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A B S T R A C T

In Ja nu a ry ,  1988, The R o b e r t  Wood Johnson F o u n d a t io n  p ro v id e d  a g ra n t  to  

Genesee C o u n ty  fo r  the  purpose o f  p ro v id in g  a d m in is t r a t iv e  suppo rt  fo r  the  H e a l th  

C a re  Access P ro je c t ,  a d e m o n s t ra t io n  p ro je c t  des igned to  im p ro v e  access to 

h e a l th  ca re  am ong the  un insured  in th a t  c o u n ty .  N e a r ly  65% o f  the to ta l  

un insured  p o p u la t io n  in  th e  U n i te d  S ta tes  a re  e m p lo ye d  f u l l - t im e  or p a r t - t im e .  

O ver h a l f  o f the e m p loye d  un insu red  have in com es  less than 150% o f  the  p o v e r ty  

le ve l.  In Genesee C o u n ty ,  th a t  a m o un ts  to  a p p ro x im a te ly  37,000 peop le , 20% o f  

the to ta l  num ber em p loye d , n e a r ly  h a l f  o f  w hom  have household  incom es  be low  

100% o f the  p o v e r ty  le ve l.  The O n e -T h ird  Share P lan  c o m p on e n t o f th e  H e a lth  

C a re  Access P ro je c t  was designed to  t a r g e t  low Incom e w o rk in g  adu lts  and th e i r  

dependents  in Genesee C o u n ty .  A n a lys is  o f  p ro je c t  d a ta  revea led  th a t ,  w h i le  

access to  h e a lth  ca re  was inc reased , e n ro l lm e n t  In th is  p lan th rou g h  I 939 d id  not 

m e e t  in i t ia l  p ro je c t io n s ,  nor d id th e  p ro je c t  reach  the  p op u la t io n  m a tc h in g  the  

p r o f i le  o f  the  low in co m e  em p loye d  un insured ; fe m a le  s ing le  h e a d -o f - th e -  

households. W ith  th e  s ta tus  o f  fu tu re  o p e ra t io n a l  fu nd ing  te n ta t i v e  a t best, th is  

p ro je c t  m ost l ik e ly  w i l l  re s u l t  in m any o f  the  c u r re n t  en ro l lees once again 

becom ing  un insu red  or tu rn in g  to  p u b l ic  ass is tance  a t the  p ro je c t 's  end.



IN T R O D U C T IO N

In re c e n t  /e a rs ,  a la rge  and g ro w in g  p e rc e n ta g e  o f  the  p o p u la t io n  o f  the  U n i te d  

S ta tes  has had inadequa te  h e a lth  in su ran ce  or none a t a l l .  F ro m  1980 to  1987, the  

num ber o f  un insu red  g rew  by 25% to  reach  37 m i l l io n ,  and m any  m i l l io n s  m o re  a re  

u n d e r in s u re d J  One p a r t  o f  th e  p ro b le m  has been a w e a ken ing  o f  th e  s trong  

h is to r ic a l  l in k  b e tw e e n  w o rk  and h e a l th  insu rance .

A m e r ic a n s  t r a d i t i o n a l l y  have o b ta in e d  in d iv id u a l  and fa m i ly  h e a l th  insu rance  

cove rage  in one o f  th re e  w ays : Some have  been co ve red  by p u b l ic  p rog ram s  

(M e d ic a id  fo r  the  ve ry  poor, M e d ic a re  fo r  th e  e ld e r ly ) ,  and some have pa id  

d i r e c t l y  fo r  p o l ic ie s .  B u t  by fa r  the  la rg e s t  num ber o f  peop le  have o b ta in ed  h e a l th  

c o ve rag e  in  th e  fo r m  o f  g roup  insu rance  p ro v id e d  th ro u g h  th e i r  em p loye rs .

C ons ider th a t :

o O ver 130 m i l l io n  o f  200 m i l l io n  n o n e ld e r ly  A m e r ic a n s  re c e iv e

h ea lth  ca re  cove rage , d i r e c t l y  or in d i r e c t l y ,  th ro u g h  th e  w o rk p la c e ,  

o In 1985, 66% o f  the to ta l  n o n e ld e r ly  p op u la t io n ,  and 76% o f  the 

w o rk in g  p o p u la t io n ,  had e m p lo ye r-sp o n so re d  h ea lth  insurance , 

o O ver 90% o f  a l l  e m p loyees  a re  in f i r m s  th a t  o f f e r  h ea lth  insurance  

to  a t  leas t some o f  t h e i r  w o rk e rs .

1. Irene  F rase r,  P h .D . ,  "P ro m o t in g  H e a l th  Insurance in the  W o rkp la ce :
S ta te  and L o c a l  In i t ia t iv e s  to  Increase P r iv a te  C o v e ra g e ,"  A c t io n  P lann ing  G u id e , 
A m e r ic a n  H o s p ita l  A s s o c ia t io n ,  1988: p. I .

2. Ib id .
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Businesses a re  encou raged  to  o f fe r  h e a l th  in su rance  c o ve ra g e  by a fe d e ra l ta x  

s t r u c tu r e  t h a t  subs id izes g roup  hea lth  insu rance  and o th e r  f r in g e  b e n e f i ts ,  

p e r m i t t in g  th e m  to  be purchased w i t h  p re - ta x  d o l la rs .  The p ro v is io n  o f  e m p loyee  

h e a lth  in su rance  co ve ra g e  is a h igh p r i o r i t y  f o r  m o s t  businesses. H o w e v e r ,  w h i le  

g e t t in g  a jo b  m ay be the  m os t co m m o n  w a y  to  o b ta in  insu rance  coverage , i t  is no t 

a g ua ra n te e .  T h e re  ex is ts  a s t ro n g  l in k  b e tw e e n  n o n -co ve ra g e  and e m p lo y m e n t  

s ta tu s :  the  vas t m a jo r i t y  o f  the  un insu red  a lso  a re  em p loye d  w o rk e rs ,  or 

dependents  o f  these  w o rk e rs .  F o r  th e m  th e  sys tem , as i t  ex is ts ,  is no t  e f f e c t iv e .

