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Because there are so many other fac to r*  that make a d iffe rence in whether 

people ac tu a lly  have access to health care serv ices, Governors must address 
the fo llow ing kinds o f issues: adequately funding public hea lth e f fo r t s ;
netting  the transporta tion  needs o f poor and tu ra l c itizen s ; coordinating the 
outreach e f fo r t s  that re s u lt  in people using hea lth care services more 
e f fe c t iv e ly ; and screening and licensing hea lth  care personnel and fa c i l i t i e s .

Employers, the tra d it io n a l source o f insurance coverage fo r  workers and 
th e ir fam ilie s , are experiencing doub le-d ig it increases in th e ir employee 
hea lth  insurance premiums, Tbelr responses have ranged from dropping coverage 
fo r  th e ir  workers' dependents to decreasing coverage fo r  th e ir employees. For 
moot small businesses, increasing ly expensive hea lth  insurance is  simply 
beyond th e ir fin an c ia l reach.

Governors ave employers too . In  fa c t , in  some s ta te s , government is  the 
la rg e s t s ing le  employer. And as employers, Governors su ffe r the same premium 
increases and face the same draconian choices as any ..ther employer.

Where Poea Medicaid F it?
While the Governors are taking an expansive view o f health care reform in 

th e ir in i t ia t iv e , "Ex fo r  a Healthy America," i t  is  c lea r that the genesis o f 
th e ir in te re s t is  th e ir  concern and fru s tra t io n  with the current d irec tion  o f 
the Medicaid program.

Since i t s  inception in  1965 as a program designed to provide health care 
serv ices to women and ch ildren e lig ib le  fo r  Aid to Fam ilies with Dependent 
Children (AFDC) and to the aged, b lind , and disabled covered by federa l 
Supplemental Security Income (S S I ) , Medicaid has grown to include a wide 
v a rie ty  o f specia l populations and se rv ices . This growth has created problems 
both in the state®' a b i l i t y  to fund and e ffe c t iv e ly  administer the program.

For instance, in  1980, Medicaid spending accounted fo r  9 percent o f a 
s ta te 's  budget; in 1990, i t  accounted fo r  nearly  14 percent o f a l l  state 
spending. Further, the rapid expansion o f mandated populations and federa l 
micro-management o f services has created an adm inistrative nightmare.

Tne RGA Task Force on Health w i l l consider and discuss a va rie ty  o f 
conceptual option® fo r  restructu ring  the Medicaid program when i t  meets in 
Washington, D .C ., on February 3, 1991. Although Medicaid is  but one piece o f 
a la rg e r puzzle , i t  is  a very large piece.

Wide-reaching and thoughtfu l discussion about Medicaid could lead to 
the creative use o f i t s  resources.
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* What Are the Governors DolnuT

To provide the la rg e r context fo r  Medicaid and the other c r i t ic a l and
In te rlock ing  issues in  hea lth care, National Governors’ Aeaociation Chairman
Booth Gardner o f Washington estab lished the Task Force ori Health, The task
force is  vorking on two products that w i l l be cc^plcted by August 1991: &
report on sta te  options in hea lth  care reform and a p o licy  on hea lth care.

Task Force Report. The task force report w i l l d e ta i l s ta te  options to
both increase access to hea lth  care and con tro l coBts throughout the health
care system. The options in  the report w i l l both id en tify  incremental steps
sta tes have already taken success fu lly  and describe comprehensive ways states
can restruc tu re  th e ir hea lth  care financing and d e liv e ry .

The reporu w i l l  guide sta tes in reo rien ting  th e ir hea lth  Care systems to
emphasize preventive and primary care. I t  a lso  w i l l discuss how to overcome
the b a rr ie rs  to the p rov is ion  o f preventive and primary care j b a rrie rs  that
r id d le  the current s truc tu re  o f the hea lth  care system.

The report w i l l  ou tlin e  steps Governors can take to help the working
uninsured. Constructive guidance w i l l be o ffe red  to Governors in terested  in
working with th e ir  business community to help small businesses obtain
a ffo rd ab le  hea lth  insurance fo r  th e ir employees. I t  w i l l o f fe r  suggestions to
help s ta b i liz e  the insurance s itu a tion  fo r  businesses that now provide hea lth
insurance coverage but are finding i t  increasing ly d i f f i c u l t  to do so.

A va rie ty  o f options fo r  expanding access to hea lth care fo r the
non-working population w i l l a lso  be covered. The options u i l l  range from
expanded use o f Medicaid and Medicare to the development o f a t o t a l ly  new
pub lic ly  funded hea lth  insurance program fo r  non-working people.

Because the Governors know that without s ig n ific an t new cost con tro ls , the
goal o f increasing access to care w i l l never be re a liz e d , the report w i l l
contain a wide range o f options fo r  cost containment.

The report w i l l describe a sc ries o f incremental end d isc rete  cost con tro l
s tra teg ie s , such as the expanded use o f managed care programs, adm inistrative
reform , and medical to r t  reform . I t  w i l l a lso  suggest bold and innovative
s tra teg ie s , such as a s ta te - le v e l a ll-p a y o r system and g loba l budgeting fo r
the cont r o l o f c ap ita l expansion.*_________________________________________________
* A ll-P ayo r SvBtaa: A system in  which assoc ia tion  o f purchasers come

together to negotiate payment with an assoc ia tion  o f p rov iders.
g lob a l Budgeting: The idea o f defin ing lim its  on the to ta l amount o f 
hea lth  care expenditures. A llocations ore then made w ithin that amount.
ftanaxed Care: The concept o f managing the access to hea lth  care, the
u t i l i z a t io n  o f se rv ices , and the cost o f care .
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F in a lly , although the focus o f the report v i l l  c le a r ly  be on sta te  action, 

the report w i l l contain suggestions fo r fede ra l action that vould help the 
sta tes implement the s tra teg ie s .

P o licy  on the Federal R o le . To complement the repo rt, the task force w i ll 
develop a po licy  fo r  consideration during th e ir  annual meeting in August 1991. 
The po licy  v i l l  focus on the key issues that vould require fede ra l action to 
restruc tu re  the hea lth  care system. The p o licy  v i l l  focus on recommendations 
on the fu tu re o f the Medicaid program, changes in insurance p ractices, and 
small market reforms to enhance increased access to hea lth  insurance.

Hov Are the Governors Beaching Out?
The Governors began the process o f reaching out to a vide va rie ty  o f 

people when they hosted a nationa l conference on hea lth care reform in 
September 1990, During the tvo-day conference, some o f the best hea lth  po licy 
analysts and experts in the country partic ipated in  roundtable d iscussions, 
The partic ipan ts and Governors explored issues ranging from ensuring the 
d e live ry  o f qua lity  care to helping business find a ffo rd ab le , stab le  insurance 
p o lic ie s ; from insurance practice reforms to the ind iv idu a l’ s re sp on s ib ility  
fo r  hea lth  care. That conference gave the task force valuable Information and 
insight with which to begin it s  work.

As the report is  developed, Governors w i l l  seek extensive feedback and 
" re a li ty - te s t in g "  from the wider community. This spring , Governors v i l l  hold 
a se ries o f reg iona l meetings to e l i c i t  comments on d ra fts  o f the report from
business, lab o r, the insurance industry, and the provider community,

Fu rther, the Governors w i l l host a working meeting o f state health po licy 
analysts and hea lth  and human service executives to in v ite  review and comment
on the report as i t  moves to its  f in a l form. By involving the widest va rie ty
o f in terested people, Governors believe the s tra teg ies in the report w i l l be 
tested fo r "w orkab ility " and w i l l have bene fltted  from the best thinking o f 
those involved In the hea lth  care system.
What Happens Beyond the Task Force?

Although the formal work o f the task force v i l l  conclude in August 1991, 
the issue o f hea lth care reform w ill remain a high p r io r i ty  fo r  the na tion ’ s 
Governors. As the Governoro begin to implement the recommendations contained 
in the rep o rt, policymakers at a l l  le v e ls  o f government v i l l  have the 
opportunity to lea rn  more about what vorka and vhat doea not.

The Governors want to have the p a rtic ip a tion  and cooperation o f th e ir 
fede ra l partners in  fashioning Innovative approaches to hea lth care reform . 
Aa the Governors and th e ir fede ra l partners evaluate these approaches, there 
v i l l  be opportunities to develop an informed nationa l consensus about how best 
to move the na tion 's  health care system toward a day when access to health 
care can be ensured fo r  everyone at prices a l l  can a ffo rd .
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E X E C U T I V E  S U M M A R Y

A b sen t fu n d a m e n ta l change in  o u r  h e a lth  ca re  system , fa m il ie s ,  businesses, a n d  

g o ve rn m e n t can expect to  p a y  a $ 1 . 5  t r i l l io n  h e a lth  c a re  b i l l  in  the  y e a r  2 0 0 0 . 

This  is  a  b i l l  none  o f  us can  a ffo rd . The U n ite d  States h e a lth  ca re  system  can  
be rescued  f r o m  the d a m a g in g  s p ira l o f  o u t-o f-c o n tro l h e a lth  costs  a n d  

d e c lin in g  access a n d  q u a lity .

B y  ta k in g  a c tio n  n o w  to  c o n tro l p ro v id e r  ra tes , reduce  unnecessa ry  p ro c e d u re s ,  

a n d  e lim in a te  in s u ra n c e  a d m in is tra tiv e  w aste , the U n ite d  S tates c o u ld  reduce  

the h e a lth  ca re  b i l l  by  $ 2 7 4  b i l l io n  in  the y e a r  2 0 0 0  — a n d  s t i l l  g u a ra n te e  

u n iv e rs a l access to  hea lth  care.

V ie  d a ta  in  th is  re p o r t  dem onstra tes  th a t bo th  u n iv e rs a l access a n d  cost 

co n ta in m e n t a re  a ch ie va b le  goa ls . Three s p e c if ic  a n d  s t ra ig h t- fo n v a rd  steps  

w o u ld  p ro d u c e  the  fo l lo w in g  sav ings  a n d  b e n e fits :

♦ In s u ra n c e  a d m in is tra tiv e  sav ings  o f  $ 5 2 . 8  b i l l io n  can be a ch ie ve d  in  

2 0 0 0  by e lim in a tin g  the h ig h  cost o f  p r iv a te  in s u ra n c e  a d m in is tra tio n . Th is  

does n o t in c lu d e  a d d it io n a l sa v ings  th a t p h y s ic ia n s  a n d  h o s p ita ls  m ay re a liz e  

u n d e r a  s im p lif ie d  in su ra n ce  a d m in is tra tio n  system.

«■ B y h o ld in g  h e a lth  expend itu res  to  a 6 . 6 % a n n u a l ra te  o f  g ro w th  ( s t i l l 

above g e n e ra l in f la t io n ,  b u t 2 % b e lo w  p ro je c te d  h e a lth  ca re  in f la t io n ) ,  $ 2 4 5 . 7  

b i l l io n  can be saved  in  2 0 0 0 . The M e d ic a re  p ro g ra m  is  a lre a d y  c o m m itte d  to  

a c h ie v in g  th is  le v e l o f  sa v ings  th ro u g h  ra te  a n d  vo lum e  c o n tro ls . I t  is  tim e  to  

m ake a n a t io n a l co m m itm e n t to  a p p ly  the 2 % s o lu tio n  sys tem -w ide .

♦ The cost in  2 0 0 0  o f  e xpa nd ing  access to  the c u r re n tly  u n in s u re d  a n d  

u n d e r in s u re d  is  $ 2 4 . 3  b i l l io n .  This cost is  f a r  less th a n  the  s a v in g s  d e s c r ib e d  

above.

Tab les a t the end  o f  th is  re p o r t  p re se n t the sa v in g s  th a t can be a c h ie v e d  w ith  

the above  re fo rm s , n a t io n a lly  a n d  w ith in  each s ta te , in  1 9 9 0  a n d  the y e a r  

2 0 0 0 .



Absent fundamental change in our health care system, families, businesses, and government 
can expect to pay a $1.5 trillion health care b ill by the year 2000. This is a b ill none o f  us 
can afford to pay without seriously jeopardizing our standard o f  living, access to care and 
our economy. The United States health care system needs to be rescued from the damaging 
spiral o f  out-of-control health costs and declining access and quality.

This report presents data, on a state-by-state and national basis, about specific steps this 
country could take to achieve lower health care costs, universal access and improved quality 
o f  care fo r a ll Americans. By taking action now to control provider rates and reduce 
insurance administrative waste, the United States could reduce this bill by $274 billion in the 
year 2000 -  and still guarantee universal access to health care.

In the face o f  rising health costs and declining access, public dissatisfaction with the 
American health care system has been increasing. Most Americans (8 9% ) see the need for 
fundamental change in the direction and structure o f  the U .S . health care system. Only 10% 
agree with the statement that "on the whole, the health care system works pretty w ell." 
Americans are significantly less satisfied with their health care system and physician care 
than either the Canadians or British.1

Economist Uwe Reinhardt has observed that this public disenchantment with the health care 
system reflects serious misgivings over the way American health care is financed. The 
American health insurance system lacks the security, portability and administrative simplicity 
desired by American citizens.2 The approaches to health care reform  described in this report 
address the sources o f  this public dissatisfaction.

CAUSES O F  E X C E SS IV E  H EA LTH  C A RE  IN FLA T IO N

Health care spending has increased at more than twice the rate o f general inflation during 
the last decade and, absent reform , this trend is expected to continue during the 1990s. An 
analysis o f  the components o f  health care inflation reveals areas that can be controlled 
without affecting quality.

Health care inflation is usually broken down into four components: general price inflation; 
medical price inflation; population changes; and intensity, or the volume o f  services 
provided. Although the United States has an aging population changing demographics 
account for a relatively minor portion o f  increased health care spending -- 1% o f  the 11.7% 
annual compound rate o f  growth between 1975-87.3 The fact that as Americans grow older 
they need more health care is not the major contributor to spiraling health costs. This factor 
accounts for one-tenth o f  rising costs.

A major factor driving up health care costs is the amount health care prices have increased 
above the general rate o f  inflation -- that is, the amount that health care providers have 
increased their prices for services by more than the rate o f  general inflation. These excess



price increases accounted fo r 2 .2%  o f  the 11.7%  rate o f  growth between 1975-87 / These 
excessive health care price increases account fo r one-fifth o f rising health costs. Such price 
increases are encouraged by the fee-for-service reimbursement system that is prevalent in the 
United States. Under many insurance plans, providers are paid more the more they increase 
their fees. The last decade has been marked by sustained increases in real net physician 
income. Thysician incomes have increased an average o f  7 .1%  from 1981-88 compared to 
average earnings increases o f  4 .1 % . ’ Health care chief executives were the nation’ s highest 
paid CEOs in 1989.6

H EA LTH  IN FLATIO N  CO M PO N EN TS

15.8

l I general EZD health GE3 pop change EH! volume
inflation price increases

Source: Health Care Financing Administration

The American fee-for-service system rewards physicians more fo r performing surgery and 
other procedures, than fo r time spent counseling, diagnosing and examining patients. The 
financial incentives inherent in this type o f  payment system contribute to the second major 
factor which drives up health care spending -  the increasing quantity, o r volume and 
intensity, o f  services provided to each person. Volume and intensity growth accounted for 
2 .3%  o f  the 11.7%  growth rate, o r one-fifth o f  health care inflation.7

This increase in the amount and type o f  medical procedures is especially worrisome since 
there is overwhelming evidence that a significant proportion o f  the American health care 
dollar is spent on unnecessary tests and procedures, endangering health and quality o f  care. 
Recent research has found that 32%  o f  carotid cndarterectomies, 17% o f coronary angio­
graphies, and 17% o f upper gastrointestinal endoscopies are inappropriate. The General



Accounting O ffice found that inappropriate use o f  surgical procedures ranged from 14% to 
32% . Many common procedures, such as Caesarean section deliveries and coronary artery 
bypass surgery, are often used without producing any medical benefit for the patient.8

The cost-con:ainment strategies described below are designed to reduce the size o f  the two 
most troublesome components o f  health care inflation: excess health price increases and 
increases in the volume and intensity o f health care services provided. The other two 
components -- economy-wide inflation and increases in the population -  are determined 
outside o f  the health care system.

Although both public and private health care plans have initiated a variety o f  cost contain­
ment efforts in the last decade, these piecemeal approaches have failed to control costs 
system-wide. The fragmented nature o f  our mulliple-payer approach has been a major 
barrier to effective cost containment. A ll too often one payer’ s success at controlling use and 
charges has resulted in another payer’ s loss, as providers just shift costs to those with less 
bargaining power in the health care marketplace. Private employers are paying an estimated 
$31 b illion , or 27%  o f their health care costs, fo r uninsurance, underinsurance or underpay­
ments by other sectors o f our society.9 The lack o f  uniform cost and quality data and 
standards is also an impediment to controlling system-wide costs.

CONTROLLING HEALTH CARE EXPENDITURES

TIIE  2% SOLUTION -  MAKING A NATIONAL CO M M ITM EN T

The Medicare program, which accounts fo r almost one-fifth o f  our national health spending, 
has developed successful methodologies fo r holding down costs. These methodologies would 
have a far greater impact i f  they could be applied system-wide. Without mechanisms for 
controlling costs system-wide, providers have the ability to shift costs to other payers. Other 
industrialized countries and some states have also adopted strategies that have held down 
costs.

The Medicare program is putting into place a new system fo r paying physicians. This new 
system addresses many o f  the problems identified above. A new physician fee schedule w ill 
increase reimbursement fo r primary care services and reduce fees fo r over-valued proce­
dures. At the same time, Medicare will use a volume performance standard, or VPS, to 
protect Medicare against physicians performing more services to make up fo r any fee 
reductions. The new legislation assumes that Medicare physician costs w ill be reduced 2%  
annually beginning In 1993, bcluw svlial ll.cy would have been without any volume controls. 
The VPS is modelled after the concept o f expenditure targets used in several Canadian 
provinces.



Prospective Payment System Savings
1391 costs per beneficiary

Source: Committee on Ways & Means, 1990 Green Book, p. 238

Since 1984, Medicare has been paying hospitals a set do lla r amount per admission based on 
diagnosis and adjusted fo r geographic variations in labor costs. This prospective payment 
system (PPS ) w ill save Medicare S 3 0  billion in 1991 alone. As the graph illustrates, 
Medicare’ s prospective payment system for hospitals has saved the program 21%  on hospital 
costs per beneficiary.10 The Health Care Financing Administration has estimated that 
increases in hospital costs could be reduced 2%  nationally through practice pattern changes 
(p r ‘ narily reduced length o f  stay).11

Several states have controlled hospital costs by establishing rates fo r all payers, public and 
private, large and small. The rate o f increase in individual hospital expenses was reduced 
4 %  in these states. Hospital charges per admission were 3 . 8 %  lower in the experimental 
states compared to other states.12 As o f  1988, Maryland’ s cost per admission rose 7 . 5 % ,  as 
compared with a national rate o f  increase o f  9 . 1 % .  This difference saved residents o f 
Marylanu 338 million in 1988 alone. I f  costs per admission in Maryland had risen at the 
national rate since 1976, when Maryland began its rate-setting system, Marylanders would 
have paid an additional $ 8 4 5  million for hospital costs between 1976 and 1988.13
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Maryland vs. United States 1976-1988 
savings from rate-setting

□ S t a t e s  M a r y l a n d

Source: Maryland Health Services Cost Review Commission, FY 1989 Report

Rate-Setting States vs. United States 
Change in Gross Inpatient Revenue per Admission
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  Rote-setting States'* -----  Other States
Source: Johns Hopkins Center for Hospital Finance and Management

The development by the Medicare program o f new methodologies to set physician fees fairly 
and to control the volume o f  physician services means that states now have the tools to 
control all health expenditures within the state.

Reducing health expenditures by 2% annually is a realistic and modest goal. Using rate 
control authority to reduce anticipated medical inflation by just 2 ‘,'c> per year would produce



enormous savings by the year 2000. This expenditure control approach would siill allow an 
annual medical inflation rate o f  6 .6% , well above projected general inflation o f  just over 
4% , and produce savings o f  S245.7 billion in 2000.

Establishment o f  system-wide rate contro's for providers would go far to get at the two 
causes o f  health care inflation identified above -  excess price and volume increases -- and 
would effectively contain costs. Unified payment rates would also eliminate the destructive 
cost-shifting and high administrative burden imposed by our current fragmented health care 
system. Such an approach would draw on the proven cost containment successes o f other 
countries and on our own Medicare and state-based approaches.

ACHIEVING TIIE SAVINGS

There are a wide variety o f  ways this nation can achieve this annual 2%  savings without 
reducing quality o f  care. Holding down the rates o f increase in providers’ income is one 
way. Other ways involve using our national resources in a more rational manner.

The development and use o f  practice guidelines for care is one way to reduce unnecessary 
care and the high costs associated with it. Studies consistently find striking variations in 
practice patterns in different geographic regions. These variations are not explained by 
differences in the population. Rather, practice styles o f  physicians account fo r the d iffer­
ences, not patient needs o r superior care. Research has shown that once physicians do learn 
about, the results o f  appropriateness studies and variations in use o f procedures, their practice 
patterns change. The elimination o f unnecessary procedures not only saves money, but 
improves quality o f  care fo r all Americans. The National Leadership Commission on Health 
Care estimated that practice pattern changes could reduce health expenditures by up to $22 
billion annually.15

Technology assessment and capital planning also o ffe r a means to reduce cost without 
jeopardizing quality. Our knowledge about effective care has not kept pace with expanding 
technologies. High technology equipment is often disseminated prior to any research about 
its application and likely outcomes. Technology assessment could both save costs and 
improve quality. S im ilarly , capital spending review and budgets fo r both inpatient and 
outpatient services would eliminate incentives fo r wasteful and duplicative capital spending. 
Excess hospital beds are costing the United States at least S3.1 billion in 1990 .16 Further­
more, quality is improved when providers perform procedures frequently. Studies have 
found that a greater concentration o f  surgery in fewer hospitals tended to lower mortality 
rates.17

Other countries, including Canada, have used their rate-setting and budget authority to 
directly address the tough questions o f  a fa ir  net income fo r physicians and the ap­
p rop ria te supply o f physicians. In Canada physician incomes are four to five times the 
average industrial wage, as compared with five to six times the average industrial wage in 
the United Stales. In contrast to the United Slates, income differentials between primary care
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and specialties are relatively small in Canada.18 In the United States, the number o f primary 
care physicians is decreasing relative to other physicians. In Canada, primary care phys­
icians account fo r 52 .5%  o f  all physicians.19

Other Western countries have successfully increased the percentage o f  primary care 
physicians relative to specialists. As o f  1980, the percentage o f active physicians who were 
specialists varied among industrialized countries as fo llows: United Kingdom - 27% ; West 
Germany - 46% ; Belgium - 47% ; Netherlands - 62% ; United States - 8 4 % ?

Specialists by Country 
percent o f physicians, 1980

U n i t e d  t f t n g a c m  w e s t  G e r m a n y  B e l g i u m  S o t n e c t a n a s  U n i t e d  S t a t e s

Source: Journal of the American Medical Association

IN SURA N C E  A D M IN IS T R A T IV E  SAV INGS

The United States health care system has the highest proportion o f  administrative costs in the 
world. Our pluralistic health insurance system, with over 1,500 different insurance com­
panies and several public programs, spawns diverse and duplicative payment rules, differing 
rates, dozens o f  separate utilization review systems, complex and costly eligibility deter­
minations, high marketing costs and profits. Americans, in effect, pay what one economist 
has described as a "plurality tax" on all health services.11

The high administrative costs o f the private insurance industry are disproportionately borne 
by small business and individuals who must purchase coverage on their own. The costs o f 
marketing, insurance company profits, medical underwriting, and commissions fa ll most 
heavily on those groups with the ieast market power. For every do llar o f  health care costs 
paid by groups o f  1-4 individuals, 40 cents goes for administrative costs under our private
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insurance system. Groups o f  20-49 incur 25 cents in administrative costs for every dollar 
spent. Even groups o f  100-500 pay administrative costs o f 16 cents fo r every dollar spent.r

5 . 5 %  |

I I  3 . 0 %  j  I

10,000 or More 
Employees

Insurance Costs 
administrative costs, as a percentage of claims 

by firm size

Claims
Administration

General
Administration

1 0 0 - 4 9 9
Employees

Marketing
Costs

4 0 . 0 %

R isk/
Profit

1 -4 2 0 - 4 9
E mployees Employees

Source: Hay/Huggins, Inc.

By 2000 the United States could save S52.8 billion annually in insurance administration costs 
by eliminating this plurality tax and utilizing a single, public administrative system. These 
savings are calculated by reducing health insurance administrative costs to those o f  the 
Medicare and Medicaid programs (2 .7% ).

