a s so c ia tio n s , lo c a l g r o u p s  o r  c lin ic s .

E x c lu s i v e  P r o v id e r  O r g a n i z a t i o n  (E P O ) . P e o p le  Ix r io n g in g  to  a n  E P O  m u s t  re c e iv e  
th e ir  ca re  fro m  a ff i l ia te d  p ro v id e rs ; se rv ice s  r e n d e r e d  b y  u n a f f i l ia te d  p ro v id e r s  a rc  n o t 
r e im b u rs e d .

P o ln t - o f - S e r v ic e  P la n s .  A ls o  k n o w n  as o p e n - e n d e d  H M O s  o r  P P O s, th e s e  p la n s  p e rm it 
ia s u re d s  to  c h o o s e  p ro v id e rs  o u ts id e  th e  p la n  a t a n y  t im e  y e t  a re  d e s ig n e d  to  e n c o u r a g e  
th e  u s e  o f  n e tw o r k  p ro v id e rs . I f  a p ro v id e r  is a ff i l ia te d  w ith  th e  H M O  o r  P P O , th e  se rv ice  
is c o v e r e d  ( p e rh a p s  a fte r  a m o d e s t  c o p a y m e n t) . I f  a n  o u l- o f-n e lw o r k  p r o v id e r  is c h o s e n , 
r e im b u r s e m e n t  m a y  b e  s ig n if ic a n tly  r e d u c e d .

A  n u m b e r  o f  m a n a g e d  care  te c h n iq u e s  are  u s e d  lo  assu re  q u a li ty  a n d  a p p r o p r ia te  care . 
T h e s e  in c lu d e , b u t  a re  n o t  l im ite d  to , q u a lity  a s su ra n c e , u t i l iz a t io n  r e v ie w , c a s e  m a n a g e ­
m e n t a n d  u se  o f  a p r im a ry  ca re  p h y s ic ia n . A lth o u g h  th e  c o m b in a t io n  o f  e le m e n ts  w il l  d i f ­
fe r  a m o n g  p la n s , e a c h  m a n a g e d  care  p la n  o p e ra te s  as  a n  o r g a n iz e d  s y s te m  w h e r e  p a tie n t 
s e rv ic e s  a rc  s u b je c t  to  r e v ie w  a n d  c o o r d in a t io n  b y  h e a lth  p ro fe s s io n a ls .

o  Q u a li ty  a s su ra n c e  is  a p ro c e ss  b y  w h ic h  a m a n a g e d  ca re  p la n  m o n ito r s  a n d  ta k e s  
a c t io n  a s  n e c e s s a ry  to  a ssu re  that q u a lity  ca re  is d e l iv e r e d  b y  s e le c te d  p ro v id e r s . T h e  
p ro c e ss  m e a s u re s  th e  e x te n t  lo  w h ic h  q u a li ty  h as  b e e n  a t ta in e d  a n d  p e r io d ic a l ly  
r e e v a lu a te s  h e a lth  ca re  to  assu re  th a t e s ta b l is h e d  s ta n d a rd s  are  l>eing m e t.



o  U til iz a t io n  r e v ie w  is a s y s te m  o f  r e v ie w in g  th e  m e d ic a l n e c e s s ity  a n d  a p p r o p r ia te ­
n e ss  o f  p a t ie n t  s e rv ices  w ith in  g u id e l in e s  d e v e lo p e d  b y  p h y s ic ia n s . P e r fo rm e d  b y  
h e a lth  ca re  p ro fe s s io n a ls , it is c o m p r is e d  o f  s e v e ra l p ro c e sse s  a n d  m a y  b e  u s e d  fo r  
b o th  in p a t ie n t  a n d  o u tp a t ie n t  serv ices . P rocesses  m a y  in c lu d e  p re a d m is s io n  c e r ­
tif ic a tio n , a p p lic a t io n  o f  p ra c t ic e  g u id e l in e s ,  c o n t in u e d  s ta y  re v ie w , d is c h a rg e  p la n ­
n in g , s e c o n d  su rg ic a l o p in io n  a n d  re tro s p e c tiv e  r e v ie w . B e c a u s e  o f  th e  e x p lo s io n  o f  
co s ts  in  a ll a sp e c ts  o f  a m b u la to r y  ca re  in  re c e n t years, p ro g ra m s  to  re q u ire  
p re a u th o r iz a t io n  o f  a m b u la to r y  p ro c e d u re s  a re  n o w  e v o lv in g .

o  P re a d m iss io n  c e r tif ic a tio n  is a p ro cess  in  w h ic h  a h e a lth  ca re  p ro fe s s io n a l ( s u c h  as 
a reg is te re d  n u rse )  e v a lu a te s  a n  a t te n d in g  p h y s ic ia n 's  re q u e s t  fo r  a  p a t ie n t ’s a d m is ­
s io n  to  a  h o s p ita l b y  u s in g  e s ta b lis h e d  m e d ic a l criteria .

o  C o n t in u e d  s la y  re v ie w , a ls o  c a lle d  c o n c u r re n t r e v ie w , is a p ro c e ss  w h e r e b y  a  re v ie w  
o r g a n iz a t io n  c o n t in u e s  to  e x a m in e  m e d ic a l in fo rm a t io n  d u r in g  a p a t ie n t ’s  h o s p ita l 
c o n f in e m e n t  to  d e te rm in e  th e  n e e d  fo r  c o n t in u e d  h o s p ita liz a t io n .

o  D is c h a rg e  p la n n in g  is a p ro c e ss  in  w h ic h  a h e a lth  ca re  p r o fe s s io n a l  fr o m  a r e v ie w  
o r g a n iz a t io n  w o rk s  w ith  a n  a t te n d in g  p h y s ic ia n  a n d  h o s p ita l s ta f f  to  a r ra n g e  fo r  
a p p ro p r ia te  d is c h a rg e  o f  a p a t ie n t  fro m  th e  h o s p ita l,  in c lu d in g  a p la n  fo r  th e  
p a t ie n t ’s  s u b s e q u e n t  care . Its p u r p o s e  is to  d e te r m in e  w h e n  p a t ie n ts  a re  r e a d y  to  g o  
h o m e , p e rh a p s  w ith  th e  s u p p o r t  o f  a n u r s e  o r  o th e r  h o m e  h e a lth  p r o v id e r , o r  are 
a b le  to  b e  tra n s fe rre d  to  a n u r s in g  h o m e .

o  S e c o n d  su rg ic a l o p in io n  p ro g ra m s  re q u ire  p a t ie n ts  lo  s e e k  a s e c o n d  s u r g e o n ’s 
o p in io n  i f  e le c t iv e  s u rg e ry  is r e c o m m e n d e d  fo r  c e r ta in  c o n d it io n s .  E le c t iv e  su rg e ry  is 
d e f in e d  as  th a t w h ic h  c a n  b e  a v o id e d  o r  d e la y e d  w ith o u t  u n d u e  risk to  th e  p a t ie n t  
a n d  w h ic h  a llo w s  s u ff ic ie n t  t im e  to  s e e k  a n o th e r  o p in io n .

o  R e tro s p e c tiv e  r e v ie w  p r o v id e s  fo r  th e  e s ta b l is h m e n t  o f  a  u t i l iz a t io n  p r o f i le  o f  in a p -  
p r o p p r ia ie  c a re  fo r  m o n ito r in g  tren d s  a n d  a d d r e s s in g  e x c e s s iv e  u s e  o r  co st.

O th e r  m a n a g e d  care  te c h n iq u e s  in c lu d e  case  m a n a g e m e n t ,  w h ic h  is a  p ro c e ss  th a t 
p r o v id e s  a  c o m p r e h e n s iv e  p la n  o f  ca re  a n d  r e h a b ilita t io n  fo r  p e o p le  s u f fe r in g  fro m  se v e re  
c o n d it io n s  s u c h  as tra u m a , p re m a tu re  b ir th  o r  A ID S . T h r o u g h  f le x ib le  in te rp re ta t io n  o f  
p la n  p ro v is io n s , ca se  m a n a g e m e n t  c o o rd in a te s  th e  u s e  o f  a ll a p p ro p r ia te  ty p e s  o f  th e ra p y  
a n d  e q u ip m e n t  in  th e  m o s t a p p ro p r ia te  se ttin g . C a s e  m a n a g e m e n t  o f te n  s u p p o r ts  a lte rn a ­
t iv e s  to  in s t itu t io n a l care , s u c h  as  p h y s ic a l th e r a p y  a n d  o th e r  s e rv ic e s  d e l iv e r e d  in  th e  
h o m e ,  th a t a c h ie v e  b e tte r  p a t ie n t  o u tc o m e s  a t lo w e r  cast.

In  m a n y  m a n a g e d  ca re  p la n s , a p r im a ry  ca re  p h y s ic ia n  s e rves  as  th e  in it ia l s c re e n in g , tes t­
in g , tr e a tm e n t a n d  re ferra l s o u rc e  fo r  a p a tie n t. T h is  p h y s ic ia n  o v e r s e e s  h e a lth  ca re  s e r ­
v ic e s  r e n d e r e d  to  p a tie n ts  b y  o th e r  p ro v id e rs  a n d  a s su m e s  c o n t in u in g  re s p o n s ib il ity  fo r 
th e  o v e ra ll  c o u rs e  o f  trea tm en t.
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ISSUE: M cC A R R A N -FER G U SO N  ACT
( a s  o f  M a r c h  1990)

B A C K G R O U N D :  In  1945, a fte r  th e  U .S . S u p r e m e  C o u r t  r u le d  th a t in s u r a n c e  is in te rs ta te  c o m m e r c e  a n d
th e r e fo r e  s u b je c t  to  fe d e ra l re g u la t io n , in c lu d in g  a n titru s t la w s , C o n g r e s s  p a s s e d  th e  
M c C a rra n -F c rg u s o n  A c t to  e x e m p t  th e  b u s in e s s  o f  in s u r a n c e  fro m  s o m e  fe d e r a l a n titru s t 
la w s . C o o p e r a t iv e  e f fo r ts  a m o n g  in s u r a n c e  c o m p a n ie s  (e .g ., c o l le c t io n  o f  in d u s tr y w id e  
lo ss  d a ta , r a te m a k in g  a n d  e s ta b l is h m e n t  o f  risk p o o ls )  w e r e  e x e m p te d ,  p r o v id e d  th e y  
w e r e  r e g u la te d  b y  th e  sta tes . In su re rs  w e r e  n o t  e x e m p te d  fro m  th e  fe d e ra l p r o h ib it io n  
a g a in s t  b o y c o tt ,  c o e r c io n  o r  in t im id a t io n .

T h e  p e r c e iv e d  crisis o v e r  th e  a v a ila b il ity  a n d  a f fo r d a b il i ty  o f  c o m m e rc ia l  l ia b ility  
in s u r a n c e  a n d  c o n c e r n  a b o u t  in s u ra n c e  ra tes  h as  fo c u s e d  r e n e w e d  a t te n t io n  o n  th e  
M c C a rra n -F e rg u s o n  A c t. F e d e ra l le g is la t io n  w a s  r e in tr o d u c e d  in  th e  1989-1990 s e s s io n , 
w h ic h  w o u ld  m o d ify  th e  in s u ra n c e  a n titru s t e x e m p t io n s  p r o v id e d  b y  th e  act.

T h e  in s u r a n c e  in d u s try  is s u b je c t  to  th e  la w s  a n d  r e g u la t io n s  o f  a v a r ie ty  o f  s ta te  a n d  
fe d e ra l a g e n c ie s , b u t  fo r  th e  m o st part, ia s u r a n c e  r e g u la t io n s  are a  s ta te  m a tte r  a n d  C o n ­
g re ss  h a s  b e e n  r e lu c ta n t  to  in v o lv e  th e  fe d e ra l g o v e r n m e n t  in  r e g u la t in g  it m o re  a c t iv e ly .

1ILAA q u e s t io n s  th e  p u b lic  b e n e fits  to  b e  g a in e d  b y  a b a n d o n in g  th e  l im ite d  a n titru s t 
e x e m p t io n  a n d  s tresses  th e  d y n a m ic  n a tu re  o f  th e  in s u r a n c e  r e g u la to ry  p ro c e ss  a n d  th e  
a b il i ty  o f  e a c h  s la te  to  r e s p o n d  e f f ic ie n t ly  to  its r e s id e n ts ’ n eed s .

I H A A  P O S I T IO N :  T h e  M c C a rra n -F e rg u s o n  A ct m a k e s  d ie  s y s te m  o f  s ta te  r e g u la t io n  o f  in s u ra n c e  w o r k a b le ,  
a n d  th e  la w  s h o u ld  n o t  b e  r e p e a le d  o r  a m e n d e d  to  e l im in a te  o r  restrict th e  a lr e a d y  n a r ­
r o w  e x e m p t io n  th e  act p ro v id e s .