The m a in  reason the  sys tem  is in e f f e c t i v e  fo r  th is  g roup  o f  e m p loye d  un insured  is 

th e  cos t to  businesses in p ro v id in g  h e a lth  in su rance  cove rage . D o u b le -d ig i t  ra te  

inc reases are be ing re p o r te d  n a t io n w id e  each yea r .  P re m iu m s  inc reased  an 

a ve rage  o f  15% in 1987 and 20% in 1988, and w e re  p re d ic te d  to  inc rease  by 

a no the r  22% in 1989.^

W ith  re s p e c t  to  h e a l th  insu rance  cove rage , th e re  is an in ve rse  re la t io n s h ip  

b e tw ee n  g roup  s ize and p re m iu m  leve l,  because la rge  groups p ro v id e  the  

o p p o r tu n i ty  to  reduce  a d m in is t r a t iv e  expenses and d is t r ib u te  r is k  m o re  w id e ly .^ - 

S m a lle r  groups re q u ire  p ro p o r t io n a te ly  h ighe r a d m in is t r a t iv e  costs  and th e i r  r isks 

are h a rde r to  p r o te c t^ ,  th e re fo re ,  s m a l le r  groups e xpe r ie n ce  increases w h ich  are  

doub le  or t r i p le  those  m e n t io n e d  above (30% to  60% in I 988 a lone )0 . As a

3. G re go ry  W r ig h t ,  C F P , "H e a l th  Care  Insurance Cost Increases to  
C o n t in u e ,"  Ind iana M e d ic in e , M arch  1989: p. 202.

4. S teve  A .  F re e dm a n , P h .D . e t  a l. ,  "C o v e ra g e  o f  the U n insured  and 
U n d e r in su re d :  A Proposa l fo r  School E n ro l lm e n t-B a s e d  F a m i ly  H e a l th  Insurance", 
The N ew  Eng land  Journa l o f  M e d ic in e , V o l.  318 (13), M a rch  31, I 988: p. 843.

5. Roger R ic k ie s ,  "H e a l th  Insurance  Becom es a B ig  Pain  fo r  Sm all F i rm s , "  
The  W all S t re e t  Jou rna l,  D ec . 6, I 988, B - l , C o l.  3.

6. W r ig h t ,  loc. c i t .
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consequence, sm a ll businesses have found  i t  d i f f i c u l t  to  o b ta in  m o re  fa v o ra b le  

g roup  ra te s  en joyed  by la rg e r  f i rm s .

Y e a r ly  re new a l pe r iods  are no t n ece ssa r i ly  the  n o rm  fo r  sm a l l  groups. Some sm a ll  

businesses in  th e  M id w e s t  a re be ing g iven  o n ly  60-day  or s ix -m o n th  ren ew a l 

pe r iods  fo r  t h e i r  c o m m e rc ia l  c a r r ie rs  — i f  no t  o u t r ig h t  c a n c e l la t io n s  i f  a m a jo r  

i l lness s t r ik e s  an em p loyee .^7

Sm all businesses a re  t r y in g  to  adap t by re d u c in g  h e a l th  ca re  b e n e f i ts ,  re q u ir in g  

new em p loye es  to  w a i t  longer b e fo re  q u a l i f y in g  fo r  h ea lth  insu rance , 

im p le m e n t in g  c o -p a y  a r ra n g e m e n ts  w i th  em p loyees  c o v e r in g  a p e rcen tag e  o f  the

q
p re m iu m  cos t,  or d ro pp ing  h ea lth  cove rage  a l to g e th e r .  The iro n y  o f  th e  s i tu a t io n  

is th a t  sm a ll  businesses rep re se n t the  la rg es t  a rea  o f  f u tu re  job  g ro w th ,  but 

c h a r a c te r is t ic a l ly  a re  least l ik e ly  to  o f f e r  h e a lth  insu rance  cove rag e . A m a jo r  

ch a l leng e , then , is to  deve lop  s t ra te g ie s  to  im p ro v e  access to  h e a lth  ca re  

insu rance  among th is  p o p u la t io n  o f  e m p loyed  un insured.

A d e c l ine  in the  o v e ra l l  leve l o f  p r iv a te  w o rk -b a se d  h e a lth  insurance  and an 

inc rease  in  the  num be r o f  e m p loye d  un insured  cou ld  be c o m p ro m is in g  the  hea lth  

s ta tus  o f  m i l l io n s  o f  A m e r ic a n s .  P o l ic y  o p t ions  a v a i la b le  to  address the  p ro b le m  

o f access to  h ea lth  ca re  am ong th e  e m p loye d  un insured  range  f ro m  

n o n in te rv e n t io n  to  b road-based  n a t io n a l h e a lth  insu rance  in i t ia t iv e s  th a t  w ou ld  

inc lude  a l l  un insu red  persons. H o w e v e r ,  re s p o n s ib i l i ty  fo r  th is  p ro b le m  canno t be 

p laced  on e i th e r  the  p u b l ic  o r  p r iv a te  sec to r  a lone.

7. M .R .  T raska , "W ha t 1989 Holds fo r  H e a lth  B e n e f i t s , "  Business and H e a l th , 
Janua ry , I 989: p .22

8. R ick le e s ,  loc. c i t .



_ 4 _

I t  is u n r e a l is t ic  to  look to  the  fe d e ra l g o v e rn m e n t  as the  so le  source  o f  funds fo r  

such an e f f o r t .  D e b a te  su rro u nd in g  th e  K e n n ed y -sp o nso re d  n a t io n a l  h e a lth  

in su rance  b i l l  revea ls  th a t  op t io n s  re q u ir in g  new  spend ing  (read: ra is in g  taxes) a re  

n o t  l ik e ly  to  be v ie w e d  w i t h  fa v o r  am ong le g is la to rs .