Simplifying insurance administration in the U .S . may also allow physicians and hospitals to 
save on overhead costs associated with billing. Such savings are not included in the above 
estimates. The p rov ider adm inistrative and billing overhead costs associated with the 
American multiple-payer system are higher than any other country. In the United States,
18% o f hospital spending is fo r administration and billing and 45%  o f  gross physician 
income is fo r professional expenses, much o f it fo r billing. Under Canada’ s single-payor 
system, on ly 8% o f  hospital costs are fo r administration and billing, and 36%  o f physician 
costs fo r professional expenses. According to one estimate, adopting a Canadian-style, 
single-payor health insurance system in the United States could have saved S22.5 billion in 
hospital, physician and nursing home expenses in 1983 .23 Reducing these costs incurred by 
American hospitals, doctors and oilier providers is another way to reduce provider rates 
without reducing provider income or quality o f care. Administrative simplification would 
also address the dissatisfaction with complex and overlapping bureaucracy increasingly 
expressed by patients and providers.



UNIVERSAL COVERAGE

Savings from either o f  the reforms presented in this report — 2% rate reductions and/or 12% 
administrative savings — are more than enough to fund coverage fo r the uninsured.

A fundamental aspect o f  any health care reform must be the provision o f  universal access. 
Without universal access, Americans w ill continue to incur unnecessary costs due to delayed 
care, lack o f  cost-effective preventive care fo r children and pre-natal care fo r women, and 
untreated chronic illnesses which become more serious and costly. I f  everyone is insured, 
the risks can be spread evenly across the population.

Universal access w ill also help to ensure an adequate supply and distribution o f health care 
providers. The financial burden o f  hospital uncompensated care is forcing hospitals to 
eliminate services that attract uninsured patients -- such as emergency and trauma centers. 
This curtails access fo r insured patients and forces everyone to travel further fo r emergency 
care. In geographic areas with large proportions o f  uninsured people, providers find that 
losses from  uninsured patients cannot be recovered from the shrinking base o f  insured 
people and that continued provision o f  service to the entire community is not financially 
viable.24

The costs o f  providing coverage fo r the uninsured in the year 2000 w ill be $24 .3  b illion .
This cost is based on a basic benefit package o f  hospital, physician services, diagnostic tests, 
limited mental health preventive services and prescription drug coverage. Since the unin­
sured use approximately one-third less health care than insured persons, this estimate shows 
the cost o f  the increase in the use o f  services. This estimate does not include any savings 
that would be generated by ensuring cost-effective preventive care and on-going treatment o f 
chronic illnesses.

C O N C LU S IO N

The data in this report demonstrate that both universal access and cost containment are 
achievable goals in the United States. By acting now on the three specific reforms presented 
in this report, the United States could save $274 billion in the year 2000:

♦ The cost in 2000 o f  expanding access to the currently uninsured and underinsured 
is $24 .3  b illion .

♦ By holding provider fees and rales to a 6 .6%  annual rate o f per capita growth 
(about one and cne-half times general inflation) $245 .7  billion can be saved by the year 
2000. This can be accomplished by expanding reforms in the Medicare program to our 
entire health care system.
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♦ Administrative savings o f S52.8 billion can be achieved in 2000 by eliminating 
the high costs o f  private insurance administration. Additional savings may be possible from 
reduced provider overhead costs associated with billing.

The follow ing tables present the savings that can be achieved with the above reforms, 
nationally and within each state, in 1990 and the year 2000.

System Reform Savings 
total expenditures

□ c u r r e n t  s y s t e m  +  r e f o r m e d  s y s t e m

1 0
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COMPARISON OF TOTAL PROJECTED HEALTH CARE EXPENDITURES 
BY STATE UNDER ALTERNATIVE POUCIES IN 2000

(In Thousands) Total
Insurance Universal Access

Current Universed Rate Control Administrative & Rata Controls Change From
STATE Law Access (2%) Servings a/ Savings a/ & Administration Current Law

AI.ABAMA 22,667.039 389.069 (3.805,249) (629,995) 18,620,864 (4,046,175)
ALASKA 3.228,864 52.890 (534,023) (134,503) 2,613,223 (515.640)
ARIZONA 23,306,862 313,035 (3,866,095) (835,211) 18,918,612 (4.388.270)
ARKANSAS 11,097,073 193,713 (1,867,838) (282,744) 9,140,204 (1,956.868)
CAUFORNIA 223,595,772 3,283.773 (37,113,065) (8,154,865) 181,611,615 (41,964,157)
COLORADO 18,819,641 328,250 (3,119,607) (762,585) 15,265,699 (3,553,942)
CONNECTICUT 20,996,40? 354,133 (3,463,197) (940.296) 16,947,048 (4,049.355)
DELAWARE 4,138,620 60,393 (691,154) (125,720) 3,382,140 (756.460)
DISTRICT OF COLUMBIA 3,500,076 67,223 (593.286) (70.790) 2.903.224 (596,852)
FLORIDA 90,060,126 1,210.959 (15,089,001) (2,344,533) 73,837,551 (16,222.576)
GEORGIA 37,733,919 538,227 (6,309,527) (1,037,148) 30,875,471 (6,858,448)
HAWAII 7.653,634 109,434 (1.262,304) (323,721) 6,177,043 (1,476.590)
iDAHO 3.959,138 71,591 (659,214) (145,671) 3,225.845 (733.294)
ILLINOIS 69,779.254 1.240,749 (1L547.728) (2.963.833) 56,506,442 (13.270.812)
INDIANA 28,504,460 497,770 '4,717,173) (1.201,718) 23,083,333 (5,421.122)
IOWA 13,620,316 271,924 (2,257,420) (588.209) 11.046.611 (2,573.704)

KANSAS 14,677,643 257,370 (2,425,163) (642,393) 11,867,457 (2,810.186)
KENTUCKY 15,737,895 291.848 (2.649,529) (414,825) 12,965,388 (2,772.507)
LOUISIANA 20,590.574 410,813 (3,475.688) (517,528) 17,008,171 (3,582.403)
MAINE 6,645,638 105.620 (1,099,393) (272.017) 5.379,847 (1.265.790)
MARYLAND 31,074,629 458,792 (5,196,582) (907,527) 25,429,311 (5.645.318)
MASSACHUSETTS 42,436,773 725,588 (7,030,106) (1,730,655) 34.401,601 (8.035,173)
MICHIGAN 54,691,321 967,289 (9,055,599) (2,289.721) 44,313,290 (10,378.031)
MINNESOTA 25,755,773 429,535 (4.239.365) (1,200,744) 20,745.199 (5,010,574)

MISSISSIPP' 11,044,767 193,386 (1,860,928) (270.833) 9.106,391 (1,933,375)
MISSOURI 31,946,064 536,740 (5,284,951) (1,336,112) 25,861.740 (6.084 324)
MONTANA 3,486.657 69,350 (563,844) (115,140) 2,857,023 (629.634)
NEBRASKA 8,580,707 159,869 (1,417,323) (387,626) 6,935,627 (1,645,080)
NEVADA 8,837,119 112,469 (1,458.356) (354,811) 7,136,421 (1,700.698)
NEW HAMPSHIRE 6,351,711 85,896 (1.045,852) (273,909) 5,117,846 (1,233.865)
NEW JERSEY 42,383,428 701,136 (7,014,626) (1,744,066) 34,325,852 (8,057.576)
NEW MEXICO 7,076,082 112,592 (1,179,766) (235,763) 5,773,146 (1,302.936)
NEW YORK 115,121.894 2,064,813 (19,206,482) (3,993,906) 93,966,317 (21.135.578)
NORTH CAROUNA 32,183,511 489,202 (5,377,481) (960,695) 26,314,536 (5,668.975)
NORTH DAKOTA 3,606,280 73,636 (599,931) (144,244) 2,935,741 (670.539)

OHIO 61,941,300 1,100,776 (10,267,317) (2,531,973) 50,242,794 (i 1,638.514)

OKLAHOMA 14,232,334 293,934 (2,400,143) (381,102) 11,745,023 (2,487.311)
OREGON 15,269,405 258,617 (2,537.250) (574,818) 12,415.95-1 (2,853.451)
PENNSYLVANIA 69,555,852 1,237,755 (11,558,415) (2,674.454) 56.560,738 (12.995.113)
RHODE ISLAND 6,448,659 109.254 (1,070,219) (250,613) 5,237.081 (1,211,578)
SOUTH CAROUNA 15,222,478 23S.954 (2,544.917) (464,043) 12.453,472 (2,769.006)
SOUTH DAKOTA 3,773,731 67,320 (625,132) (156,856) 3,059,063 (714.667)
TENNESSEE 27,906,735 456,767 (4,683,096) (765,810) 22.916.594 (4,992.141)

TEXAS 88,910,873 1,544,835 (14,903,874) (2,620,198) 72,931,636 (15,979.237)

UTAH 7.-'.93,526 123,948 (1,238,664) (317,448) 6,061,362 (1,432,164)

VERMONT 2753,403 43,861 (454,743) (117,254) 2.225,268 (528,135)
VIRGINIA 34.364,026 507,109 (5,735,435) (1,069.528) 28,066,172 (6,297.654)

WASHINGTON 27,295,859 429.823 (4,533,675) (1,006.614) 22,185.394 (5,110.465)
WEST VIRGINIA 7,844,814 165,857 (1,325,762) (197,336) 6,487.573 (1,357.240)

WISCONSIN 26.967,967 480,209 (4,460 714) (1,159.096) 21,828,364 (5,139.603)
WYOMING 1,634,548 36,516 (272,443) (65,427) 1,333,192 (301,354)

TOTAL 51.476,507,197 $24,325,619 l$245J706J644) ($52,756,656) $1,202,367,516 (274.139,681)

eJ Savings computed on the basis of total health spending under Universal Access 
SOURCE Lewin/ICF estimates



COMPARISON OF TOTAL PROJECTED HEALTH CARE EXPENDITURES 
BY STATE UNDER ALTERNATIVE POUCIES IN 1990

(In Thousands) Total

STATE
Current

Lew
Universal
Access

Rale Control 
(2%) Savings aJ

Insurance 
Administrative 

Savings a1

Universal Accoss 
& Rata Controis 
& Administration

Change From 
Current Law

ALABAMA 9.522.402 194,838 (178.794) (267,894) 9,270.352 (252,050)
ALASKA 1,242.929 26,459 (23,357) (u0.932) 1, i95,10Q (47,330)
ARIZONA 8,105.810 156,601 (152,028) (291,921) 7,818.461 (287,348)
ARKANSAS 4,706,750 96,908 (88,387) (121,620) 4,593,652 (113,099)
CAUFORNIA 84,754,469 1,642.760 (1,589,709) (3,117,188) 81,690.332 (3,064,137)
COLORADO 8,045.268 164,212 (151,054) (325.362) 7,733,064 (312.204)
CONNECTICUT 8,815,608 177,163 (165,471) (405,325) 8,422,175 (393.633)
DELAWARE 1,547.100 30,213 (29,023) (47,620) 1,500,670 (46.430)
DISTRICT OF COLUMBIA 1.559,131 33,630 (29.307) (31,931) 1,531,523 (27,608)
FLORIDA 31,411.102 605.802 (589.111) (840.263) 30,587,530 (823.572)
GEORGIA 13,669,245 269,257 (256,468) (395,572) 13.286,461 (382,784)

HAWAII 2.797,343 54.746 (52,478) (117,620) 2,681,991 (115.352)
IDAHO 1,748.435 35,815 (32.830) (64,245) 1,687,175 (61.260)

ILUNOIS 30.597.883 620,704 (574,422) (1,343,072) 29,301,094 (1.296.789)
INDIANA 12,362.662 249,017 (232,055) (532,810) 11,846,815 (515.847)
ICWA 6,615,476 136,034 (124,228) (294,600) 6.332,683 (282.794)
KANSAS 6.426.779 128.754 (120,622) (289,497) 6,145.414 (281.365)
KENTUCKY 7,021,825 146.002 (131,888) (186,001) 6,849,938 (171.888)
LOUISIANA 9,545,115 205,516 (179,412) (240,437) 9,330,783 (214,332)
MAINE 2,687,926 52,838 (50,430) (112.449) 2,577,835 (110.041)
MAFIYLAND 11,627,792 229,518 (218,175) (342.905) 11,296,230 (331.562)
MASSACHUSETTS 17.947,477 362,987 (336,913) (753,437) 17,220,115 (727.362)
MICHIGAN 23,874,781 483,902 (448,200) (1,031,175) 22,879,307 (995,473)
MINNESOTA 10,857.061 214,882 (203,724) (514,127) 10,354,092 (502,969)
MISSISSIPPI 4,638,528 96.744 (87.129) (114,055) 4,534,088 (104.439)
MISSOURI 13,373,361 268,513 (251,010) (578,860) 12,812.003 (561.358)
MONTANA 1,641,223 34,694 (30,837) (53,992) 1,591,087 (50,136)
NEBRASKA 3,933.640 79,977 (73,851) (181,791) 3,757,975 (175.664)
NEVADA 3,115,213 56,264 (58,355) (125,858) 2,987,264 (127,949)
NEW HAMPSHIRE 2,258.658 42,971 (42,350) (99.597) 2,159,682 (98,976)
NEW JERSEY 17,368,763 350,755 (326.039) (735.990) 16,657,489 (711,274)
NEW MEXICO 2.757,688 56,326 (51,778) (91,096) 2,671,140 (86,547)
NEW YORK 50,354,750 1,032,956 (945,5341 (1,792,954) 48,649.219 (1,705.532)
NORTH CAROUNA 12,259,381 244,731 (230,076) (371,230) 11,897,807 (361,574)
NORTH DAKOTA 1,751,185 36,838 (32,900) (71,797) 1,683.326 (67,559)
OHIO 27,193,403 550.681 (510,491) (1,146,344) 26,067,249 (1,106.154)
OKLAHOMA 6.824.669 147.045 (128.280) (184,441) 6,658,993 (165.676)
OREGON 6,523,195 129,377 (122.415) (246.256) 6.284.301 (239,294)
PENNSYLVANIA 30,541.650 619.207 (573,360) (1,221,936) 29,365.561 (1,176.069)
RHODE ISLAND 2,701.187 54,656 (50,706) (107,859) 2,597.276 (103.911)
SOUTH CAROUNA 6,011.186 120,041 (112,815) (183,631) 5.834,781 (176.405)
SOUTH DAKOTA 1,662,251 33,678 (31,205) (70.916) 1,593.808 (68.443)
TENNESSEE 11,328.956 228,505 (212.657) (314,445) 11,030,359 (298.597)
TEXAS 37.380,724 772.828 (702,025) (1,111.317) 36,340.210 (1,040,514)

UTAH 3,085.385 62,007 (57.912) (129,926) 2,959.554 (125.631)
VERMONT 1,117,014 21.942 (20.957) (48,544) 1,069,456 (47.556)
VIRGINIA 12,931,845 253.690 (242,614) (404.510) 12,538,410 (393,434)
WASHINGTON 11,084,596 215.026 (207,913) (406,369) 10,683.339 (401,257)
WEST VIRGINIA 3,846,712 82,973 (72.306) (97.342) 3,760.037 (86.675)
WISCONSIN 11,960.357 240,232 (224,859) (528,175) 11,467,555 (512.802)
WYOMING 821,858 18.268 (15,458) (32,805) 791,862 (29.996)

TOTAL 605,978,347 12,169,281 (11,373,916) (22,177,039) 584.596,673 ___ (21.381.674j

a/ Savings computed on the basis of total health spending under Universal Access 
SOURCE: LowirVICF estimates



TECHNICAL APPENDIX

Methodology Used to Project State 
Health Expenditures in 2000

In this analysis we developed estimates of total health expenditures in each state 

by source of payment in 1980 and 1987. We also developed projections of future health 

expenditures by state in selected years under current poii'-y and alternative health care 

financing scenarios. This appendix describes the methods used to develop these 

estimates.

A. HEALTH EXPENDITURES BY STATE

We developed estimates of health expenditures by source of payment for the 50 

states and the District of Columbia in 1980 and 1987 using available data. For both 

years we presented estimates of the following categories of personal health care 

expenditures:

• Direct payments by households.
• Employer health insurance payments.
• Payments by other private sources.
• Medicare payments.
• State Medicaid expenditures.
0 Federal Medicaid expenditures.
• Payments by other public sources.

State-level data on Medicare and Medicaid spending were obtained from the 

Health Care Financing Administration (HCFA). However, information on other health care 

expenditures by state and local governments is largely unavailable from existing data 

sources. Data on health spending by households and employers are also unavailable at 

the state level.

Due to the lack of state-level health expenditures data, we estimated state 

spending using techniques that reflect the unique socio-economic composition of the 

population in each state. We developed these estimates for 1980 and 1987 using the 

following three steps:
LEWIN/ICF

A  Health &  Science* International C o m p a n y



• Develop First Stage estimates. We estimated total expenditures by source 
of payment based upon the socio-economic composition of the population 
in each state. The Lewin/ICF Health Benefits Simulation Model (HBSM) was 
used to estimate per-capita health spending for each source of payment by 
age, income, geographic region, and health insurance status. Using these 
per capita health spending estimates, we estimated total health spending in 
each state based upon state-level data on the distribution of persons by 
age, income, and insured status as reported in the Current Population 
Survey (CPS) for 19SO and 1987.

• Adjust First Stage Estimates to Replicate Known Totals By State. We then 
adjusted the first stage estimates to reflect the following known control 
totals for 1980 and 1987:

-  Medicare spending by state.
-  Federal Medicaid spending by state.
-- State Medicaid spending.

In addition, we adjusted total health spending to reflect HCFA estimates of 
relative differences in per-capita healtn spending by state in 1982.

• Adjust Second Stage Estimates to Replicate HCFA Estimates of National 
Health Spending by Source of Payment.' The state-level health spending 
estimates developed in the second stage were adjusted to replicate HCFA 
estimates of national health spending by source of payment.

B. PROJECTIONS OF HEALTH SPENDING IN FUTURE YEARS UNDER ALTERNATIVE 
SCENARIOS

In the second task we developed projections of total health spending in each state 

under alternative health care financing strategies. Projections of total health spending in 

each state were developed for each year between 1988 and 2000 assuming current 

policy continues throughout this period. These projections are based upon census 

projections of population growth by state and HCFA projections of national health 

expenditures through 2000.

We then developed estimates of total health spending by state under three policy 

scenarios. These policy scenarios are described below.

Scenario #1

In the first scenario we developed estimates of national health spending under a

universal health plan that emphasized a pluralistic health insurance system. We assumed
LEWIN/ICF
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that, under this scenario, all individuals would be covered under a benefits package 

similar to that recommended by the Papper Commission with the exception that 

prescription drugs would be covered. ,

Under this scenario, we estimate that there will be an initial increase in health 

spending in 1990 as previously uninsured persons become covered under a health plan. 

The increase in health spending was allocated across states in proportion to the number 

of uninsured in each state. (Estimates of uninsured persons by state are also provided as 

part of this study.) For purposes of estimating the administrative costs of insurance 

under this scenario, we assumed that 1) all workers and dependents would become 

covered under private employer health insurance where administrative costs average 

about 1 5 percent of benefit payments, and 2) all non-workers would become covered 

under a public plan where administrative costs average about three percent of benefit 

payments.

Scenario #2

In the second scenario we assumed that all persons in the United States would 

become covered under a unitary payer system. We assumed that the unitary plan would 

have patient cost sharing similar to that under the Pepper Commission proposal ($250 

deductible for a single person, $500 per family, 20% copavments for hospital, physician 

and lab services, with an out-of-pocket limit of $3,000 per individual or family). Under 

this scenario, we estimated the savings due to reduced insurance administrative overhead 

charges under a unitary payer system.

We assumed that the shift to the unitary payer would result in substantial savings

in administrative costs due to the elimination of insurer profits and marketing costs and

the simplification of claims processing and other general administrative functions. We

estimated these administrative savings by assuming that persons who were privately

insured in Scenario #1 would be shifted to a unitary payer where administrative overhead
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charges are assumed to be the same as in the current Medicare program. Fo'.' privately 

insured persons we assumed that this would reduce administrative charges from 15 

percent of benefit payments to less than 3 percent.

Scenario #3

We also estimated total health spending in 1990 and 2000 assuming cost controls 

were implemented. HCFA estimates that per capita health spending will increase by about

8.6 percent per year through 2000. To illustrate the potential impact of cost controls, we 

estimated health expenditures in 2000 assuming the growth in spending is reduced to

6.6 percent annually.

The purpose of these estimates is to show the potential savings that could be 

achieved by slowing the projected rate of growth in health spending. These estimates are 

intended to be illustrative and should not be interpreted as estimates of the savings
i

arising under any particular cost containment program.
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H e a l t h  car e  costs in the U n i t e d  States h a v e  risen dramatically, far o u t p a c i n g  e c o n o m i c  

g r o w t h ,  g e n e r a l  inflation, a n d  families’ i n c o m e s .  T h e s e  spiraling health costs are 

creating a n  e m e r g e n c y  -  a crisis o f  affordability for c o n s u m e r s ,  g o v e r n m e n t ,  labor, 

a n d  business. F a m i l i e s  are p a y i n g  m o r e  in p r e m i u m s ,  deductibles a n d  c o - p a y m e n t s  

w h i l e  often s e e i n g  their benefits shrink. E m p l o y e r s  f a c e d  w i t h  d o u b l e  digit p r e m i u m  

increases n o w  find that health c are costs c o n s u m e  nearly 9 4 %  o f  net profits.1 R i s i n g  

costs h a v e  also resulted in a g r o w i n g  n u m b e r  o f  A m e r i c a n s  w i t h o u t  a d e q u a t e  health 

c o v e r a g e ,  o r  n o n e  at all.

T h i s  report e x a m i n e s  the m a g n i t u d e  o f  the health c a r e  cost crisis b y  p r o v i d i n g  dat a  o n  

health s p e n d i n g  a n d  the u n i n s u r e d  d u r i n g  the 1 9 8 0 s  a n d  projections o f  w h a t  the 

U n i t e d  States will b e  s p e n d i n g  b y  the e n d  o f  the 1 9 9 0 s  s h o u l d  the status q u o  c o n t i n u e  

in o u r  health care s y s t e m .  I n f o r m a t i o n  o n  health c a r e  costs a n d  n u m b e r s  o f  u n i n s u r e d  

are p r o v i d e d  o n  a state-by-state a n d  national basis. T h i s  is the first t i m e  state-based 

d ata o n  health c a r e  e x p e n d i t u r e s  h a s  b e e n  available since 1 9 8 2 .  w h e n  the H e a l t h  C a re 

F i n a n c i n g  A d m i n i s t r a t i o n  s t o p p e d  p r o v i d i n g  it.

T h e  m a g n i t u d e  o f  health c are cost increases o v e r  the 1 9 8 0 s  indicates w h y  there is 

serious interest in health c are r e f o r m .  T h i s  interest h a s  b e e n  increasing a m o n g  b o t h  

state a n d  federal legislators.

THE 1980s: R IS ING  COSTS

D u r i n g  the last d e c a d e ,  health care costs h a v e  risen ?J. rates far e x c e e d i n g  the 

c o n s u m e r  price index. B e t w e e n  1 9 8 0  a n d  1 9 8 9  the a v e r a g e  a n n u a l  increase in the 

c o n s u m e r  price i n d e x  w a s  4 . 7 % .  H e a l t h  car e  s p e n d i n g  increases a v e r a g e d  1 0 . 4 %  

d u r i n g  this s a m e  period. A n  increasing portion o f  e v e r y  f a m i l y  b u d g e t  h a s  b e e n  g o i n g  

to p a y  for health car e  since s k y r o c k e t i n g  health costs h a v e  d w a r f e d  w a g e  increases. 

A n n u a l  e a r n i n g s  i n c r eased 4 %  p e r  year, o n  a v e r a g e ,  since 1 9 8 0 .

N a t i o n a l  health c a r e  s p e n d i n g  m o r e  t han d o u b l e d  b e t w e e n  1 9 8 0  a n d  1 9 9 0 ,  j u m p i n g  

f r o m  $ 2 3 0  billion to $ 6 0 6  billion. A m e r i c a n  c o n s u m e r s  p a y  directly for o v e r  2 5 %  o f  

this h u g e  health c a r e  bill t h r o u g h  out-of-pocket p a y m e n t s .  A l t h o u g h  m a n y  p u blic a n d  

private health p l a n s  h a v e  r e s p o n d e d  to these cost increases w i t h  a  variety o f  cost 

control initiatives, these efforts h a v e  b e e n  p i e c e m e a l  a n d  h a v e  not s u c c e e d e d  in 

h o l d i n g  d o w n  s y s t e m - w i d e  costs.

▼ P e r  capita s p e n d i n g  i n c r eased 1 3 9 %  f r o m  1 9 8 0  to 1 9 9 0 ,  rising f r o m  $ 1 , 0 1 6  to 

$ 2 , 4 2 5  p e r  p e r s o n  in 1 9 90.