R e p e a l o r  a m e n d m e n t  c o u ld  b e  d e tr im e n ta l to  th e  p u b l ic  in te res t b y  c re a t in g  u n n e c e s s a r y  
a n d  d u p l ic a t iv e  r e g u la t io n  a n d  m ig h t  g iv e  d ie  fe d e ra l g o v e r n m e n t  u n w a r r a n te d  
s u p r e m a c y  o v e r  th e  s ta le s  o n  th is  issue .

T h e  h e a lth  in s u ra n c e  in d u s tr y  is a lr e a d y  h ig h ly  c o m p e t it iv e ,  a n d  d ie r e  is n o  e v id e n c e  th a t 
r e p e a l o f  M c C a rra n -F e rg u s o n  w o u ld  e n h a n c e  c o m p e t i t io n .  O n  th e  co n tra ry , e c o n o m ic  d is ­
ru p t io n , w ith  c o n s e q u e n t  p r e m iu m  p r ic e  in c re a se s , m ig h t  e n s u e .
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ISSU E: M E D IC A R E  SU PPLEM EN T P O IIC IE S
(as of March 1990)

BACKGROUND: T id e  X V III  o f  th e  S o c ia l S e c u r ity  A c t, o th e r w is e  k n o w n  as M e d ic a re , w a s  e n a c te d  in  1965 
a n d  p r o v id e s  h o s p ita l a n d  o th e r  h e a lth  ca re  se rv ice s  to  p e o p le  a g e  65 a n d  o v e r  a n d  to  d is ­
a b le d  in d iv id u a ls .

T o  a  la rg e  e x te n t, th e  h e a lth  in s u r a n c e  n e e d s  o f  o ld e r  A m e r ic a n s  a rc  b o r n e  b y  th e  fe d e ra l 
g o v e r n m e n t ,  b u t  b e c a u s e  o f  M e d ic a re 's  d e d u c t ib le s ,  c o p a y m e n t  p ro v is io n s  a n d  b e n e f i t  
l im its , o ld e r  p e o p le  are  n o t  fu l ly  p ro te c te d  a g a in s t  th e  p o s s ib il ity  o f  la rg e  u n e x p e c te d  
m e d ic a l  e x p e n s e s . T h e s e  l im ita tio n s  in  M e d ic a re 's  b e n e f i t  s tru c tu re  h a v e  p r o m p te d  
d e v e lo p m e n t  o f  p r iv a te  s u p p le m e n ta r y  in s u ra n c e  p o l ic ie s  ( k n o w n  as M e d ig a p ) .

T h e r e  a rc  m o re  th a n  33 m ill io n  p e o p le  in  th e  U n ite d  S ta tes  o v e r  a g e  65 -  a p p r o x im a te ly  
13 p e r c e n t  o f  th e  to ta l p o p u la t io n . T h e  n u m b e r  o f  e ld e r ly , m o s t o f  w h o m  are  n o t  
e m p lo y e d ,  is e x p e c te d  to  in c re a se  w e ll  in to  th e  n e x t  c e n tu ry . T h e  va st m a jo r ity  o f  th e s e  
in d iv id u a ls  n o  lo n g e r  h a v e  a ccess  to  a h e a lth  ca re  p la n  p r o v id e d  b y  a n  e m p lo y e r ,  a n d  
e x c e p t  fo r  th o s e  w h o  a rc  p a r t o f  a  re tiree  h e a lth  p la n , th e  e ld e r ly  m u s t  re ly  o n  M e d ic a r e  
a n d  p r iv a te  in s u r a n c e  to  p a y  th e ir  h e a lth  ca re  e x p e n s e s .

S in c e  th e  h e a lth  in s u r a n c e  in d u s tr y  w il l  b e  c a lle d  o n  to  h e lp  f in d  a s o lu t io n  to  th e  g r o w in g  
p r o b le m  o f  m e e t in g  th e  h e a lth  ca re  n e e d s  o f  th e  e ld e r ly ,  th e  M e d ic a r e  p ro g ra m  p re se n ts  
a n  im p o r ta n t  is su e  fo r  p r iv a te  in d u s try .

T h e  M e d ic a re  C a ta s t ro p h ic  A c t o f  1988 w e n t  in to  e f fe c t  Jan . 1 ,1989 , a n d  s u b s ta n t ia lly  
in c re a s e d  M e d ic a r e  b e n e fits ,  b u t  it w a s  r e p e a le d  o n  D e c . 3 1 ,1 98 9 . T h e  re p e a l w a s  la rg e ly  
d u e  to  th e  o u tr a g e  o f  co n s u m e r s  o v e r  a g e  65 b e c a u s e  o f  c o s t in c re a se s  a n d  th e  su r ta x  
p la c e d  o n  h ig h - in c o m e  in d iv id u a ls  a g e  65 a n d  o ld e r .

T h e  N a t io n a l  A s s o c ia t io n  o f  In s u r a n c e  C o m m is s io n e rs  (N A IC )  w a s  fo r c e d  lo  r e s p o n d  
im m e d ia te ly  to  d ie  re p e a l b y  e n a c t in g  tra n s itio n  re q u ir e m e n ts  a t its D e c e m b e r  1989 m e e t­
in g . B a s ica lly , th e s e  re q u ir e m e n ts  r e tu r n e d  p o lic ie s  is s u e d  p r io r  to  Ja n . 1, 1989 to  th e ir  
o r ig in a l b e n e f i t  le v e ls  a n d  re q u ir e d  in su re rs  to  o f fe r  to  fo rm e r  p o lic y h o ld e r s ,  w h o  
d r o p p e d  th e ir  m e d ic a l  p o l ic ie s  d u r in g  1989, th e  o p p o r tu n ity  to  r c in s li lu te  th e ir  o ld  
p o l ic ie s  w ith o u t  p e n a l ly .

D u r in g  th e  D e c e m b e r  1989 m e e tin g , th e  N A IC  a ls o  a d o p te d  c o n s u m e r  p ro te c t io n  a m e n d ­
m e n ts  to  th e  e x is t in g  m o d e l  M e d ic a re  S u p p le m e n t  A c t a n d  R e g u la t io n . T h e  a m e n d m e n ts  
re q u ir e  in su re rs  to  Issu e  g u a r a n te e d  r e n e w a b le  p o lic ie s , l im it  in s u re d s  to  o n e  M e d ic a re  
s u p p le m e n t  p o lic y ,  p r o v id e  m o re  e x te n s iv e  r e p o r t in g  o f  th is  l in e  o f  b u s in e s s  a n d  in c re a se  
p e n a lt ie s  fo r  v io la t io n s .

T h e s e  a c t io a s  w il l  o n c e  a g a in  re q u ire  a ll 50 s ta tes  to  e s ta b lis h  a r e g u la to ry  fo rm a t e q u a l  to  
o r  m o re  s tr in g e n t d ia n  s ta n d a rd s  e s ta b lis h e d  b y  th e  N A IC  m o d e l  a c t  a n d  r e g u la t io n  c o v e r ­
in g  M e d ic a r e  s u p p le m e n t  p o lic ie s . T h is  fo rm a t d e f in e s  s u c h  a p o lic y ,  r e g u la te s  p o l ic y  
p r o v is io n s  a n d  lo ss  ra tios, se ts  ru les  fo r  r e p la c e m e n t  o f  s u c h  p o l ic ie s  a n d  e s ta b lis h e s  m in i­
m u m  b e n e f it  s ta n d a rd s .
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H I A A  P O S I T IO N :  T h e  A s s o c ia t io n  e n c o u r a g e s  th e  sta tes  to  a d o p t  th e  N A IC  re g u la to ry  fo r m a t  fo r  M e d ic a re  
s u p p le m e n t  p o lic ie s . I t  o p p o s e s  fe d e ra l g o v e r n m e n t  in tru s io n  in to  th e  p r iv a te  in s u ra n c e  
m a rk e t. H IA A ’s p o s it io n  is th a t  p r iv a te  in s u r a n c e  m e e ts  th e  n e e d s  o f  M e d ic a r e  re c ip ie n ts  
fo r  s u p p le m e n ta r y  c o v e ra g e  a n d  th a t cu rre n t s ta te  r e g u la t io n s  are s u f f ic ie n t  to  p ro te c t 
p u rc h a s e rs  o f  M e d ic a re  s u p p le m e n t  p o lic ie s .
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ISSU E: R ISK  CLA SSIFICA TIO N
U s  o f  M a r c h  1 99 0 )

H e a lth  in s u ra n c e  c o m p a n ie s  u se  risk c la s s ific a tio n  m e th o d s  to  set p r e m iu m  rates c o m m e n ­
s u ra te  w ith  th e  le v e l o f  risk a n  in d iv id u a l  o r  g r o u p  re p re s e n ts . 'H ie  u s e  o f  s u c h  te c h n iq u e s  
b y  in s u re rs  h as  e x p a n d e d  th e  a v a ila b il i ty  o f  h e a lth  in s u r a n c e , as w e l l  as c o n s u m e r  
o p t io n s , s in c e  p r e m iu m s  are  s e t  at le v e ls  th a t r e p re s e n t th e  re la t iv e  risk  o f  in s u r in g  a  g iv e n  
g r o u p  o r  in d iv id u a l.

R isk  c la s s if ic a t io n  a ls o  h e lp s  to  fo rm  a d ire c t  lin k  b e tw e e n  h e a lth  c a r e  e x p e n d itu r e s  a n d  
th e  c o s t  o f  c o v e ra g e . S in c e  e m p lo y e r s  w h o  s c lf - ia s u re  a v o id  s u b s id iz in g  o th e r  h ig h e r-co s t 
e m p lo y e r  g r o u p s , in su re rs  m u s t b e  a b le  to  c la ss ify  risk  in  o r d e r  to  o f fe r  re a s o n a b le  p r ic e s  
to  c l ie n ts  p re fe r r in g  tr a d it io n a l in s u ra n c e . M o re o v e r , i f  in su re rs  w e r e  p r e v e n te d  fro m  
c h a r g in g  a  c l ie n t  th e  tru e  co st o f  c o v e ra g e , a m a jo r  in c e n t iv e  fo r  e m p lo y e r s  to  h o ld  co s ts  
d o w n  w o u ld  b e  d im in is h e d . E m p lo y e r s  w o u ld  h a v e  less  re a so n  to  p r o v id e  s a fe  w o rk  
e n v ir o n m e n ts ,  e s ta b l is h  w e lln e s s  p ro g ra m s  o r  s e e k  e f f ic ie n t  p ro v id e r s  o f  c a re . W ith o u t  
risk c la s s if ic a t io n , e v e r y  g r o u p  w o u ld  p a y  th e  s a m e  in  p re m iu m s , re g a rd le ss  o f  its tru e  
h e a lth  c a re  costs.

T h e  p ro c e s s  o f  risk c la s s if ic a t io n  d e p e n d s  o n  fa irness, D is c r im in a t io n  b y  in s u ra n c e  c o m ­
p a n ie s  a g a in s t  in d iv id u a ls  s e e k in g  c o v e r a g e  is g o v e r n e d  b y  fe d e ra l c iv il  r ig h ts  s ta tu te s  as 
w e ll  a s  s ta te  la w s  a n d  r e g u la tio n s . T h e  N a t io n a l  A s s o c ia t io n  o f  In s u r a n c e  C o m m is s io n e rs  
( N A IC )  m o d e l  r e g u la t io n s  o n  d is c r im in a t io n  o n  th e  b a s is  o f  s e x  o r  b l in d n e s s  h a v e  b e e n  
a d o p te d  b y  a m a jo r ity  o f  s ta tes , a n d  th e y  s e rv e  as a b a s is  o f  r e s o lv in g  c la im s  o f  u n fa ir  trea t­
m e n t  b y  in s u ra n c e  c o m p a n ie s .  H IA A  a ls o  h a s  d e v e lo p e d  a m o d e l risk  c la s s ific a tio n  b i l l  for 
u s e  in  s ta te s  c o n s id e r in g  a c t io n s  in  th is  a rea .

S o m e  s ta le  re g u la to rs  h a v e  u r g e d  e q u a l ,  ra th e r  th a n  e q u ita b le ,  tr e a tm e n t o f  in s u re d s  a n d  
h a v e  a t te m p te d  to  ig n o r e  th e  d i f fe r e n c e  in  p ro je c te d  h e a lth  ca re  e x p e n s e s  a m o n g  p e o p le .  
F o r  e x a m p le ,  1IJV ta s t in g  o f  in s u ra n c e  a p p lic a n ts  h a s  b e c o m e  th e  fo c u s  o f  s p e c ia l  in te res t 
g r o u p s  th a t w a n t  to  p r e v e n t  in su re rs  f r o m  ta s t in g  a p p lic a n ts ,  d e s p ite  th e  fact th a t I l lV -p o s i 
l iv e  in d iv id u a ls  r e p re se n t a risk th a t is 26 t im e s  g re a te r  th a n  a v e ra g e .