L ik e w is e ,  the  re c e n t  repea l o f  S ec t io n  89 o f  the In te rn a l  R evenue  Code, w h ich  

w ou ld  have  re s u lte d  in business and in d u s t ry  assum ing  f in a n c ia l  re s p o n s ib i l i ty  fo r  

in c re as ing  access to  h e a l th  insu rance  am ong  th e i r  em p loyees , serves to  in d ic a te  

t h a t  the  p r iv a te  s e c to r  w i l l  f ig h t  e f f o r t s  to  le g is la te  a n d /o r  m a n da te  h ea lth  ca re  

co ve rag e  th rou g h  the  w o rk p la c e .  A t  the  s ta te  le ve l,  the  m a n da ted  h e a l th  ca re  

co ve rag e  b i l l  passed in  M assachuse tts  has p roven  to  be less than  successfu l and 

c e r ta in ly  no t the  m ode l p ro g ra m  i t  was in te n d e d  to  be.

The e c o n o m ic  im p a c t  o f  any m a n d a te d  e m p lo ye r-b a se d  h ea lth  ca re  cove rage  

w ou ld  be f e l t  e s p e c ia l ly  ha rd  by sm a ll  business, re s u l t in g  in h ighe r em p loyee  costs, 

h igher p ro d u c t io n  costs , h ighe r p ro d u c t  costs , a loss o f  c o m p e t i t i v e  advan tages, a 

loss o f  em ployees, low er p r o f i t s ,  and, u l t im a te ly ,  the  c los ing  o f  businesses th a t  

m ay have been o n ly  m a rg in a l ly  p r o f i ta b le  b e fo re  th e  im p le m e n ta t io n  o f  m a n d a to ry  

p o l ic ie s .

A m o re  re a l is t ic  approach  to  the  p ro b le m  in vo lves  fo rm in g  c o o p e ra t iv e  

a r ra n g e m e n ts  b e tw een  p u b l ic  and p r iv a te  agenc ies  fo r  th e  purposes o f subs id iz ing  

the  to ta l  h e a l th  insu rance  p re m iu m  costs  paid  by the  e m p lo y e rs  and em p loyees .

If ,  th ro u g h  such in n o v a t iv e  a rra n g e m e n ts ,  i t  can be d e m o n s t ra te d  th a t  access to  

h e a l th  ca re  am ong  the  e m p loye d  un insu red  is im p ro v e d ,  these  e xpe r ie n ces  m ay 

se rve  as e f f e c t i v e  g u ide l in e s  fo r  in t ro d u c in g  p u b l ic  p o l ic y  in i t ia t iv e s  a t  th e  s ta te  

or n a t io n a l  le ve l.
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O ne c o o p e ra t iv e  s t ra te g y  deve loped  in Genesee C o u n ty  was the  H e a l th  C are  

A ccess  P ro je c t .  Th is  paper w i l l  f i r s t  id e n t i f y  w h o  th e  e m p lo ye d  un insu red  are, 

w h a t  approaches  are re co m m e n d e d  to  a id  in  in c re a s in g  h e a l th  co v e ra g e  to  th is  

p o p u la t io n ,  and w h a t  th e  s i tu a t io n  is in  M ic h ig a n  and, s p e c i f i c a l l y ,  Genesee 

C o u n ty .  A  b r ie f  o v e rv ie w  o f  the  backg ro und  o f  the H e a lth  C a re  Access P ro je c t  

w i l l  be fo l lo w e d  by an e v a lu a t io n  o f  th e  e x te n t  to  w h ic h  the  p ro je c t 's  O n e -T h ird -  

Share P lan goa ls and o b je c t iv e s  have been a ccom p lishe d .  D a ta  to  be g a th e red  

inc ludes  th e  n um be r and ty p e  o f  businesses e n ro l le d  in  th e  O n e -T h ird  Share P lan as 

w e l l  as the  s ize  and c h a r a c te r is t ic s  o f  the  p o p u la t io n  e n ro l le d .  Sources o f  th is  

d a ta  inc lude  g roup  and in d iv id u a l  e n ro l lm e n t  a p p l ic a t io n s  (see A t ta c h m e n ts  I Sc 2), 

m a rk e t in g  re fe r r a l  analyses, and in te r v ie w s  w i th  p ro g ra m  a d m in is t ra to rs  or the  

Genesee C o u n ty  H e a lth  D e p a r tm e n t  and M ich ig a n  D e p a r tm e n t  o f  Soc ia l S erv ices, 

as w e l l  as the  m a rk e t in g  d i r e c to r  a t  B lue  C are  N e tw o rk  and the  m em b e rsh ip  

se rv ices  c o o rd in a to r  a t  th e  F l i n t  A re a  C h a m b e r o f  C o m m e rc e .



P A R T  I 

B A C K G R O U N D

"U n in s u re d "  is d e f in e d  as those persons n o t  c o v e re d  a t  a n /  t im e  d u r in g  th e  / e a r  by

e m p io /e r  re la te d  or p r iv a te  h e a l th  p lans, or th ro u g h  the  p u b l ic  p ro g ram s  o f

M e d ic a re ,  M e d ic a id ,  or m i l i t a r /  s e rv ic e  re la te d  h ea lth  ca re .  T he re  are severa l

sources fo r  in fo r m a t io n  re g a rd in g  the  to t a l  num ber o f  persons un insured. D a ta

f ro m  the  1977 N a t io n a l  M e d ic a l C a re  E x p e n d i tu re  S u rv e /  (N M C E S) found  th a t  a t

a n /  g iven  p o in t  in t im e ,  m o re  than  25 m i l l io n  persons w e re  u n in s u r e d . ^  The t re n d

since 1 977 has been th a t  th e  un insu red  p o p u la t io n  is g ro w in g .  NMCES d a ta  showed

a 13% un insu rance  ra te  In 1977. The 1980 C u r re n t  P o p u la t io n  S u rv e /  (CPS) found

th a t  ra te  had inc reased  to  14 .6% . Census Bureau  e s t im a te s  15% of the  p op u la t io n

(35 m i l l io n  peop le) w e re  un insu red  in 1983, and CPS d a ta  in d ic a te s  th a t  17.6%

w e re  un insu red  in I 986 J  ' A c ross  th e  n a t io n ,  I t  is e s t im a te d  th a t  up to 37 m i l l io n

I ?A m e r ic a n s  are c u r r e n t ! /  un insu red  , re p re s e n t in g  a 32.4% inc rease  in the  

un insured  p o p u la t io n  in th e  last tw e lv e  /e a rs .  A t  th is  same ra te  o f  pe rcen tag e  

inc rease , by the  / e a r  2000 n e a r ! /  50 m i l l io n  A m e r ic a n s  cou ld  be w i th o u t  h ea lth  

insu rance .

