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States Go Full-5peed Ahead
With Health Care Reform
by Jamie Young

Y
OU have read about it in
Oncology Issues and
been bombarded by
national new s and new s
paper accounts, not to

mention just about anywhere else
you can imagine. It. as yo u might
have guessed, is federal health care
reform. Something will pass or it
won't...maybe. However, as this
column has noted before, the sta tes
continue with their own agendas.

The newly formed Washington
State Medical Oncology Society, led
by Dr. Robert Burdick of Seattle,
has already recognized and made a
priority its need to get a seat at the
table in that state' s health care
reform mo vement. That reform
effort has it roots in the 1990 legisla
tive session wh en H ouse Concur
rent Resolution 4443 was passed,
creat ing th e Washington Health
Care Cost Control and Access
Commission. This group was
charged to recommend changes to
health financing, payment, and legal
systems necessary to contain health
care costs, change medical malprac
tice and liability prac tices, and
ensure un iversal access to health ser
vices for all Washing ton residents.

The commission's final report
was issued on November 30, 1992.
It found that state residents with
adequate insurance receive some of
the most technologically advanced
medical care in the world. Yet, the
co mmission also found that the
health system is in trouble. Costs
are rising at two to three times the
general inflation rate. At the same
time, 550,000 to 680,000
Washington residents (11 to 14 per
cent of th e state's population) do
not have health insurance.
Therefore, the com mission deter
mined that the goal of the state's
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health system should be to maintain
or improve the health of all resi
dents at a reason able cost.

To achieve this goal, the commis
sion recommended comprehensive
and fundamental reform. The
reformed system should encourage
healthy behav iors, enhance the
efficient delivery of health services,
p romote prudent use of services by
consumers, and equitably distribute
th e costs. The commission believed
that a substantial majority of the
state's population should receive
health services through managed
health care systems and int egrated
delivery systems that manage care
and that assume financial risk for
pr oviding appropriate health bene
fits cost-effectively.

These finding s were the basis for
th e Washin gton legislature' s action
to pass the Washington Health
Services Act of 1993. It has been
described by the WallStreet Journal
as a "managed competition" plan
th at could be the first test of th e
Clinton Administration's approach
to health care reform. The new law
attempts to provide basic coverage
for the u ninsured, contain costs by
imp osin g ceilings on health insur
ance premiums, and through th e use
of health insurance cooperatives
increase the purchasing power of
individuals and small businesses.

Perhaps th e key co mponent to
the entire law, and certainly the
focal point from the Washington
State Med ical Oncology Society's
viewpoint, is the five member
H ealth Services Com mission that
has been appointed to oversee th ese
changes. This commission will ulti
mately establi sh a health benefits
package (caned the Uniform
Benefits Package or UBP) and set a
maximum premiu m that willbe
allowed for that package. This mini
mum level of coverage must be
offered by insu rers by 1995, and all

state residents must have the mini
mum coverage by 1999. The Com
mission will also design optional
supplemental benefits packages.

Under the law, the uniform bene
fits package must cover at least:
• visits to the doctor
• hospital care and surgery
• prescription d rugs
• maternity, reproductive, and
wellness services
• home health and hospice care
• alcohol/drug treatment and men
tal health servic es
• short-term skilled nursing
• preventive dental care for childre n.

Another key element of reform
in th e state of Washington is the
increase in taxes necessary to ex
pand the Basic Health Plan and
Medicaid, as well as fund other
measures. Almost 60,000 adults and
more th an 135,000 children will
receive health care coverage by
1995 as a result of this expansion.

To fully implement its reform
plan, Washington State must seek
amendments to the Employee
Retirement Income Security Act
(ERISA), whi ch limits the state's
ability to regulate bus inesses th at
self-insure th eir workers health ben
efits, as well as applicable waivers
fro m Med icare and Medicaid laws.

Cost cont rols will be reached,
according to the commission , by
premium caps and inflation limits
on the uniform benefits package.
The flow of funds into the health
care system would be limited, forc 
ing providers to be more efficient in
the production of health care
somewhat like a global budget. In
addition, practice indic ators willbe
develop ed to increase the efficiency
of clinical decision making and
therefore reduce costs. Medical mal
practice reform has also been
thrown into the mix.