W ith o u t  th e  a b il i ty  to  u s e  risk c la s s if ic a t io n , in su re rs  m a y  e n c o u n te r  a d v e r s e  s e le c t io n , 
w h ic h  is  th e  te n d e n c y  o f  c o n s u m e r s  to  b u y  h e a lth  in s u r a n c e  o n ly  a fte r  th e  o n s e t  o f  illn ess  
o r  w h e n  a l ik e l ih o o d  o f  m a|or il ln ess  h a s  b e c o m e  a p p a r e n t .  A d v e rs e  s e le c t io n  c a n  se r io u s  
ly  th re a te n  in su rers ' f in a n c ia l  s ta b ility .

In  o r d e r  to  e n s u r e  th e  f in a n c ia l so u n d )  a s s  o f  d ie  in d u s try , h e a lth  in su re rs  m u s t  b e  p e r ­
m it te d  to  c la ss ify  th e ir  p o l ic y h o ld e r s  a c c o r d in g  to  e x p e c te d  risk  o f  lo s s . T h is  n e c e ssa r ily  
in c lu d e s  th e  u s e  o f  re a d ily  a v a ila b le  d a ta  a b o u t  a p p lic a n ts ' a g e , s e x , o c c u p a t io n  a n d  
h e a lth  s ta tu s .

I I IA A  r e c o g n iz e s  th e  n e e d  to  m a k e  a f fo r d a b le  c o v e r a g e  a v a ila b le  to  a ll, a n d  h as  
d e v e lo p e d  p r o p o s a ls  fo r  re in su ra n c e  a n d  risk p o o ls  fo r  h ig h -r isk  e m p lo y e r s  a n d  
In d iv id u a ls .
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D i e  A s s o c ia t io n  o p p o s e s  le g is la t iv e  in te r fe re n c e  w ith  le g it im a te  a n d  n e c e s sa ry  r isk  c la s ­
s if ic a t io n  a n d  r a tc m a k in g  p ro c e d u re s  a n d  b e lie v e s  th a t in su re rs  s h o u ld  b e  a l lo w e d  to  co l 
le c t  a n d  u s e  in fo r m a t io n  th a t  h as  a  s ta tis tica lly  d e m o n s tr a b le  r e la t io n s h ip  to  th e  c o s t  o f  
p r o v id in g  c o v e ra g e .

In su re rs  d o  n o t s e e k  lo  s tereo typ ic  o r  d is c r im in a te  u n fa ir ly  a g a in s t in d iv id u a ls  o r  g ro u p s . 
H o w e v e r ,  to  ig n o r e  da ta  th a t  tics  th e  co st o f  c la im s  to  a fa ir  p r e m iu m  co s t is to  in v ite  
f in a n c ia l  fa ilu re .
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ISSUE: STA TE PO O LS F O R  UNINSURABLES
(as of March 1990)

BACKGROUND: S ta te  r isk  p o o ls  a re  d e s ig n e d  to  g u a r a n te e  th e  a v a ila b il i ty  o f  privs .:e  h e a ^ h  in s u ra n c e  to  all
A m e r ic a n s  u n d e r  a g e  65 w h o  w a n t  to  p u r c h a s e  p ro te c t io n , w h o  are  w i l l in g  lo  p a y  fo r  it 
b u t  w h o  arc  n o t  c o n s id e r e d  m e d ic a lly  in s u ra b le . W ith o u t  g u a r a n te e in g  s u c h  a c c e s s  to  
h e a lth  in s u ra n c e , th e  in d u s tr y  risks g o v e r n m e n t  in tru s io n  in to  th e  h e a lth  in s u ra n c e  m a rk e t.

T h e  c o m m e rc ia l  h e a lth  in s u ra n c e  in d u s tr y  h a s  a c t iv e ly  s u p p o r te d  s u c h  in it ia tiv e s  s in c e  th e  
la te  1960s. H o w e v e r ,  th e  A s s o c ia t io n ’s c h ie f  c o n c e r n  a b o u t  s ta te  p o o ls  is th a t th e y  b e  c q u i  
ta b ly  fu n d e d .

F u n d in g  m e c h a n is m s  v a ry . W h ile  th e  m a jo r ity  o f  s ta te  p o o ls  fo r  u n in s u r a b lc s  a re  s u p ­
p o r te d  th ro u g h  d ire c t p a y m e n ts  fro m  th e  s la te  o r  b y  ta x  cred its  a l lo w e d  a g a in s t  in s u re r  
a sse ssm e n ts , s o m e  s ta le s  u s e  o th e r  m e c h a n is m s , s u c h  as  im p o s in g  th e  c o s t o f  p o o l  lo s se s  
e n t ir e ly  o n  in su re rs  ( W is c o n s in )  o r  im p o s in g  a h o s p ita l u s e  ta x  (M a in e ) .

HJAA POSITION: In s u re rs  s h o u ld  b e  a l lo w e d  to  re ta in  th e ir  a b il i ty  to  u n d e rw r ite . W e  s u p p o r t  s ta te  le g is la ­
t io n  to  e s ta b l is h  v o lu n ta r y  risk p o o ls  fo r  in d iv id u a ls  w h o  are  d e n ie d  in s u r a n c e  c o v e r a g e  
b e c a u s e  o f  p o o r  h e a lth  o r  m e d ic a l  c o n d it io n s ,  a s  w e ll  a s  fe d e ra l le g is la t io n  e n c o u r a g in g  
s la te s  to  la k e  s u c h  a c t io n .

H IA A  b e lie v e s  th a t  f u n d in g  fo r  th e s e  p o o ls  s h o u ld  b e  b r o a d ly  b a s e d , p r e fe r a b ly  fro m  
g e n e r a l  la x  r e v e n u e s . A s s e s s in g  o n ly  c o m m e rc ia l  ia su re rs  fo r  p o o l  lo s se s  d r iv e s  u p  th e  
c o s t o f  p r iv a te  in s u r a n c e  a n d  g iv e s  s e l f - fu n d e d  p la n s  a c o m p e t it iv e  a d v a n ta g e  o v e r  
in s u r e d  p la n s . In  a d d it io n , H LA A  m a in ta in s  th a t  co s t c o n tro ls  a n d  m a n a g e d  c a re  s h o u ld  be 
in c o rp o r a te d  in to  p o o l  a d m in is tra t io n .
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B A C K G R O U N D :  A p p r o x im a te ly  31 m ill io n  A m e r ic a n s  h a v e  n o  p u b l ic  o r  p r iv a te  h e a lth  ca re  c o v e r a g e . C o m ­
m e n ta to rs  h a v e  s ta le d  th a t th e  u n in s u r e d  p o p u la t io n  h as  in c re a s e d  s ig n if ic a n t ly  in  th e  past 
d e c a d e  fo r  d ie  fo l lo w in g  rea so n s : th e  e c o n o m ic  d o w n tu r n  o f  th e  e a r ly  1980s a n d  its e f fe c t  
o n  e m p lo y m e n t ;  M e d ic a id  c u tb a c k s ;  a p r o b a b le  d e c l in e  in  e m p lo y e r - b a s e d  c o v e r a g e  o f  
d e p e n d e n ts  in  w h a t  m a y  b e  a r e s p o n s e  lo  r is in g  h e a lth  ca re  costs ; a n  in c re a s e  in  s ta le  
m a n d a te d  b e n e f its ;  a n d  in c re a s in g  n u m b e rs  o f  w o rk e rs  in  in d u s tr ie s  less l ik e ly  to  o ffe r  
h e a lth  in s u ra n c e .

T h e  u n in s u r e d  h a v e  g re a te r  p r o b le m s  g a in in g  a c c e s s  to  th e  h e a lth  c a re  s y s te m  th a n  d o  
th o s e  w h o  h a v e  in s u ra n c e . T h e r e fo r e ,  th e y  o f te n  fo r e g o  n e c e s s a ry  c a re  o r  d e la y  g e t t in g  
ca re  u n til it is  c i th e r  to o  la te  o r  m o r e  co s ily . F o r  a ll th e s e  re a s o n s , it is in c u m b e n t  o n  
p o l ic y  m a k e rs  to  d e v is e  w a y s  to  fill th e  g a p s  in  th e  h e a lth  f in a n c in g  sy s te m .

C o n tra ry  to  p o p u la r  b e lie f ,  th e  u n in s u r e d  a re  n o t  m a in ly  p o o r  a n d  u n e m p lo y e d .  In  fact, 
fe w e r  th a n  o n e - th ir d  h a v e  in c o m e s  b e lo w  th e  fe d e ra l p o v e r ty  lin e , a lth o u g h  a s ig n if ic a n t  
n u m b e r  arc  in  th e  n e a r - p o o r  c a te g o ry . M o st u n in s u r e d  p e o p le  ( a p p r o x im a te ly  62 p e rc e n t > 
are  e ith e r  fu l l- t im e  w o rk e rs  th e m s e lv e s  o r  fa m ily  m e m b e r s  o f  s u c h  e m p lo y e e s .

D a ta  h a v e  s h o w n  th a t it c a n  b e  d if f ic u lt  fo r  s m a ll e m p lo y e r s  to  o b ta in  g r o u p  h e a lth  
in s u ra n c e , a lth o u g h  th e re  a re  a n u m b e r  o f  in s u r a n c e  c o m p a n ie s  a n d  m e c h a n is m s  th ro u g h  
w h ic h  s u c h  c o v e r a g e  c a n  b e  p u r c h a s e d . O n e  o f  th e  p r in c ip a l  b a rr ie rs  fo r  s m a ll  e m p lo y e r s  
is l l i c  co s t o f  h e a lth  in s u r a n c e , a n d  H IA A 's  p ro g ra m  o n  th e  u n in s u r e d  ca lls  fo r  ta x  s u b  
s id ic s  fo r  f in a n c ia lly  v u ln e r a b le  g r o u p s  to  e n c o u r a g e  th e  p u r c h a s e  o f  c o v e ra g e .

In  a d d it io n , p o l ic y  m a k e rs  h a v e  s ta le d  th at c e r ta in  u n d e r w r it in g  a n d  ra tin g  p ra c t ic e s  in  th e  
s m a ll  e m p lo y e r  m a rk e t e x a c e r b a te  th e  p r o b le m  o f  th e  u n in s u r e d . A  p o r t io n  o f  I IIA A 's  p ro  
g ra m  a lso  a d d re s s e s  tlie.se c o n c e r n s .

A  n u m b e r  o f  bilLs h a v e  lx : c n  in t r o d u c e d  at th e  fe d e r a l  le v e l to  re q u ir e  o r e n c o u r a g e  
e m p lo y e r s  to  o f fe r  c o v e r a g e  A l th e  s la te  le v e l  c o n c e r n  o v e r  th e  u n in s u r e d  h as  r e c e iv e d  
w id e s p r e a d  a tte n t io n , arui b y  th e  e n d  o f  1989, m o re  th a n  <10 s ta te s  w e re  s tu d y in g  a n d / o r  
c o n s id e r in g  le g is la t io n  o n  th e  u n in s u r e d .

HIAA P O S IT IO N :  1IIA  A  Ix ilic v e s  that n e ith e r  a p r iv a te  n o r  a p u b lic  e f fo r t , b y  its e lf, w i l l  a d e q u a te ly  m e e t th e  
n e e d s  o f  th e  u n in s u r e d , H o w e v e r ,  a c o o p e r a t iv e  e f fo r t  c a n  h e lp  s o lv e  th e  p r o b le m

I IIA A  is fa c e d  w ith  th e  c v c r -m c r c a s in g  n e e d  to  r e s p o n d  to  a g r o w in g  n u m b e r  o f  s ta te  
p ro p o s a ls  fo r  th e  u n in s u r e d ,  M a n y  o f  th e se  in it ia t iv e s  h a v e  th e ir  o w n  c h a ra c te r is tic s , 
r e f le c t in g  th e  s p e c ia  in te re s t g r o u p s  b e h in d  th e  p ro p o s a l a n d  th e  s ta te ’s p o l it ic a l  a tm o s ­
p h e r e ,  c o l le c t iv e  s o c ia l c o n s c io u s n e s s  a n d  f in a n c ia l  re so u rces .