9. M ich ig a n  D e p a r tm e n t  o f  M anagem en t and Budge t,  O c to b e r  12, 1988. 
( In te r im  re p o r t  to  th e  G ove rno r 's  Task F o rce  on Access to  H e a lth  C a re  f ro m  the  
P ro b lem  Id e n t i f i c a t io n  C o m m it te e . ) ,  Goal A :  I.

10. Suzanne M u ls te in ,  "The  U n insured  and the  F in a n c in g  o f  U ncom pensa ted  
C a re :  Scope, Costs, and P o l i c /  O p t io n s , "  In q u iry , 21, (F a l l  1984): p. 215.

I I .  M ich ig a n  G o ve rno r 's  Task F o rce ,  loc. c i t .



- 7 -

Who a re  the  e m p loye d  un insured?

In 1986, 24 m i l l io n  w o rk in g  a du lts  d id  not have e m p lo y e r ,  union or o th e r  group

based h e a l th  insu rance , re p re s e n t in g  n e a r ly  a q u a r te r  o f  the  U.S. w o rk  fo rc e  and

65% o f  the  to ta l  un insu red  p o p u la t io n .  Seven m i l l io n  o f  these purchased t h e i r  own

p o l ic ie s .  The re m a in in g  17 m i l l io n  w i th o u t  any h ea lth  in su rance  re p re sen t o ve r

I 3h a l f  o f  the un insu red  a du lts  in the  U n i te d  S ta tes .

A l th o u g h  f u l l - t im e  w o rk e rs  are  fa r  m o re  l ik e ly  than  p a r t - t im e  w o rk e rs  to  have

e m p lo ye r  re la te d  h e a l th  in su rance  co ve rag e , 70% o f  the w o rk in g  un insu red  are

f u l l - t im e  w o rk e rs  and 30% w o rk  p a r t - t i m e . ^  The w o rk e rs  who are  m os t l ik e ly  to

lack  h e a l th  insu rance  tend  to  be young (19-24 years  o f  age), in b e t te r  o v e ra l l

h ea lth ,  bu t  in  r e la t i v e ly  poor e c o n o m ic  c irc u m s ta n c e s ,  and less edu ca te d . A lm o s t

h a l f  o f  the  e m p loye d  un insu red  a re  w o rk e rs  over 30 years  o f  age, h a l f  a re m a r r ie d ,

and 60% a re  f u l l - t im e  wage e a r n e r s . ^  M any no longer q u a l i f y  as dependents

under the  h e a l th  insu rance  o f  th e i r  pa ren ts  and m a y  have to  pay fo r  t h e i r  own

insu rance  o u t  o f  r e la t i v e ly  low earn ings . They  m ay also no t be e l ig ib le  fo r

co ve rag e  th rou g h  th e i r  e m p lo ye r  due to  t h e i r  l im i te d  w o rk  e xpe r ie n ce  or

I 5t r a n s i to r y  e m p lo y m e n t  s ta tus .

The jo b  m a rk e t  is fo re c a s t  to  show an inc rease  in the  p ro p o r t io n  o f  p a r t - t im e  

w o rk e rs  to  f u l l - t im e  w o rk e rs  be tw een  I 985 and I 995, th e re fo re  i t  is l ik e ly  the  

p ro p o r t io n  o f  u n in s u re d - to - in s u re d  w o rk e rs  w i l l  a lso in c r e a s e . ^

13. K a th e r in e  S w a r tz ,  "W orke rs  N eed ing  Insurance: Who A re  They? " ,  
Business and H e a l th , (Sept. 1987): p. 20.

14. Ib id.

15. M o n h e it  e t a l. ,  op. c i t . ,  p. 349.

I 6. Ib id , p. 35 I .



The s ing le  c h a r a c te r is t ic  m os t o f te n  shared  by the  e m p lo y e d  un insu red  is low

e a rn in g s .  N a t io n a l ly ,  o n e - th i rd  o f  th e  un insu red  have incom es  b e low  th e  p o v e r ty  

I ftle v e l.  In 1985, 21.6% (5.18 m i l l io n )  o f  the e m p lo y e d  un insu red  had f a m i ly

incom es  b e low  the  p o v e r ty  leve l,  and 34.196 (8.52 m i l l io n )  had f a m i ly  in com es  o f

I 9less than  150% o f  the  p o v e r ty  le ve l.  (P o v e r ty  leve l in 1985 d e f in e d  as an 

in co m e  o f  $8,850 fo r  a f a m i ly  o f  th re e . )  Businesses w i th o u t  h ea lth  plans are m o re  

l ik e ly  to  e m p lo y  low w age ea rne rs :

o In businesses w i th  h e a l th  p lans, 12% o f  the  em p loyees  earn less 

than  $10,000 per yea r ,  

o In businesses w i th o u t  h e a l th  plans, 54% o f  the em p loyees  earn  less 

than  $ I 0 ,000 per y e a r . ^

W orke rs  in  in d u s tr ie s  c h a ra c te r iz e d  by seasonal e m p lo y m e n t ,  s e l f -e m p lo y m e n t ,  or

a less te c h n ic a l ly  s k i l le d  w o rk  fo rc e  are tw ic e  as l ik e ly  to  be un insured  as are

w o rk e rs  in  m a n u fa c tu r in g ,  t ra n s p o r ta t io n ,  c o m m u n ic a t io n s ,  and u t i l i t i e s

in d u s tr ie s ,  w h ich  o f f e r  y e a r - ro u n d  e m p lo y m e n t  to  a s p e c ia l ize d  and m o re

7 Iu n ion ized  labor f o r c e . -  A lm o s t  o n e - th i rd  (7.7 m i l l io n )  o f  the un insured w o rke rs

a re  e m p lo ye d  in  th e  s e rv ic e  s e c to r  o f th e  A m e r ic a n  econom y. A n o th e r  5.7 m i l l io n

are in the  r e ta i l  t rade , 2.4 m i l l io n  a re  c o n s t ru c t io n  w o rke rs ,  and l.o  m i l l io n  w o rk

77in th e  a g r ic u l tu re ,  fo r e s t r y  and f ish in g  in d u s tr ie s .