▼ F r o m  1 9 8 0  to 1 9 9 0  overall health c are s p e n d i n g  in the U n i t e d  States m o r e  than 

d o u b l e d ,  increasing b y  1 6 3 % ,  f r o m  $ 2 3 0  billion to $ 6 0 6  billion.



▼ S p e n d i n g  for e m p l o y e r - b a s e d  health i n s u r a n c e  p r e m i u m s  i n c reased 1 6 4 %  in the 

past d e c a d e ,  f r o m  $ 6 6  billion to $ 1 7 4  billion.

▼ A n  increasing p o r t i o n  o f  e v e r y  f a m i l y ’s b u d g e t  is g o i n g  to p a y  for health care 

as s h o w n  b y  the 1 5 7 %  rise in o ut-of-pocket s p e n d i n g  f r o m  1 9 8 0  to 1 9 9 0  

(e x c l u d i n g  the cost o f  e m p l o y e e  p r e m i u m  contributions), f r o m  $ 6 3  billion to 

$ 1 6 2  billion.

▼ State g o v e r n m e n t  s p e n d i n g  for M e d i c a i d  in c r e a s e d  1 5 6 %  b e t w e e n  1 9 8 0  a n d  

1 9 9 0 ,  f r o m  $ 1 0 . 7  billion to $ 2 7 . 4  billion.

▼ M a s s a c h u s e t t s  ($3,031), California ($2,894), N e w  Y o r k  ($2,818), N e v a d a  

( $ 2 , 7 5 7 )  a n d  R h o d e  Island ( $ 2 , 7 0 7 )  h a v e  the highest levels o f  p e r  capita health 

s p e n d i n g  in 1 9 9 0 .  S o u t h  C a r o l i n a  ($1,689), I d a h o  ($1,726), Mississippi 

($ 1 , 7 5 1 ) ,  W y o m i n g  ( $ 1 , 7 5 6 )  a n d  U t a h  ( $ 1 , 7 8 4 )  h a v e  the l o w e s t  levels o f  p e r  

capita health s p e n d i n g  in 1 9 9 0 .

▼ In A r i z o n a  ( 1 6 0 . 7 % ) ,  A l a s k a  ( 1 5 7 . 2 % ) ,  F l o r i d a  ( 1 5 2 . 3 % ) ,  N e w  M e x i c o  

( 1 5 2 . 2 % )  a n d  M a i n e  ( 1 5 0 % )  p e r  capita health e x p e n d i t u r e s  i n c r e a s e d  at least 

1 5 0 %  f r o m  1 9 8 0  to 1 9 9 0 .

A l t h o u g h  all states e x p e r i e n c e d  health care s p e n d i n g  increases wel l  a b o v e  the 

c o n s u m e r  price index, there is h i g h  variation in s p e n d i n g  a m o n g  states. T h i s  variation 

is generally e x p l a i n e d  b y  the f o l l o w i n g  k i n d s  o f  factors: d e m o g r a p h i c s  (especially the 

p r o p o r t i o n  o f  a state’s p o p u l a t i o n  that is either w o m e n  o f  child-bearing age, or  older 

m e n  a n d  w o m e n ) ;  the n u m b e r s  o f  u n i n s u r e d  p e r s o n s  in a state ( u n i n s u r e d  p e r s o n s  

c o n s u m e  a b o u t  one-third less health c a r e  t h a n  i n s ured persons); the e n v i r o n m e n t a l  

conditions in a state (these c a n  c a u s e  deteriorating health); the n u m b e r  a n d  type o f  

health c a r e  facilities a n d  p r o v i d e r s  in a  state (this will c a u s e  individuals to travel into 

o r  out o f  a state to g et health care); the practice patterns o f  p r o v i d e r s  in state (the use 

o f  hospital inpatient care a n d  surgical p r o c e d u r e s  varies greatly a m o n g  g e o g r a p h i c  

areas), a n d  historical levels o f  s p e n d i n g  in a state.

THE 1980s: DECLIN ING  ACCESS

D r a m a t i c  increases in health care s p e n d i n g  h a v e  n o t  resulted in m o r e  A m e r i c a n s  

h a v i n g  a c c e s s  to better care. D e s p i t e  the h i g h  price tag o f  o u r  health c are s y s t e m ,  

millions o f  A m e r i c a n s  are w i t h o u t  a n y  health insurance, public o r  private. T h e  

n u m b e r  o f  u n i n s u r e d  A m e r i c a n s  h a s  g r o w n  d u r i n g  the 1 9 8 0 s . 2 State-by-state data o n



n u m b e r s  o f  u n i n s u r e d  p e r s o n s  s h o w  variation in the g r o w t h  o r  decline o f  u n i n s u r e d  

pe r s o n s .  R e a s o n s  for this state variation are diverse. In s o m e  instances, a n  a g i n g  

p o p u l a t i o n  m e a n s  that a g r o w i n g  p o rtion o f  the state’s residents h a v e  b e c o m e  eligible 

for M e d i c a r e .  T h e  c o m p o s i t i o n  o f  a  state’s e c o n o m y  c a n  also influence the n u m b e r  o f  

u n i n s u r e d ,  as particular industries are m o r e  o r  less likely to offer e m p l o y e r  c o v e r a g e .  

O t h e r  factors, s u c h  as a  state’s M e d i c a i d  eligibility level, i n c o m e  levels, a n d  

e c o n o m i c  well-being, also influence the n u m b e r  o f  u n i n s u r e d .

▼ O v e r  1 3 %  o f  A m e r i c a n s ,  a l m o s t  3 2  million, w e r e  u n i n s u r e d  o n  a n y  g i v e n  d a y  

in 1 9 8 8 .

▼ T h e  n u m b e r  o f  u n i n s u r e d  A m e r i c a n s  h a s  i n c r e a s e d  3 0 % ,  f r o m  2 4 . 5  million 

p e r s o n s  in 1 9 8 0  to 3 1 . 8  million p e r s o n s  in 1 9 8 8  (the m o s t  recent y e a r  for 

w h i c h  p u b l i s h e u  statistics are available).

▼ 2 8 %  o f  U . S .  residents, 6 3  million people, l a c k e d  health i n s u r a n c e  for at least a  

m o n t h  d u r i n g  the 2 8  m o n t h  p e r i o d  e n d i n g  M a y  1 9 8 7 ,  a c c o r d i n g  to the C e n s u s  

B u r e a u .

v N e w  M e x i c o  ( 2 2 . 8 % ) ,  A r k a n s a s  ( 2 1 . 8 % ) ,  T e x a s  ( 2 1 . 4 % ) ,  F l o rida ( 1 8 . 4 % ) ,

O k l a h o m a  ( 1 8 % ) ,  Mississippi ( 1 7 . 9 % ) ,  A r i z o n a  ( 1 7 . 7 % ) ,  N e v a d a  ( 1 7 . 3 % ) ,  

L o u i s i a n a  ( 1 7 . 3 % )  a n d  California ( 1 7 . 2 % )  h a d  the highest p e r c e n t a g e s  o f  

u n i n s u r e d  p e r s o n s  as o f  1 9 8 8 .

▼ N e v a d a  ( 8 6 . 7 % ) ,  K e n t u c k y  ( 6 8 . 9 % ) ,  F l o r i d a  ( 6 2 % ) ,  T e x a s  ( 5 9 . 5 % )  California 

( 5 7 . 7 % ) ,  A l a s k a  ( 5 7 . 2 % ) ,  a n d  O r e g o n  ( 5 2 . 6 % )  all s a w  the n u m b e r  o f  

u n i n s u r e d  p e r s o n s  in the state increase b y  m o r e  t h a n  5 0 %  f r o m  1 9 8 0  to 1 9 8 8 .

W h o  ar e  these u n i n s u r e d  p e r s o n s ?  Y o u n g  adults are the m o s t  likely to l a c k  insurance. 

T w e n t y - s e v e n  p e r c e n t  o f  p e r s o n s  1 8 - 2 4  lack in s u r a n c e . 3 T h e s e  are individuals w h o  are 

likely to b e  in entry-level j o b s  a n d  to b e  too old to qualify as d e p e n d e n t s  o f  o t her 

f a m i l y  m e m b e r s .  T w e n t y - e i g h t  p e r c e n t  o f  the u n i n s u r e d  are children. F o r t y - t w o  

p e r c e n t  o f  the n a t i o n ’s u n i n s u r e d  live in the S o u t h .

F i v e  o u t  o f  eight u n i n s u r e d  p e r s o n s  are e m p l o y e d  o r  are d e p e n d e n t s  o f  e m p l o y e d  

p e r sons. Just o v e r  half o f  u n i n s u r e d  w o r k e r s  are e m p l o y e d  b y  firms w i t h  less t h a n  2 5  

e m p l o y e e s .

V / h y  h a s  the n u m b e r  o f  u n i n s u r e d  p e r s o n s  incre d ?  O n e  o f  the m a j o r  r e a s o n s  is a 

r e d u c t i o n  in the n u m b e r  o f  individuals a n d  their families c o v e r e d  b y  e m p l o y m e n t -



related insurance. In recent years there ha s  b e e n  a n  increase in the n u m b e r  o f  p e r s o n s  

e m p l o y e d  in b u s i n e s s e s  that d o n ’t offer health insurance, o r  offer i n a d e q u a t e  o r  

u n a f f o r d a b l e  i n s u r a n c e . 4

H e a l t h  c a r e  inflation a n d  c o m p e t i t i o n  in the s m a l l  g r o u p  i n s u r a n c e  m a r k e t  h a v e  

c o m b i n e d  to m a k e  health i n s u r a n c e  increasingly u n a f f o r d a b l e  for s m a l l  businesses, 

their e m p l o y e e s  a n d  their d e p e n d e n t s .  In o r d e r  to h o l d  p r e m i u m s  a n d  benefit 

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

practices that h a v e  h a d  the effect o f  increasing the n u m b e r  o f  u n i n s u r e d ,  o r  

u n d e r i n s u r e d  p e r s o n s ,  w h o  w o r k  in s m a l l  b u s i nesses or ar e  d e p e n d e n t s  o f  these 

w o r k e r s .  T h e s e  practices include: d e n y i n g  c o v e r a g e  to certain, high-risk individuals 

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

risk; a n d  d e n y i n g  c o v e r a g e  for pre-existing conditions, s u c h  as diabetes o r  a s t h m a . 5

A n a l y s i s  o f  the n o n e l d e r l y  p o p u l a t i o n  s h o w s  that a n  additional 13  p e r c e n t  o f  the 

n onelderly, 2 0  million p e r sons, are u n d e r i n s u r e d  —  at risk o f  s p e n d i n g  m o r e  t h a n  1 0  

p e r c e n t  o f  their i n c o m e  o n  health care.6 S i n c e  the elderly s p e n d  a n  e s t i m a t e d  1 8 %  o f  

their i n c o m e s  o n  health care o n  a v e r a g e ,  including the elderly w o u l d  a d d  m a n y  

millions to the n u m b e r  o f  u n d e r i n s u r e d . 7

W h e n  s m a l l  b u s i n e s s e s  d o  get insurance, the i n s u r a n c e  c o m p a n i e s  establish the 

p r e m i u m s  b a s e d  o n  "experience-rating" —  the practice o f  b a s i n g  p r e m i u m s  solely o n  

the e x p e r i e n c e  o f  the specific g r o u p ,  rather t h a n  establishing a  " c o m m u n i t y - r a t i n g "  

for the larger c o m m u n i t y  as a  w h o l e .  P r e m i u m s  set o n  the basis o f  e x p e r i e n c e -  

rating, rather t h a n  c o m m u n i t y  rating, are m o r e  unstable a n d  rise quickly.

O n e  o f  the w a y s  e m p l o y e r s  h a v e  r e s p o n d e d  to escalating p r e m i u m s  is b y  c h a r g i n g  

e m p l o y e e s  a  greater s h are o f  the p r e m i u m s .  T h e  p e r c e n t a g e  o f  e m p l o y e e s  p a y i n g  

$ 1 0 0  o r  m o r e  a m o n t h  for f a m i l y  health i n s u r a n c e  r ose f r o m  5  p e r c e n t  in 1 9 8 6  to 16 

p e r c e n t  in 1 9 8 8 .  A v e r a g e  e m p l o y e e  p a y m e n t s  for individual c o v e r a g e  r ose 3 2  p e r c e n t  

b e t w e e n  1 9 8 8  a n d  1 9 8 9 . 8 T h e s e  increased cost d e m a n d s  o n  e m p l o y e e s  result in 

e m p l o y e e s ,  especially l o w - w a g e  e m p l o y e e s ,  declining health i n s u r a n c e  b e c a u s e  it is 

u naffordable.

A  vicious c y c l e  o f  h i g h e r  costs, a n d  declining a c cess w a s  set in m o t i o n  d u r i n g  the 

1980 s .  U n i n s u r e d  p e r s o n s  often f o r e g o  cost effective p r e v e n t i v e  care a n d ,  w h e n  they 

s e e k  care, d o  s o  at costly hospital e m e r g e n c y  r o o m s  instead o f  p h y s i c i a n s ’ offices. T o  

c o v e r  the cost o f  treating the u n i n s u r e d ,  hospitals raise their rates to privately- 

i n s ured patients a n d  i n s u r a n c e  p r e m i u m s  g o  up. Cost-shifting d u e  to u n c o m p e n s a t e d  

car e  a n d  the l ack o f  i n s u r a n c e  offered b y  s o m e  e m p l o y e r s  a c c o u n t s  for a p p r o x i m a t e l y



2 7 %  o f  e m p l o y e r  health c a r e  costs. In the face o f  rising p r e m i u m s ,  m o r e  e m p l o y e r s  

c h o s e  n o t  to offer c o v e r a g e  at all, ultimately increasing the costs o f  c o v e r a g e  for 

those w h o  r e m a i n  insured.

THE 1990s: A $1.5 TR ILL IO N  ANNUAL HEALTH CARE B ILL

T h e  h u g e  incre a s e  in outlays for health c are d u r i n g  the 1 9 8 0 s  pales in c o m p a r i s o n  to 

w h a t  this c o u n t r y  will s p e n d  b y  the y e a r  2 0 0 0  s h o u l d  the status q u o  c o n t i n u e  w i t h  o u r  

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

g o v e r n m e n t s  c a n  e x p e c t  a  $ 1 . 4 7  trillion a n n u a l  health c a r e  bill b y  the y e a r  2 0 0 0 .

▼ B y  2 0 0 0 ,  health c a r e  s p e n d i n g  will rise to $ 5 , 5 1 5  p e r  p e r s o n ,  a n  increase o f  

4 4 3 %  f r o m  1 9 8 0 .

▼ F r o m  1 9 8 0  to 2 0 0 0 ,  overall health c are s p e n d i n g  will b e  six a n d  o n e - h a l f  t i mes 

higher.

v  E m p l o y e r s  a n d  e m p l o y e e s  will h a v e  to a b s o r b  a  5 2 9 %  increase f r o m  1 9 8 0  to

2 0 0 0 ,  f r o m  $ 6 6  billion to $ 4 1 2  billion for e m p l o y e r - b a s e d  health c o v e r a g e .

▼ F a m i l i e s  will e x p e r i e n c e  a 5 1 2 %  increase in o u t - o f - p o c k e t  health car e  costs 

b e t w e e n  1 9 8 0  a n d  2 0 0 0 ,  f r o m  $ 6 3  billion to $ 3 8 6  billion, not c o u n t i n g  the 

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

▼ B y  the y e a r  2 0 0 0 ,  state g o v e r n m e n t s  c a n  e x p e c t  to see a 4 8 0 %  increase in 

M e d i c a i d  expe n d i t u r e s ,  f r o m  1 9 8 0  s p e n d i n g  levels o f  $ 1 1  billion to $ 6 2  billion 

in 2 0 0 0 .

▼ In the 1 9 8 0 - 2 0 0 0  period, p e r  capita s p e n d i n g  will increase fastest in A r i z o n a  

( 4 9 3 % ) ,  A l a s k a  ( 4 8 5 % ) .  N e w  M e x i c o  ( 4 7 3 . 9 % ) ,  F l o r i d a  ( 4 7 3 . 7 % ) ,  M a i n e  

( 4 6 8 . 5 % ) ,  N o r t h  D a k o t a  ( 4 6 7 . 6 % )  a n d  W a s h i n g t o n  ( 4 6 6 % ) .

Clearly, health c a r e  s p e n d i n g  o f  the m a g n i t u d e  d e s c r i b e d  a b o v e  presents a  crisis o f  

affordability for e v e r y  family, for the A m e r i c a n  e c o n o m y ,  a n d  for g o v e r n m e n t .  T h e  

d ata in this report illustrates the n e e d  for f u n d a m e n t a l  r e f o r m  o f  o u r  health care 

s y s t e m .  U n l e s s  the U n i t e d  States takes b o l d  action n o w ,  all A m e r i c a n s  will suffer a 

d eclining s t a n d a r d  o f  health care a n d  a  declining s t a n d a r d  o f  living as a result o f  the 

increasing b u r d e n  o f  health care costs.
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Table 1

PER CAPITA HEALTH SPENDING 
1980 • 2000

c

I
1

I

i

% Change % Change

SOURCE' Lewin ICF eatimnles

% C h a n g ?
STATE 1980 1990 1980-1990 Rank 2000 1980-2000

ALABAMA 924 2.286 147.4% 13 5.201 462.8%
ALASKA 921 2.367 1 57 2% 2 5.390 485.5%
ARIZONA 848 2,21 1 160.7% 1 5,031 493.0%
ARKANSAS 844 1,944 130.4% 46 4.423 424.1%
CALIFORNIA 1.186 2,894 143.9% 17 6,584 454.9%
COLORADO 996 2.415 142.5% 20 5,496 451.8%
CONNECTICUT 1,148 2.699 135.2% 39 6,136 <34.7%
DELAWARE 960 2.268 1 36.3% 36 5,160 437.6%
DISTRICT OF COLUMBIA 1,241 2,586 108.4% 51 5.882 374.1%
FLORIDA 962 2,427 152.3% 3 5,520 473.7%
GEORGIA 883 2,072 1 34.7% 40 4,714 434.0%
HAWAII 993 2.469 148.5% 9 5.619 465.6%
IDAHO 708 1,726 143.9% 18 3.928 455.0%
ILLINOIS 1,093 2.619 139.6% 29 5,953 444.6%
INDIANA 919 2,201 139.4% 30 5,004 444.3%
IOWA 993 2,351 136.6% 35 5,343 437.9%
KANSAS 1,057 2,548 141.1% 22 5,792 448.0%
KENTUCKY 806 1,875 132.5% 43 4,266 429.1%
LOUISIANA 940 2,185 132.4% . 44 4,972 428.9%
MAINE 870 2.175 150.0% 5 4,945 468.5%
MARYLAND 1,041 2,436 134.1% 42 C.541 432.5%
MASSACHUSETTS 1,284 3,031 136.0% 38 6,890 436.5%
MICHIGAN 1,097 2,569 134.3%' 41 5,840 432.5%
MINNESOTA 1,110 2,480 123.4% 49 5,641 408.1%
MISSISSIPPI 759 1,751 130.6% 45 3,984 424.6%
MISSOURI 1,033 2,568 148.6% 8 5,837 465.1%
MONTANA 859 2,059 139.7% 27 4,686 445.6%
NEBRASKA 1,016 2,452 141.4% 21 5,576 448.8%
NEVADA 1,109 2,757 148.5% 10 6,272 465.3%
NEW HAMPSHIRE 813 1,981 143.6% 19 4,505 453.8%
NEW JERSEY 930 2,224 139.2% 32 5,056 443.8%
NEW MEXICO 711 1,792 152.2% 4 4,078 473.9%
NEW YORK 1,257 2.818 124.2% 48 6,408 409.8%
NORTH CAROLINA 773 1,833 137.1% 34 4,170 439.5%
NC iOAKOTA 1,066 2.661 149.7% 6 6,051 467.6%
t 1,039 2.493 140.0% 26 5,667 445.6%

HOMA 906 2,139 136.2% 37 4,867 437.3%
Or.cG0N 940 2,312 146.0% 15 5,260 459.8%
PENNSYLVANIA 1,021 2,536 148.3% 11 5,763 464.2%
RHODE ISLAND 1,184 2.707 128.6% 47 6.153 419.7%
SOUTH CAROLINA 706 1,689 1 39.2% 31 3,842 444 4%
SOUTH DAKOTA 952 2.322 1 44.0% 16 5,278 454.7%
TENNESSEE 952 2.262 137 7% 33 5,145 440.8%
TEXAS 915 2,192 139 7% 28 4.987 445.3%
UTAH 741 1,784 140 8% 23 4.062 448.0%
VERMONT 815 1,956 140.1% 25 4.448 445.9%
VIRGINIA 863 2.076 1 40.5% 24 4,724 447 2%
WASHINGTON 929 2.31 1 148 7% 7 5.258 466 0%
WEST VIRGINIA 843 2.088 147 6% 12 4,752 463.4%
WISCONSIN 1,097 2.449 123 2% 50 5.5C7 407 3%
WYOMING 714 1,756 146 1% 1 4 3.998 460 0%

TOTAL $1,016 $2,425 138 7% $5,515 442 8%



i
I

1

STATE

ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
DELAWARE
DISTRICT OF COLUMBIA
FLORIDA
GEORGIA
HAWAII
IDAHO
ILLINOIS
INDIANA
IOWA
KANSAS
KENTUCKY
LOUISIANA
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPI
MISSOURI
MONTANA
NEBRASKA
NEVADA
NEW HAMPSHIRE 
NEW JERSEY 
NEW MEXICO 
NEW YORK 
NORTH CAROLINA 
NORTH DAKOTA 
OHIO
OKLAHOMA
OREGON
PENNSYLVANIA
RHODE ISLAND
SOUTH CAROLINA
SOUTH DAKOTA
TENNESSEE
TEXAS
UTAH
VERMONT
VIRGINIA
WASHINGTON
WEST VIRGINIA
WISCONSIN
WYOMING

TOTAL

1980

T a b l e  2

TOTAL HEALTH SPENDING 
1980 - 2000

(in thousands of dollars)
% Change 

1990 1980-1990 Rank 2000

a

•
% Change 
1980-2000

3.598.838 9,522.402 164.6% 21 22.667.039 529.8%
370,082 1.242.929 235.9% 3 3.228.864 772 5%

2.305.619 8.105.810 251 6% 1 23,306.832 910.9% j
1,929.340 4.706.750 144.0% 37 1 1,097.073 475 2%

28,080.581 84.754,469 201.8% 5 223.595,772 596 3%
2,878.913 8,045,268 179.5% 14 18.819.641 553.7%
3.5 56.669 8,815,808 147.2% 32 20,996.403 488.7%

£70.197 1.547,100 171.3% 17 4,138,620 625 3%
7*11.551 1,559,131 97.0% 51 3,500.076 342.2%

9,376.859 31.411.102 235.0% 4 90,060.126 860 5%
4,822.254 13.669.245 183.5% 12 37,733.919 682.5%

958.674 2.797,343 191.8% 8 7,653.634 698.4%
668.050 1,748,435 161.7% 24 3,959.138 492.6%

12,489.958 30,597,883 145.0% 35 69,779,254 458.7%
5,047.369 12,362.662 144.9% 36 28,504.460 464.7%
2,894.898 6.615.476 128.5% 49 13,620,316 370.5%
2.498.938 6,426,779 157.2% 26 14,677.643 487 4%
2.951.766 7,021.825 137.9% 45 15,737,895 433.2%
3,954.402 9,545,1 15 141.4% 42 20.590,574 420.7%

978.536 2.687.926 174.7% 15 6,645.638 579.1%
4,388.016 11,627,792 165.0% 20 31.074,629 608.2% I
7,367.870 17,947,477 143.6% 38 42,436.773 476.0% 5:

10,158.071 23.874,781 135.0% 46 54.691.321 436.4% f
4.525,259 10,857,061 139.9% 44 25,755,773 469.2% [:
1,914.580 4,638,528 142.3% 41 1 1,044,767 476.9%
5,079.283 13,373,361 163.3% 23 31,946,064 523.9%

676.015 1.641,223 142.8% 39 3,486,657 415.8%
1,595.143 3,933.640 146.6% 33 8,580,707 437 9%

887.542 3,115.213 251.0% 2 8.837,119 895.7%
749,188 2,258.658 201.5% 6 6,351.711 747 8%

6.848.103 17,368,763 153.6% 27 42,383,428 518.9%
925.932 2,757,688 197.8% 7 7,076.082 664 2% j.