I IIA A 's  s ta te  p o lic y  o n  th e  u n in s u r e d  n e e d s  to  Ix.* c o n s is te n t  w ith  fe d e ra l p o lic y ,  b u t  a l lo w  
m o re  ro o m  to  in c o rp o ra te  a v a r ie ty  o f  w a y s  to  m e e t  its o b je c t iv e s . T o  l>cst s e r v e  th e s e  
n e e d s , I IIA A  h a s  n o t a d o p te d  a s p e c i f ic  p r o p o s a l o n  th e  u n in s u r e d ,  b u t  in s te a d  s u p p o r ts
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s ta le  le g is la t io n  th at a im s  to  im p r o v e  a ccess  lo r  s o m e  o r  a ll o f  th e  s ta te 's  u n in s u r e d  a n d
th a t is c o n s is te n t  w ith  th e  fo l lo w in g  s ix  p o in ts .

o  S ta te  p r o g r a m s  m u s t  b e  e x p a n d e d  to  c o v e r  t h e  p o o r  a n d  n e a r - p o o r  p o p u l a ­
t i o n s .  S ta tes  s h o u ld  e x p a n d  th e ir  M e d ic a id  p ro g ra m s  to  c o v e r a l l  m a n d a to r y  a n d  
o p t io n a l  c a te g o r ic a l g r o u p s  u p  to  th e  fe d e ra l p o v e r ty  lin e .

F or th o s e  p o o r  in d iv id u a ls  w h o  d o  n o t fall in to  a fe d e ra lly  d e f in e d  M e d ic a id  c a te g o r ic a l 
g r o u p , s ta le s  h a v e  th e  o b l ig a t io n  to  p r o v id e  s im ila r  c o v e r a g e  u s in g  th e ir  o w n  fu n d s .

F o r  n e a r -p o o r  in d iv id u a ls  ( th o se  b e tw e e n  100 p e rc e n t  a n d  150 p e r c e n t  o f  p o v e r ty ) , 
a n d  p o s s ib ly  so m . o f  th e  n o n c a tc g o r ic a l p o o r , s ta tes  s h o u ld  e s ta b lis h  a p u b l ic  b u y - in  
p ro g ra m , w h ic h  w  m id  c o v e r  a ra n g e  o f  p r im a ry  a n d  p r e v e n t iv e  s e rv ic e s  ( n o  in p a tie n t 
h o s p ita l o r m a jo r  o u tp a t ie n t  su rg ery)  in  e x c h a n g e  fo r  a n  in c o m e -r e la te d  p r e m iu m .

I f  p u b lic  fu n d s  are l im ite d , s ta tes  s h o u ld  g iv e  first p r io r ity  to  lo w  in c o m e  c h ild r e n  a n d  
p re g n a n t w o m e n .

S la te s  s h o u ld  ta k e  a d v a n ta g e  o f  re c e n t fe d e ra l w e lfa r e  re fo rm  le g is la t io n  th a t  a llo w s  
M e d ic a id  lo  p a y  lo w  in c o m e  w o rk ers ' sh a re  o f  e m p lo y e r -b a s e d  p r e m iu m  c o n tr ib u t io n s  
in  o r d e r  to  h e lp  s u c h  in d iv id u a ls  p a r tic ip a te  in  a v a ila b le  e m p lo y e r -b a s e d  c o v e r a g e  fo r  a 
tra n s it io n a l p e r io d  w h e n  re tu rn in g  to  w o rk . ‘t h e y  s h o u ld  a ls o  e x te n d  th is  n o t io n  to  p a y  
e m p lo y e e s ’ s h a re  o f  p r e m iu m  e v e n  a fte r  th e  tra n s it io n  p e r io d  fo r a ll w o r k e r s  w h o s e  
fa m ily  in c o m e s  are b e lo w  p o v c n y ,  w h e th e r  o r  n o t fe d e ra l m a tc h in g  fu n d s  a re  a v a ila b le  
fo r  th is  p u rp o s e . I I IA A  r e c o m m e n d s  fe d e ra l M e d ic a id  m a tc h in g  fu n d s  w h e n  sta tes  c lo t  t 
to  im p le m e n t  s u c h  a b u y -o u t  p ro g ra m .

S ta les  s h o u ld  u rg e  th e  fe d e ra l g o v e r n m e n t  to  b re ak  th e  in c o m e  a n d  c a te g o r ic a l  lin k s  
b e tw e e n  c a s h  ass s ta n c e  a n d  e l ig ib il ity  for M e d ic a id  s o  d ia l fe d e ra l M e d ic a id  m a tc h in g  
fu n d s  are  a v a ila b le  to  a ll p o o r  in d iv id u a ls  re g a rd le ss  o f  fa m ily  s tru c tu re  o r  w o rk  s ta tu s  
S ta les  s h o u ld  a lso  u r g e  th e  fe d e ra l g o v e r n m e n t  to  m a k e  fe d e ra l fu n d s  a v a i la b le  lo  
c o v e r  th e  n e a r -p o o r  p o p u la t io n  th ro u g h  M e d ic a id  b u y - in  a n d  o th e r .s im ila r  p ro g ra m s . 
F in a lly , ih e  fe d e ra l g o v e r n m e n t  s h o u ld  Ix.* u r g e d  to  e x p a n d  w e lfa re  re fo rm  to  a p p ly  to  
a ll p o o r  a n d  n e a r -p o o r  w o rk e rs  fo r a  tra n s it io n a l jx ir io d .

o  ID A A  is  o p p o s e d  to  e m p l o y e r  m a n d a t e s  o r  a  c o m p u l s i o n  o n  e m p l o y e r s  to  p r o ­
v i d e  h e a l t h  I n s u r a n c e  to  e m p l o y e e s  a n d  t i i e l r  d e p e n d e n t s ,  i n c l u d i n g  t a x  p e n a i  
t ie s  f o r  f a i l u r e  to  p r o v i d e  c o v e r a g e .  I IIA A  h as  d e v e lo p e d  a s e p a ra te  p o s it io n  a p c r  
o n  e m p lo y e r  m a n d a te s  w h ic h  is a v a ila b le  o n  req u es t.

o  T h e r e  a r e  s e v e r a l  f u n d a m e n t a l  t e n e t s  o f  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  t h a t  
H IA A  s h o u l d  a c t i v e l y  p u r s u e  to  s l i a p e  t h e  o u t c o m e  o f  a n y  s t a t e  p r o p o s a l  o n  
t h e  u n i n s u r e d .

' Ih c y  in c lu d e : esse n tia l u n d e r w r it in g  fr e e d o m ; a p p r o p r ia te  ra te  la t itu d e ; n o n c o m p e t i ­
t io n  b e tw e e n  p r iv a te  a n d  p u b lic  p ro g ra m s , m a in te n a n c e  o f  a p r iv a te  m a rk e t, in c lu d in g  
th e  a g e n t  d is tr ib u t io n  m e c h a n is m  (e g  n o  s ta te  fu n d ) ; m e a n in g fu l  co s t c o n ta in m e n t  
a n d  e l im in a t io n  o l s ta te  b e n e f it  m a n d a te s

o  S m a l l  e m p l o y e r ,  s h o u l d  h a v e  r e l i a b l e  p r e m i u m  le v e l s  a n d  a c c e s s  t o  g r o u p  
h e a l t h  I n s u r a n c e .  I IIA A  h as  d e v e lo p e d  a se t o f  s ta n d a rd s  d e a l in g  w ith  s m a ll g r o u p  
re fo rm s  in  c o n n e c t io n  w ith  d ie  e s ta b lis h m e n t o f  .1 r e in s u r a n c e  m e c h a n is m , in c lu d in g  
m a k in g  c o v e r a g e  a v a i la b le  to  e n tire  e m p lo y e r  g ro u p s , a n d  n o t  s u b je c t in g  e m p lo y e e s  to  
n e w  p r e e x is t in g  c o n d it io n s  w h e n  th e y  < h a n g e  jo b s  o r  th e ir  e m p lo y e r  c h a n g e s  carriers. 
‘Ihc .se  re fo rm s  are  in t e n d e d  to  h e lp  a ssu re  a v ia b le  p r iv a te  m a r k e tp la c e  a n d  p la c e  
m e a n in g fu l  lim its  o n  th e  fa te  o f  p r e m iu m  inc reases, o n  r e n e w a l o f  c o v e r a g e  a n d  o n  th e  
d e g r e e  to  w h ic h  ra les  v a i\  fo r  g r o u p s  th at are  s im ila r  w ith  resp ec  t to  th e ir  p la n  d e s ig n , 
g e o g r a p h y , d e m o g r a p h y  a n d  industry



o  U n i n s u r a b l e  I n d i v i d u a l s  (a s  d e f i n e d  b y  H IA A  p o l i c y )  w h o  a r e  a ls o  i n e l i g i b l e  
f o r  p r i v a t e  g r o u p  c o v e r a g e ,  s h o u l d  h a v e  a c c e s s  t o  c o v e r a g e  t h r o u g h  h ig h - r i s k  
p o o l s .

E v e n  w ith  M e d ic a id  e x p a n s io n s  a n d  in c re a se d  e m p lo y e r -b a s e d  c o v e r a g e , u n in s u r a b le  
in d iv id u a ls  w il l  r e m a in  w ith o u t  c o v e ra g e . H ig h -r is k  p o o ls  s h o u ld  b e  e s ta b l is h e d  to  
m a k e  c o v e r a g e  a v a ila b le  to  th e m , b u t  p a r t ic ip a t io n  s h o u ld  b e  l im ite d  as  d e f in e d  b y  
H IA A  p o lic y .  M e a su re s  s h o u ld  b e  in c lu d e d  in  le g is la t io n  th a t p r e v e n t  r isk  p o o ls  fro m  
c o m p e t in g  w ith  e x is t in g  p r iv a te  c o v e ra g e , s u c h  as  c a p p in g  p r e m iu m  ra tes  a t a  m u lt ip le  
o f  s ta n d a rd  rates (e .g ., 150 p e rce n t) . P o o l lo sses  s h o u ld  b e  fu n d e d  b y  g e n e r a l  r e v e n u e s  
o r  s im ila r  so u rc e s , w h ic h  s p r e a d  th e  co st a cro ss  v ir tu a lly  a ll c itizen s .

o  I n d i v i d u a l s  a n d  g r o u p s  u n a b l e  t o  a f f o r d  c o v e r a g e  s h o u l d  r e c e i v e  s u b s id i e s  to  
p u r c h a s e  i f .  W h e n e v e r  p o s s i b l e ,  s u c h  c o v e r a g e  s h o u l d  b e  s o l d  i n  t h e  p r i v a t e  
s e c to r .

S o m e  in d iv id u a ls  a n d  b u s in e s se s  a re  in s u ra b le  b u t  c a n n o t  a ffo rd  to  b u y  c o v e r a g e . 
P u b lic ly  fu n d e d  s u b s id ie s  fo r  p r iv a te  c o v e r a g e  s h o u ld  b e  a v a ila b le  to  th e m  b u t  s h o u ld  
b e  l im ite d  to  tru ly  h a r d s h ip  e m p lo y e r s .  S u b s id ie s  c a n  b e  d ire c t  p u b l ic  fu n d s  u s e d  to  
p u r c h a s e  c o v e r a g e , o r  in c e n t iv e s  s u c h  as la x  c re d its  to  in d iv id u a ls ,  e m p lo y e e s  or 
e m p lo y e r s .  In
a d d it io n , a lle v ia t io n  o f  a p r e m iu m  la x  o n  c o v e r a g e  th a t in su rers  s e ll  to  th o s e  e l ig ib le  fo r 
s u b s id ie s  fu r th e r  r e d u c e s  th e  co s t o f  c o v e ra g e .

I f  a n  in d iv id u a l  o r  b u s in e s s  is b o th  u n in s u r a b le  a n d  u n a b le  to  a f fo r d  c o v e r a g e , s u b ­
s id ie s  s h o u ld  b e  a v a ila b le  th r o u g h  th e  h ig h -r is k  p o o l.  B u t s u b s id ie s  s h o u ld  n o t b e  a v a il­
a b le
e x c lu s iv e ly  to  p o o l  p a r tic ip a n ts .

o  C o s t  is  a  k e y  b a r r i e r  to  a c c e s s  t o  h e a l t h  c a r e .  I n  o r d e r  to  m a k e  c o v e r a g e  m o r e  
a f f o r d a b l e ,  i t  m u s t  b e  f r e e  f r o m  m a n d a t e d  b e n e f i t  r e q u i r e m e n t s ,  a n d  p a y e r s  
m u s t  b e  p e r m i t t e d  t o  u s e  m a n a g e d  c a r e  t e c h n iq u e s  t o  c o n t r o l  c o s t  a n d  m a i n ­
t a i n  q u a l i t y  o f  c a r e .