17. Jeanne T . 3 la c k ,  "C o m m e n t  on 'The E m p loyed  U n insured  and the  R u le  o f  
P ub l ic  P o l ic y 1,"  Inq u iry ,  23, (S um m er 1986): p. 210.

18. M ich ig a n  G ove rno r 's  Task F o rce , op. c i t . ,  p .2

I 9. S w a r tz ,  op. c i t . ,  p. 21

20. F ra se r ,  op. c i t . ,  p. 2.

21. M o n he it ,  op. c i t . ,  p. 351.

22. S w a r tz ,  op. c i t . ,  p. 21.
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C h a ra c te r is t ic s  o f  Businesses E m p lo y in g  the  U n insu red

In 1986, th e re  w e re  3.8 m i l l io n  business e n te rp r is e s  n a t io n w id e ,  o f  w h ich  301,471 

w e re  " s m a l l "  and 3.3 m i l l io n  w e re  "v e ry  s m a l l" .  "V e ry  s m a l l"  businesses e m p loy  

1 to  I 9 persons, and "s m a l l "  businesses e m p lo y  20 to  99 persons.

N a t io n a l ly ,  a lm o s t  a l l  o f  the  w o rk in g  un insu red  a re  em p loye d  by w o rk  p laces 

hav ing  fe w e r  than  100 e m p lo ye e s ;  h a l f  have fe w e r  than  20 em p loyees . T w o - th i rd s  

o f  w o rk  p laces hav ing  fe w e r  than  100 e m p loyees , and 40% o f  s ites w i th  fe w e r  than  

20 em p loyees  p ro v id e  h e a l th  insu rance . In f a c t ,  9996 o f  the f i rm s  w h ich  do not 

o f f e r  any h e a lth  in su rance  have fe w e r  than  25 em p loyees, and 92% o f non - in su r in g

9 c
f i rm s  have fe w e r  than  10 em p loyees . A l l  to g e th e r ,  abou t 55% o f  f i rm s  w i th

2 6fe w e r  than  100 em p loyees  o f f e r  cove rag e .

In the  pe r iod  be tw een  1977 and 1984, m a n u fa c tu r in g ,  t ra n s p o r ta t io n ,

c o m m u n ic a t io n s ,  p u b l ic  u t i l i t i e s ,  and g o v e rn m e n t  accou n te d  fo r  a decreas ing

p ro p o r t io n  o f  to ta l  e m p lo y m e n t ,  w h i le  se rv ices  and t ra d e  inc reased  th e i r  share.

M o re  than  h a l f  th e  o v e ra l l  jo b  g ro w th  b e tw e e n  I 980 and I 986 was in s e rv ic e

in d us tr ie s ,  fo l lo w e d  in g ro w th  by r e ta i l  t ra d e . The Bureau o f  Labo r S ta t is t ic s  has

97
fo re c a s t  t h a t  these  sam e trends  w i l l  c o n t in u e  th rou g h  1995.”  In o th e r  w ords,

23. U.S. P re s id e n t ,  "The  S ta te  o f  S m a ll Business: A  R e p o rt  o f  the 
P re s id e n t ,  T ra n s m i t te d  to  The  C ongress", G o v e rn m e n t P r in t in g  O f f ic e ,  
W ash ington, D C , 1988: p. 20, 90.

24. Ib id , p. I 9.

25. F ra se r ,  op. c i t . ,  p. 20.

26. M ich ig a n  G ove rno r 's  Task F o rce ,  op. c i t . ,  p .4.

27. B la c k ,  op. c i t . ,  p. 209.
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those  se c to rs  th a t  h is to r ic a l ly  have o f fe re d  the  m ost e x te n s ive  h e a l th  insu rance  

c o v e ra g e  w i l l  e x p e r ie n c e  r e la t iv e  sh r in kage , w h i le  those  p ro v id in g  th e  least 

co v e ra g e  a re  now th e  econom y 's  g ro w th  in d u s tr ie s .  (T ab le  I)

A S m a ll Business A d m in is t r a t io n  su rvey  found  th a t  f i rm s  not c o v e r in g  th e i r

em p loyees  o v e rw h e lm in g ly  c i te d  in s u f f ic ie n t  p ro f i t s  and high insu rance  costs as

2 ftreasons fo r  th e  dec is ion .  °  (Tab le  2) O th e r  reasons w h y  sm a ll businesses a re  less 

l ik e ly  to  o f f e r  h e a l th  insu rance  are  the  fo l lo w in g :

1. S m a ll businesses are l ik e ly  to  be u n in c o rp o ra te d  and th e re fo re  re c e iv e  fe w e r  

ta x  advan tages  than la rge  businesses.

2. Sm a ll business is d om in a te d  by se rv ices , r e ta i l  t rade , and c o n s t ru c t io n ,  o f te n  

c h a ra c te r iz e d  by low and u n c e r ta in  p ro f i t s  and h igh em p loye e  tu rn o v e r .

3. M any sm a ll businesses have a h igh num be r o f  m in im u m  w age  w o rke rs  and 

p ro v id in g  h e a l th  insu rance  w ou ld  in c re ase  an e m p loye r 's  to ta l  com pen sa tion  

costs .

4. S m a ll businesses em p loy  a la rge  share o f  young and o ld  w o rke rs ,  lo w -w age  and

29p a r t - t im e  w o rk e rs  who are e i th e r  m ore  d i f f i c u l t  or m o re  c o s t ly  to  cover .

F o r a w o rk e r  to  o b ta in  h ea lth  coverage  th rough  a w o rk p la c e ,  th re e  co nd it io n s  

m us t be m e t :

1. The e m p loye e  m us t w o rk  fo r  a f i r m  th a t  o f fe rs  h ea lth  coverage .

2. The  em p loye e  m ust q u a l i f y  under th e  e m p loye r 's  p lan.

3. The e m p loyee  m ust be w i l l in g  to  e n ro l l  in the  plan, ag ree ing  to  pay the

30e m p loye e  share  o f the  p re m iu m , i f  any.