22,066.936 50,354,750 128.2% 50 115,121.894 421.7% -
4,546.873 12.259,381 169.6% 18 32 183.51 1 607 8% ;

096,1 15 1,751,185 151.6% 30 3.606.280 418.1% ^
1 1.215.407 27,193.403 142.5% 40 61.941.308 452.3% l-

2,740.186 6.824,669 149.1% 31 14.232,334 419 4%
2,474 037 6.523,595 163.7% 22 15.269.405 517 2%

12.117,790 30.541,650 152.0% 29 69,555,852 474 0%
1,121,337 2,701,187 140.9% 43 6,448.659 475 1%
2.203.405 6,01 1.186 172.8% 16 15.222.478 590 9%

657.535 1.662,251 152.8% 28 3,773,731 473 9%
4,368.396 1 1.328,956 159.3% 25 27,908.736 538 9%

13,012.429 37,380.724 187.3% 10 88.910 873 583 3%
1,002.735 3.085,385 185.0% 11 7,493,526 592 1%

416.395 1 1 17,014 168.3% 19 2.753.403 561 2%
4.615.580 12,931 845 180 2% 13 34 364.026 644 5%
3,838.548 1 1.094,596 188 8% 9 27.295.359 611 1 %
1.644 557 3.846,712 133 9% 47 7.844.81 4 377 0%
5.164.568 1 1,980.357 132.0% 48 26.967.967 422 2%

335.414 821.858 145 0% 34 1.634,546 387 3%

$230,166 741 $605,978 347 163 3% $1.476 507 197 541 5%

8
SOURCE: Lewin/ICF estimates
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At  AD A M  A 1 1 3 ?  *>79 7 5 G . 4 6 9 1 8 6 , 6 3 1 4 4  0 4 4 7 7 . 6 6 * 9 1 9 3 . 1 4 3 "  5 M . 7 » 5

A t  A S K A BA 9 4 0 1 2 1 . 4 6 7 7 , 2 0 6 6  1 5 5 1 3 . 7 2 0 1 3 . 7 2 0 1 7 . 7  7 3

A R I Z O N A 5 0 2 . 9 9 5 6 9 0  5 0 7 7 2 . 7 4 3 3 6  6 3 5 N A N A 3 2 0  A 0 4

A R K A N S A S o n ?  0 9 2 3 6 9 . 3 7 9 0 6  0 0 3 2 3 . 0 1 2 6 5 . 4 4  1 1 7 5 . 7 7 2 3 0 0 7 7 0

C A l i r O H N I A 0  1 1 1 . 4 1 5 7 . 2 0 1 . 5 9 0 7 1 0 , 1 7 8 3 7 0 . 2 7 1 1 . 4 0 1 . 9 5 3 1 . 4 0 1 . 9 5 3 4 . 1 6 4 . 0 0 ?

C O L O R A D O 6 9 5 . ? ? 2 9 3 3 . 5 3 2 7 4 . 0 0 5 4 3 , 3 9 0 8 7 . 4 7 0 9 9 . 2 7 2 3 0 2 . 4 5 4

C O N N E C T I C U T 1 . 0 2 6 . 9 4 9 1 . 2 2 0 . 0 1 3 2 3 0 . 9 1 0 4 3 . 0 2 9 1 7 9 . 7 0 2 I 7 Q . 7 0 2 6 1  1 . 0 3 4

D E L A W A R E 1 6 0 , 1 6 0 1 3 6 . 7 5 0 2 0 . 4 C 6 5 , 7 8 7 2 3 . 2 7 9 2 3 . 2 7 9 8 7 . 5 2 9

D I S T R I C T  C T  C O L U M B I A 1 6 0 , 7 0 7 1 2 3 , 7 0 5 2 0 . 2 7 5 6 . 6 6 1 0 6 . 5 0 0 0 6 . 5 0 8 1 4 0 . 6 1 6

F l o r i d a 2 . 0 1 4 . 9 0 9 1 . 7 7 0 , 6 3 7 4 7 0 . 0 0 2 9 6 . 0 6 6 1 6 5 . 4 2 2 2 3 7 , 4 5 6 2 . 1 5 3 . 0 1 0

G E O R G I A 1 . 4 9 9 . 1 9 1 1 . 1 3 2 . 1 9 1 2 3 3 . 2 6 0 5 4 . 3 7 0 1 5 7 . 9 6 7 3 1 7 . 2 6 4 6 1 4 . 0 9 4

H A W A I I 2 1 7 . 8 0 9 2 7 7 . 7 7 4 2 4 . 6 3 9 1 2 , 6 5 9 4 9 . 4 3 5 4 9 . 4 3 5 9 2 . 4 1 3

I D A H O 1 5 7 , 7 0 0 1 9 2 , 6 0 2 1 0 . 6 0 0 9 . 1 7 0 1 0 , 3 3 1 3 5 . 1 1 2 8 3 . 9 2 0

I L L I N O I S 3  4 0 0 . 6 1 5 4 , 2 0 1 . 3 7 2 9 0 6 . 1 0 0 2 2 2 . 7 3 9 6 1 2 . 4 0 7 6 1 2 . 4 8 7 2 . 3 3 9 . 6 8 6

I N D IA N A 1 . 4 9 7 , 0 9 0 1 . B 0 5 . 8 1 2 4 1 1 . 9 3 0 9 7 . 4 9 1 1 5 5 . 5 1 3 2 0 0 . 5 1 6 7 5 4 . 7 9 0

I O W A 0 1 7 . 1 4 5 9 7 9 . 1 4 0 2 3 0 , 5 5 1 5 1 , 4 2 6 1 0 2 . 7 5 0 1 3 3 . 0 3 0 4 A 6 . 4 2 6

K A N S A S 6 7 4 . 0 0 0 7 9 6 . 1 1 2 2 0 4 . 4 6 2 4 2 , 9 7 9 9 6 , 3 9 9 1 1 1 . 0 0 0 4 4 3 . 4 0 5
K E N T U C K Y 9 4 5 . 7 3 2 7 3 0 , 2 9 2 1 6 1 , 1 4 8 3 1 . 5 0 0 9 7 . 0 0 4 2 0 6 . 7 9 0 3 9 7 . 7 6 2

L O U I S I A N A 1 , 1 9 0 , 5 5 2 0 0 0 , 1  I B 1 9 6 . 3 4 0 4 0 . 4 5 1 1 3 3 , 0 5 2 2 9 3 . 6 7 0 4 7 0 . 6 7 1

M A IN E 2 6 4 . 9 4 3 2 0 0 . 4 3 0 7 7 , 4 3 9 1 3 , 3 8 2 4 1 , 1 1 7 9 3 , 0 2 8 1 7 0 . 0 0 1
M A R Y L A N D 1 . 2 8 6 . 9 7 7 1 . 1 4 9 . 0 4 2 2 1 1 , 0 1 2 4 6 . 5 0 8 1 6 4 , 2 3 4 1 6 4 . 2 3 4 6 9 0 . 8 7 3
M A S S A C H U S E T T S 1 . 9 6 1 , ' i i e 2 . 2 0 7 , 9 1 1 4 3 7 . 6 4 G 0 8 . 9 1 0 5 0 C . 5 0 1 5 3 6 , 0 0 7 1 . 5 2 9 . 7 7 7

M I C H IG A N 2 . 6 4 0 , 6 2 0 3 . 4 4 1 . 0 2 0 7 1 0 , 1 5 7 1 5 9 , 4 5 2 5 5 0 , 7 1 9 5 5 0 . 7 1 9 1 , 7 7 1 . 6 7 6
M I N N E S O T A 1 . 2 4 3 , 1 0 1 1 , 4 9 0 . 3 2 2 3 0 1 , 1 9 0 8 3 , 2 5 8 2 6 9 . 1 6 9 3 3 7 , 6 1 4 7 0 4 . 6 3 5

M I S S I S S I P P I 6 1 9 , 3 3 2 4 1 0  9 0 9 0 2 3 , 3 2 8 4 8 , 6 0 4 1 6 0 . 1 7 1 2 0 1 , 2 7 4

M I S S O U R I 1 . 4 0 2 . 5 5 0 1 . 6 5 2 . 4 3 7 4 3 6 , 0 5 7 9 0 . 2 8 8 1 2 0 . 2 2 4 1 0 3 . 0 6 5 1 . 0 0 6 . 0 2 4

M O N T A N A 1 5 0 . 7 0 7 1 0 2 , 4 2 2 1 9 , 0 5 0 9 , 5 0 1 2 2 . 8 7 1 4 1 , 1 5 8 7 3 . 4 4 2

N E B R A S K A 4 6 9 . 7 3 3 5 3 2 . 3 7 5 1 3 4 . 4 6 4 3 0 . 0 9 3 4 7 , 3 0 9 6 4 . 4 3 0 2 6 0 , 5 7 2
N E V A D A 2 0 2 . 6 8 0 2G  1 . 3 0 5 2 2 . 7 5 9 1 2 . 2 9 4 2 3 . 0 7 3 2 3 , 0 7 3 1 1 2 . 7 9 0
N E W  H A M P S H I R E 2 2 7 . 0 6 9 2 6 0 , 6 1 1 5 3 , 7 4 9 9 . 9 0 6 2 0 , 7 3 8 4 5 , 1 5 7 1 0 7 . 0 7 9
N E W  J E R S E Y 1 . 9 0 7 . 2 1 7 2 , 3 8 1 , 1 6 0 4 5 0 , 1 5 8 0 5 . 9 3 5 3 8 0 , 4 3 8 3 8 0 . 4 3 0 1 , 1 4 6 , 0 7 3
N E W  M E X I C O 2 2 0 . 5 6 3 2 4 0 . 0 7 9 2 5 , 5 8 1 1 4 . 4  *.1 2 2 . 3 7 0 4 9 . 0 7 5 9 1 , 1 8 4
N E W Y O R K 5 , 5 0 2 , 0 0 5 0 , 0 4 5 . 4 6 0 1 . 3 0 4 . 2 0 2 2 4 0 . 3 4 7 2 . 3 3 4 , 3 2 7 2 . 3 3 4 . 3 2 7 4 , 0 1 2 , 1 2 9
N O R T H  C A R O L I N A 1 . 4 4 3 . 0 0 6 1 . 1 0 0 , 1 6 9 2 2 7 . 2 0 0 5 2 . 4 1 9 1 3 3 . 3 9 8 2 7 8 . 0 3 3 5 7 6 . 6 9 2
N O R T H  D A K O T A 1 9 9 , 3 5 0 2 2 3 , 0 0 0 5 9 . 9 6 0 1 3 . 9 0 9 1 0 , 6 2 6 2 9 . 6 7 8 1 2 0 . 9 4 5
O H I O 3 . 2 1 0 . 5 3 6 4 , 0 0 9 . 6 1 7 9 5 4 , 2 9 3 1 9 0 , 7 2 3 3 7 3 , 5 0 5 4 5 8 . 3 5 5 1 0 1 8 . 9 6 7
O K L A H O M A 0 4 0 , 2 1 1 5 0 1 . 9 5 3 1 3 9 . 7 2 6 2 8 . 5 8 3 9 9 , 1 7 7 1 7 3 . 5 8 7 4 3 3 . 3 0 0
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W I S C O N S I N 1 , 3 4 9 . 2 4 9 1 , 7 6 5 , 3 1 0 3 0 1 . 2 8 2 7 6 , 7 5 6 2 9 6 . 4 6 8 4 0 0 , 5 6 8 8 2 2 , 5 5 5
W Y O M I N G 7 0 . 0 9 1 1 0 0 , 7 8 3 0 , 3 6 4 4 . 0 7 6 7 , 4 0 0 7 . 4 0 0 3 2 . 5 9 7

T O T A L 5 6 3 , 1 4 9 , 9 0 4 _ . 5 6 5 , 6 2 6 , 9 5 7 .  5 1 2 , 9 4 0 , 6 8 6 i m S i 0 , 6 9 7 J 9 S _  . . . = J 3 ^ ? 4 6 i 7 0 1 =
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6 4 2 . 6 3 8 2 . 0 7 0 . 9 1 3 9 9 5

5 7  7 2 9 3  5 6 6  6 6 9 1 . 1 4 8
9 6 . 9 4 9 5 7 0  1 9 7 9 5 0

1 4 2 . 4 1 0 7 9 1 . 5 5 1 1 . 2 4 1
1 . 0 5 1 , 5 9 7 9 . 3 7 6 . 0 5 9 9 6 2

0 1 3 . 1 0 0 4 . 8 2 2 . 2 5 4 8 8 3
2 3 4 . 4 2 9 9 5 0 . 6 7 4 9 9 3
1 7 2 . 4 4 3 6 6 b  0 5 0 7 0 9
1 9 4  3 9 2 1 2  4 0 9 . 9 5 0 1 0 9 3
1 1 5  4 1 9 5 . 0 4 7 . 3 6 9 9 1 9
0 5 . 6 2 1 2 . 0 9 4  0 9 0 9 9 3

1 3 0 . 4 9 1 2 . 4 9 9 . 9 3 0 1 . 0 5 7
3 7 3 . 5 2 2 2 . 9 5 1 . 7 6 0 8 0 9
7 4 1 . 5 5 0 3 . 9 5 4 . 4 0 2 9 4 0

8 , 3 0 9 9 7 0 . 5 3 6 8 ? 0
6 6 7 . 1 3 9 4  3 0 9  0 1 6 1 C41
1 0 4 . 8 0 0 7 . 3 6 7 . 0 7 0 1 . 2 0 4
3 1 7 . 6 9 0 1 0 . 1 5 0 . 0 7 1 1 . 0 9 7

2 7 . 0 0 1 4 . 5 2 5 . 2 5 9 1 . 1 1 0
2 6 2 . 0 7 6 1 , 9 1 4 . 5 0 0 7 5 9

9 9 . 0 3 1 5 . 0 7 9 . 2 0 3 1 . 0 3 3
1 6 8 . 0 4 7 6 7 6 . 0 1 5 0 5 9
5 5 . 2 0 7 1 . 5 9 5  1 4 3 1 . 0 1 0

2 2 9 . 5 6 1 0 8 7 . 5 4 2 1 . 1 0 9
1 6 . 0 7 8 7 4 9 . 1 0 0 0 1 3
9 2 . 6 7 5 6 . 0 4 0 . 1 0 3 9 3 0

2 4 7 . 8 3 3 9 2 5 . 9 3 2 7 1 1
2 8 5 . 9 8 0 2 2 . 0 6 6 . 9 3 6 1 2 5 7
7 2 9 . 1 5 5 4 . 5 4 6  0 7 3 7 7 3

2 9 . 7 5 9 6 9 6 . 1 1 5 1 . 0 5 6
1 9 1 . 4 1 0 1 1 . 2 1 5 . 4 0 7 1 . 0 3 9
4 4 3 . 6 4 2 2 . 7 4 0 .  * 9 9 9 0 6
6 0 4 . 0 5 9 2 . 4 7 4 . 0 3 7 9 4 0
1 6 0 , 7 2 2 1 2 . 1 1 7 . 7 9 0 1 . 0 2 1

1 7 . 6 0 4 1 , 1 2 1 . 3 3 7 1 . 1 8 4
4 8 4 . 1 3 0 2 . 2 0 3 . 4 0 5 7 0 6
2 5 . 3 0 1 6 5 7  5 3 5 9 5 2

6 6 2 . 1 5 6 4 , 3 6 8 . 3 9 6 9 5 2
2 . 0 1 8 . 7 5 0 1 3 , 0 1 2 . 4 2 9 9 1 5

2 6 8 . 8 1 4 1 . 0 8 2 . 7 3 5 7 4 1
4 . 0 0 2 4 1 0 . 3 9 5 0 1 5

0 4 5 . 2 7 5 4 . 6 1 5  5 0 0 0 5 3
1 . 0 2 5 . 0 1 5 3 . 0 3 9 . 5 4 0 9 2 9

2 2 9 . 9 3 7 1 . 6 4 4  5 5 7 0 4 3
5 2 . 3 7 2 5  1 6 4  5 6 8 1 0 9 7
8 7 , 9 0 5 3 3 5 . 4 1 4 7 1 4

________ S 1 , 0 1 6



Table 3b

E S T I M A T E O  S O U R C E S  O E P A Y M E N T  T O R  P E R S O N A L  H E A L T H  E X P E N D I T U R E S  I N  T H E  Y E A R  1 0 0 0  <U 
_  (D o l t  « v s  I n j h o  u s u n d s )

S T A T E
A t  A O  A M  A
A L A S K A
A R I Z O N A
A R K A N S A S
C A L I F O R N I A
C O L O R A D O
C O N N E C T I C U T
D E L A W A R E
D I S T R I C T  O F  C O L U M B I A
F L O R I D A
G E O R G I A
H A W A I I
I D A H O
I L L I N O I S
I N D I A N A
I O W A
K A N S A S
K E N T U C K Y
L O U I S I A N A
M A IN E
M A R Y L A N D
M A S S A C H U S E T T S
M I C H I G A N
M I N N E S O T A
M I S S I S S I P P I
M I S S O U R I
M O N T A N A
N E B R A S K A
N E V A D A
N E W  H A M P S H I R E  
N E W  J E R S E Y  
N E W  M E X I C O  
N E W  Y O R K  
N O R T H  C A R O L I N A  
N O R T H  D A K O T A  
O H I O
O K L A H O M A
O R E G O N
P E N N S Y L V A N I A
R H O D E  I S L A N D
S O U T H  C A R O L I N A
S O U T H  D A K O T A
T E N N E S S E E
T E X A S
U T A H
V E R M O N T
V I R G I N I A
W A S H I N G T O N
W E S T  V I R G I N I A
W I S C O N S I N
W Y O M I N G

T O T A L

O F  P O C K E  T b /
E M P L O Y E R

S P O N S O R E D N O N G R O U P O T H E R  P R I V A T E
M E O I C A I D

M E D I C A R ES T A T E F E D E R A L O T H E R  P U B L I C T O T A L

2 . 0 7 4 . 7 6 0 2 . 0 1 2 . 3 0 9 '  4 1 6 . 5 3 2 ' 1 0 1 , 7 0 5 1 6 3 , 0 1 3 4 2 5 . 4 8 2 1 . 9 3 2 . 6 4 3 1 . 6 5 5 . 0 1 7 9 . 5 2 2 . 4 0 2

3 2 9 . 6 0 7 4 2 7 . 2 1 2 2 9 , 6 6 4 2 4 , 0 5 7 6 0 , 3 6 0 6 0 , 3 6 0 0 0 . 3 5 7 2 3 1 . 0 3 4 1 . 2 4 2 . 0 2 0

1 , 9 7 2 . 3 6 3 2 . 3 7 9 . 6 1 7 2 4 0 . 8 6 6 1 3 7 , 1 7 4 2 2 2 . 6 6 9 3 6 7 . 6 5 2 1 . 3 6 7 . 1 9 2 1 . 4 1 0 . 2 7 6 8 . 1 0 5 , 8 1 0

1 . 4 4 9 . 3 7 2 0 9 2 , 4 4 9 1 9 8 , 9 2 1 5 7 , 5 2 5 1 0 3 . 7 9 7 2 9 2 . 8 3 0 9 9 0 , 6 0 7 7 2 1 . 2 5 0 4 . 7 0 6 , 7 5 0

2 0 . 3 7 9 . 5 7 0 2 5 . 6 4 0 . 3 7 8 2 . 3 3 5 . 1 7 3 1 , 4 7 1 . 2 8 2 3 . 5 7 4 . 0 7 0 3 . 5 7 4 . 0 7 0 1 4 . 0 5 3 . 7 3 2 1 2 . 9 2 0 , 1 7 7 8 4 . 7 5 4 . 4 6 9

2 . 0 9 7 . 0 0 7 2 . 6 7 0 . 5 7 1 2 6 3 . 7 3 0 1 3 9 , 2 6 0 3 0 4 . 4 3 9 3 0 4 . 4 3 9 9 5 9 , 2 7 G 1 . 2 9 5 . 7 4  7 8 . 0 4 5 . 2 6 0

2 . 2 7 0 . 5 5 5 3 , 3 0 3 . 2 2 1 4 3 2 , 9 2 5 0 2 . 0 0 0 5 1 4 . 9 3 9 5 1 4 . 9 3 9 1 , 5 7 0 . 6 6 9 6 9 . 7 6 0 0 . 0 1 5 , 0 0 0

4 5 4 . 3 6 0 3 6 5 , 1 0 3 7 0 , 1 2 0 1 4 , 5 3 9 6 0 . 0 5 0 6 6 , 0 5 8 2 9 1 , 7 6 5 2 1 8 . 9 9 0 1 . 5 4 7 . 1 0 0

3 1 0 . 9 0 1 2 4 0 , 1 0 0 5 0 . 2 6 2 1 1 , 1 9 1 1 8 2 , 5 1 6 1 8 2 . 5 1 6 3 4 4 / - J 2 2 8 . 0 ’ 7 1 . 5 5 9 , 1 3 1

9 , 3 7 5 , 2 0 3 6 . 2 1 0 . 4 7 6 1 . 3 9 6 . 7 9 0 3 2 2 0 7 0 . 5 0 3 1 , 1 2 5 . 4 8 4 0 . 0 0 3  ) 7 4 . 0 1 0 . 5 9 0 3 1 . 4 1 1 . 1 0 2

3 . 9 6 4 . 3 1 3 3 . 0 4 1 , 5 9 0 5 7 0 . 6 3 8 1 2 4 . 5 8 0 4 8 9 , 4 2 4 0 5 2 . 1 7 9 2 . 2 2  * *>39 2 . 3 0 1 . 9 7 6 ,  1 3 , 6 6 9 , 2 4 5

6 9 7 , 6 2 0 9 6 6 , 1 0 1 9 6 . 9 0 4 4 0 . 0 2 2 1 0 2 . 0 B 4 1 0 6 , 2 5 1 2 9 L . 3 5 2 4 0 4 . 9 2 1 2 . 7 9 7 . 3 4 3

4 4 0 . 6 1 4 5 2 5 . 4 6 4 5 3 . 1 9 6 2 0 , 2 3 0 4 0 , 1 7 0 1 0 9 . 0 6 3 2 3 8 . 4 1 6 3 0 5 , 2 6 7 1 . 7 4 0 . 4 3 5

8 . 2 0 0 . 6 9 0 1 0 . 3 4 0 , 1 0 2 1 . 0 0 6 , 6 5 3 5 3 2 , 7 0 9 1 , 2 3 1 . 6 3 3 1 . 2 3 1 . 6 3 3 6 . 7 1 9 . 0 2 3 5 1 9 . 4 3 4 3 0 . 5 9 7 . 0 0 3

3 . 3 8 2 . 6 3 7 3 , 9 0 8 . 3 9 4 0 1 6 , 5 3 1 2 2 8 . 3 1 6 4 0 1 , 4 5 1 0 1 3 , 4 6 8 2 . 2 0 4 . 7 3 3 4 4 7 . 1 3 J 1 2 . 3 6 2 . 6 6 2

1 . 8 3 4 . 0 6 2 2 . 2 1 0 , 0 4 1 4 4 0 , 0 1 6 1 1 5 , 3 1 4 2 4 7 , 9 2 2 3 5 5 . 2 9 5 1 . 3 4 5 . 9 3 9 4 S . 2 0 6 6 . 3 1 5 . 4 7 0

1 . 7 7 2 , 7 1 9 2 . 2 1 0 . 3 3 5 4 1 5 . 7 9 0 1 0 0 , 6 4 0 2 2 0 . 3 7 9 2 2 0 . 3 7 9 1 . 2 0 7 . 0 4 0 1 9 0 . 6 8 9 6 . 4 2 6 . 7 7 9

1 . 9 4 7 . 7 4 3 1 , 4 1 0 . 0 5 7 2 7 0 . 8 0 2 6 7 . 3 4 3 2 5 4 , 1 0 6 5 9 9 . 4 5 0 1 . 2 3 3 , 7 6 5 1 . 2 2 9 . 6 7 2 7 . 0 2 1 . 0 2 5

2 . 5 4 7 , 7 0 2 1 . 8 2 2 . 0 3 3 3 5 2 . 9 9 5 9 6 , 2 8 0 3 4 5 . 1 0 8 6 0 0 . 6 3 4 1 . 7 4 1 . 6 0 6 2 . 0 3 0 . 5 9 7 9 . 5 4 5 . 1 1 5

6 0 9 . 7 2 0 6 8 2 , 3 7 4 1 4 9 , 9 8 5 2 9 , 0 9 0 1 2 0 , 0 3 5 2 8 4 . 4 5 0 4 0 0 . 7 3 1 6 2 . 1 2 4 2 . 6 8 7 . 9 2 0

3 , 1 6 9 , 2 0 4 2 . 6 7 4 . 9 5 5 4 6 4 . 5 6 1 9 9 , 7 7 4 5 4 1 . 4 0 4 5 4 1 . 4 0 4 2 , 1 7 0 . 4 3 1 1 . 0 5 8 , 0 6 0 1 1 . 6 2 7 . 7 9 2

4 4 4 3 . 7 9 2 0 , 1 7 3 , 3 2 4 7 4 0 , 8 6 8 1 9 5 , 2 2 3 1 , 2 3 9 . 4 7 4 1 . 2 3 9 . 4 7 4 3 , 0 2 7 , 3 1 3 2 0 0 . 0 0 0 1 7 . 9 4 7 . 4 7 7

6 . 0 0 5 , 4 1 0 7 . 9 7 7 , 9 7 6 1 , 3 9 1 , 0 3 1 3 7 2 , 0 9 7 1 . 0 0 1 , BOB 1 , 3 1 6 . 7 6 0 5 . 1 5 9 . 2 4 0 5 7 0 . 3 7 1 2 3 . 8 7 4 , 7 0 1

3 . 0 3 2 , 3 5 2 4 , 0 0 4 . 5 0 0 0 7 2 , 1 2 0 1 0 0 , 0 3 0 6 5 9 , 0 0 1 7 5 0 , 2 2 5 1 , 4 0 8 . 0 1 9 1 4 4 . 0 5 0 1 0 . 8 5 7 . 0 6 1

1 , 3 1 9 , 9 2 3 0 4 9 , 2 4 2 1 7 7 , 0 3 3 5 1 , 1 5 4 1 1 1 , 9 4 8 4 0 8 , 0 0 9 8 2 7 , 0 8 1 0 9 5 . 3 3 9 4 . 6 3 8 . 5 2 6

3 . 6 4 3 . 3 0 1 4 . 3 9 0 . 1 0 1 0 4 5 . 3 1 2 2 2 4 . 0 4 3 3 5 5 , 0 2 1 5 4 7 , 7 3 8 3 . 0 5 5 . 5 0 B 3 0 2 . 6 5 8 1 3 . 3 7 3 . 3 6 !