H e a lth  ca re  co s t c o n ta in m e n t  p r in c ip le s  a n d  te c h n iq u e s  s h o u ld  b e  in c o rp o r a te d  in to  
a n y  re fo rm  p a c k a g e  as  a n  e s s e n tia l e le m e n t  o f  a n  a f fo r d a b le  a n d  c o m p r e h e n s iv e  
p r o p o s a l  fo r  th e  u n in s u r e d . S ta te  la w  s h o u ld  p e r m it  th e  d e l iv e r y  o f  q u a l i ty  h e a lth  ca re  
c o v e r a g e  ta ilo r e d  to  th e  n e e d s  a n d  re s o u rc e s  o f  e m p lo y e r s  a n d  c o n s u m e r s ,  b u t  it 
s h o u ld  n o t  im p a ir  th e  a b il i ty  o f  th ird -p a r ty  p a y e r s  to  u s e  a p p ro p r ia te  m a n a g e d  ca re  
te c h n iq u e s ,  in c lu d in g  p r e p a id  fu n d in g ,  s e le c t iv e  c o n tra c t in g , p r o v id e r  n e tw o rk s , u t iliz a ­
t io n  m a n a g e m e n t  a n d  fe e  s c h e d u le s .

Health Insurance Association o f America
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HEALTH CARE
F I N A N C IN G  

F O R  A L L

A M E R I C A N S

P R O V ID IN G  H E A L T H  CA RE F IN A N C IN G  
F O R  ALL A M ER IC A N S

PROPOSAL Today, more than 30 million Americans have neither public nor private health 
care coverage. These Americans often have greater problems gaining access to 
the health care system than do those who have coverage. They may forgo neces­
sary care or delay getting treatment until their problems worsen— and become 
more costly.

These individuals represent the widening gap in our nation’s health care financ­
ing system. The Health Insurance Association of America (HIAA) believes that 
policy makers must devise ways to close the gap. More precisely, government 
action is needed to provide the legislative and fiscal base that will enable both 
public and private providers of health care coverage to meet the health care 
financing needs of all Americans.

HIAA’s proposal focuses on expanding health care coverage through the 
workplace and expanding public coverage for the poor and the near poor. As a 
complement to its proposal, HIAA also is recommending ways to curtail the 
relentless rise in health care costs that has contributed to the increase in the num­
bers of the uninsured. The four essential elements of HIAA’s proposal are:
• Adopt reform s to assure the availability and reliability o f private 

health  insurance in the small em ployer market;
• Allow Insurers to offer m ore affordable coverage to small em ployer 

groups;
• Provide targeted tax assistance so that sm all employers and their 

financially vulnerable employees can afford health Insurance 
coverage; and,

• Expand public coverjgc for the poor and the near poor.
These objectives can be achieved through carefully crafted policy, embodied In 
responsible legislation. In addition, efforts to expand the nation’s health care 
coverage must be coupled with meaningful cost-containment measures, since 
improved access largely depends on reducing the rate of increase in health care 
costs while maintaining quality of care. Thus, action to halt the rise in health care 
costs will also help stem the rise in the numbers of the uninsured. Such actions 
include promoting managed care, medical malpractice reform, assessment of new 
medical technologies and their uses, and wellness and preventive activities.

Health Insurance Association o f America
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DISCUSSION The early 1980s were marked by a significant increase in the numbers of people 
without health care coverage. This increase has been attributed to many causes: 
the economic downturn and increased unemployment of the early 1980s, a 
decline in Medicaid's coverage of the poor, a small decline in employer-based 
coverage of dependents, a rise in health insurance costs due to the proliferation 
of state-mandated benefits, and the growing number of workers in industries less 
likely to offer health insurance. Not the least important factor has been the steady 
rise in the cost of health care.

Since the mid-1980s, the number of people without health care coverage in the 
United States has remained high but relatively constant. While estimates vary, the 
U.S. Bureau of the Census figure of 31.5 million is the most frequently cited. This 
population is dcmographically diverse. And, while three out of ten are poor, four 
out of ten have incomes of more than twice the federal poverty level.

The low-income individual under age 65 is less likely to have health coverage or 
to be covered through public programs. On the other hand, the individual whose 
family income rises above 150 percent of the federal poverty level is far more like­
ly to have private health care coverage and less likely to have no coverage or 
coverage obtained from a public source. (Figure 1)

The vast majority of the non-elderly (approximately 150 million people) obtain 
health coverage through an employment-based plan. Yet most individuals 
without health care coverage still have some association with the work force. In 
fact, 66 percent of the uninsured are full-time workers or belong to families of full­
time workers. Another 14 percent either work part-time (18 to 34 hours a week) 
or belong to families with one or more working members. (Current Population 
Survey, U.S. Dept, of Health and Human Services, March 1988 tabulations)

The relationship of health care coverage to income level and workplace to has 
important policy implications.

First, in order for expanded public coverage to be cost effective, it should be tar­
geted to the poor and the near poor. Extending public coverage to higher income 
individuals inevitably will lead to costly and unnecessary substitution of public 
coverage for private coverage.

Second, efforts to make coverage more available and more affordable should 
reflect that most Americans receive their health care coverage through employ­
ment. Thus, a realistic approach should focus on improving the ability of financial­
ly vulnerable employers to offer health insurance to their employees—who, for 
the most part, have low incomes. In addition, some low-income employees— 
who may or may not work for small employers—need direct government assis­
tance so that they can meet their share of premiums.

Finally, HIAA also believes that efforts to expand the nation’s health care 
coverage system must be complemented by responsible cost-containmcnt 
measures. HIAA's policy on cost containment includes an emphasis on the 
development of managed health care systems including health maintenance 
organizations (I IMOs), preferred provider organizations (PPOs) and other cffi-



cient netw orks. It also  calls for greater scrutiny o f  one o f the m ajor causes o f  high 
costs— the u se  o f new , often unproven  technologies and  procedures. O nce again, 
HIAA recom m ends a  m echanism  for assessing th e  cost effectiveness o f  such tech­
nologies and  the adoption  o f  m edical practice guidelines and  protocols. HIAA 
also strongly supports w ellness a n d  prevention  activities, as w ell as econom ic 
incentives for the consum er to  be  'cost conscious' in the  use o f  m edical resources 
and  in choosing health  plans.

O ctober 1990
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H E A L T H  C A R E  

F I N A N C IN G  
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PR O PO SA L  O N  P R O V ID IN G  H E A L T H  CARE F IN A N C IN G  
F O R  ALL A M ERICA N S

In  Brief

I .  A dopt re fo rm s  to a ssu re  th e  a v a ila b ility  an d  re l ia b il ity  o f  p r iv a te  h e a lth  
in su ra n c e  in  the s m a ll e m p lo y e r  m a rk e t

A. Enact small-employer market reforms to assure that coverage is available on a continuing 
basis for all small employers and that individual high-risk employees are not denied 
coverage. If an employer changes insurers or an employee changes jobs, new preexisting 
condition restrictions would not be imposed. Limits would apply to variations in 
premiums and premium increases.

B. Authorize a private reinsurance mechanism for the small-employer health benefit market. 
This would allow insurers to implement market reforms by permitting insurers to spread 
losses for high-risk people equitably across the market. Under the HIAA proposal, no 
employer would have to pay more than 150 percent of the relevant market averages for 
basic coverage.

C. Establish state pools for medically uninsurable individuals who are not part of an 
employer group. Losses should be financed by state general revenues or other 
broad-based funding. If a state does not act, the U.S. Department of Health and 
Human Services should be authorized to set up a federally funded pool in that state 
to pay for losses. Ih e  funds for the pool would come from funds that HI-IS would 
otherwise spend in that state.

I I .  A llo w  In su re rs  to o ffe r  m o re  a ffo rd ab le  coverag e  to sm a ll e m p lo y e r  g ro u p s .

Allow insurers to market lower-cost prototype plans through exemptions to costly state 
provider and service coverage mandates (given to self-insured plans) to insured 
employer plans

I I I .  P ro v id e  targeted ta x  ass is tan ce  so th a t s m a ll e m p lo ye rs  an d  th e ir  f in a n c ia l ly  
v u ln e ra b le  em p lo yees c a n  a ffo rd  h e a lth  In su ra n c e  coverage .

A. Help small businesses afford coverage by extending to the self-employed the 100 percent 
tax deduction that is available to other employers (as long as they provide equal 
coverage for their employees).

B. Target new tax subsidies to financially vulnerable groups. Subsidies should be directed 
toward financially fragile employers and low-income employed individuals.

Health Insurance Association o f America
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A. E x p a n d  M e d i c a i d  to cov er  all those b e l o w  the federal p o v e r t y  level, regardless of  family 

structure, a g e  or e m p l o y m e n t  status. Eliminate Medicaid's link to welfare categorical 

restrictions.

B. E x t e n d  the M e d i c a i d  " s p e n d - d o w n "  p r o g r a m  to all states a n d  set eligibility thresholds so 

that n o  o n e  is i m p o v e r i s h e d  b y  me d i c a l  expenses.

C. A l l o w  l o w - i n c o m e  individuals a b o v e  the poverty level to " b u y  into" a n  income-related 

p a c k a g e  o f  p r i m a r y  a n d  preventive health care services.

D.  Establish a n  optional " b u y  out" p r o g r a m  for e m p l o y e d  individuals w h o  are M e d i ca id - 

eligible; that is, all ow  states to r e d u c e  g o v e r n m e n t  costs a n d  p r ov id e a transition to self- 

sufficiency b y  p a y i n g  the e m p l o y e e  share of available e m p l o y e r  g r o u p  insurance.

A  m o r e  detailed discussion of this p roposal is available.

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

O ctober 1990
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J A M E R I C A N S

PR O P O S A L  O N  P R O V ID IN G  H E A L T H  CA RE F IN A N C IN G  
F O R  ALL A M ER IC A N S

In  Detail

I .  A d o p t re fo rm s  to a ssu re  th e  a v a ila b ility  a n d  re l ia b il i ty  o f  p r iv a te  h e a lth  
in s u ra n c e  co verag e  in  th e  sm a ll e m p lo y e r  m a r k e t

T h e  small e m p l o y e r  health benefit m a r k e t  is receiving increasing attention. This is largely 

bec au se , as s h o w n  b e l o w ,  a h i gh  proportion of w o r k e r s  w i t h o u t  health care c o v e r a g e— fully 

two-thirds— w o r k  for business establishments w i t h  2 5  or f e w e r  e m p l o y e e s .  This is not surpris­

ing since on l y  o n e  in three firms w it h f e w e r  th a n  10 e m p l o y e e s  offers health benefits.

Increasingly, small e m p l o y e r s  s e e k  relief f r o m  rising health care costs b y  a n  aggressive search 

for the lo we st  possible price for health care coverage. T h o s e  with healthy e m p l o y e e s  are m o r e

10-25
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likely to seek, and obtain, coverage at prices that reflect their low risk. This has made it more 
difficult for insurers to spread risks as broadly as in the past.

In general, small employers have greater difficulty than large employers in affording and some­
times even obtaining health coverage. This is particularly true for those employers with 
employees at high-risk of incurring medical expenses. Furthermore, the greater frequency with 
which small employers change carriers and their workers change jobs exposes individuals in 
this market to greater risk of being left out of the system. Finally, small employers are generally 
highly sensitive to very large, unanticipated premium increases and may fail to initiate or retain 
coverage in a marketplace where individual employer experience is highly unpredictable.

Sma l l  E m p l o y e r  M a r k e t  Refortns

I IIAA has developed market reforms and reinsurance recommendations that would 
ensure fair access to, and continuity of coverage for, small employers and their employees. 
These reforms would introduce a greater degree of predictability and stability to the small 
employer health benefit marketplace.

• Guaranteed A vailab ility . All small employer groups would be able to obtain private 
health insurance regardless of the health risk they present.

• Coverage o f W hole Groups. Coverage would be made available lo entire employer 
groups; neither an employer nor an insurer would be able to exclude from the group's 
coverage individuals who present high medical risks.

• Renew ability  o f  Coverage. At renewal time, employer groups and/or individuals in 
these groups would be assured that their coverage would not be cancelled because of 
deteriorating health.

• C ontinu ity  o f Coverage. Once a person is covered in the small employer market and 
satisfied a plan’s preexisting condition restrictions, he or she would not have to meet those 
requirements again when changing jobs or when the employer changes carriers.

• Prem ium  Pric ing  Lim its. Insurance carriers would be required to limit how much their 
rates could vary for groups similar in geography, demographic composition and plan 
design.

More specifically, a carrier’s premiums for similar groups could not vary by more than 35 
percent from the carrier’s midpoint rate (halfway between the lowest and highest rate). 
There would also be a 15 percent limitation on how much a carrier could vary rates by 
industry. Finally, carriers would have to limit a group's year-to-year premium increases to 
no more than 15 percent above the carrier's “trend” (the year-to-year increase in the lowest 
new business rate). Separate trends should be allowed for managed care and non­
managed care to reflect health care cost/efficiency differences in these structures.