28. F ra se r ,  op. c i t . ,  p. 17.

29. M ich ig a n  G ove rno r 's  Task F o rce , op. c i t . ,  p. 9.

30. ib id .



E m p lo y e e  e l i g ib i l i t y  is a f fe c te d  by severa l fa c to rs :

1. As o f  Janua ry  I, 1989, f i rm s  are a l lo w e d  to  e x c lu d e  f ro m  e l ig ib i l i t y  persons

w ho  have no t c o m p le te d  one year o f  se rv ice ,  w o rk  less than s ix  m on ths  du r ing

the  year ,  a re  under age 21, have c e r ta in  n o n -re s id e n t  a l ien  s ta tus , or a re  in

3 1c o l le c t i v e  b a rg a in in g  ag ree m e n ts .

2. P a r t - t im e  s ta tus .  (68% o f  a l l  f i rm s  e xc lude  p a r t - t im e  em p loyees  f ro m  th e i r  

in su rance  p lan).

333. P re -e x is t in g  h e a l th  co nd it io n s .

Even i f  th e y  m e e t  the  c o n d i t io n s  and a re  e l ig ib le ,  m any em p loyees  w i l l  s t i l l  re je c t  

th e  co ve rag e  o f fe re d  fo r  a v a r ie t y  o f  reasons:

1. The e m p loye e  m ay  a lre a d y  have cove rag e  th ro u g h  a spouse.

2. The em p loye e  canno t a f fo rd  th e  cove rag e , e s p e c ia l ly  fo r  dependents.

3. N o n -co ve ra g e  m ay  be a ra t io n a l  ch o ice  ta k in g  cos t,  h ea lth  s ta tus  and wages

in to  c o n s id e ra t io n .^ 4 (Tab le  3)

Consequences o f  Poor H e a lth  C a re  Access

The s teady  g ro w th  in  businesses th a t  c h a r a c te r is t i c a l l y  a re  least l ik e ly  to  o f f e r  

hea lth  in su rance  co ve rag e  is causing a d e c l in e  in th e  o v e ra l l  leve l o f  p r iv a te  w o rk -  

based h e a l th  insu rance , and in c re a s in g  the  f in a n c ia l  b a r r ie rs  to  o b ta in in g  h ea lth  

ca re . I t  is the  poor and n e a r-p o o r  who m os t o f te n  fee l the  b ru n t  o f  th is  trend .

31. F ra se r ,  op. c i t .  p. 54.

32. Ib id , p. 30.

33. M ich ig a n  G ove rno r 's  Task F o rce ,  op. c i t . ,  p. 4.

34. Ib id .
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The poor and un insured  u t i l i z e  se rv ices  o f  the  h e a l th  c a re  sys tem  less than  those  

w ho  have insu rance  a n d /o r  h ighe r in com es . A 1983 R o b e r t  Wood Johnson 

F o u n d a t io n  su rve y  found  th a t  20.4% o f  the  un insu red  re p o r te d  th e m se lve s  to  be in 

fa i r  or poor h e a l th  as opposed to  13.4% o f  th e  insured . N o t  s u rp r is in g ly ,  the n , th e  

poor and un insu red  a lso  m o re  o f te n  cons ide r the m se lve s  to  be in poo re r h e a l th  

tha n  the  p o p u la t io n  as a w h o l e . ^

The e c o n o m ic  and soc ia l consequences o f  poor access to  h e a l th  insu rance  cove rag e  

a re  no t l im i te d  to  th e  in d iv id u a l  who is e m p lo ye d  and un insured. The dependents  

o f  the e m p loye d  un insured  a re  also a f fe c te d .

As a group, th e  em p loyed  un insu red  a cco u n t  fo r  m o re  than  50% o f the  un insured  

and, w i t h  th e i r  dependents , accoun t fo r  a t least 75% (27.8 m i l l i o n ) . ^  The 1983 

R o b e r t  Wood Johnson F o u n d a t io n  su rvey  re p o r te d  th a t  15% o f th e  un insured 

need ing  h e a l th  ca re  fo r  th e i r  fa m i l ie s  the  p r io r  year d id not o b ta in  i t ,  com pared  to  

4 .8%  o f th e  in s u r e d . ^

C h i ld re n  as a g roup  a re  d is p ro p o r t io n a te ly  un insured. N e a r ly  one A m e r ic a n  c h i ld

in  f iv e  has no cove rag e  and o n e - th i rd  (12 m i l l io n )  o f  th e  to ta l  un insu red  are

c h i ld re n .  The chance  o f  be ing un insured  is 3796 h ighe r fo r  a c h i ld  than fo r  an

a d u lt ,  and m o re  tha n  a th i r d  o f  a ll un insured  c h i ld re n  (4.1 m i l l io n )  l iv e  w i th  a

38p a re n t or guard ian  who is insured .

35. Ib id , p. I 5.

36. Gail R .  W ilensky , P h .D .,  "Should  P r iv a te  Insurance 3e  Made 
M a n d a to ry ? " ,  H o s p i ta ls , (Feb. 5, 1988): p. 24.

37. M ich ig a n  G ove rno r 's  Task F o rce ,  op. c i t . ,  p. 16.

38. F ree dm an , e t a l. ,  op. c i t . ,  p. 844.
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T h e re  is a c le a r  re la t io n s h ip  b e tw e e n  in su rance  s ta tu s  and f a m i ly  c o m p o s i t io n .  

O ve r  h a l f  o f  th e  un insured  (b u t o n ly  o n e - th i r d  o f  the  p o p u la t io n  as a w h o le )  l iv e  in 

s in g le  h e a d -o f-h o u s e h o ld  fa m i l ie s .  A c lose r look a t  the  insu rance  s ta tus  o f  f u l l 

t im e  w o rk e rs  em phas izes th is  re la t io n s h ip :  N o n -c o v e ra g e  ra te s  in f u l l - t im e  

w o rk e r  fa m i l ie s  w i th o u t  c h i ld re n  w e re  (1985):

o I 1.4% fo r  fa m i l ie s  w i th  b o th  spouses p re sen t,  

o 22.4% fo r  fa m i l ie s  w i th  one spouse absent.