3 0 3 , 4 0 3 4 3 0 . 5 4 6 4 6 , 2 2 6 2 5 . 2 7 3 5 7 , 2 0 5 1 1 2 . 9 4 0 2 4 1 . 2 7 9 3 3 6 . 2 5 3 1 . 6 4 1 . 2 2 3

1 . 1 3 2 . 8 9 0 1 . 3 6 1 , 7 3 9 2 8 5 . 5 4 1 7 0 , 0 2 8 1 2 0 , 5 2 5 1 7 1 , 1 3 7 6 6 0 . 7 7 0 1 1 5 . 0 1 1 3 . 9 3 3 . 6 4 0

0 0 7 , 7 5 1 1 . 0 3 3 . 5 0 0 9 0 , 6 0 2 5 0 . 8 2 5 7 1 , 5 9 2 7 1 , 5 9 2 4 8 0 , 3 3 6 4 0 7 . 0 0 8 3 . 1 1 5 . 2 1 3

6 0 1 , 9 1 5 7 9 9 . 6 6 0 1 0 7 . 0 1 1 . 3 3 , 3 0 1 0 7 . 0 2 0 1 1 0 . 9 3 9 3 7 0 . 9 5 9 4 0 . 3 6 4 2 . 2 5 8 . 6 5 0

4 . 5 4 5 , 0 2 7 6 , 0 1 1 . 0 1 9 7 4 1 . 4 5 9 2 0 0 . 1 2 2 1 , 0 4 2 , 3 2 7 1 . 0 4 2 . 3 2 7 3 , 5 0 1 , 6 9 4 2 8 3 . 9 8 9 1 7 . 3 6 0 . 7 6 3

7 0 5 . 0 9 1 7 2 0 . 4 2 0 0 2 . 2 2 0 4 9 . 8 9 0 0 7 . 4 0 1 1 9 3 , 9 9 3 3 4 4 , 9 0 5 5 6 4 , 0 7 3 2 . 7 5 7 . 6 0 9

1 1 . 7 4 0 , 0 0 1 1 4 . 3 4 6 . 7 9 5 2 , 0 2 0 , 6 3 5 5 6 9 . 8 9 0 5 , 2 0 0 , 3 0 0 5 . 2 0 0 , 3 0 0 1 0 . 2 7 4 , 0 9 0 0 2 5 . 0 7 0 5 0 . 3 5 4 , 7 5 0

3 . 0 0 0 . 1 5 1 2 . 0 5 5 , 4 3 4 5 6 7 . 9 6 6 1 3 0 . 6 9 2 3 7 0 . 7 1 0 8 5 0 , 0 0 0 1 . 9 5 7 , 9 2 1 1 , 7 1 2 . 4 1 1 1 2 . 2 5 9 . 3 0 1

4 4 2 , 0 0 9 5 4 0 . 4 7 8 1 1 1 . 0 5 9 2 6 . 6 9 9 0 6 , 9 6 7 1 0 6 . 8 0 9 3 5 0 . 4 1 9 0 5 . 9 4 6 1 . 7 5 1 . 1 0 5

6 . 9 6 6 , 9 7 4 0 . 7 5 4 . 3 5 7 1 . 6 4 5 , 6 7 1 4 2 9 , 0 2 0 1 , 2 4 4 , 2 0 0 1 . 7 3 9 , 6 0 5 5 . 0 5 5 , 9 6 7 5 5 7 . 5 2 2 2 7 . 1 9 3 . 4 0 3

2 . 0 2 6 . 5 4 6 1 , 3 7 9 , 6 0 6 2 0 6 . 7 1 2 7 6 , 0 2 7 2 0 4 . 9 4 7 4 0 0 , 8 8 3 1 , 2 7 0 , 0 5 0 1 , 0 8 1 , 2 9 8 6 . 6 2 4 , 6 6 9

1 , 6 5 7 , 1 4 0 2 . 0 0 7 . 5 3 6 2 0 7 , 0 9 5 1 1 0 . 8 5 5 1 7 1 , 0 4 5 2 7 4 . 6 4 9 6 8 6 , 9 1 9 1 , 1 0 6 . 9 5 8 6 . 5 2 3 . 5 9 5
7 , 9 9 3 , 0 0 7 9 , 5 0 0 . 1 5 5 1 . 5 9 7 . 4 1 3 3 6 5 . 5 7 7 1 , 2 4 8 , 0 1 1 1 . 0 3 5 . 5 0 3 7 , 7 4 0 . 0 0 7 3 7 5 . 8 3 8 3 0 . 5 4 1 . 6 5 0

7 0 4 . 3 4 9 8 5 3 . 5 1 3 1 3 5 , 0 0 7 3 0 , 3 0 5 1 7 3 . 5 0 8 2 2 3 . 8 0 9 5 3 1 , 6 2 9 4 0 . 9 9 7 2 , 7 0 1 . 1 0 7

1 . 0 0 9 , 7 1 0 1 , 4 0 1 , 6 0 9 2 6 9 , 5 6 1 6 3 , 5 2 3 1 6 0 . 0 2 0 4 2 6 , 1 5 4 0 0 9 , 1 6 0 9 9 1 . 4 2 6 6 . 0 1 1 , 1 8 0

4 6 9 . 3 2 3 5 3 2 , 4 0 7 1 0 0 , 7 0 9 3 0 , 6 4 2 5 1 , 1 1 9 1 0 7 , 7 3 3 3 2 0 . 4 4 2 4 3 , 7 1 0 1 , 6 6 2 . 2 5 1

3 , 2 0 4 . 0 4 9 2 . 3 8 5 . 9 0 2 4 9 3 , 9 5 2 1 1 0 . 5 0 4 3 4 1 . 4 5 1 0 0 4 . 3 5 7 2 . 1 0 5 . G C 9 1 , 7 4 2 . 6 9 7 1 1 . 3 2 8 , 9 5 0

1 1 . 9 9 2 . 1 1 5 8 . 4 7 7 , 2 1 5 1 , 5 5 5 , 6 2 4 4 6 5 , 3 3 0 1 , 1 4 5 , 0 0 5 1 . 3 2 0 , 6 4 0 6 , 5 0 4 . 2 5 9 5 . 8 4 0 , 4 5 0 3 7 . 3 0 0 . 7 2 4

7 7 7 . 2 0 9 ' 1 . 0 9 5 , 5 9 0 0 0 , 0 2 1 5 1 , 7 5 2 6 5 . 0 1 0 1 7 2 . 4 4 9 3 1 0 , 1 6 4 5 2 5 , 1 0 1 3 . 0 8 5 , 3 0 5
3 2 3 . 0 4 3 3 0 1 . 0 4 3 6 4 , 2 3 6 1 3 , 2 9 2 4 7 , 4 8 6 9 6 , 6 7 3 1 7 2 . 6 1 2 1 8 , 6 2 9 1 . 1 1 7 . 0 1 4

3 . 0 0 6 . 5 3 1 3 , 1 2 3 . 0 3 1 5 6 9 . 6 6 5 1 2 8 , 5 4 8 4 6 9 . 4 7 3 5 3 2 . 3 9 0 2 . 0 6 1 , 3 6 1 2 , 1 6 0  0 4 6 1 2 . 9 3 1 . 0 4 5

2 , 6 1 3 , 0 2 0 3 . 3 4 0 . 9 6 9 3 2 1 , 7  77 1 8 8 . 9 5 7 5 8 7 . 4 1 9 5 0 0 . 7 0 3 1 , 5 5 0 , 0 0 5 1 , 9 1 0 . 1 7 8 1 1 . 0 0 4 . 5 9 6
1 . 0 9 0 , 1 0 7 7 1 4 . 7 5 8 1 7 0 , 3 5 5 3 4 , 4 3 0 1 0 3 , 7 9 1 2 8 0 , 7 7 1 7 2 0 , 9 2 2 7 4 3 . 5 7 3 3 . 0 4 0 . 7 1 2

3 . 1 1 2 , 4 4 3 4 , 0 6 0 . 1 0 0 7 5 4 . 7 3 2 1 6 0 , 6 2 3 5 2 0 , 4 4 8 7 1 3 . 4 2 0 2 . 2 5 0 . 9 9 9 3 7 9 . 5 8 4 1 1 . 9 8 0 , 3 5 7

2 0 6 . 1 5 6 2 6 9 . 5 7 6 2 6 , 3 2 0 1 3 , 9 9 4 1 9 . 8 6 5 1 9 , 6 6 5 1 0 7 . 3 7 0 1 5 0 . 7 0 5 8 2 1 . 0 5 8

$ 1 6 1 , 0 1 0 , 6 5 3 5 1 7 4 , 1 2 5 . 1 0 4 . _ _  $ 2 7 4O G 3 , 0 5 J _ _______$ 8 , 3 0 ^ 7 0 3 . __ S g y . 3 0 . y j 8 5 .  _ > 3 4 , 2 5 0 . 7 3 0 _ £ U 2 S  •m . S 6 0 S . 9 7 8 . 3 a 7 _

P E R
C A P I T A

 C O S T
2.2QR 
2 . 3 6 7  
2.211 
1 . 9 4 4  
2  8 9 4  
2 . 4 1 5  
2 . 6 9 0  
2 . 2 6 8  
2 . 5 B G  
2 . 4 2 7  
2 . 0 7 2  
2 . 4 6 9  
1 . 7 2 6  
2 . 8 1 9  
2.201 
2 . 3 5 1  
2 . 5 4 0  
1 . 8 7 5  
2 , 1 8 5  
2 . 1 7 5  
2  4 3 6  
3 . 0 3 1  
2 . 5 6 9  
2 . 4 6 0  
1 , 7 5 1  
2 . 5 6 8  
2 . 0 5 9  
2 . * 5 2
2 . 7 5 7  
1 . 9B 1  
2 . 2 2 4  
1 . 7 9 2  
2 . 0 1 8  
1 8 3 3  
2 . 6 6 1  
2 . 4 9 3  
2 , 1 3 9  
2 . 3 1 2  
2 . 5 3 6  
2 . 7 0 7  
1 . 6 8 9  
7  3 2 2  
2 . 2 8 2  
2 , 1 9 2  
1 . 7 8 4  
1 . 9 5 6  
2 . 0 7 6  
2 . 3 1 1  
2 . 0 8 0  
2 . 4 4 9
1 . 7 5 8

I n c l u d e s  p e » s o n n l  h e a l t h  e * p e n d i l u i e s  o n d  n d m l n i s l t n l ' v e  c o s t s  
t l  D o e s  n o !  I n c l u d e  e m p l o y e e  s h a r e  o l  p r e m i u m s  l o r  e m p l o y e r  s p o n s o r e d  I n s u r a n c e  t h e s e  p a y m e n t s  a r e  I n c l u d e d  I n  t h e  • E m p l o y e r - S p o n s o r e d '  c o l u m n

S O U R C E  l e w m / I C F  e s l r m a l e s



T a b l e  3 c

estimated souncrs or payment ron PEnsoNAL health EXPFNOtronES in the yeah 2000 »/

S T A T E____
A L A B A M A
A L A S K A
A R I Z O N A
A R K A N S A S
C A L I F O R N I A
C O L O R A D O
C O N N E C T I C U T
D E L A W A R E
D I S T R I C T  O F  C O L U M B I A
F L O R I D A
G E O R G I A
H A W A I I
I D A H O
I L L I N O I S
I N D I A N A
I O W A
K A N S A S
K E N T U C K Y
L O U I S I A N A
M A IN E
M A R Y L A N D
M A S S A C H U S E T T S
M I C H I G A N
M I N N E S O T A
M I S S I S S I P P I
M I S S O U R I
M O N T A N A
N E B R A S K A
N E V A D A
N E W  H A M P S H I R E  
N E W  J E R S E Y  
N E W  M E X I C O  
N E W  Y O R K  
N O R T H  C A R O L I N A  
N O R T H  D A K O T A  
O H I O
O K L A H O M A
O R E G O N
P E N N S Y L V A N I A
R H O D E  I S L A N D
S O U T H  C A R O L I N A
S O U T H  D A K O T A
T E N N E S S E E
T E X A S
U T A H
V E R M O N T
V I R G I N I A
W A S H I N G T O N
W E S T  V I R G I N I A
W I S C O N S I N
W Y O M I N G

T O T A L

-  -  -  — E M P L O Y E R
------------------------------------------- 1 .

M E D I C A I D
O T H E R  P U B L I C

3 . 4 2 4 . 9 5 4O U T  O F  P O C K E T  b / S P O N S O R E O N O N  G R O U P O T H E R  P R I V A T E S T A T E
3 6 7 . 0 2 5

F E D E R A L M E D I C A R E
5 , 3 7 5 . 2 3 46 . 5 6 7 , 6 5 3 4 . 7 0 6 , 5 3 1 9 7 6  0 0 3 ' 2 6 7 , 0 9 6 9 6 0 . 0 6 3

0 6 5 , 6 * 9 1 . 1 2 1 . 0 0 0 7 0 . 5 0 1 7 1 , 0 5 4 1 5 2 . 0 0 6 1 5 2 . 0 0 6 2 5 0 . 7 5 1 5 3 6 . 1 5 9

5 . 6 1 0 , G 0 2 6 . 7 6 4 . 3 9 0 GOG .5 9 0 4 3 0 , 9 0 7 6 1 0 . 6 7 0 1 , 0 0 8 . 2 9 9 4 . 6 2 1 . 7 7 0 3 , 5 6 5 . 0 3 1

3 , 3 4 9 , 1 0 6 2 , 0 6 0 , 9 3 1 4 6 0 . 6 2 2 1 4 9 . 5 1 7 2 3 1 , 2 4 6 6 5 2 . 3 8 4 2 , 7 2 0 . 3 0 2 1 . 4 7 2 , 9 0 4

5 3 . 0 0 7 . 5 3 0 6 6 . 6 4 4 . 0 4 1 6 , 0 0 3 . 4 0 3 4  3 0 4 . 4 3 9 0 , 9 0 2 , 0 4 0 0 . 9 0 2 . 6 4 0 4 5 . 9 1 2 . 6 6 0 2 9 . 7 1 4 . 3 1 0

4 . 0 9 1 . 2 6 3 6 . 2 2 2 . 4 1 7 6 1 6 . ’ 9 0 3 6 5 , 2 2 5 6 8 4 , 3 6 0 6 0 4 . 3 6 0 2 . 6 0 5 . 7 1 0 2 . 6 7 0 , 1 0 0

5 . 2 7 1 . 0 7 0 7 . 6 3 7 , 3 4 6 1 . 0 0 3 . 7 4 4 2 4 1 . 5 0 0 1 , 1 4 6 , 6 5 0 1 . 1 4 0 . 0 5 0 4 , 3 4 0 . 8 3 0 2 0 3 . 9 9 3

1 , 1 9 5 . 0 1 7 9 5 9 . 7 9 0 1 0 4 , 0 2 6 4 3 . 0 1 1 1 6 7 , 5 0 3 1 6 7 . 5 0 3 9 1 1 , 9 1 7 5 0 9 . 0 5 2

7 0 4 . 0 4 6 5 2 9 . 7 7 1 1 1 1 , 1 6 9 2 7 , 7 0 4 3 8 0 . 3 9 1 3 0 0 , 3 9 1 9 0 4 , 5 5 8 4 4 5 . 9 6 5

2 6 . 0 3 1 . 6 6 2 1 7 , 2 5 4 . 5 9 4 3  0 0 6 . 4 0 7 1 . 0 0 6 . 7 9 3 2 , 3 5 1 , 9 7 0 3 , 0 1 2 . 9 3 5 2 6 . 6 7 3 . 6 7 3 9 . 0 4 2 . 0 0 4

1 0 . 0 5 2 , 5 9 0 6 , 3 2 0 , 6 1 1 1 , 5 5 5 . 4 1 9 3 0 3 . 0 2 9 1 , 2 9 1 . 7 5 5 2 , 5 1 3 . 1 2 0 7 . 2 3 7 . 0 5 5 5 . 5 6 9 . 5 4 1

1 , 9 1 0 , 5 5 0 2 . 6 4 3 . 9 7 2 2 6 0 , 1 5 9 1 4 7 . 9 2 9 2 8 9 . 5 4 0 2 8 0 . 5 4 2 9 8 1 , 2 3 0 1 . 1 7 3 . 7 0 4

9 9 3 , 7 0 3 1 . 1 8 4 . 2 4 4 1 2 0 . 2 2 1 7 1 , 6 2 0 1 0 4 . 7 5 0 2 3 7 . 1 4 1 6 3 8 . 9 8 5 6 0 8 . 4 5 9

1 8 , 0 2 4 . 9 6 0 2 2 . 7 0 7 . 0 2 9 3 , 6 7 3 . 3 0 7 1 , 3 1 5 , 7 3 4 2 . 0 0 7 , 4 1 0 2 , 0 0 7 , 4 1 8 1 7 , 5 3 3 . 2 5 5 1 , 0 0 0 , 0 5 2
7 . 5 0 7 , 9 5 6 8 . 0 4 0 . 6 0 0 1 . 0 3 5 , 4 6 0 5 7 0 , 0 0 1 1 , 0 4 1 . 2 3 9 1 , 7 5 9 . 2 9 6 5 . 8 7 7 . 3 5 3 8 0 6 . 4 6 1
3 . 6 4 3 . 0 9 1 4 . 4 0 5 . 3 1 6 0 9 3 , 5 6 1 2 5 7 . 6 9 8 4 7 4 . 8 9 4 6 8 0 , 5 6 6 3 , 1 7 7 . 0 4 0 6 6 . 5 4 2
3 , 9 1 6 , 6 2 3 4 . 0 9 7 . 7 7 3 9 2 0 , 5 5 0 2 5 0 . 1 0 3 4 8 9 . 4 3 2 4 0 9 . 4 3 2 3 . 3 8 1 . 3 7 2 3 7 2 . 3 5 0

4 . 3 2 4 . 2 5 0 3 . 1 4 7 . 0 7 3 6 0 2 . 6 4 8 1 6 0 , 1 6 9 5 4 3 . 9 0 0 1 , 2 0 3 , 1 2 0 3 , 2 5 5 , 1 2 8 2 , 4 1 2 . 0 0 1
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a J I n c l u d e *  p e r s o n a l  h e a l t h  e i p e n d i l u r e s  a n d  n d m l n i s l r a l r v e  c o s t s .
b /  D o e s  n o t  I n c l u d e  e m p l o y e e  s h a r e  o f  p r e m i u m s  f o r  e m p l o y e r - s p o n s o r e d  I n s u r a n c e .  T h e s e  o a y m e n l s  a r e  I n c l u d e d  In t h e  ' E m p l o y e r - S p o n s o r e d *  c o l u m n  
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T a b l e  4

ESTIMATED NUMBER OF UNINSURED PERSONS

STATE
1980 1988

PERCENT
CHANGENUMBER a/

% OF STATE 
POP RANK b/ NUMBER cl

% OF STATE 
POP RANK b/

ALABAMA 560,052 14.4% 9' '615.680 15.1% 15 9.9%
ALASKA 54.655 13 6% 11 85.903 15 8% 13 57 2%
ARIZONA 449,151 16 5% 2 608.444 17 7% 7 35 5%
ARKANSAS 372.852 16 3% 3 519.163 21 8% 2 39 2%
CALIFORNIA 3.004.160 12.7% 14 4.737,675 17 2% 10 57 7%
COLORADO 371,701 12 9% 13 428,555 13 0% 22 15 3%
CONNECTICUT 193,401 6 2% 50 186.011 5 8% 51 •3 8%
DELAWARE 53,621 9 0% 36 65,178 10.2% 34 21 6%
DISTRICT OF COLUMBIA 97.916 15 3% 6 97.659 15.7% 14 •03%
FLORIDA 1.358,123 13 9% 10 2,199.960 18 4% 4 62 0%
GEORGIA 672.080 12 3% 17 788,513 12 6% 25 17 3%
HAWAII 78.539 8.1% 43 87,669 8 1% 42 11 6%
IDAHO 115.174 12 2% 18 165,419 16.4% 11 43 6%
ILLINOIS 1.078,105 9 4% 32 1,164.471 10.1% 35 8 0%
INDIANA 538.413 9 8% 30 751,116 13 6% 21 39.5%
IOWA 244,302 8 4% 41 222,011 7.9% 44 -9.1%
KANSAS 172.575 7.3% 48 257,374 10 4% 33 49.1%
KENTUCKY 328,638 9.0% 37 555,113 14 9% 16 68.9%
LOUISIANA 522.790 12,4% 16 778,919 17.3% 9 49.0%
MAINE 127,156 11.3% 22 92.123 7.8% 45 •27 6%
MARYLAND 382,164 9.1% 35 430,254 9 5% 38 12 6%
MASSACHUSETTS 493.906 8.6% 39 424.868 7.3% 48 -14 0%
MICHIGAN 604 488 6.5% 49 756,414 8.2% 41 25.1%
MINNESOTA 350.485 8 6% 40 282,003 6.6% 50 -19 5%
MISSISSIPPI 378,740 15.0% 8 472.365 17.9% 6 24 7%
MISSOURI 511,424 10 4% 26 533,342 10.5% 32 4 3%
MONTANA 120.046 15.3% 7 129.258 15 9% 12 7.7%
NEBRASKA 147,733 2.4% 33 168,268 10.5% 31 13 9%
NEVADA 92,188 11.5% 20 172,097 17.3% 8 86 7%
NEW HAMPSHIRE 70,854 7.7% 46 105.203 9.9% 36 48 5%
NEW JERSEY 688,699 9.4% 34 638,403 8.3% 40 -7 3%
NEW MEXICO 245,114 18,8% 1 345,509 22.8% 1 41.0%
NEW YORK 1,656,634 9.4% 31 2,049,755 11.5% 28 23.7%
NORTH CAROLINA 668,728 11.4% 21 883,308 13.8% 20 32.1%
NORTH DAKOTA 52,615 8.1% 45 50,447 7.5% 47 •4.1%
OHIO 872,119 8.1% 44 1,031,230 9.6% 37 18.2%
OKLAHOMA 399,994 13 2% 12 592,995 18.0% 5 48.3%
OREGON 260,217 9.9% 29 397,160 14 6% 18 526%
PENNSYLVANIA 981,113 8.3% ■12 949.608 8.0% 43 •3 2%
RHODE ISLAND 72,422 7.6% 47 71,051 7 2% 49 • 1 9%
SOUTH CAROLINA 493,006 15 8% 5 406,552 11.9% 26 -17 5%
SOUTH DAKOTA 86.842 12 6% 15 104,051 14 7% 17 19 6%
TENNESSEE 536,142 11.7% 19 687,400 14 2% 19 28 2° =
TEXAS 2.270,337 16.0% 4 3,621,720 21.4% 3 59.5%
UTAH 146,561 10.0% 28 198,706 11 7% 27 356%
VERMONT 52,373 10 2% 27 50,256 9.2% 39 •4 0%
VIRGINIA 473,667 8.9% 38 637,029 10 8% 30 34 5%
WASHINGTON 457,440 11.1% 24 579.781 12 8% 24 26 7%
WEST VIRGINIA 217,640 11.2% 23 245,160 12 9% 23 12 6%
WISCONSIN 273,431 53% 51 361,781 7,6% 46 32.3%
WYOMING 50,687 108% 25 54,968 10 9% 29 8 4*o

TOTAL 24,501,212 10 8% 311837J904 13 1% 29 9%

aj Basei) upon~MarchT980 Current Population Surveys (CPS) estima’es ad|Uttedto 
reflect changes in survey design implemented in the March 1988 CPS 

b/ Based upon percent uninsured 
c; Based upon March 1988 CPS data 
SOURCE Lewin/ICF estimates

i
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TECHNICAL APPENDIX

Methodology Used to Project State 
Health Expenditures in 2000

In this analysis we developed estimates of total health expenditures in each state 

by source of payment in 1980 and 1987. We also developed projections of future health 

expenditures by state in selected years under current policy and alternative health care 

financing scenarios. This appendix describes the methods used to develop these 

estimates.