In order for the reforms to succeed, the implementing legislation will have to pertain to all 
competitors in the small employer market. If any one company or segment of the market 
pursues such reforms independently, without rules for marketplace behavior spelled out in 
legislation, it might invite financial ruin. Within the scope of these rules, insurers would be 
allowed to assess risk, set rates, and determine which individuals for whom to purchase 
reinsurance.



A private marketwidc reinsurance system would make these small employer reforms possible. 
Reinsurance means to "insure again." Under reinsurance, an insurance company, called the 
ceding or direct-writing insurer, purchases insurance from the reinsurer to cover all or pari of 
the loss against which it protects its policyholder. The reinsurer is, in a sense, a silent partner 
of the original insurer. Reinsurance enables an insurer to accept a greater variety of risks. By 
sharing these risks with a reinsurer, the ceding insurer obtains an adequate spread within 
which the law of averages can operate.

Reinsurance will allow individual insurers (or other small employer health plan entities) to 
implement reforms without facing high financial losses. Reinsurance will assure that small 
employer groups that present a high health risk may obtain a basic set of benefits from private 
carriers at a rate no higher than 50 percent above the applicable average market premium! For 
groups already covered by an insurance carrier, the premium pricing limits described above 
would pertain, and would in many cases limit a high risk employer’s rates to a level below the 
guaranteed marketwide maximum level of 50 percent above average.

Under the approach developed by HIAA, carriers could: (a) reinsure entire high-risk small 
employer groups at a reinsurance premium price of 150 percent of average market costs or (b) 
reinsure high-risk individuals within groups at 500 percent of average market costs. To reduce 
the volume of reinsured claims, reinsurance would be on a three-year basis. (If reinsurance 
were permitted annually, carriers would declare more groups or individuals high-risk and util­
ize reinsurance more often increasing reinsurance losses to unacceptable levels.)

The reinsurer would cover the costs associated with reinsured cases. The process of rein­
surance is invisible to employers and employees and is purely a transaction between the 
ceding insurer and the reinsurer.

Because reinsurance would be aimed at employer groups and employees known to be high 
risk, and because the premium price would be capped in order to encourage carriers to par­
ticipate in the small employer market, in the aggregate the cost of the reinsured persons will 
exceed the reinsurance premiums. Under the HIAA proposal, the reinsurer losses would be 
spread equitably across all competitors in the private marketplace.

The losses would be covered first through contributions from all carriers in the small employer 
market. If losses were significantly higher than expected, a second "safety valve” of private 
financing will be made available from health benefits plans in general. In the highly unlikely 
event that the first and second financing tiers were inadequate, governmental assistance might 
be sought.

111 AA will continue to pursue reinsurance and related small employer market reform in the 
states. HIAA will also recommend Federal legislation to give states the authority to assure com­
pliance with the market reforms outlined here and to finance the reinsurance system.

Establish State Pools f o r  Uninsurable Individuals

Even with increased employer-based coverage and with Medicaid expansions (sec below), 
medically uninsurable individuals who arc not pan of an insured employer group would 
remain without coverage.

High-risk pools should be established to make coverage available to such individuals. Pool los­
ses should be funded by general revenues or similar sources, which spread the cost broadly 
across society.

Private Reinsurance

Health Insurance Association o f America
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As of December 1990, 25 states have enacted broad-based pools for uninsurable individuals.

I I .  A llo w  in s u re r s  to o ffe r  m o re  a ffo rd ab le  co verag e  to s m a ll e m p lo y e r  g ro u p s .

Over the years, the list of state laws mandating that insurance cover specific services and 
providers has grown dramatically. There are about 800 such laws nationwide— and they man­
date coverage of such disparate services as chiropractic, podiatry, acupuncture, pastoral coun­
seling, rnd mental health. The cumulative effect of this hodgepodge of state laws is to increase 
the cost of health insurance, particularly to small employers who are most in need of relief 
from the high cost of health care and who are too small to self-insure and thus escape these 
mandates.

One reason that mandated benefit laws increase the cost of coverage is that multi-state 
insurers must monitor and comply with so many different state rules and regulations. Insurers 
are precluded from developing lower-cost prototype plans that would be marketable across 
state lines. Instead, they are often forced to offer only "Cadillac” plans based on a multitude of 
mandates from many states.

Many of these benefits, such as those for mental health, are expensive in their own right.
Taken together, mandated benefits in many states provide a package that many small 
employers simply cannot afford.

A 1989 study conducted by Gail Jensen, then a University of Illinois health care economist and 
now at the University of North Carolina, concluded that 16 percent of small employers not 
now providing health insurance would offer benefits in the absence of state mandates.

Furthermore, state-mandated benefit laws do not apply equally to all health plans. The 
Employee Retirement Income Security A a  of 1974 (ERISA) exempts self-insured plans from 
state mandated benefit laws and other forms of state insurance regulations. In general, only 
large employers have the financial resources or the risk-spreading base to self-insure; self 
insurance allows multi-state employers not only to save administrative costs through plan 
uniformity but to pick and choose those benefits that are most desirable and cost effective. 
Employers loo small to self-insure do not have this flexibility, and they are thus less likely to 
offer health insurance at all.

In 1985, the U.S. Supreme Court ruled that to put employee health benefit plans on the same 
footing as self-insured plans required congressional action. Moreover, in recent years, there 
also has been a proliferation of state aaioas that obstrua or hinder private sector managed 
care efforts that would make health care coverage more affordable. These state bills are aimed 
at limiting contractual arrangements with cost-effective provider networks, as well as prevent­
ing or limiting insurers’ ability to carry out effective utilization review programs. Again, small 
employers should be able to benefit from the same cost-managcment approaches as do larger 
employers.

I I I .  P ro v id e  targeted  ta x  a ss is ta n ce  so  that sm a ll e m p lo y e rs  a n d  th e ir  f in a n c ia l ly  
v u ln e ra b le  e m p lo yee s c a n  a iTord  h e a lth  In su ra n ce  co ve rag e .

Small businesses tend to be younger, financially less stable and employ a lower wage work 
force. Thus, health benefits often represent a greater financial burden to small businesses, who 
are far less likely to offer them than are other employers. A 1989 I IIAA survey found that only 
33 percent of firms with fewer than 10 employees offer health benefits. Conversely, over 95% 
of firms with more than 25 employees offer health benefits.



Pe rcen tage  o f U n in su red  W o rke rs  Pe rcen tage o f  F irm s That O ffe r Health
W ho a re  S e lf-Em p loyed  B ene fits by N um bers o f  E m p loyees
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N u m b e r  o f E m p lo y e e s

S o u rc e : H H S  T ab u la tio n s  o f Ihe  M arch 1987 S o u rce : H IA A
C u rren t P opu la tion  S u rvey

Eleven percent of uninsured workers arc self-employed. They are uninsured in part because 
self-employed workers receive only a 25 percent income tax deduction for the cast of health 
benefits. Other (incorporated) businesses receive a full 100 percent deduction.

'Ihe financial vulnerability of small employers and uninsured workers, as well as government 
fiscal realities, suggest that additional tax assistance should be carefully targeted to those 
populations most in need. For instance, government should:

• Direct new tax subsidies lo assist employers and individuals with inadequate financial 
resources (e.g., certain small employers) in purchasing private coverage; for example, 
firms with 25 or fewer employees, and that pay low average wages, could be subsidized 
on a sliding scale. Employees with low incomes could be assisted in paying their share of 
premiums.

• Extend to the self-employed the 100 percent tax deduction enjoyed by other employers (as 
long as they provide equal coverage for their employees, if they have any).

IV . E x p a n d  p u b lic  coverag e  fo r  th e  p o o r and  n e a r p o o r.

Thirty percent of the uninsured have family incomes below the federal poverty level ($ 10,560 
for a family of three in 1990). Another 17 percent have family incomes between one and one 
and a half times the federal poverty level. The current federal/state Medicaid program covers 
only four out of ten poor Americans. Many states do not have a medically needy program, and 
Medicaid income eligibility thresholds for the non-clderly generally fall far below the poverty 
level.

Health insurance Association of America
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P e r s o n s  W ithout H ealth  C are  C o v e ra g e  
By Fam ily  In co m e  a s  a  P e rc e n ta g e  o f P o v e rty
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S o u rce : T ab u la tions  o f th e  M arch  1988 Current Population  S urvey

Because the poor and many of the near poor do not have the means to purchase coverage on 
their own, the health care financing responsibility for these populations rests largely with the 
government. MIAA proposes the following actions:

• The Medicaid program should be extended to cover all poor Americaas regardless of age, 
family structure or employment status. To carry out this recommendation fully, Medicaid 
eligibility will have to be independent of cash assistance programs such as Aid to Families 
with Dependent Children (AFDC.) Recent congressional action to phase in coverage for all 
poor children under age 19 over the next ten years is a good start.

• For poor workers with access to employer-based private coverage, states should be given 
the authority to buy out employed individuals and their families from the Medicaid pro­
gram. States should pay the poor employees' premium contributioas and cost sharing (co­
pays and deductibles) associated with available employer plans. This approach would be 
used for all Medicaid eligible employees of employer plans that, if used, would reduce net 
government casts. It would build upon existing private plans and would case individuals' 
transition into economic self-reliance. In determining whether this approach will yield 
savings to the stale, attention should be focused on the characteristics of the employer 
plan (coverage levels, amount of employer premium contribution) and on its value to a 
typical employee rather than on the characteristics of the individual employee. (Recent 
congressional action requires states to implement a "buy-out," but is vague as lo how cost- 
cffcctivcncss will be determined.)

• Near-poor individuals with family incomes between one and onc-and-a-half times the 
federal poverty level should be allowed to "buy in" to a lower cost package on a sliding 
scale related to their income. This package should cover primary and preventive care ser­
vices only. Such a limited buy-in package would target government assistance to the 
primary and preventive services the near poor most often forgo and for which cost-sharing 
sometimes presents a financial obstacle; adopting this approach would also avoid the cost­
ly substitution of comprehensive public coverage for existing private coverage.



• To assure that no American falls beneath the poverty level as a consequence of medical 
expenses, all states should deduct medical expenses from income when determining 
eligibility for Medicaid. "Medically needy" or "spend-down” programs (and many states 
have already adopted such programs) constitute a last-rcsort financial safety net covering a 
full range of health services.

Raising eligibility standards for Medicaid to 100 percent of the federal poverty level will give an 
estimated 9.5 million to 11 million uninsured Americans access to Medicaid coverage. (The 
Medicaid program currently pays for the care of over 21 million people annually.) While cost­
ly, these reforms would increase Medicaid costs by only about 25 percent while more than 
doubling the population served by the program. This is because three quarters of Medicaid 
spending now goes for long-term care and other services for the elderly and disabled.
Medicaid coverage for poor uninsured populations is far less expensive on a per capita basis.

December 1990 
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C O U N T IN G  T H E  U N IN SU R E D

Estimates of the number of uninsured Americans can be derived from a number of different govern­
ment based sources. The most frequently cited figures arc generated from the Census Bureau’s Cur­
rent Population Survey (CPS). This survey source is popular primarily because it is conducted every 
year, it allows general short-term trend analysis, and because the data is easy for researchers to 
work with. In 1988, the number of uninsured individuals, according to the CPS, was 31.5 million.

Other data sources sometimes used are die Health Interview Survey (I IIS), the Survey of Income 
and Program ParUcipation (SIPP) and die National Medical Expenditure Survey (NMES). Each of 
these sources has produced slightly different estimates of the number of uninsured Americans. For 
example, preliminary tabulations of NMES have determined uninsured counts for 1987 to be in die 
neighborhood of 37 million. This number, however, is expected to be revised downward in future 
NMES estimates. In addition, part of the discrepancy between die NMES and CPS estimates may be 
the result of different survey dcsigas. For example, the two surveys ask somewhat different ques­
tions regarding individuals' health insurance status.

Much larger uninsured counts have been cited rcccndy from the SIPP data. Ih e  fundamental dif­
ference between die recent SIPP estimates and the CPS and NMES esdmatcs is diat the SIPP 
estimates arc measuring the number of individuals who were uninsured at any time during a 28- 
month period. This survey's data find that over a 28-month period (1986-88), 62 million individuals 
were without health coverage at some time. The same data show that at any time, roughly 31 mil­
lion arc widiout coverage (close to estimates based on the CPS). This suggests that lack of health 
coverage is 2 transitory phenomenon in many cases, but a core of uninsured remains.

It should be noted that in 1988 the Census Bureau redesigned its questionnaire. In doing so, the 
estimates of uniasured Americans dropped from roughly 37 million to 31 million. Most of this adjust­
ment can be attributed to a more discrete classification of the coverage status of children. 'Ihe ques­
tionnaire change led to a reduction in the number of children counted as uninsured, and hence, an 
increase in the number of insured children.