N o n -c o v e ra g e  ra te s  in f u l l - t im e  w o rk e r  fa m i l ie s  w i th  c h i ld re n  w e re  (1 985):

o I 1.9% fo r  fa m i l ie s  w i th  b o th  spouses p resen t.

3 9o 32.8%  fo r  fa m i l ie s  w i t h  one spouse absen t.  (Tab le  4)

A  c lo se r look a t  th is  in fo r m a t io n  re ve a ls  th a t  s ing le  p a ren t fa m i l ie s  w i th o u t  

co v e ra g e  tend  to  be headed by w om en  who are  l ik e ly  e m p loye d  in re ta i l ,  se rv ice ,  

or o th e r  lo w -c o v e ra g e  b u s in e s s e s .^

F o r t y - f i v e  p e rc e n t  o f  u n m a r r ie d  w o rk in g  m o th e rs  ea rn in g  under $3.50 an hour 

(abou t $6,700 a year)  are un insured . O n ly  31% are cove red  by M e d ica id .  B e tw een  

1976 and 1984, the  p e rc e n ta g e  o f  the poor co ve red  by M ed ica id  d ec l in e d  f ro m  65% 

to  38% , w h i le  th e  o v e ra l l  num be r o f  peop le  l iv in g  in p o v e r ty  in c re a s e d .^

M e d ica id  is an a l l - o r - n o th in g  e n t i t le m e n t  th a t  c o m p l ic a te s  the  w e l fa r e - to - w o r k  

t r a n s i t io n .  A F D C  (A id  to  F a m i l ie s  w i th  D ependen t C h i ld re n )  re c ip ie n ts  w ho are 

ab le  to  f in d  a job  and m ove  o f f  w e l fa re  soon lose M e d ica id  e l ig ib i l i t y  fo r

39. M ich ig a n  G o ve rn o r 's  Task F o rc e ,  loc. c i t .

40. F rase r,  op. c i t . ,  p. 56.

4 1. Ib id , p. 60.
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th e m s e lv e s  and t h e i r  fa m i l ie s ,  b u t  th e  Jobs th a t  m o s t o f  these  fo r m e r  w e l fa re  

re c ip ie n ts  ta k e  do no t o f f e r  h e a l th  insu rance .

N o s in g le  f a c to r  e xp la ins  w hy som e em p loyees  are  un insured  a t  the  w o rk  p la ce  

w h i le  th e  res t  a re  insu red . F o r  th e  m os t p a r t ,  th e  un insured  are v ic t im s  o f  an 

a c c u m u la t io n  o f  d isa dvan tages  re s u l t in g  no t o n ly  f ro m  the  insu rance  sys tem  bu t 

f r o m  legal fa c to rs ,  d e m o g ra p h ic  t rends , and changes in fe d e ra l  p rog ram s  as w e l l .  

The i ro n y  is th a t ,  th ro u g h  taxes  on t h e i r  wages, the  e m p loye d  un insu red  a re  

he lp ing  subs id ize  h e a lth  in su rance  fo r  those , who, u n l ik e  them se lves , q u a l i f y  fo r  

some typ e  o f  g o v e rn m e n t  sponsored a s s is ta n c e .^

42. Ib id , p. 80.
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P A R T  II

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

An a c t io n  p la nn in g  gu ide  fo r  p ro m o t in g  h e a l th  in su rance  in  th e  w o rk p la c e  

p ub lished  by The A m e r ic a n  H o s p i ta l  A s s o c ia t io n  (A H A )  in 1988 p ro v ide s  an 

ana lys is  o f  approaches  fo r  lo w e r in g  costs  and in c re as ing  p ro d u c t  awareness. These 

approaches  in c lu d e :

o F o rm in g  new  la rge  groups, 

o Inc lud in g  m o re  peop le  in e x is t in g  groups, 

o S ubs id iz ing  the  p ro d u c t ,  

o C hang ing  th e  p ro d u c t  or i ts  d e l iv e ry ,  

o Inc reas ing  aw areness o f  h e a l th  insu rance  o p t io n s .4 ^

Using th e  in fo r m a t io n  p ro v id e d  in  the  A H A  p la nn in g  gu ide , an o v e rv ie w  o f  these 

approaches fo l lo w s .

F o rm in g  N ew  L a rg e  Groups

As was p re v io u s ly  d iscussed, targe groups have a d is t in c t  a dvan tage  ove r sm a ll 

g roups when i t  com es to  o b ta in in g  h e a lth  insu rance . 3 y  co m b in in g  severa l sm all 

groups in to  a la rg e r  g roup, e m p lo y e rs  and em p loyees  o f  these sm a ll groups can 

re a l iz e  th e  econom ies  o f  sca le  advan tages  en joyed  by la rg e r  groups. New large 

groups can be c re a te d  by d e ve lo p in g  a m u l t ip le -e m p lo y e r  p lan, c re a t in g  s ta te w id e  

pools, e m p lo y e e  leasing, and by re q u ir in g  e m p lo y e rs  to  p ro v id e  h ea lth  insurance .

M u l t ip le -e m p lo y e r  p lans co m b in e  tw o  o r m o re  e m p loye rs  to g e th e r  th rou gh  a 

c e n t ra l  o rg a n iz e r  or t ru s te e  w ho  then  ob ta in s  the  m a s te r  insurance  p o l ic y .

43. Ib id , p. 68.
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O rg a n iz a t io n s  such as labor unions, t ra d e  assoc ia t io n s ,  business assoc ia t ions ,

• ,/i f  j

f in a n c ia l  in s t i t u t io n s  and insu re rs  c o m m o n ly  sponsor these  a r ra n g e m e n ts .