A. HEALTH EXPENDITURES BY STATE

We developed estimates of health expenditures by source of payment for the 50 

states and the District of Columbia in 1980 and 1986 using available data. For both 

years we presented estimates of the following categories of personal health care 

expenditures:

• Direct payments by households.
• Employer health insurance payments.
• Payments by other private sources.
• Medicare payments.
• State Medicaid expenditures.
• Federal Medicaid expenditures.
• Payments by other public sources.

State-level data on Medicare and Medicaid spending were obtained from the 

Health Care Financing Administration (HCFA). However, information on other health care 

expenditures by state and local governments in largely unavailable from existing data 

sources. Data on health spending by households and employers are also unavailable at 

the state levei.

Due to the lack of state-level health expenditures data, we estimated state 

spending using techniques that reflect the uniquo socio-economic composition of the 

population in each state. We developed these estimates for 1980 and 1987 using the 

following three steps:
LEWIN/ICF

A Health & Sciancaa International Company



• Develop First Stage estimates. We estimated total expenditures by source 
of payment based upon the socio-economic composition of the population 
in each state. The Lewin/ICF Health Benefits Simulation Model (HBSM) was 
used to estimate per-capita health spending for each sourre of payment by 
age, income, geographic region, and health insurance status. Using these 
per capita health spending estimates, we estimated total health spending in 
each state based upon state-level data on the distribution of persons by 
age, income, and insured status as reported in the Current Population 
Survey (CPS) for 1980 and 1987.

• Adjust First Stage Estimates to Replicate Known Totals By State. We then 
adjusted the first stage estimates to reflect the following known control 
totals for 1980 and 1987:

-  Medicare spending by state.
-- Federal Medicaid spending by state.
-  State Medicaid spending.

In addition, we adjusted total health spending to reflect HCFA estimates of 
relative differences in per-capita health spending by state in 1982.

• Adjust Second Stage Estimates to Replicate HCFA Estimates of National 
Health Spending by Source of Payment. The state-level health spending 
estimates developed in the second stage were adjusted to replicate HCFA 
estimates of national health spending by source of payment.

These steps were performed separately to develop estimates for 1980 and 1987. 

Projections of total health spending in each state were developed for each year 

between 1988 and 2000 assuming current policy continues throughout this period. 

These projections are based upon census projections of population growth by state and 

HCFA projections of national health expenditures through 2000.

LEWIN/ICF
A H«*lth & Sciancae Intarnational Company
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For the Health of a Nation
by  H e n iy  S im m o n s , M .D . ,  f r o m  th e

T h e  N a t io n a l L e a d e r s h ip  C o m m is s io n  o n  H e a lt h  C a r e  
id e n t i f ie d  f o u r  m a jo r  p r o b le m s  in  o u r  h e a lt h  c a re  s y s tem  
an d  p r o p o s e d  a  m a jo r  r e s t r u c t u r in g  o f  th e  n a t i o n ’s h e a lt h  
c a re  s y s tem  t o  r e s o lv e  t h e m . T h e  c o m m is s io n ’s p r o p o s a l 
p ro v id e s  u n iv e r s a l a c c e s s  t o  a  b a s ic  le v e l o f  h e a lt h  s e r ­
v ic e s ; i t  c o n t r o ls  e s c a la t in g  c o s ts  th r o u g h  u s e  o f  e c o n o m ic  
le v e ra g e  in  th e  p u rc h a s e  o f  c a re , f in a n c in g  a n d  s y s tem s  
re fo rm s , e c o n o m ic  in c e n t iv e s  in c lu d in g  c o s t  s h a r in g , a n d  
p ra c t ic e  g u id e lin e s  t o  e n c o u r a g e  a p p r o p r i a t e  c a r e  a n d  
e lim in a t e  u n n e c e s s a ry  c a r e .  T h e  c o m m is s io n  b e lie v e s  
th a t re d u c in g  u n n e c e s s a ry  p r o c e d u r e s  w i l l h e lp  c o n ta in  
c o s ts  a n d  im p ro v e  th e  q u a l i t y  o f  h e a lt h  c a re . I t s  m a lp r a c ­
t ic e  r e f o rm  r e c o m m e n d a t io n s  w i l l  a ls o  h e lp  c o n t a in  c o s ts  
a n d  im p ro v e  q u a li ty .

T h e  c o m m is s io n  a g re e d  o n  a  v is io n  o f  a  b e t t e r  h e a lt h  c a re  
sy s tem  in  th e  tw e n ty - f i r s t  c e n tu r y , o n e  th a t  p r o m o t e s  
p re v e n t iv e  c a re  a n d  h e a lt h y  l i fe s ty le s , a n d  e s ta b lis h e d  a n  
in n o v a t iv e ,  e f f i c i e n t  h e a l t h  c a r e  s y s te m . T h e  s y s te m  
w o u ld  e n c o u r a g e  p e r s o n a l r e s p o n s ib i l i t y  f o r  c h o o s in g  
g o o d  h e a lt h  a n d  a p p r o p r i a t e  t r e a tm e n t , s u p p o r t  a  s t r o n g  
d o c t o r -p a t ie n t  r e la t io n s h ip ,  a n d  e s ta b lis h  a n d  u t i l i z e  a  
p u b lic -p r iv a te  p a r tn e r s h ip  t o  c o n t r o l  c o s ts , a s s u re  u n iv e r ­
s a l a ccess , a n d  im p r o v e  t h e  q u a li t y  o f  c a re .

P r o b l e m s  with the C u r r e n t  H e a l t h  C a r e  S y s t e m

A m e r ic a ’s h e a lth  c a r e  s y s te m  is  in  c r is is . C o s t s  a r e  o u t  o f  
c o n t r o l ,  m i l l io n s  o f  A m e r ic a n s  fa c e  d i f f i c u lt y  g a in in g  a c ­
cess t o  n e e d e d  c a r e , t h e r e  is  a  m a lp ra c t ic e  c ris is , a n d  
t h e r e  a r e  s e r i o u s  p r o b le m s  in  t h e  q u a l i t y  a n d  a p ­
p r o p r i a t e n e s s  o f  m u c h  o f  t h e  m e d i c a l  c a r e  b e in g  
r e n d e re d . T h e s e  p r o b le m s  a r e  in t e r r e la t e d ,  s y s tem ic , a n d  
g row in g  w o rs e . I t  s e e m s  c le a r  t h a t  th e y  c a n n o t  b e  s o lv e d  
w ith o u t  a lo n g - t e rm , c o m p r e h e n s iv e  s t ra te g y . A w a re n e s s  
o f  th e s e  p r o b le m s  h a s  le d  t o  a  s t r o n g  s h i f t  in  p u b lic  
a tt itu d e s  to  b r o a d  d is s a t is fa c t io n  w ith  o u r  h e a lt h  c a re  
sys tem .

T h e  ra te  o f  h e a lt h  c a r e  c o s t  e s c a la t io n  is o f  m a jo r  c o n ­
c e rn  t o  b o th  g o v e rn m e n t  a n d  th e  p r iv a t e  s e c t o r . U n le s s  
w e  a c t s o o n  to  c h a n g e  A m e r ic a ’s h e a lt h  c a re  s y s tem , b y  
th e  y e a r  2 0 0 0  th e  U n i t e d  S ta te s  c o u ld  b e  s p e n d in g  a 

.q u a r t e r  o f  th e  G N P — S 2 .5  t r i l l i o n — o n  h e a lth  c a re . T h a t  
n u m b e r  is m o re  th a n  d o u b le  th e  fe d e r a l g o v e rn m e n t 's  
e n i i r c  b u d g e t f o r  1 9 9 0 . I t  is a ls o  S I  t r i l l i o n  m o r e  th a n  
re c e n t  e s t im a te s  f o r  U .S . s p e n d in g  o n  h e a lth  c a r e  a t th e  
tu rn  o f  th e  c e n tu ry . N a t i o n a l h e a lt h  c a re  s p e n d in g  o f  S 2 .5  
t r i l l i o n  t ra n s la te s  t o  a lm o s t  S 1 0 .0 0 0  p e r  y e a r  f o r  e v e r y  
m an , w o m an , and  c h i ld  in th is  c o u n t r y .

Government is concerned because it is increasingly clear 

that the federal deficit and rising health care costs are

_je

in e x t r ic a b ly  in t e r tw in e d .  B u s in e s s  a n d  la b o r  a r e  c o n ­
c e rn e d  b e c a u s e  r is in g  h e a lt h  c a r e  c o s ts  a re  n o w  c o n ­
s id e r e d  a  m a jo r  t h r e a t  t o  in d u s t r y ’s e c o n o m ic  v ia b i li t y  
a n d  its  a b i l i t y  t o  c o m p e t e  a n d  t o  p r o v id e  jo b s .  T h e  
A m e r ic a n  p e o p le  a r e  c o n c e rn e d  b e c a u s e  m o re  a n d  m o re  
o f  th e  c o s ts  a r e  b o r n e  d i r e c t ly  b y  in d iv id u a ls , a n d  th e re  is 
n o  e n d  in  s ig h t

A  s y s te m ic  p r o b le m  o f  th is  m a g n itu d e  c a n n o t  b e  s o lv e d  
w ith  a  p ie c e m e a l s t r a te g y . N o r  c a n  it  b e  s o lv e d  b y  a n y  o n e  
s e g m e n t  o f  s o c ie ty , in c lu d in g  g o v e rn m e n t , a lo n e .  W e  a l l 
s h a r e  s o m e  o f  t h e  b la m e  f o r  th is  c o m p le x  s o c ie t a l p r o b ­
le m , a n d  t h e r e f o r e  w e  s h a r e  th e  r e s p o n s ib i l i t y  f o r  r e s o lv ­
in g  th e  p r o b le m . C o s t s  m u s t  b e  c o n ta in e d , q u a l i t y  a n d  
a cc e s s  m u s t  b e  a s s u re d , t h e  m a lp ra c t ic e  p r o b le m  m u s t  b e  
r e s o lv e d ,  a n d , t o  t h e  e x t e n t  p o s s ib le , th e  A m e r ic a n  sys­
te m  o f  f r e e d o m  o f  c h o ic e , “ p lu r a l i s m ,"  a n d  c o m p e t i t io n  
m u s t  b e  p r e s e r v e d .  B u t  th is  w i l l  n o t  b e  p o s s ib le  w i th o u t  
c o m p r e h e n s i v e ,  l o n g - t e r m  s t r u c t u r a l  r e f o r m .  S u c h  
r e f o rm s  w i l l  r e q u i r e  c r e a t i o n  o f  a  n e w  p u b lic -p r iv a te  
p a r tn e r s h ip  a n d  a  c o o r d in a t e d  e f f o r t  o f  b u s in e s s , la b o r ,  
g o v e r n m e n t ,  p r o v id e r s ,  in s u re r s , a n d  c o n s u m e rs . O t h e r ­
w is e , c o s ts  a n d  p r o b le m s  w i l l  o n ly  b e  s h i f t e d , a n d  o u r  
s i t u a t io n  w i l l g r o w  m o r e  s e v e r e , t o  th e  d e t r im e n t  o f  a l l .

T h e  g ro w in g  s e r io u s n e s s  o f  th e  p r o b le m s  a n d  p u b lic  c o n ­
c e rn s  h a v e  c o m b in e d  t o  c re a t e  a  n e w  o p p o r t u n i t y  a n d  
n e e d  f o r  e f f e c t in g  m a jo r  c h a n g e  in  o u r  h e a lth  c a r e  sy s ­
t e m . T h e r e  is n o w  a c le a r  a n d  c o m p e l l in g  c a se  f o r  c o m ­
p r e h e n s iv e  r e f o rm .

S u m m a r y  of  the Cfcimmission’s Proposal

T h e  N a t i o n a l L e a d e r s h ip  C o m m is s io n  o n  H e a lt h  C a r e ’s 
f i n a l r e p o r t ,  F o r  the H ea lth  o f  a N a tion : A  Shared Respon­
sibility, p r o p o s e s  a  m a jo r  r e s t r u c tu r in g  o f  th e  n a t io n 's  
h e a l t h  c a r e  s y s t e m .  T h e  c e n t r a l  f e a t u r e  o f  t h e  
c o m m is s io n 's  p r o p o s a l is th e  n o t io n  th a t  n o n e  o f  th e  
p r o b le m s  b e s e t t in g  th e  n a t i o n ’s h e a lt h  c a r e  s y s tem — la c k  
o f  a c c e s s  f o r  m i l l i o n s , p o o r  q u a li t y ,  in e f f ic ie n c y , s o a r in g  
c o s ts , a n d  a  m a lp ra c t ic e  in s u r a n c e  c r is is— can  b e  s o lv e d  
in  is o la t io n . T h e  p r o b le m s  a r c  in t e r c o n n e c te d : th e  s o lu ­
t io n  m u s t a ls o  b e . T h e  p la n  is b a s e d  o n  s e v e n  fu n d a m e n ­
ta l p r in c ip le s  a n d  h a s  f o u r  in t e r r e la t e d  p a r t s — a u n iv e r s a l 
a c c e s s  p r o p o s a l ,  a n a t io n a l q u a li t y  im p ro v e m e n t  in i t ia ­
t iv e . a  c o s t  c o n t a in m e n t  s t r a t e g y ,  a n d  a  m a lp ra c t ic e  
r e f o rm  p a c k a g e .
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F u n d a m e n t a l  P r in c ip le s  o f  the  C o m m is s io n ’s 
Proposal

T h e  c o m m is s io n ’s p r o p o s a l  is b a s e d  o n  s e v e n  fu n d a m e n ­
t a l  p r in c ip le s .

1 .  Princip le o f  Un iversa l Access. T h e r e  s h o u ld  b e  n o  
f in a n c ia l b a r r i e r  s e p a r a t in g  A m e r ic a n s  in  n e e d  o f  
h e a lt h  c a r e  f r o m  a c c e s s  t o  c a re .

2 .  Princip le o f  F a ir  C om pensation . E v e r y  p r o v id e r  o f  
h e a l t h  s e r v ic e s  in  A m e r ic a  s h o u ld  b e  a d e q u a te ly  
c o m p e n s a t e d  f o r  s e r v ic e s  r e n d e r e d  t o  p a t ie n ts .

3 .  Princip le o f  C lin ic a l a n d  E conom ic Freedom . T o  th e  
m a x im u m  e x t e n t  p o s s i b le ,  w i t h o u t  u n d u ly  c o m ­
p ro m is in g  o t h e r  im p o r t a n t  p r in c ip le s , h e a lt h  p o lic y  
o u g h t  t o  r e s t o r e  c l in i c a l  f r e e d o m  in  r e n d e r in g  h e a lt h  
s e rv ic e s  a n d  e c o n o m ic  f r e e d o m  in  f in a n c in g  th e s e  
s e rv ic e s , w i t h in  t h e  c o n t e x t  o f  a d e q u a te  c o u n t e r v a i l ­
in g  m a r k e t  p o w e r  f r o m  th o s e  w h o  u lt im a t e ly  p a y  f o r  
h e a lt h  c a r e  in  A m e r ic a .

4 .  Princip le o f  Shared Responsibility . F in a n c ia l r e s p o n ­
s ib i li t y  f o r  h e a l t h  c a r e  f o r  t h o s e  t o o  p o o r  t o  a f f o r d  it 
s h o u ld  b e  s h a r e d  b y  g o v e rn m e n t ,  in d iv id u a ls , a n d  
e m p lo y e r s .

5 .  Princip le o f  In d iv id u a l Responsibility. T o  h e lp  a c h ie v e  
th e  g o a l o f  u n iv e r s a l a c c e s s  t o  h e a lt h  c a re , th e  in ­
d i v id u a l h a s  a  d u t y  t o  h a v e  a d e q u a t e  in s u r a n c e  
c o v e r a g e  f o r  h im s e l f  o r  h e r s e l f  a n d  d e p e n d e n ts .

6 . Princip le o f  B asic  Benefits G uarantee . T h e  d e s ig n  o f  a 
b a s ic  p a c k a g e  o f  h e a l t h  s e r v ic e  b e n e f i t s  t o  w h ic h  a i l 
A m e r ic a n s  s h o u ld  h a v e  r e l i a b le  a c c e s s  is u lt im a t e ly  a  
f e d e r a l  r e s p o n s ib i l i t y .

7 . Princip le o f  a  Strong D oc to r-Pa tien t Relationship . A n y  
h e a lt h  c a r e  s y s te m  s h o u ld  f o s t e r  th e  g o a l o f  p r o t e c t ­
in g  th e  in t e g r i t y  o f  t h e  d o c t o r - p a t i e n t  r e la t io n s h ip .

I n  lig h t  o f  th e  f e d e r a l  d e f i c i t ,  th e  c o m m is s io n  p r o p o s e s  
b u i ld i n g  u p o n  t h e  A m e r i c a n  t r a d i t i o n  o f  p r o v id in g  
p r iv a t e  h e a lt h  in s u r a n c e  t h r o u g h  th e  w o r k p la c e . T h e  
p r o p o s a l is d e s ig n e d  t o  e n c o u r a g e  c o n t in u e d  e x te n s iv e  
r e l i a n c e  o n  t h a t  a p p r o a c h ,  w i t h o u t  m a n d a t in g  t h a t  
e m p lo y e r s  p r o v id e  s u c h  c o v e r a g e . T h e  c om m is s io n  a ls o  
n o t e d  t h a t  u n i v e r s a l a c c e s s  c o u ld  b e  fu n d e d  o u t  o f  
g e n e ra l r e v e n u e s .

T h e  C o m m i s s i o n ’ s P r o p o s a l

The Universa l Access (U N A C ) P lan . U N A C  w o u ld  p r o ­
v id e  u n i v e r s a l  a c c e s s  t o  b a s ic  h e a l t h  c a r e  f o r  a l l

A m e r ic a n s  w i t h o u t  in s u ra n c e . M e d ic a id  r e c ip ie n t s  w o u ld  
b e c o m e  p a r t  o f  th is  p r o g r a m . T h e r e  w o u ld  b e  a n  in c e n ­
t iv e  f o r  m o r e  e m p lo y e r s  t o  o f f e r  h e a lt h  in s u r a n c e  to  
e m p lo y e e s ,  s in c e  b o t h  w o u ld  p a y  a  f e e  t o  U N A C  i f  
e m p lo y e e s  w e r e  n o t  o f f e r e d  in s u ra n c e . F in a n c in g  f o r  th is  
p u b lic  p r o g r a m  w o u ld  b e  p a id  f o r  t h r o u g h  a  h e a lt h  in ­
s u r a n c e  p r e m iu m  o f  0 .6  p e r c e n t  o f  in c o m e  u p  t o  th e  
s o c ia l s e c u r i t y  m a x im u m , p a id  b y  e v e r y o n e  w ith  in c o m e s  
o v e r  1 5 0  p e r c e n t  o f  t h e  fe d e r a i  p o v e r t y  le v e l a n d  t h e i r  
e m p lo y e r s ,  w ith  s p e c ia l p r o v is io n s  f o r  n e w  a n d  s m a l l  b u s i­
n e s s e s  a n d  p a r t - t im e  w o r k e r s .  T h e  fu n d s  w o u ld  b e  c o l ­
l e c t e d  n a t i o n a l l y ;  t h e  U N A C  p r o g r a m  w o u ld  b e  
a d m in is t e r e d  in  a  d e c e n t r a l i z e d  fa s h io n  b y  th e  s ta te s .

A  N a tio n a l Q ua lity  Im provem ent In itiative. T h is  p r o v is io n  
w o u ld  im p r o v e  th e  q u a li ty , a p p ro p r ia te n e s s , a n d  e f f i c ie n ­
cy  o f  c a r e  b y  e s ta b lis h in g  a n a t io n a l p r o g r a m  o f  in c re a s e d  
t e c h n o lo g y  a s s e s s m e n t  a n d  o u t c o m e s  r e s e a r c h  t h a t  
w o u ld  r e s u l t  in  n a t i o n a l p ra c t ic e  g u id e lin e s  f o r  a l l  th e  
m a jo r  p r o c e d u r e s .  S in c e  s e v e n ty  m a jo r  p r o c e d u r e s  a c ­
c o u n t  f o r  a b o u t  h a l f  o f  o u r  t o t a l n a t io n a l h e a lt h  e x p e n d i ­
t u r e s , th is  is a n  im p o r t a n t  w a y  to  e lim in a t e  u n n e c e s s a ry  
c a r e . U p  t o  $ 5 0 0  m i l l i o n  a  y e a r  f r o m  th e  U N A C  fu n d s  
w o u ld  s u p p o r t  th is  o n g o in g  p ro g ra m , d e s ig n e d  t o  assess 
t e c h n o lo g y , d e v e lo p  g u id e lin e s  a n d  s ta n d a rd s , a n d  c o m ­
p a r e  n e w  p r o c e d u r e s ,  a s  th e y  b e c o m e  a v a i la b le ,  w ith  
t h o s e  a l r e a d y  in  u s e .

A  Cost C ontainm ent Strategy. T h e  e l im in a t io n  o f  m u ch  
u n n e c e s s a r y  c a r e  c o u ld  p o t e n t i a l ly  c u t b a c k  u p  to  20 
p e r c e n t  t o  3 0  p e r c e n t  o f  a l l  p ro c e d u re s  p e r f o rm e d  to d a y . 
U N A C  w i l l  h a v e  e c o n o m ic  le v e r a g e ,  b e c a u s e  it  w i l l 
n e g o t i a t e  p a y m e n t  r a t e s  f o r  6 0  m i l l i o n  to  7 0  m i l l i o n  
p e o p le .  U n d e r  U N A C ,  c o s t  s h i f t in g  o f  c h a r i t y  c a r e  w i l l 
e n d  a n d  t h e r e  w i l l  b e  g r e a t e r  in t e r - e m p lo y e r  e q u ity . 
U N A C  w i l l  a ls o  e n c o u r a g e  in t e r v e n t io n . T h e  n e w  a b i li t y  
t h r o u g h  r e s e a rc h  a n d  g u id e lin e s  t o  m a k e  m o r e  in fo rm e d  
p u rc h a s in g  d e c is io n s , c o m b in e d  w ith  c o s t  s h a r in g , w i l l 
in c r e a s e  in d iv id u a l r e s p o n s ib i l i t y . T h e  c o m m is s io n  c a lle d  
f o r  in c r e a s e d  u s e  o f  o rg a n i z e d  sy s tem s  o f  c a r e , su c h  as 
P P O s ,  b y  p r i v a t e  e m p lo y e r s  a n d  f o r  p h y s ic ia n  p a ym e n t 
r e f o rm  w ith  e x p e n d i t u r e  ta rg e ts .

A M alpractice R e fo rm  Package. T h is  s ix -p a r t  p r o p o s a l ,  
b a s e d  o n  s u c c e s s fu l p r o g r a m s  in  s o m e  s ta te s , c a lls  f o r  
s t r ic t  c r i t e r i a  f o r  e x p e r t  w itn e s s e s ; s t r e n g th e n e d  s t a n d ­
a rd s  o f  n e g lig e n c e ; p u n it iv e  d am a g e s  lim ite d  t o  a  g ra v e  
d e r e l i c t i o n  o f  p r o fe s s io n a l r e s p o n s ib i l i t y  w ith  d am a g e s  
g o in g  to  th e  s ta te ; lim i t e d  c o n t in g e n c y  fe e s ; a fa s t  t ra c k  
t h r o u g h  th e  c o u r t  s y s tem  f o r  m a lp ra c t ic e  c a s e s ; a n d  in ­
c re a s e d  u se  o f  a r b i t r a t i o n .  I f  th e  s ta te s  d o  n o t  m o v e  
e x p e d i t i o u s ly  t o  m a k e  th e s e  c h a n g e s , th e re  s h o u ld  be  
c o n s id e r a t io n  o f  fe d e r a l  p r e e m p t io n  o f  s t a te  m a lp ra c t ic e  
law s .
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M E M O R A N D U M

T O :  M s .  N a n c y  Q u i n t o

S e n a t e  S e c r e t a r y

J j /£ L  i t #
F R O M :  S e n a t o r  L y m a n  H o f f m a n  a -' 7

D A T E :  F e b r u a r y  1 9 t h ,  1 9 9 1

R E :  " T a k e  P r i d e  i n  S o b r i e t y  " R e s o l u t i o n

P l e a s e  a d d  t h e  f o l l o w i n g  S e n a t o r s  a s  C o - S p o n s o r s  t o  t h e  

a b o v e  m e n t i o n e d  r e s o l u t i o n ;

S e n a t o r  S t u r g u l e w s k i ,  A d a m s ,  P e a r c e ,  F r a n k ,  M e n a r d ,  

C o l l i n s ,  Z h a r o f f ,  S h u l t z ,  a n d  E l i a s o n

A s  w e l l  a s  t h e  f o l l o w i n g  R e p r e s e n t a t i v e s  a s  

c r o s s - s p o n s o r s ;

R e p r e s e n t a t i v e  I v a n ,  L i n c o l n ,  B. D a v i s ,  T a y l o r ,  L a r s o n ,  

Z a w a c k i ,  K o p o n e n ,  U l m e r ,  S h a r p ,  L e m a n ,  B r o w n ,  P a r n e l l ,  

H u d s o n ,  F o s t e r } £ u£ /a/A-, J ^ c k o

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

a t  y o u r  e a r l i e s t  o p p o r t u n i t y .

