
Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=uacc20

Oncology Issues

ISSN: 1046-3356 (Print) 2573-1777 (Online) Journal homepage: https://www.tandfonline.com/loi/uacc20

Stumbling Blocks on the Road to Reform

Jamie Young

To cite this article: Jamie Young (1994) Stumbling Blocks on the Road to Reform, Oncology
Issues, 9:6, 4-4, DOI: 10.1080/10463356.1994.11904500

To link to this article:  https://doi.org/10.1080/10463356.1994.11904500

Published online: 18 Oct 2017.

Submit your article to this journal 

Article views: 1

View related articles 

https://www.tandfonline.com/action/journalInformation?journalCode=uacc20
https://www.tandfonline.com/loi/uacc20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/10463356.1994.11904500
https://doi.org/10.1080/10463356.1994.11904500
https://www.tandfonline.com/action/authorSubmission?journalCode=uacc20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=uacc20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/10463356.1994.11904500
https://www.tandfonline.com/doi/mlt/10.1080/10463356.1994.11904500


CAPITOL COMMENTS

Stumbling Blocks on the Road to Reform .
by Jamie Young

D
oes anibady remember
federa health care
reform? L.ookin~ into
ou r rear view mirrors,
it seems pretty far away.

Although many people believe that
the Clinton plan and other reform
legislation were poorly written-or
just plain unnecessary-there were
provisions good for oncology. Most
notably was the language concerning
coverage of patient care costs of
clinical trials. Inclusion of language
requiring coverage of these costs
was a hard fought battle by many
groups, especially the National
Coalition for Cancer Survivorship,
the American Society of Clinical
Oncology (ASCO), and the
Association of Community
Cancer Ce nters (ACCC).

The political pundits and soo th­
sayers are already churning out pre­
dictions for next year. The outcome
of the N ovember elections may
result in a change in the make up of
the Congress that cou ld drastically
affect the health care reform debate.
The time and energy that went into
this year's efforts to assure cancer
patients access to clinical trials will
have to be brought forth once again
in a newly seated Congress.

Yet, major gains are being made
to assure pat ients access to clinical
trials that meet criteria similar to
those put forth by ASCO for federal
reform. In Rhode Island, for example,
Governor Bruce Sundlun formally
signed S. 2623 into law on October
13, 1994. The law, sponsored by
State Senato r John R. O 'Leary,
came from the work of the Rhod e
Island Cancer Task Force, and
requires health insurers to provide
coverage of new cancer therapies
still under investigation. The Jaw is
limited to Phase III or IV clinical
trials that have been app roved by
the National Institut es of H ealth in
cooperation with Nationa l Cancer
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Institute CCOPs; the FDA in the
form of an IND exemption; the
Department of Veterans' Affairs;
or a qualified nongovernmental
research entity as identified in the
guidelines for NCI cancer center
support grants . It is believed that
this law is the first of its kind in the
nation! ACCC worked with ASCO,
the Society of Rhode Island C linical
Oncologists, and the American
Cancer Society to assure that the bill
no t only passed but also was devoid
of some amended language that
would have gutted the bill. Th e new
law takes effect on January 1, 1995,
and sunsets on December 3 1, 1996.

Compa rable clinical trials legisla­
tion in Californ ia, Senate Bill 1816,
was vetoed on September 30, 1994,
by Governor Pete Wilson. In his
veto message, the Governo r explain­
ed that clinical trials "by their
nature- are unproven and investiga­
tional. He also stated tha t, "it is
important to note that this bill
will only be available to privately
insured persons.- Those covered by
self-insu red employer health benefit
plans, exempt from state laws un der
ERISA (the Employee Retirement
Income Security Act of 1974),
would not be afforded th is benefit.
he explained.

SnCKING POINTS
Regular readers of Oncology Issues
and attendees of ACCC's regional
oncology symposiums recognize that
regulatory reform is taking a back
seat to market reform in many areas.
A recent meeting in Minneapolis
illustrated tha t even in states where
managed care has been around for
years the system continues to evolve.
A member of the Minnesota Society
of Clinical Oncology stated that in
the next couple of years only four or
five oncology groups would exist in
the state (with the exception of a
few solo practitioners in rural areas).
Everyone else will have been assimi­
lated into large networks. The
much talked about MinnesotaCare
program, enacted in 1992, remains

mostly on track, althou gh the time­
table previous ly set for portions of
the law has been changed. Integrated
Service Networks comp rised of
employer, provider. and insurer
arrangements, which provide a
full nnge of health services, were
origin:ally to have begun operating
onJuly 1.1994. A revisio n in the
law pushed the date forward until
July 1997.

O ther states cont inue to have
problems in their own reform
attempts. Vermont , for example,
has been working for two years to
devise a plan for implementing uni­
versal coverage. Earlier this year the
Repu blican-controlled Senate and
Democrat-con trolled H ouse were
un able to fin:alize a plan. Similarly,
in Florida, neither the regular session
nor a special session of the legislature
was able to agree on final details for
the Florida H ealth Security Plan.

A major stumbling block to
stat e health care reform is ERISA.
Recently, the October 17. 1994,
issue of Suue Health Notesdescr ib­
ed the problem under a headl ine
that read -ERISA Still a Sticking
Point; State O fficials Lament its
Impact." Accord ing to the article,
state policy makers atte nd ing a
recent con ference singled out ERISA
"as the make- or-b reak facto r- in
their efforts to forge ahead with
health care reform. Furthermore,
the article read, "attendees warned
that without a change in the federal
ERISA statute. state initiatives will
fall flat, as a growing number of
businesses leave the regulated insur­
ance market and opt to self-insure
their employees."
- In response. some lawmakers are
seeking to negot iate compromises
wit h business leaders and federal
officials. In Washingto n state, for
example, the H ealth Services Com­
mission, created by the legislature to
devise and implement reform in that
state. scheduled a th ree-day work­
shop in pan to address the impl ica­
tions of not receiving an exemption
th is year from ERISA . CII
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