Also established under this com
mission is a five-member health ser-

Oncology issues January/February t 994



vices effec tiveness co mmi ttee,
whose members possess a bread th
of experience and knowledge in
the treatment , research, and public
and private funding of health care
services. Members will advise the
commission on:
• health services th at may be deter
mined by the commission to be
appropriate and effective
• use of technology and practice
indicato rs
• the uniform benefits package
• rules that insurers and certified
health plans must use to determine
whether a procedure, treatment,
drug, or the health service is no
lon ger experimental or investigative.

The potential influence and
impact this group will have on the
delivery of cancer care will be far
reaching! In fact, there is talk of
Washingto n State app lying for mo
del state status under the federal
health care plan. What this means
is that this refo rm effor t is not only
impo rtant to Dr. Burdick and the
60 members of his state soc iety,
bu t also for everyone in the coun
try . The same can be said for refo rm
effor ts in Florida, Oregon, and
Tennessee.

TRENTON
Another example that high lights
both the need to stay attuned to
developments at the state level and
th e difficulty in doing so is what
has been occurring in New Jersey.
The New Jersey Sm211 Employer
Health Benefits Program Board of
D irectors proposed rules last July in
the New Jersey Register to imple
ment 2 recently passed law creating
2 small employer health benefits
program. The board 's interim
ad min isrraror is the Prudent ial
Insurance Co mpany of America. In
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accorda nce with this new law,
insurance companies, hosfital ser
vice corpo rations, medica service
corporat ions, HMO s, and multip le
employer arrangemen ts offering
health benefits plans for small
employers must offer, as a condi
tion of transacting business in
N ew Jersey, health benefit plans
promulgated by the aforementioned
board. The board is charged with
establishing five health benefits
plans and policies. optional riders,
and claim forms.

The rules proposed detailed a
lengthy and specific defin icion of
"experimental or invest igational."
Comments were received on these
proposed ru les, wh ich many viewed
as inconsistent and highly subjec
tive. Another hearin g was held more
recently where amendments to the
or iginal rules were considered.

AC CC provided written com
ments, in addition to th ose of the
New Jersey O nco logy Society and
others. Included among the amend
men ts W2Slanguage to alter the cri 
teria used to determine whether to
consider covering charges for pre
scrip tion drugs used for purposes
other than that for which they were
approved by the FD A, i.e., off-label
uses. The ACCC model language.
which is incorporated in legislatio n
pending in New Jersey. was suggest
ed for inclus ion.

However, while th e three com
pendiaconcept was included in the
amendments, the rules also stated
tha t the use of the peer-reviewed lit
erature will be appropriate if it is
supported by " the preponderance of
the evidence that exists in clinical
studies" that are reponed in the lit
erature. ACCe and others opposed
thi s language because of the "pre
ponderance of evidence " test that
would be applied to the literatu re.
This legal concep t is incompatible
with good science and clinical tr ials

and is inconsistent with the pending
New Jersey legislation as well as
othe r state and federal legislation.
Yet, despite our efforts, the rules
were adopted with the amendments
proposed by the board. On Decem
ber 13, the New Jersey Assembly
passed the off-label bill, Senate Bill
1631, and sent it on to the governor
for signature. O n D ecember 23, the
governor signed th e bill, as expected,
and it takes effect in 180 days. These
rules will have to be rewritten to be
consistent with the new state law.

The lesson to be learned is th e
importance of working with orga
nized state oncology societies. as
well as national associations such as
ACCC and other members of the
medical and pharmaceutical indus
try , to Stay on top of the minutiae
th at occur at the state and local lev
cis, not just on Capitol Hill.

COLUMBUS AND PROVIDENCE
Work continues in various states
on off-label drug legislation. In
O hio, hearings have been held by
the H ouse Insurance Committee .
Negotiat ions with the insurance
industry have removed any remain
ing opposition to the bill so that
chances of passage in early 1994
appear good . Negotiations have
also been ongoing in Rhode Island
where th e legislature earlier this
year adjourned witho ut final
passage of H ouse Bill 6642, thus
killing the bill. The ACCC has
been meeting with legislators, th e
Society of Rhode Island Clinical
Oncologists, th e American Cancer
Society , the state department of
health, th e Pharmaceutical
Manufactu rers Association, Rhode
Island Blue Cross/ Blue Shield, and
the H ealth Insurance Associat ion of
America. The intent is to arrive at
an agreed-to bill for re-introduction
in 1994. 11
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