P.O. Box 763 • Bethel, Alaska 99559 • (907) 543-3543



WALTER J. HICKEL, GOVERNOR

DEPARTMENT OF HEALTH AND SOCIAL SERVICES PO B OX  H

JUNEAU. ALASKA 99871-0607 

P H O N E  (907) 586-6207 

FAX'<907) 586-1061DIVISION OF ALCOHOLISM AND DRUG ABUSE

M a r c h  1, 1 9 9 1

L y m a n  H o f f m a n M A R  0  5 1 9 9 1
A l a s k a  S t a t e  S e n a t o r  

P o u c h  V

J u n e a u ,  A l a s k a  9 9 8 1 1  

D e a r  S e n a t o r  H o f f m a n :

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

S e n a t e  C o n c u r r e n t  R e s o l u t i o n  N o .  1 1 ,  u r g i n g  a l l  A l a s k a n s  t o  " T a k e  

P r i d e  i n  S o b r i e t y . "

I t  i s  t r u l y  e x c i t i n g  a n d  g r a t i f y i n g  t o  s e e  A l a s k a n  o r g a n i z a t i o n s  

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

A l a s k a  F e d e r a t i o n  o f  N a t i v e s  h a s  b e e n  a n  a c t i v e  l e a d e r  i n  t h i s  

m o v e m e n t .

L e g i s l a t i v e  s u p p o r t  a n d  r e c o g n i t i o n  o f  A l a s k a n ' s  e f f o r t s  a s  f o u n d  

i n  S C R  1 1  i s  a p p r e c i a t e d .  S u c h  s u p p o r t  w i l l  h e l p  p r o m o t e  a n d  

f o s t e r  l o c a l  s o b r i e t y  e f f o r t s .

T h e  t i m i n g  o f  t h e  " T a k e  P r i d e  i n  S o b r i e t y  W e e k e n d "  w i l l  t i e  i n  

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

O c t o b e r  1 9  -  2 7 ,  1 9 9 1  w h i c h  i s  c o o r d i n a t e d  b y  A l a s k a n ' s  F o r  D r u g  

F r e e  Y o u t h .  T h e s e  t w o  e v e n t s  w i l l  f o c u s  l o c a l  e f f o r t s  i n  a  

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

h o l i d a y  s e a s o n  b e g i n s .

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

1 j / s c r l 1
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D iv is io n  o f  A lc o h o l i s m  a n d  D r u g  A b u s e A n n u a l  R e p o r t

EXECUTIVE SUMMARY

T he  devastating e ffec ts o f  a lcoh o l on  individuals, 
fam ilies , and w ho le  com m unities in A laska is w e ll 
know n and docum en ted . V a riou s  fac to rs including 
A la sk a ’s low e r m ed ian  age, h igher p ro p o rt ion  o f  
m en, and h ighe r p ro p o rt io n  o f  Native Am ericans 
a ll suggest a la rg e r p ro b lem  than that revea led  by 
n a tion a l statistics.

T h e  D iv is io n ’s m ission , as c le a rly  de fined  by 
leg is la tion , is to  c rea te  and  m ain tain  a 
com prehensive  p rog ram  o f  p reven tion , 
in te rven tion , and  trea tm en t fo r  a ll A laskans that 
may be  a ffec ted  by a lc o h o l, d rug , and inha lan t 
abuse.

A  p rinc ipa l m e thod  used by the D iv is ion  in 
carry ing  ou t its m ission is the grant-in -a id . G ran t 
p roposa ls  subm itted  by app lican ts de fine  the ir 
a reas ’ needs and p rio r it ie s  and  describe the ir 
app roach  to  m eeting  those needs. T h is  process 
a llow s lo ca l com m un ities to  have input in to what 
services a re  p rov ided  w ith in  th e ir reg ion .

T h e  D iv is io n  is a lso  responsib le  fo r  conducting 
reviews and issuing certifica tes o f  app rova l fo r  
p rivate a lc o h o l and o th e r d rug  abuse treatm ent 
agencies. In  recen t years th e re  has been significant 
g row th  in the n um be r and  lo ca tion  o f  such private 
agencies. T he  D iv is io n  encourages the 
deve lopm en t o f  these p rog ram s which provide 
high qua lity  trea tm en t services to  those w ho can 
a ffo rd  to  pay the fu ll cost o f  care .

W h ile  the D iv is ion  o f  A lc oh o lism  and D ru g  Abuse 
(A D A )  w orks to  im p lem en t strategies that w ill 
reduce the incidence o f  a lc o h o l and o th e r d rug 
abuse th e re  is a  constan t need fo r  treatm ent 
services. T hese  trea tm en t services must con tinue 
to  address the vary ing  needs o f  a lc o h o l, drug , and 
inha lan t abusers.

A la sk a ’s substance abuse p rog ram s have been 
g row ing and changing to  m eet the changing needs 
o f  the com m un ities that they serve. T h ey  have 
p roved  flex ib le  enough  to  respond to  these needs 
and  m ain ta in  oasic services w h ile  state fund ing has 
flu c tua ted  o ve r the years. E n te ring  the 1990s the 
substance abuse p rog ram s and the D iv is ion  o f  
A lc oh o lism  and D ru g  A buse have estab lished a 
b ro ad  range o f  services and a re  cha llenged  to 
p reserve that service system  w h ile  continu ing to  
respond to  d ive rse com m un ity  needs.

O ve r the six years from  F Y  85 to  F Y  90 , to ta l 
funding fo r  the D iv is ion  o f  A lcoh o lism  and D ru g  
Abuse dec lined  stead ily un til F Y  89 . T h is  d ro p  
was due to  declin ing state funds, which decreased 
o ve r seventeen p e r cen t ( 1 7 % )  from  F Y  85 to  F Y  
89 . State fund ing rem a ined  8  p e r cent low e r ( 8 % )  
in F Y  90  than in F Y  85 , even w ith an increase o f  
S1.3 m illion  o v e r F Y  89  fund ing .

W h ile  state fund ing fo r  the D iv is ion  has fluctuated  
with o il revenues, fe d e ra l fund ing  has stead ily  
increased. F ed e ra l fund ing to  the D iv is ion  during 
the last six years has g row n  from  S1.5 m illio n  to  
S2 .6 m illio n  in F Y  90 . T hese  fund ing increases 
may be a ttribu ted  to  g row ing  n a tion a l conce rn  
w ith d rug add ic tion  and have resu lted  in increased 
p rog ram s fo r  d rug abuse trea tm en t and 
p revention .

In  F Y  90  the D iv is ion  o f  A lc oh o lism  and D ru g  
Abuse funded  m o re  than 4 0  separa te  a lc o h o l and 
o th e r d rug abuse trea tm en t and p reven tion  
agencies th roughou t A la ska . T rea tm en t p rog ram s 
included 4 0 0  res iden tia l c a re  beds and m o re  than 
1700 ou tpatien t trea tm en t "slots .” A lm ost eight 
thousand (7 ,9 9 8 ) ind iv idua ls w ere  adm itted  as 
c lients to  A D A  funded  p rog ram s du ring  this year.

Agencies funded  by the D iv is ion  in F Y  90  a lso  
p rov ided substance abuse p reven tion  p rog ram s 
th roughou t the state. T hese  p rog ram s m ost o fte n  
focused on  you th  as the m ost a pp rop ria te  target 
fo r  the ir p reven tion  activities. TTiese activities 
ranged from  p e e r counse ling  and  "natu ra l he lpers" 
tra in ing to  sum m er cam ps fo r  high risk  you th .

T h e  D iv is ion  o f  A lc oh o lism  and D ru g  A buse 
recognizes that the re  w ill a lw ays be  unm et needs 
and that the p rob lem s o f  a lc o h o lism  and drug 
abuse w ill ne t be e lim in a ted  by the actions o f  a 
sing le state agency. T h e re  a re  num e rou s lo c a l, 
state and fe d e ra l p rog ram s that address som e 
aspects o f  the a lc o h o l and o th e r d rug  abuse 
p rob lem  in A la ska . It is the in tended  ro le  o f  the 
D iv is ion  to  coo rd in a te  these e ffo r ts  and p rov ide  
leade rsh ip  in  find ing  so lu tion s  to  these p rob lem s.

An im portan t pa rt o f  that le ad e rsh ip  ro le  is 
ba lancing the need to  m on ito r  and  regu la te  
p rog ram s w ith the need to  fo s te r new ideas and 
new app roaches to  a com p le x  p rob lem . T h e  
D iv is ion  w ill strive to  ba lan ce  these ro les  and seek 
support fo r  decisions th rough an o n  going 
d ia logue w ith p rov ide rs  o f  serv ice , c lien ts, and 
advocacy g roups.
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O L D E R  P E R S O N S  A C T I O N  G R O U P ,  I n c .

325 E. Third Avenue, Suite 300
Anchorage, AK 99501
(907) 276-1059 (Toll free 000-478-1059)

M a r c h  1 1 ,  1 9 9 1

S e n a t o r  A r l i s s  S t u r g u l e w s k i  

A l a s k a  S t a t e  L e g i s l a t u r e  

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  

D e a r  S e n a t o r  S t u r g u l e w s k i :

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

i n  A l a s k a .

O l d e r  P e r s o n s  A c t i o n  G r o u p ,  I n c .  ( O P A G )  e n d o r s e s  a n d  

s u p p o r t s  t h e  r e s o l u t i o n  u r g i n g  A l a s k a n s  t o  " T a k e  P r i d e  i n  

S o b r i e t y . "  D e s i g n a t i n g  1 9 9 1  t h e  y e a r  f o r  s c h o o l s ,  h e a l t h  

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

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

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

t h i s  c o m m o n  g o a l .

S i n c e r e l

c>
i i y ,

R O S E  P A L M Q U I S T  $  

P r e s i d e n t

R P : b j a



H l a s & a  i b t a t e  l e g i s l a t u r e

A R L I S S  S T U R G U L E W S K I

SENATOR

3111 C STREET. SUITE 550 
ANCHORAGE. ALASKA 99503 

(907) 561-7615

While in Juneau 
P.O. BOX V 

JUNEAU. ALASKA 99811 
(907) 465-3818

S e n a t e

March 13, 1991

John Schaeffer, Chairman 
Alaska Native Blue Ribbon Commission 

on Alcohol and Drugs 
1577 C Street, Suite 100 
Anchorage, Alaska 99501

Dear John:

Thank you for your message of support for SCR 11 "Take Pride in Sobriety." 
I am a co-sponsor of this resolution and as chairman of the Senate Health, 
Education and Social Services Committee scheduled the bill for a
committee hearing on March 6. I am pleased to report that the resolution
passed out of the committee with a unanimous "do pass" recommendation.

Senate Concurrent Resolution 11 is now in the Senate Rules Committee 
and it is my hope that it will be scheduled for f loor action soon. You can
count on my continued support!

Kindest regards,

Arliss Sturgu lewski 
Alaska State Senator



PUBLIC OPINION MESSAGE

DEAR: SENATOR STURGULEWSKI

NAME: THERESA DEVLIN 
TITLE: AK NATIVE BLUE RIBBON COMMISSION

ADDRESS: 1577 C STREET, SUITE 100 
CITY: ANCHORAGE ZIP : 99501

PHONE: £74-3611 
BILL NO: SCR 11 
SU3JECT:
MESSAGE: WE STRONGLY URGE YOU TO SUPPORT "TAKE PRIOE IN SOBRIETY." PLEASE 

PASS THIS RESOLUTION AS A MESSAGE FOR ALL ALASKANS. SIGNED: JOHN SCHAEFFER,
CHAIRMAN, ALASKA NATIVE BLUE RIBBON COMMISSION ON ALCOHOL AND DRUGS. EOM/MJ

POMIO: 07111142 
DATE: 91 /03 /11 
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Yukon-Kuskokwim Health Corporation
"Fostering Native Self Determination in Primary Care. Prevention and Health Promotion "

Yukon Kuskolcwim Health Corporation 
P.O. Box 5 2 8  

Bethel, Alaska 9 9 5 5 9

Our M ission is to achieve the greatest possible improvement in the health status 
of the peopie of the Yukon Kuskokwira Delta Region. We are committed to the 
development of cu ltura lly relevant programs for primary care, prevention and 
health promotion in a setting that fosters Native self-determination in the 
control and management of health delivery.

N

We are proud to dedicate 1991 to:

" T a k e  P r i d e  I n  S o b r i e t y "

Since our young people are our most valuable resource, YKHC is proud to unite 
with the people of the State of Alaska in the war on drugs and alcohol. * -

YKHC sincerely hopes that a ll residents of Alaska jo in  us in honoring those who 
practice sobriety.

P.O. Box 528 Bethel, Alaska 99559 (907) 543-3321
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W A L T E R  J .  H I C K E L P.O. Bo x  A 

J u n e a u ,  A l a s k a  99801 

(907 ) A65-3155

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

OFFICE OF THE G O V E R N O R  

J  U N K A U

A L A S K A  C O M M I S S I O N  O N  C H I L D R E N  A N D  Y O U T H

POSIT ION  PAPER -  SCR 15

In  th e  1 9 8 8  r e p o r t  by th e  G o v e r n o r ' s  I n t e r i m  Commi s s i o n  on 
C h i l d r e n  and Y o u t h ,  Ou r  G r e a t e s t  N a t u r a l  R e s o u r c e ,  I n v e s t i n g  
i n  t h e  F u t u r e  o f  A l a s k a ' s  C h i l d r e n , t h e  Commi s s i o n  
do cumen t ed  t h e  g r owi ng  p r o b l em o f  i n c r e a s e d  t e e n a g e  
p r e g n a n c y  r a t e s  i n  A l a s k a  and made r e c o mme n d a t i o n s .
SCR 15 a s k s  t h e  A l a s k a  Commi s s i o n  on C h i l d r e n  and You t h  t o  
f o c u s  i n c r e a s e d  a t t e n t i o n  on t h e  needs  o f  a d o l e s c e n t s  t o  
a v o i d  e a r l y  p r e g n a n c y  and a c h i e v e  t h e i r  f u l l  p o t e n t i a l .  The 
Commi s s i o n  i s  w e l l  awa r e  o f  t h e  r e s p o n s i b i l i t i e s  manda t e d  by 
S t a t u t e ,  and t h e y  wou l d  l i k e  t o  go on r e c o r d  as b e i n g  i n  
f u l l  s u p p o r t  o f  t h i s  r e s o l u t i o n .
Wi t h  t he  c r e a t i o n  o f  t h e  A l a s k a  Commi s s i o n  on C h i l d r e n  and 
You t h  came S t a t u t e  wh i ch  r e q u i r e s  t h e  d e v e l o pme n t  o f  a 
c o mp r e h e n s i v e  s t a t e w i d e  p l a n  t h a t  i d e n t i f i e s  t he  needs  o f  
c h i l d r e n  and y o u t h  and p r o v i d e s  r e c ommend a t i o n s  t o  e nhance  
t h e i r  q u a l i t y  o f  l i f e .  Our  r e s p o n s i b i l i t i e s  a r e  many and 
o u r  c omn i t men t  i s  r e a l .  I n d e v e l o p i n g  o u r  s t a t e w i d e  p l a n  we 
w i l l  l o o k  t o  t he  wor k  o f  g r o u p s  l i k e  t he  Teen P r e g n a n c y  Ta s k  
F o r c e  f o r  i n s i g h t  i n t o  t h e  p r o b l e ms  f a c i n g  a d o l e s c e n t s  and 
c h i l d  r e n a l i k e .
We u n d e r s t a n d  what  t h i s  r e s o l u t i o n  a s k s  o f  u s .  We t h a n k  
t h o s e  i n d i v i d u a l s  who gave  t h e i r  h e a r t s  and t i me  on t he  Teen 
P r e g n a n c y  Ta s k  F o r c e ,  and we l o o k  f o r w a r d  t o  w o r k i n g  w i t h  
them as we d e v e l o p  o u r  c o mp r e h e n s i v e  s t a t e w i d e  p l a n .



RECOMMENDATION:

E n c o u r a g e  t h e  G o v e r n o r ' s  C o m m i s s i o n  o n  C h i l d r e n  a n d  Y o u t h  t o  g i v e  

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

i n  t h e  p a s t .

I s s u e

T h e  T a s k  F o r c e  c o m m e n d s  t h e  G o v e r n o r ' s  C o m m i s s i o n  o n  C h i l d r e n  a n d  

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

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

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

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

a d o l e s c e n t s .  T h e  T a s k  F o r c e  e n c o u r a g e s  t h e  G o v e r n o r ' s  C o m m i s s i o n  

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

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

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

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

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

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

n e g l e c t ,  l a c k  o f  g o o d  n u t r i t i o n ,  a n d  f i n a n c i a l  i n s t a b i l i t y .  I n  

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

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

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

I m p l e m e n t a t i o n

R e p l a c e  r e t i r i n g  m e m b e r s  o f  t h e  G o v e r n o r ' s  C o m m i s s i o n  o n  C h i l d r e n  

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

t h e i r  p r i m a r y  i n t e r e s t  a n d / o r  e x p e r t i s e .

C o s t

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

r e q u e s t s  a  m o r e  e q u a l  d i s t r i b u t i o n  o f  e f f o r t  f r o m  t h e  G o v e r n o r ' s  

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

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

a d o l e s c e n t s .



Benefits

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

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

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

c a n  r e d u c e  t h e  $ 5 1  m i l l i o n  a  y e a r  i t  s p e n d s  a n n u a l l y  t o  s u p p o r t  

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

t e e n a g e r s  a n d  t h e  $ 4  m i l l i o n  a  y e a r  s p e n t  t o  s u p p o r t  p a r e n t s  w h o  

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

A F D C ,  F o o d  S t a m p s  a n d  M e d i c a i d ,  o t h e r  c o s t s  s u c h  a s  t h o s e  f o r  c h i l d  

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

c h i l d r e n ,  h o u s i n g  a n d  c o u n s e l l i n g  c a n  a l s o  b e  r e d u c e d .
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RECOMMENDATION:

I d e n t i f y  t h e  G o v e r n o r ' s  C o m m i s s i o n  o n  C h i l d r e n  a n d  Y o u t h  a s  t h e  

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

P a r e n t h o o d  T a s k  F o r c e  r e c o m m e n d a t i o n s .

I s s u e

T h e  T a s k  F o r c e  r e c o m m e n d a t i o n s  w e r e  d e s i g n e d  t o  h e l p  A l a s k a ' s  

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

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

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

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

s o m e  o r g a n i z a t i o n  p u s h i n g  t h e  r e c o m m e n d a t i o n s  t h r o u g h  t h e  

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

t h e  T a s k  F o r c e ' s  e f f o r t s  w i l l  h a v e  b e e n  w a s t e d .  A d o l e s c e n t s  w i l l  

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

w i l l  c o n t i n u e  t o  e s c a l a t e .

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

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

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

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

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

T h e  G o v e r n o r ' s  C o m m i s s i o n  o n  C h i l d r e n  a n d  Y o u t h  w a s  s e t  u p  t o  d e a l  

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

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

o n  t h e  T a s k  F o r c e  r e c o m m e n d a t i o n s .

C o s t

T h e  G o v e r n o r ' s  C o m m i s s i o n  o n  C h i l d r e n  a n d  Y o u t h  h a s  a l r e a d y  s e t  u p  

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

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

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

P a r e n t h o o d  T a s k  F o r c e  r e c o m m e n d a t i o n s .  N o  a d d i t i o n a l  c o s t  t o  t h e  

S t a t e  i s  a n t i c i p a t e d .
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B e n e f i t s

W i t h  a n  o v e r s i g h t  a g e n c y  s u c h  a s  t h e  G o v e r n o r ' s  C o m m i s s i o n  o n  

C h i l d r e n  a n d  Y o u t h ,  a l l  o f  t h e  r e c o m m e n d a t i o n s  o f  t h e  A d o l e s c e n t  

P r e g n a n c y  a n d  P a r e n t h o o d  T a s k  F o r c e  c a n  b e  c o o r d i n a t e d .  T h i s  w i l l  

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

a r e a s  w h e r e  s e r v i c e s  a r e  l a c k i n g  a r e  c o v e r e d .  S i n c e  o u r  

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

a n d  i n v o l v e  p r i v a t e  a g e n c i e s  a n d  o r g a n i z a t i o n s  a s  w e l l  a s  s t a t e  

a g e n c i e s ,  t h e  C h i d r e n ' s  C o m m i s s i o n  w o u l d  b e  b e s t  q u a l i f i e d  t o  

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

C h i l d r e n ' s  C o m m i s s i o n  w a s  d e s i g n e d  t o  r e p r e s e n t  a l l  s e c t o r s .
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A l a s k a  S t a t e  L e g i s l a t u r e

3111 C Street, Suite 150 During Session:
Anchorage, Alaska 99503 P.O. Box V

(907) 561-2038 I I Juneau, Alaska 99811
(907) 465-4993

Senator Drue Pearce
D is t r i c t  G

M E M O R A N D U M

T O :  S e n a t o r  A r l i s s  S t u r g u l e w s k i ,  C h a i r

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

F R O M :  S e n a t o r  D r u e  P e a r c e  ~ ^ )  y*

D A T E :  A p r i l  1 2 ,  1 9 9 1

R E :  S p o n s o r  S t a t e m e n t  f o r  S C R  1 6

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  c r e a t e  a  s o u r c e  o f  

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

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

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

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

I n  t h i s  r e s o l u t i o n ,  I S E R  i s  r e q u e s t e d  t o  m a i n t a i n  t h i s  d a t a  a s  

t h e y  a r e  u n i q u e l y  s u i t e d  f o r  t h i s  t a s k .

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

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

e f f e c t i v e .



R E C O M M E N D A T I O N :

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

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

p r e g n a n c i e s .

I m p l e m e n t a t i o n

1 )  R e q u e s t  t h a t  t h e  I n s t i t u t e  o f  S o c i a l  a n d  E c o n o m i c  R e s e a r c h  

( I S E R )  e s t a b l i s h  a n d  m a i n t a i n  a  b o d y  o f  s t a t i s t i c a l  i n f o r m a t i o n  

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

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

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

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

2 )  R e q u e s t  t h a t  I S E R  p r e p a r e  a n  i n i t i a l  r e p o r t  w h i c h  p r o j e c t s  

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

c e n t u r y  ( a t  l e a s t  a  1 0  y e a r  p r o j e c t i o n ) , D a t a  s h o u l d  b e  m a i n t a i n e d  

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

C o s t

I S E R  e s t i m a t e s  t h a t  t h e  c o s t  o f  t h i s  r e p o r t  w o u l d  b e  a p p r o x i m a t e l y  

$ 7 5 , 0 0 0 .

B e n e f i t s

T h e  d e v e l o p m e n t  o f  a  c o m p a r a t i v e  c o s t s  r e p o r t  w o u l d :  1) p r o v i d e

j u s t i f i c a t i o n  f o r  s t a t e  e x p e n d i t u r e s ;  2) p r o v i d e  s t a n d a r d s  f o r  t h e  

m e a s u r e m e n t  o f  p r o g r a m  e f f e c t i v e n e s s ;  a n d  3) p r o v i d e  d a t a  f o r  

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

I s s u e

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

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

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

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

p r e g n a n c i e s  a n d  t h e  g e n e r a t i o n a l  c y c l e  o f  p o v e r t y  t h u s  c r e a t e d .
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Alaska State Legislature
SENATE

Official Business P*0. Box V
Sta te  Capitol 

Juneau , A laska  99811

MEMORANDUM

TO: Senator Arliss Sturgulewski
Chair, Senate Health, Education & Social Services 

Committee _

FROM: Senator Sam Cottep^

DATE: March 11, 1991

RE: SCR 17 (Bone Marrow Donor Week) 
SB 177 (Special Appropriation)

I have introduced SCR 17 and SB 177 in an effort to educate persons 
regarding bone marrow transplants and to provide funding for 
efforts to increase enrollment in the donor program.