October 1990
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For more than two years, the Health Insurance Association of America (HIAA) has been developing 
the components of a reform package designed to address the unique requirements of the small 
employer market. These reforms, when taken as a whole, will ensure fair access to and continua­
tion of coverage for small employers and their employees. These reforms constitute a meaningful 
basis for enhancing and expanding health care coverage.

Small employers, unlike their larger counterparts, are likely to go into and out of business frequent­
ly. Similarly, their employees tend to move from job to job frequently. Finally, small employers 
change insurance carriers more often in an attempt to obtain more favorable rates. All of these fac­
tors, combined with growing health care cost pressures, make it exceedingly difficult for insurance 
carriers lo provide coverage lo the small employer and they also make it more likely that individuals 
within this market will lose health care coverage at some point. I IIAA’s small employer market 
reforms tackle these problems in a reasonable and workable manner.

'I he HIAA proposal would ensure that any small employer may obtain coverage (regardless of the 
health condition of its employees or the inherent administrative burdens they pose). H ie  following 
examples illustrate how this would work.

S IT U A T I O N :  Tom’s 'Free Trimmers opens for business with a full-time work force of five
employees. With workers engaged in dangerous work, where statistics suggest 
that personal injury is far more likely to occur than in, say, a computer sales and 
repair outlet, obtaining affordable health insurance may be difficult. Let us sup­
pose that two employees, Harry and Sam, have serious health problems, which 
insurance companies term pre-existing conditions. To obtain coverage, the 
president of Tom’s Tree Trimmers could face the following options: terminate 
Harry's and Sam’s employment, insure everyone except Harry and Sam, or pro­
vide no insurance for any of the employees.

SOLLriON: Under the 1 IIAA reform proposal, Tom's Tree Trimmers would not be excluded
from coverage because it is engaged in dangerous work or because two of its 
employees, I larry and Sam, have pre-existing conditioas. Also, the carrier selling 
insurance to the company would be permitted to reinsure I larry and Sam, the 
high risk employees (unbeknownst to Marry, Sam, and their employer), by paying 
a rciasurancc premium. In exchange for the reinsurance premium, the reinsurer 
would agree to reimburse the insurer for Harry’s and Sam’s costs.

S IT U A T I O N :  During the course of the year a third employee at Tom’s Tree Trimmers, George,
becomes seriously ill. Will his condition threaten coverage for himself or his 
coworkers?

ON
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S O L U T I O N :

S I T U A T I O N :

S O L U T I O N :

S IT U A T IO N :

S O L U T I O N :

S I T U A T IO N :

S O L U T I O N :

Under HIAA’s reform proposal, insurance coverage would be maintained for all 
employees, regardless of any of the employees’ conditions. Tom’s Tree Trimmers’ 
insurance carrier would be obligated lo renew the contract (unless the company 
failed to pay its premiums in a timely fashion or was dishonest with the carrier).

George, who has had several months of poor health, is on the road to recovery. 
He decides to leave Tom’s Tree Trimmers to gain experience at a small computer 
sales and repair outlet, the Corner Computer Company. He is concerned that he 
will not be able to obtain coverage with his new employer because of his health 
record with Tom’s Tree Trimmers. He is aware that, prior to the reforms in the 
small employer market, employees who changed jobs or employers that changed 
carriers could face recurring pre-existing condition limitations. George realizes 
that this could leave him without health care coverage.

Under the HIAA proposal, George would be guaranteed continuity of coverage 
and would not be subject to any new pre-existing condition limitations if he chan­
ges jobs or his employer switches carriers, since he satisfied those while 
employed by Tom’s Tree Trimmers (this assumes that George did not allow his 
coverage to lapse for a sustained period of time).

Both Tom’s Tree Trimmers and the Corner Computer Company are concerned 
that their health premiums will rise inordinately if one or more employees is 
found to be seriously ill.

Under the HIAA proposal, an insurance carrier would have to limit how much its 
rates, based upon the group’s health history, varied. Carriers could vary their rates 
for similar small employer groups (those with similar demographics, plan type, 
and geographic area) by no more than 35 percent above or below their midpoint 
rate (the midpoint rate is halfway between the carriers lowest and highest rate). 
Carriers would also have to limit their industry rating adjustment to 15 percent. 
Finally, the year-to-year premium increase for a group could be no more than 15 
percent above the carriers “trend" (defined as the increase in the lowest new busi­
ness rate). To reflect cost differentials between managed care and non-managed 
care products, carriers could establish separate trends.

A new firm, 'Free Doctors, Inc., opens for business in the same community as 
Tom’s Tree Trimmers. Like its competitor, Tree Doctors employs five employees. 
At the time it opeas for business, all of its employees are healthy. The president of 
Tree Doctors, Inc. knows that he is in stiff competition with Tom’s Tree Trimmers. 
He is concerned that he may be at a competitive disadvantage if any of his costs 
are higher than those of'Fom's 'Free Trimmers. Since Tom’s Tree Trimmers has 
been in business for some time, the owner of Tree Doctors, Inc. is concerned that 
he may not be able to purchase health iasurancc coverage at a rate that will be 
similar lo the rates charged to his competitor.

Under the I IIAA proposal, the availability of reinsurance combined with the 
premium rate limits would moderate the premium difference between groups. 
The HIAA plan would ensure that 'Free Doctors, Inc. did not incur inordinately 
high premiums relative to dcmographically similar firms.

D ecem ber 1990
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SIM PL IFIE D  N U M ER IC A L R A T IN G  L IM IT  ILLU STRA TIO N S

Y ear 1990
(1) Typ ica l Em p loyer1 - Carrier XYZ is selling a health plan to a typical employer at a midpoint 

premium rate which amounts to $200 per month, per employee (i.e ., this figure would be an 
average of the premiums for some single persons and some families). The employer pays, on 
average, 80 percent of the premium C$160); the employee pays 20 percent of the premium ($40).

Low  R isk  Em ployer - While a second employer has similar demographic, area and industrial 
composition as the typical employer, it has, on, average a very low health risk. Because the 
employer is low risk, Carrier XYZ agrees to sell coverage at a rate which is 35 percent below 
the midpoint rate of $200 per employee. In this instance, the health plan would cost $130 per 
month, per employee. O f this amount, 80 percent ($104) is contributed by the employer and 
20 percent ($26) is contributed by the employee.

(3) H igh R isk  Em ployer - A third employer has demographic, area, and industrial compositions 
similar to the above employers but has a very high medical risk. Carrier XYZ  may charge this 
employer no more than $270 per month, per employee for the same health plan (35 percent 
above the midpoint rate of $200). Of this amount, $216 (80 percent) is contributed by the 
employer and $54 (20 percent) is contributed by the employee.

Y ear 1991
2

Assumption: Carrier XYZ ’s “trend" (the percentage increase in their lowest new business rate 
from 1990 to 1991) is 12 percent.

(4) Typ ica l Em ployer - Although the typical employer’s workforce remained the same, a num­
ber of employees became seriously ill during 1990 and submitted major claims. From 1990 to 
1991, :arricr XYZ may increase the typical employer’s rates by no more than 15 percent above 
"trend." Therefore, the rate charged to the typical employer in 1991 would be no more than 
$254 per employee (12 perccnt+15 percent above the midpoint rate of $200). O f this amount,
$51 is contributed by the employee and $203 is contributed by the employer.

(5) H igh R isk  Em ployer - While the high risk employer’s workforce also remained the same, 
several additional employees became seriously ill and submitted major claims. Since the high 
risk employer is already at the lop of carrier XYZ ’s rating limit, XYZ can increase the high risk 
employer’s rates by no more than the trend. Therefore, the rate charged to the high risk 
employer in 1991 could be no more than $302 per month, per employee for the health plan 
(35 percent above the group’s 1991 mid-point rate of $224), which amounts to an increase 
from 1990 to 1991 of no more than trend (12 percent). Of this amount, $60 is contributed by 
the employee and $242 is contributed by the ctnploycr

Health Insurance Association o f America
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1 B y  ‘‘typical" w e  m e a n  a small e m p l o y e r  g r o u p  that d o e s  n ot  contain a n  unusually large n u m b e r  

of  cases w ith hi g h  or  l o w  m e d ic al  risk. F or  e x a m p l e ,  a small e m p l o y e r  g r o u p  that ha s b e e n  

c o v e r e d  b y  a carrier for several years is often g o i n g  to b e  a typical e m p l o y e r .  O n  the other h a n d ,  

a small e m p l o y e r  g r o u p  that is n e w l y  c o v e r e d  is m o r e  apt to b e  c o n s i d e r e d  l o w  risk since in the 

first year or s o  health p la n  costs are often l o w e r  ( d u e  to preexisting condition limits, for 

ex am ple).

2 T his is believed the best m e a s u r e  of  a carrier's general yearly increase in p r e m i u m s .

O ctober 1990
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H E A L T H  C A RE A CCESS IJEGISLATIO N  B Y  STATE

ALASKA 
H o u s e  Bill 581

Creates a Universal Health Care Task Force to design a cost efficient program allowing access to 
a basic level of health care for all state residents. Members appointed by the gover tor to include 
a representative of the insurance division. The task force is charged with soliciting advice and 
information from all interested groups, including the insurance industry and includes considera­
tion of state health insurance for low income indigent residents, an uninsurable risk pool, rees­
tablishing the state catastrophic illness insurance program, mandated employer coverage and 
virtually every other aspect of and option for health care coverage. Specifies delivery options. 
Chapter 179-90. Effective February 1,1991.

Senate Bill 3 2 6

Creates a grant program for community health care planning in municipalities and rural areas. 
Chapter 107-90. Effective July 1,1990.

Senate Bill 334

Directs the U.S. Department of Health and Social Services to seek options and receive waivers 
under the federal Medicaid program for the cost of home or community-based services for 
dcvclopmentally delayed or disabled children and adults. Chapter 90-26. The bill became effec­
tive 5-4-90.

ARIZONA 
H o u s e  Bill 2249

Expands coverage for pregnant women and infants under the Arizona health cost containment 
system and increases the maximum allowable qualifying family income to 133 percent of the 
federal poverty level. Chapter 90-27. The bill became effective 4-6-90.

CALIFORNIA 
Senate Bill 1412

Establishes a state health care for the indigent program and appropriates money from Proposi­
tion 99 funds for allocation to counties that do not contract with the State's Department of 
Health Services for the provision of health services to the indigent. Chapter 90-50. The bill 
became effective 4-17-90.
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C O L O R A D O

H o u s e  Bill 1305

Creates the Colorado Uninsurable Health Insurance Plan, designed to provide health insurance 
coverage for eligible Colorado residents. Coverage is available for those residents considered 
medically uninsurable because they had been denied health insurance coverage or because 
such coverage is available to them only at prohibitively high rates. The initial premium rates for 
coverage under the plan shall not exceed 150 percent of the standard risk rate established pur­
suant to subsection (2) of §10-8-512. Subsequent premium rates shall provide fully for expected 
costs of claims, including recovery of prior losses and operating expenses. However, sub­
sequent premium rates shall not exceed 175 percent of the standard risk rate determined pur­
suant to subsection (2) of §10-8-512. Funding for losses of the uninsurable pool will be met by 
imposing a $2.00 charge on Colorado taxpayers whose federal income tax return indicates an 
adjusted gross income in excess of $15,000 for a single return, or a $4.00 charge on a joint 
return. This law becomes elective July 1,1990 and will remain in effect until July 1,1993. The 
bill was approved 5-31-90.

Senate Bill 63

Creates the Colorado Uninsurable Pool to provide health coverage for Colorado residents who 
are medically uninsurable. Rates for coverage shall be between 150 percent and 175 percent of 
the standard risk rate. Pool losses w ill be funded through premiums paid by insured participants 
and by monthly assessments on each employed person. The assessment amount would range 
between 10 cents per employee per month up to a maximum of 25 cents per employee per 
month. This bill authorizes employees who are not eligible for an employer’s group health 
insurance program to participate under the uninsurable pool with funding provided by the 
employer in an amount equal to that paid by the employer for other employees. Employers may 
pass assessments cn to each employee and qualify for a tax credit equal to the amount of their 
assessments. Adds a new 39-22-117 to impose an additional tax on individuals whose federal 
tax return indicates adjusted gross income in excess of $5,000, in the amount of $1.20 per 
single/separate returns and $2.40 for every joint return. Such amounts will be transmitted to the 
state treasurer and credited to the Colorado Uninsurable Health Insurance Cash Fund.

C O N N E C T I C U T

H o u s e  Bill 5 9 3 6

Alters the income eligibility for Medicare assignment by increasing limit on annual income from 
150 percent to 175 percent of the qualifying income level established in the ConnPACE pro­
gram. Chapter 90-185. The bill was approved 6-6-90.