SCR 17 designates the week of April 14-20 as "Bone Marrow Donor 
Week". The resolution asks that efforts be made, in conjunction 
with the work being done by the Blood Bank of Alaska, to educate 
and inform Alaskans about the bone marrow donor program.

SB 177 requests an appropriation of $222,000 as a grant to the 
Blood Bank of Alaska to assist in increasing enrollment of bone 
marrow donors in Alaska.

For the committee's review, I have attached information concerning 
bone marrow transplants and the bone marrow donor program.
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BLOOD BANK OF ALASKA, INC.
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M a r c h  12, 1991

S e n a t e  HESS C o m m l t c e e
S e n a t o r  A r l l a a  S t u r g u l e w s k i ,  C h a i r
P . O .  Bo x  V
J u n e a u ,  A l a s k a  99811

TESTIMONY BEFORE THE SENATE HESS COMMITTEE

P r e p a r e d  b y :  D a l e  V.  C o o d l o e ,  O p e r a t i o n s  M a n a g e r  
B l o o d  B an k  O f  A l a s k a ,  I n c .

°  An e s c t m a c e d  16,000 c h i l d r e n  a n d  a d u l t s  a r e  s t r i c k e n  e a c h  y e a r
w i t h  l e u k e m i a ,  a p l a s t i c  a n e m i a ,  o r  o t h e r  b l o o d  r e l a t e d  d i s e a s e s  
t h a t  c a n  b e  s u c c e s s f u l l y  t r e a t e d  w i t h  b o n e  m a r r o w  t r a n s p l a n t s .

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

o  T h e  N a t i o n a l  M a r r o w  D o n o r  P r o g r a m  w a s  e s t a b l i s h e d  i n  1987, t o
a s s i s t  p a d e n r a  i n  l o c a t i n g  a s u i c a b l e  u n r e l a t e d  m a r r o w  d o n o r  
w i t h  a n  i d e n c i c a l  t i s s u e  t y p e .

°  F i n d i n g  a s u i t a b l e  m a r r o w  d o n o r  c a n  b e  a s  h i g h  a s  o n e  i n  a m i l l i o n
b a a e d  on  t h e  r a r i t y  o f  t h e  t i s s u e  t y p e  a n d  t h e  a v a i l a b i l i t y  o f  
d o n o r s  w i c h  eh«  s am e  r a c i a l  b a c k g r o u n d  a a  t h e  p a c i e n c .

o  C u r r e n t l y  Che N a t i o n a l  M a r r o w  D o n o r  P r o g r a m  r e g i s t r y  i s  ma de  up
o f  917, C a u c a s i a n .

o  T h e  B l o o d  B a n k  o f  A l a s k a ,  I n c .  b e c am e  a r e c r u i c m e n t  c e n c e r  f o r
N a t i o n a l  M a r r o r  D o n o r  P r o g r a m  i n  J u l y  198? a n d  r e m a l n a  t h e  o n l y  
r e c r u i c m e n t  c e n t e r  i n  t h e  S t a t e .

o  T h e  B l o o d  B an k  o f  A l a s k a  h a s  b e c o me  a w a r e  o f  p e o p l e  t h r o u g h o u t
A l a s k a  i n  n e e d  o f  m a r r o w  t r a n s p l a n t s .

o  A s  we b e c a m e  a w a r e  o f  A l a s k a n s  I n  n e e d  o f  m a r r o w  t r a n s p l a n t s ,
we  a t e p p e d  u p  o u r  e f f o r t s  t o  e n r o l l  a6 many  d o n o r s  a s  p o s s i b l e
i n t o  t h e  N a t i o n a l  M a r r o w  D o n o r  P r o g r a m ;  w i t h o u t  a  m a r r o w  t r a n s p l a n t  
t h e s e  p e o p l e  c a n n o t  s u r v i v e .

o  We h a v e  b e e n  w o r k i n g  w i t h  v o l u n t e e r s  a n d  f a m i l y  f u n d r a i s i n v  e f f o r t s
t o  r e c r u i t ,  t e s t  a n d  e n r o l l  d o n o r9  i n t o  t h e  N a t i o n a l  M a r r o w  Donor  
P r o g r a m .

°  W i t h  t h e  i n t e r e s t  a n d  s u p p o r t  e x p r e s s e d  b y  i n d i v i d u a l s  a n d
c o m m u n i t i e s  t h r o u g h o u t  A l a s k a ,  we h3v e  come co r e a l i z e  c h e  p o t e n t i a l  
o f  r e c r u i t i n g  t h o u s a n d s  o f  A l a s k a n a  i n t o  t h e  N a t i o n a l  M a r r o w  Dono r  
P r o g r a m .

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

o  Th e  S t a t e  o f  A l a s k a ' s  s u p p o r t  o f  t h e  r e s o l u t i o n  a n d  f u n d i n g  i s
c r i t i c a l  i n  n o t  o n l y  c h e  o v e r a l l  s u c c e s s  o f  c h e  N a t i o n a l  M a r r o w  
D o n o r  P r o g r a m ,  b u t  t o  c h e  p e o p l e  o f  A l a s k a  i n  d i r e  n e e d  O f  n a r r o w  
t r a n s p l a n t s .

o T h e  B l o o d  B an k  o f  A l a s k a ,  I n c .  r e s p e c t f u l l y  u r g e s  t h e  s e n a t e  HESS
C o m m i t t e e ' s s u p p o r t  f o r  S e n a t e  B i l l  177 a n d  S e n a c e  C o n c u r r e n t  
R e s o l u t i o n  17.

R e s p e c t f u l l y  s u b m i t t e d ,

Dale V. Coodloe



B L C O D  BANK O F  A L A S K A ,  INC. 

R E Q U E S T  FOR S T A T E  O F  A L A S K A  FUNDING

The Blood B a n k  of A l a s k a , Ire., is a n o t - f o r - p r o f i t  c o r p o r a t i o n  serv i n g  the 

b l o o d  n e e d s  of A l a s k a n s  for o v e r  29 years. A y e a r  an d  o n e - h a l f  ago, the B l o o d  

Bank of A l a s k a  b e c a m e  t h e  o n l y  A l a s k a n  r e c r u i t m e n t  c e n t e r  for the N a t ional 

Bone M a r r o w  D o n o r  P r o g r a m  (NMDP). T h e  f o l l o w i n g  e x p l a i n s  the pu.pose and need 

of the NMDP and th e  B l o o d  Bank of Alaska.

o T h e r e  are c l o s e  to 10,000 p a t i e n t 3  n a t i o n w i d e  w i t h  l e u kemia and  other

r e l a t e d  b l o o d  d i s e a s e s  who c a n n o t  fin d  a d o n o r  and will not s u r v i v e  

w i t h o u t  a b o n e  m a r r o w  "r a n c p la n t .  O n e  in 6,000 c h i l d r e n  alone will be 

d i a g n o s e d  w i t h  fatal c h i l d h o o d  leukemia. T h e  d i s e a s e s  are not thought 

to be i n h e r i t e d  a n d  can h a p p e n  to anyo n e,  a n y  age, anytime. Alask a n s

and t h o u s a n d s  of o t h e r s  have a l r e a d y  d i e d  for lack of a " m i racle m a t c h”

mar r o w  donor. All of these n u m b e r s  i n c r e a s e  d a i l y  as new c ases are 

d i a g n o s e d  a n d  t i m e  run s  out for t h o B e  w h o  ar e  s e a r c h i n g  for a m a t c h e d  

donor.

u For a t r a n s p l a n t  to be s u c c e s s f u l ,  th e d o n o r  a n d  the patient m ust have

the s a m e  imm u n e  s y s t e m  r e c o g n i t i o n  s i g n a l s ,  c a l l e d  Hu m a n  L e ukocyte 

A n t i g e n s  or HLA. T o  be a p e r f e c t  match, "all six HL A  l o cations on the 

d o n o r’s w h i t e  b l o o d  c e l l s  must b e  i d e n t i c a l  to the patients. T h e  o d d 3 

that t w o  u n r e l a t e d  i n d i v i d u a l s  w i l l  m a t c h  r3 on e  in 20,000.

o Th e  N M D P  w a s  c r e a t e d  to e s t a b l i s h  a n a t i o n a l  r e g i s t r y  of indivi d u a l s  who

c o u l d  d o n a t e  m a r r o w  to u n r e l a t e d  p a t i e n t s .  Th e more do n o r s  e n r o l l e d  

into t h e  reg i s t ry ,  the g r e a t e r  the c h a n c e  a p a t i e n t  h a s  of finding a 

match.

The Blood B a n k  of A l a s k a  has r e c e i v e d  n u m e r o u s  r e q u e s t s  from groups and 

in d i v i d u al s  t h r o u g h o u t  A l a s k a  wh o  are i n t e r e s t e d  in e n r o l l i n g  into the N MDP 

Registry. A s  a c o m b i n e d  effort, we c a n  o f f e r  h o p e  a n d  life to t h o u s a n d s  of 

people s u f f e r i n g  f r o m  fatal, but now c u r a b l e ,  l e u k e m i a s  and o ther blood 

related d i s e a s e s .

The B lood B a n k  of A l a s k a  is r e q u e s t i n g  f u n d i n g  f r o m  the S t a t e  of A l a s k a  in the 

amount of 3 2 2 2 , 0 0 0  in s u p p o r t  of e n r o l l i n g  an a d d i t i o n a l  3 ,000 ma r r o w  do n o r s  

into the n a t i o n a l  registry.

A dd itio na l Expense fo r  Remote Locations SUBTOTAL

TOTAL EXPENSES: S 221,BOO



BUDGET DETAIL

AN N U AL

1. _PERSQNffBL 

Clerical P o s i t i o n : 20 H o u r s  Per W e e k  3 $ 9 . 50/Hr. 

23% F r i n g e  B e nefits

S 12,150

M aili n g  o u t  i n f o r m a t i o n  pac k a ge s ,  m a k i n g  a p p o i n t m e n t s ,  r e v i e w i n g  

medical history forms, t y p i n g  labels k files, a s s e m b l i n g  i n f o rmation 

(consent forms, d o n o r  d a t a  forms, m e d i ca l  h i s t o r y  forms, etc.), 

c o o r dinating s h i p p i n g ,  HLA d a t a  processing, d a t a  s u b m i s s i o n  to 

National Bone H a r r o w  P r o g r a m  (N’BMP) r e p r e s e n t at i v e ,  a c c o u n t s  

receivable and p a y a b l e ,  c o r r e s p o n d e n c e .

PMetotoaiai: 8 H r s . / Wk .  (? $13/Hr. 

23% F r i n g e  Benefits

Draws blood s p e cimen, la b e l s  tubes, p r e p a r e s  p a c k a g e  for shipping.

Technical C o o r d i n a t o r : 12 H r s . / W k  3 $ 1 9 . 50/Hr.

23% F r i n g e  Benf i t a

Provides i n f o rm a t i o n  s e s s i o n  for p o t e n t i a l  dono r s,  d e t e r m i n e s  

e ligibility for pr o g r a m ,  o v e r s e e s  d r a w i n g  and s h i p p i n g  of 

specimens, c o o r d i n a t e s  H L A  d a t a  a n d  e n r o l l m e n t  in N a t i o n a l  

Bone Marrow Program.

6,650

14,975

TOTAL PERSONNEL $ 33 ,775

2. TRAVEL

Technical C o o r d i n a t o r : 2 T r i p s  W’k./Avg. 20 M i l e s  R o u n d t r i p

X 26 C e n t a / M i l e

550

-hlebotonist: T r i p  Wk./Avg. 14 M i l e s  R o u n d t r i p  

X 26 Cento/Mi. ie

175

TOTAL TRAVEL 825



Bl o o d  Ba n k  of A l a s k a  

B u d g e t  De t a i l  

P a g e  -3-

5. Q T H R B  EX P E N S E S

S h i p p i n g  (Federal E x p r e s s  O v e r n i g h t  D e l i v e r y  S e r v i c e ) ; 

32 s p e c i m e n s / s h i p m e n t  (4 b o x e s  t o g e t he r )  X 260 0  dono r s ,  

plus 50 individual s h i p m e n t s  for a d d i t i o n a l  t e s t i n g

T e l e p h o n e / F A X  Charges; long d i s t a n c e  c a l L s  re: s h i p p i n g  

in f o r m a t io n  to lab, FAXir.g HL A  d a t a  for e n r o l l m e n t  

in registry, m i s c e l l a n e o u s  r e l a t e d  c a l l s

P r i n t i n g  'excluding i n f o r m a t i o n  p a ck a g e s ) ;  h a n d o u t s  to 

p o t e n t i a l  „onors c o n c e r n i n g  future d r a w  sites, 

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

M i s c e l l a n e o u s ;  d o n o r  a c k n o w l e d g e m e n t s ,  etc.

TOTAL OTHEfi



B lood B ank of A l a s k a  

Bu d ge t  Detail 

Page -2-

ANNUAL
3, E Q U I P M E N T

(One T i m e  Purchase)

F i r e p r o o f  L o c k i n g  File C a b i n e t  $ 800

4 Each  B l o o d  Pr e s s u r e  Cu f f s  300

O f f - S i t e  P h l e b o t o m y  C a r r y i n g  C a s e s  275

T O T A L  E Q U I P M E N T  $ 1,375

4. SUEELlKfl

M edic a l  S u p p l i e s  For E n r o l l m e n t  ( te s t  tubes, 

needles, gauze, etc.); S I . 55 per  s a a p l e  X 2 600 r 

d o n o r s  plus a dd i t i o n a l  s u p p l i e s  for f u r t h e r

t y p i ng  (50/Yr.) $ 4 ,1 0 0

D.O.T. A p p r o v e d  S p e c i m e n  S h i p p i n g  C o n t a i n e r s  

( d o u b l e - i n s u l a t e d ,  f o a m - lined, p l a s t i c  ba r ri e r ) ;

8 s p e c i m e n s / b o x  @ $4.40 X 325 d o n o r s ,  p l u s  separate- 

individual b o x  for a d d i t i o n a l  s p e c i m e n  f o r  D R

and ML C  test (50/Yr.) 1,650

H L A  T y p i n g  C h a r g e  ( pe r f o r m e d  by  N B M P - c e r t i f i e d  

lab (Ala s k a  d o e s  not have a n  i n - a t a t e  H L A  Lab);

$50 X 2600 d o n o r s  130,000

Of f i c e  S u p p l i e s  (files, labels, e n v e l o p e s ,  etc.);

15 c e n t s / do n o r ,  plus $300 in x e r o x  p a p e r  700

P ostage (m a iling i n f o r m a t i o n / c o n s e n t  p a c k a g e  =

75 ce n t s /e a c h ;  e n r o l l m e nt  le tt e r  = 29 c e n t s / e a c h )

X 2600 donor3, plus m i s c e l l a n e o u s  c o r r e s p o n d e n c e

of $ 100 2,700

Infectious D i s e a s e  Ma r k e r  T e s t i n g  ( p e r f o r m e d  onl y 

on p o t en t i a l  d o n o r  when a d d i t i o n a l  H L A  typ i n g  

requested); 50 X $28 ( p o rtion no t  r e i m b u r s e d  by

NBMP) 1,400

Information Package (contains Q & A, consent fora, 
medical history, donor data sheet, cover Letter);
copying charge X 54 cents/t-ach X 2500 donors 1,400

TOTAL SUPPLIES $141, 950



APPENDIX 1

A d d i t i o n a l  E x p e n s e s  F o r  E n r o l l m e n t  of Donors 

at R e m o t e  L o c a t i o n s

The f o l l o w i n g  a d d i t i o n a l  ex p e n s e s  are for the r e c r u i t m e n t  of d o n o r s  at six 

remote l oc a t i o n s .  The figures are b a s e d  on the fol l o wi n g  assumptions:

o All c o o r d i n a t i n g  site s e l e c t i o n  a n d  o r g a n i z a t i o n  for remote d r a w s  is

d o n e  f r o m  Anchorage.

o V o l u n t e e r s  are a v a il a b l e  at the r e m o t e  s i t e  to c o or d i n a t e  a c t i v i t i e s  and

times.

A  f a c i l i t y  in w h ic h  to p e r f o r m  i n f o r m a t i o n  s e s sions and c o l le c t  

s p e c i m e n s  is p ro v i d e a  for B B A  to u s e  (a h o s p i t a l  room, school room, fire 

s t a t io n ,  or ci f i c e  building).

T h e  l o c a t i o n  of the site is no g r e a t e r  t(ian two hours air travel time 

d i s t a n t ;  a n d  a r o undtrip ca n be m a d e  in o n e  work i n g  day (no o v e r n i g h t  

trips).

A m i n i m u m  o f  50 residents are i n t e r e s t e d  in e n r o l l i n g  in the p r o gram, 

with a  m a x i m u m  of 100 per day.

A h o s p i t a l ,  lab, clinic, or p h y s i c i a n’s o f f i c e  in the c o m m u n i t y  is 

w i l l i n g  to draw any future s p e c i m e n s  n e e d e d  for addi t i o n al  HLA  t y p i n g  on 

a s p e c i f i c  donor.

PERSONNEL

TechnicaLCoordinator:

C l e r i c a l :

16 Hrs. C o o r d i n a t i n g / S i t e ;  12 Hrs. 

At Each Site; 6 S i t e s  - 168 Hrs.

X 19.50 + 2 3 %  F r i n g e  Be n e f i t s

12 M r s . / S i t e  X 6 S i t e s  - 72 Hrs.

X 59.50 + 2 3 %  F r i n g e  B e n e f i t s

12 H r s . / S i t e  X 6 S i t e s  - 72 Hrs.

X 313 + 23% F r i n g e  B e n e f i t s

5 4 , 0 4 0

850

1,160

A D D T ' L  P E R S O N N E L  EXPENSE $ 6, 0 5 0
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travel

2 E ach R o u n d t r i p  T i c k e t s ,  Coach; A v e r a g e  5 3 3 3 / T i c k e t  X 2 

T i c k e t s / S i t e  X 6 S i t e s

s j m m

555.40 Per D o n o r  X 450 ( i n c l u d e s  H L A  t y p i n g  c h a rg e )

A D D T’L T R A V E L  E X P E N S E $ 4,000

A D D T’L S U P P L I E S  E X P E N S E 24,950

TELEPHONE/PAX

A D D T’L T E L E P H O N E / F A X  EXPENSE 500

SHIPPING SPECIMENS TO B9A

ADDT’L SHIPPING EXPENSES 300

TOTAL ADDITIONAL EXPENSES $ 36v300



M arch  12, 1991
Senate HESS Committee
Senator Arlise Sturgulewski, Chair
P.O. Box V
Juneau, Alaska 99811

Dear Senate HESS Committee Members:

I have leukemia and am searching for a compatible donor who may 
save ray life through a bone marrow transplant. During my search, 
I have discovered that 9000-10,000 other individuals throughout 
Alaska and the United States share this need to find a compatible 
marrow donor. I have also found that as the public becomes aware 
of this urgent need, many of my fellow Alaskans are eager to atep 
forward to become marrow donors, not just for myself, but for 
anyone who might need a bone marrow transplant. Many of these 
people have shared with me how their lives have also been touched 
by parents, children, siblings, friends, and co-workers with 
leukemia and other blood-related diseases that can be cured through 
bone marrow transplants.

What started as a local Eagle River community response to my 
personal need ha® become a rapidly-growing effort in Anchorage and 
the Matanuska-Susitna Valley to support the needa of other families 
in similar catastrophic aituations. Through volunteer time, 
private donations, and collaboration with the Blood Bank of Alaska, 
my family and friends have enrolled 200 potential donors into the 
National Marrow Donor Program in the past six weeks. Attached is 
my "Gift of Life" letter which we are using in our recruitment 
efforts.

' • ’ « i i «

We need your help now, Senate Bill No. 177 and Senate Concurrent 
Resolution No. 17 provide funding for the Blood Bank of Alaska to 
recruit an additional 3000 Alaskan marrow donors. This funding 
will cover one-time atart-up coats to expand the Blood Bank*® 
public education and blood-testing of potential bone marrow doners 
from communities throughout our atate. This effort will also begin 
to meet the nt ids of ethnic minorities such as Alaska Natives, who 
currently have little hope of finding compatible donors due to 
their under-repreoentation in the donor registry.

I would appreciate the Senate HESS Co m m i t t e e’s oupport for Senate 
Bill No. 177 and Senate Concurrent Resolution No. 17. Thank you 
for your consideration.

Sincerely,

Eileen L. Albert
17708 Kiloana Circle 
Eagle River, Alaska 99577 
(907) 694-5781



T H E  F O L L O W I N G  P A G E S  

W E R E  T R E A T E D  A S  A  U N I T  

I N  T H E  O R I G I N A L  F I L E



B L O O D  B A N K  O F  A L A S K A ,  S M C .
4 0 0 0  L a u re l S tre e t  

A N C H O R A G E , A L A S K A  9 9 5 0 8  
( 9 0 7 )  5 6 3 - 3 1 1 0



Dale V. Goodloe
Operations Manager

BLOOD BANK OF ALASKA. INC.



M arch  11, 1991

S e n a to r  A r l i s s  S tu rg u le w s k i  
Senate
P .O . Box V C a p i t o l ,  Room 427 
Ju n eau , A la s k a  99811

Dear S e n a to r  S t u r g u le w s k i :

E n c lo se d  you w i l l  f in d  in fo rm a t io n  about our e f f o r t s  to  r e c r u i t  
A la s k a n s  as  bone marrow d o no rs .

I  have leu kem ia  and am s e a rc h in g  f o r  a co m p atib le  donor who may 
save  my l i f e  th rough a bone marrow t r a n s p la n t .  D uring  my s e a r c h ,  
I  have d is c o v e re d  t h a t  9000-10 ,000  o th e r  i n d iv id u a l s  th roughout 
A la s k a  and the  U n ite d  S t a t e s  sh a re  t h i s  need to  f in d  a co m p atib le  
marrow donor. I  have a l s o  found th a t  as the  p u b l ic  becomes aware 
o f  t h i s  u rg e n t  need, many o f  my f e l lo w  A la sk a n s  a re  eager to s te p
fo rw ard  to  become marrow d o n o rs , not j u s t  f o r  m y s e l f ,  but f o r
anyone who m ight need a bone marrow t r a n s p la n t .  Many o f  th e se  
people have shared  w ith  me how t h e i r  l i v e s  have a ls o  been touched 
by p a r e n t s ,  c h i l d r e n ,  s i b l i n g s ,  f r i e n d s ,  and co -w o rke rs  w ith  
leu kem ia  and o th e r  b lo o d - r e la t e d  d is e a s e s  t h a t  can be cu red  through 
bone marrow t r a n s p la n t s .

What s t a r t e d  as a l o c a l  E a g le  R i v e r  community response  to  my
p e rs o n a l  need has become a ra p id ly - g ro w in g  e f f o r t  in  Anchorage and
the M a ta n u sk a -S u s itn a  V a l l e y  to  su pport the needs o f o th e r  f a m i l i e s  
in  r i m i l a r  c a t a s t r o p h ic  s i t u a t i o n s .  Through v o lu n t e e r  t im e , 
p r i v a t e  d o n a t io n s ,  and c o l l a b o r a t io n  w ith  the  Blood Bank o f  A la s k a ,  
my f a m i ly  and f r i e n d s  have e n r o l le d  200 p o t e n t i a l  donors in to  the 
N a t io n a l  Marrow Donor Program in  the past s i x  weeks.

We need yo u r h e lp  now. Senate  B i l l  No. 177 and Senate  C o n cu rre n t 
R e s o lu t io n  No. 17 p ro v id e  fund ing  fo r  the Blood Bank o f A la s k a  to 
r e c r u i t  an a d d i t io n a l  3000 A la sk a n  marrow do no rs . T h i s  fund ing 
w i l l  co ve r  one-tim e s t a r t - u p  c o s t s  to  expand the Blood B an k ’ s 
p u b l ic  e d u ca t io n  and b lo o d - te s t in g  o f  p o t e n t i a l  bone marrow donors 
from com m unities th roughout our s t a v e .  T h is  e f f o r t  w i l l  a l s o  beg in  
to meet the  needs o f  e t h n ic  m in o r i t i e s  such as A la s k a  N a t iv e s ,  who 
c u r r e n t l y  have l i t t l e  hope o f  f in d in g  co m p atib le  donors due to 
t h e i r  u n d e r - r e p re s e n ta t io n  in  the  donor r e g i s t r y .

I  would a p p r e c ia te  your su p p o rt  f o r  Senate  B i l l  No. 177 and Senate  
C o n cu rre n t  R e s o lu t io n  No. 17. Thank you f o r  your c o n s id e r a t io n .

S i n c e r e l y ,

E i l e e n  L .  A lb e r t  
17708 K i lo a n a  C i r c l e  
Ea g le  R i v e r ,  A la s k a  99577 
( 907 '  694-5781
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