Senate BiU 342

Implements the recommendations of the Blue Ribbon Commission on 1 lealth Care Access to, 
among other things, (1) provide medical assistance to children from low-income families; (2) 
authorize Medicaid to "buy-in" to employment-based plans for low-income persons and pay 
COBRA continuation premiums; (3) authorize a new program for pregnant women whose 
income is within 250 percent of the federal poverty level; (4) provide a grant program for 
providers serving the uniasured In low-income communities; and (5) require the development 
of a plan to lower Medicare cast shifting. In addition, this bill requires the Colorado Health Rein­
surance Association lo develop a special policy for small employers with employees who have 
incomes below 20U percent of the federal poverty level. This proposal substantially reforms the 
small group market bv (1) requiring insurers to accept all applicants in the small employer



market; (2) making such policies guaranteed renewable with few exceptions; and (3) imposing 
limits on experience rating/durational rating and preexisting conditions. The bill establishes a 
reinsurance pool to support the new guaranteed issue requirements funded by assessments not 
exceeding 6 percent of the small employer premium base. The bill was approved 5-17-90. Chap­
ter 90-134.

FLORIDA

Senate Bill2794

Authorizes certain groups of small employers to sell "basic" polic1 ,’s but the bill remains 
ambiguous about which mandated benefits may be omitted. Among the allowable exclusions 
arc: co-insurance options, midwives and birthing centers, mastectomy prostheses, ambulatory 
surgical benefits, home health care, and acupuncture. Furthermore, it alters required mental 
benefits. This bill has been sent to the governor.

G E ORGIA 

H o u s e  Bill 1696

Establishes the Indigent Care Trust Fund in order to, among other things, expand Medicaid 
eligibility and provide primary health care to indigent citizens. Chapter 90-738. The bill became 
effective 3-6-90.

Senate Bill 434

Among other things, provides that the profiles of groups of 50 or fewer members who are 
separately covered under group accident and sickness insurance must be fully pooled for rating 
purposes. It requires that insurers issuing individual major medical policies make available to 
applicants optional cash deductible amounts of at least $5,000. Senate bill 434 also allows 
insurers to offer higher optional deductibles to existing policyholders as a means of reducing 
the cost of such policies or offsetting premium increases. Chapter 90-1338. The bill became 
effective 10-1-90.

HAWAII 

H o u s e  Bill 2908

Places a ceiling on the personal care services program expenditures, limiting total expenditures 
to not more than 75% of the annual medical assistance cost to maintain recipients at their 
appropriate level of institutional care. The medical assistance cost, which shall be the basis for 
the expenditure ceiling, shall be determined by the department of human services. Act 145-90. 
Effective June 15,1990.

Senate Bill3079

Raises L . - state general fund expenditure ceiling. Rates of payment to individual practitioners 
shall be based upon the most current profile available of usual and customary fees and the per­
centage of the profile in proportion to the funds appropriated by the legislature. The director 
shall submit a report to the legislature on or before January 1 of each year indicating an estimate 
of the amount of money required to be appropriated to pay providers at the maximum rates per­
mitted by federal and state rules in the upcoming fiscal year. Act 263-90. Effective July 1,1990.
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I D A H O

Creates a medical assistance program for low-income persons not eligible under the state plan 
for Medicaid. The program shall be a payer of last resort. Regulatory standards will be 
developed for the eligibility requirements for participation in this program and for payment of 
medical claims for eligible persons. Chapter 90-87. The  bill was approved 3-23-90.

Senate Bill 1377

Amends section 39-5602, Idaho Code, to include “personal care services" in the Medicaid pro­
gram. Defines "case management" and other terms related to personal care services. Establishes 
standards for personal care services. Chapter No. 90-326. The bill was approved 4-9-90.

ILLINOIS 

H o u s e  Bill3339

Appropriates $18,779,200. from the general revenue fund to the Board of the Comprehensive 
Health Insurance Plan. Act 86-1059. Effective July 1,1990.

H o u s e  Bill3528

Establishes a program whereby small employers may obtain affordable "no frills" group health 
insurance to increase access to health care, assist in the reduction of the amount of uncompen­
sated care, and reduce the amount of uninsured state residents. Act 86-1407. Approved Septem­
ber 11, 1990.

I O W A

H o u s e  Bill 2496

Requires insurers, upon request, to provide information to policyholders, including number of 
claims processed to date, cost of such claims, and average cost per claim. This bill limits the cost 
reporting requirements for group health insurance to once in a 12-month period and limits the 
requirement to groups of more than 100 persons; it deletes the reporting of reserves. The bill 
became effective 7-1-90.

KANSAS 

H o u s e  Bill 2610

Enacts new section in the Insurance Statutes and State Income 'l ax Statutes to provide income 
tax credits for employers contributing to a health benefit plan for employees. Allows different 
variables in coverage offered by employers to employees in order to obtain tax credits. The bill 
was approved 4-12-90.

KENTUCKY 
Senate Bill 239

Establishes a health care delivery network system. Among other things, this bill would (1) per­
mit Medicaid reimbursement of networks and practitioners and increase payments to family 
practice physicians in certain undcrscrved areas; (2) encourage employers to provide health 
insurance; and (3) allow premiums paid for health Insurance to be treated as an income lax 
credit for state income tax purposes. The bill is effective 7-13-90.

House B ill 582



Urges the President of the United States and the U.S. Congress to develop a comprehensive sys­
tem to adequately address the health care needs of Americans. Adopted 2-21-90.

L O U I S I A N A

H o u s e  Bill 2030

Creates the Louisiana Health Insurance Association to make health insurance coverage available 
to persons otherwise unable to obtain coverage due to health conditions. The program is similar 
to the HIAA and NAIC model uninsurable pooling mechanism bills, requiring all companies 
doing business in the state to become an association member; limits premium rates to not less 
than 150% nor more than 200% of rates applicable for comparable standard risks. Coverage 
shall consist of comprehensive benefits with specified optional deductibles. Excess losses are 
f jnded through hospital admission charges. Policies are not required to be issued by the 
association until the later of year July 1,1991 or the date on which the association accumulates 
service charges for an amount equal to the minimum capital and surplus requirements of domes­
tic stock insurevs regarding a certificate of authority to transact health insurance business. Act 
131-90. Approved June 29,1990.

M A I N E

H o u s e  Bill 1509

Establishes a third mandated care insurance plan demonstration program in one urban, one 
rural, and one undetermined site for individuals without health insurance. This bill would con­
tinue two established sites until December 31,1992. Chapter No. 90-905. The bill became effec­
tive 4-24-90.

M A R Y L A N D

Senate Bill 388

Provides comprehensive medical and other health care under the Maryland Medical Assistance 
Program for: (1) pregnant women and children under the age of 1 whose family income falls 
below 185% of the federal poverty level; (2) children 1 through 5 years of age whose family 
income falls below 133% of the federal poverty level; and (3) children 6 and 7 years of age 
whose family income falls below 100% of the federal poverty level. Chapter 90-418. Effective 
July 1,1990.

M I N N E S O T A  

H o u s e  Bill 2343

Among other things, provides that (1) certain data on eligible persons and cnrollees of the State 
Comprehensive Health Plan be classified as private; (2) a person may enroll in the Plan with a 
waiver of preexisting condition limitations provided certain requirements arc met; (3) every 
Insurer which rejects or applies underwriting restrictions to an applicant for accident and health 
insurance must piovide the applicant with written notice of rejection or the underwriting restric­
tions applied; and (4) under certain conditions, employers be liable to the Comprehensive 
I lealth Association for the costs of any preexisting conditions of the employers’ former 
employees or their dependents during the first 6 months of coverage under the Plan. Employers 
arc required to pay a special assessment to the Association for tl* • costs of the preexisting condi­
tions. Chapter No. 90-523. The bill was approved 4-26-90.

Setuile Resolution 81
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H o u s e  B i l l  2 5 2 1

Substitute for S B N  2286 to add ten m e m b e r s  to the commission currently studying the uninsured 

situation in the state. Chapter No. 90-373. T h e  bill became effective 8-1-90.

S e n a t e  B i l l  1 6 9 6

Includes the Commissioners of H u m a n  Sendees, C o m m e r c e  and Health in the design of the 

demonstration project for uninsured low-income persons. Revises enrollec eligibility and par­

ticipation requirements. Chapter 454. Effective April 17,1990.

S e n a t e  B i l l 2 6 2 1

Establishes demonstration projects to allow health insurers and nonprofit health service plans to 

extend coverage for health services to individuals or groups currently unable to afford 

coverage. A n  insurer or health service plan corporation electing to participate in a demonstra­

tion project m a y  apply to the commissioner for approval. Chanter No. 90-568. T he bill w a s  

approved 5-3-90.

MISSISSIPPI 
H o u s e  B i l l  1 2 6 9

Authorizes the Department of Health to contract with die state medical association to establish a 

statewide program to provide medical services at no charge to uninsured persons unable to pay 

for the services. Chapter No. 90-544. T he bill became effective 7-1-90.

H o u s e  B i l l  1 4 6 7

A m o n g  other things, defines Medicaid eligibility and expands Medicaid reimbursement to 

include periodic screening and diagnostic services. Chapter No. 90-548. T h e  bill w as approved 

4-4-90.

H o u s e  B i l l 2 7 6 9

Increases the statutory limit on the annual appropriation to the state Medicaid program to 

$160,000,000. Chapter No. 90-390. T he bill b ecame effective 6-30-90.

MISSOURI 
H o u s e  B i l l  9 9 8

Establishes a pooling program for individuals (except those having coverage, Medicaid 

recipients, a person having terminated coverage in the pool unless 12 months have lapsed, any 

person receiving $1,000,000 in pool benefits, and inmates of public institutions) requiring par­

ticipation by all insurers and self-insurers in the state. Pool losses will be borne by participants 

according to premium volume (110 percent of claims for self-insurers) with assessments 

allowed ns an offset against premium and other taxes. Coverage to be determined by the pool­

ing board, with rates of not less than 150 percent nor mo'c than 200 percent of average 

individual standard rales. This bill has been sent to the governor.

NEW HAMPSHIRE 
H o u s e  B i l l  1 3 4 8

Continues the process started by the committee on access to health care established in 1989, 

332:2 by arranging for and overseeing an actuarial study for a benefits package, designing the



final benefits package, designing, but not implementing, a pilot program, and evaluating and 

identifying funding needs and sources for an ongoing program. Chapter No. 90-227. T h e  bill 

b e c a m e  effective 7-1 -90.

S e n a t e  B i l l  4 0 3

Establishes a committee to study the problem of uninsurables in the state and the possibility of 

establishing a comprehensive risk pool for the uninsurables. llic committee shall report its find­

ings to the legislature on or before Dece m b e r  1,1990. Chapter No. 90-159. The bill became 

effective 4-19-90.

NEW MEXICO 
H o u s e  B IU . 1 3 3

Expands the Indigent Hospital Claims Act to include any community-based public health pro­

gram operated by a political subdivision or other non-profit health organization that provides 

prenatal care delivered by N e w  Mexico licensed or certified health care practitioners. Chapter 

No. 90-37. T he bill became effective 5-16-90.

S e n a t e  B i U  2 9 3

Creates the Indigent Catastrophic Illness Hospital Funding Act to reimburse hospitals for eligible 

claims incurred by the “medically indigent." ‘ Medically indigent" is defined as a state resident 

not eligible for Medicaid or Medicare w h o s e  income does not exceed 250 percent of the federal 

poverty level. Chapter No. 90-93. T h e  bill b e c a m e  effective 5-16-90.

OKLAHOMA 
S e n a t e  B i U  3 4 6

Enacts the "Health Insurance Opportunities for Employed Uninsured Oklahoman's Act." Estab­

lishes the O k l a h o m a  Basic Benefits Board charged with approving and implementing the terms 

and conditions of a state certified basic health benefits plan for those employers and employees 

eligible for participation. Effective July 1,1990.

RHODE ISLAND
H o u s e  B i U  7 8 1 5

Memorializes the United States Congress to support the enactment of a national health 

insurance act. Resolution 105-90. Adopted March 29,1990.

S e n a t e  B i U  1 7 4 6

Provides for a basic health care plan to certain eligible persons delivered through m a n aged 

health care systems. T h e  basic health plan shall be exempt from all mandatory benefits which 

insurers are required to provide to their insureds but shall include, at a minimum: (1) inpatient 

hospital care u p  to 20 days per year; (2) certain oulpaticnt hospital care; (3) emergency room 

care; (4) physician care and well baby exams with up to 6 visits in a child’s first year and 

childhood immunizations through age 8; (5) physician office visits or community health center 

visits for primary or sick care (up to 4 visits per year) and laboratory fees; (6) maternity carc; (7) 

psychiatric and substance abuse care; (8) h o m e  nursing care u p  to 20 visits per year; and (9) 

n e w born metabolic and sickle cell screening, m a m m o g r a p h y  and pap tests. Effective July 10, 

1990. Chapter 90-271.
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