U n d e r an e m p lo ye e  leas ing a r ra n g e m e n t ,  the  c l ie n t  co m p an y  o f f i c i a l l y  f i re s  i ts  

e m p loyee s ,  w ho  a re  then  re h ire d  by th e  leas ing or c o n t r a c t  s ta f f in g  f i r m .  These 

same e m p loyees  are  then  leased back  to  the  o r ig in a l  c l ie n t .  Leas ing  em p loyees  

re l ie v e s  th e  sm a ll  f i r m  o f  th e  re s p o n s ib i l i t y  and assoc ia te d  costs  o f  co m m o n  

personnel fu n c t io n s  as w e l l  as the  a d m in is t r a t io n  o f  a l l  em p lo ye e  b e n e f i t s . ^

P oo l in g  a r ra n g e m e n ts  p ro v ide d  by th e  s ta te  are c o m m o n ly  es tab l ished  as a means 

o f  p ro v id in g  insu rance  to  h ig h - r is k ,  " m e d ic a l ly  u n in s u ra b le "  in d iv id u a ls ;  those  who 

have been den ied  c o n v e n t io n a l  co ve rag e  f ro m  p r iv a te  insu rers  due to  c h ro n ic  

h e a l th  c o n d i t i o n s . ^

A s ta te  m ay a lso  e s ta b l ish  gene ra l e l i g ib i l i t y  poo ls in  o rde r to  co ve r  a b roade r 

c ro s s -s e c t io n  o f  th e  p o p u la t io n .  Such pools m ix  h ig h - r is k  en ro i lees  w i th  h e a l th ie r  

p o p u la t io n  groups. P re m iu m  ra tes  w o u ld  be low er than  in a h ig h - r is k  pool because 

h e a l th ie r  en ro i lee s  e s s e n t ia l ly  subs id ize  the  less h e a l th y  o n e s . ^

M anda ted  e m p lo y e r  h e a l th  insu rance  is a le g is la t iv e -d r iv e n  a l te r n a t iv e  to  

in c re as ing  th e  n um be r o f  g roups o f fe r in g  insu rance  co ve rage . Such a c t io n  on th e  

p a r t  o f  la w m a ke rs  is in ten d e d  to  ensure  th a t  a lm o s t  the  e n t i r e  w o rk in g  p op u la t io n

44. Ib id , p. 70.

45. Ib id , p. 72.

46. Ib id .

47. Ib id , p. 73-74 .
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is p ro v id e d  a m in im a l  leve l o f  cove rage , leav ing  the  g o v e rn m e n t  w i t h  the 

re s p o n s ib i l i t y  o f  p ro v id in g  ca re  to  the  une m p lo yed .

C u r r e n t ly ,  H a w a i i  and M assachuse tts  a re  th e  tw o  s ta te s  w h ich  have e n a c te d  some

ty p e  o f  le g is la t io n  m a n d a t in g  co ve rag e . N a t io n a l ly ,  S ec t io n  89 o f  th e  In te rn a l

R evenue  Code was in t ro d u c e d  in 1988 w i t h  the  in te n t  o f  a vo id in g  d is c r im in a t io n  in

b e n e f i t  p lans and m a n d a t in g  co ve rag e  be e x tended  to  a l l  in d iv id u a ls  w o rk in g  a t

least 17.5 hours per w eek . Th is  proposed le g is la t io n  has not su rv ive d  a t ta c k s  and

th e  House o f  R e p re s e n ta t iv e s  has vo te d  360-36  to  repea l the  m easure , based on i ts

49cos t,  c o m p l ia n c e  burden, and i ts  e f f e c t  on e x e c u t iv e  re c ru i tm e n t .  There  are 

issues a d d i t io n a l  to  those  m e n t io n e d  above  re la te d  to  th e  fo r m a t io n  o f  new  la rge  

groups th a t  m u s t  be take n  in to  c o n s id e ra t io n .

When a new  la rge  group  is c re a te d ,  inc reases in i ts  p re m iu m  ra te  are d e te rm in e d

by the  usage p a t te rn s  th a t  th e  group es tab lishes . E s s e n t ia l ly ,  the m o re  c la im s

m ade, th e  h ig he r  th e  p re m iu m s  are ad jus ted  the  n e x t  ra t in g  pe r iod . W h ile

v i r t u a l l y  a l l  insu rance  com pan ies  re q u ire  m e d ica l sc reen ing  o f  each w o rk e r

50e m p loye d  by f i rm s  w i th  10 or fe w e r  em p loyees  , th e re  w i l l  s t i l l  be a num ber o f  

e n ro i lee s  in these  new la rge  groups who w i l l  have a h ighe r u t i l i z a t io n  ra te  than  the  

res t o f  the  g roup . L a rg e  c la im s  made by a fe w  peop le  can ra ise  the  p re m iu m  ra te  

a t the  expense o f  the  e n t i r e  g roup . T h e re fo re ,  adverse  se le c t io n  can o ccu r  

w h e re b y  th e  low u t i l i z e r s  o f  h ea lth  ca re  becom e a t t r a c t i v e  to  an insu re r  and are

48. Ib id , p. 78-80 .

49. "S e c t io n  89 Appears  D oom ed" ,  F l in t  A re a  Business to  Business, D ec .,  
I 989, p. 5.

50. W. D a v id  H e lm s  and R ando lph  DeSona, "N ew  In i t ia t iv e s  to  Expand 
H e a l th  Insu rance".  Business and H e a lth ,  (D e ce m b e r ,  1988): p. 13.
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c re a m e d  " o f f  the  to p "  and p u t  in to  a n o th e r ,  lo w e r r is k ,  low e r cos t g roup.

In cases o f  s ta te  pools, m o s t o f te n ,  p re m iu m s  are se t by law  to  a l lo w  those

m a tc h in g  the  p r o f i le  o f  the  un insu red  and e m p lo y e d  un insured  b e t te r  e c o n o m ic

access to  h e a l th  ca re . H o w e v e r ,  because th is  p o p u la t io n  tends to  have h igh h e a lth

needs, p re m iu m s  charged  p ro ve  in s u f f i c ie n t  to  c o v e r  costs. S ubs id iz ing  these

pools can be done by assessing insu re rs , seek ing  an inc rease  in s ta te

5?a p p ro p r ia t io n s ,  or ta x in g  h osp ita ls .  F in a l ly ,  no m a t te r  a t w h a t leve l p re m iu m s  

are  se t,  th e re  w i l l  s t i l l  be a p o r t io n  o f  th e  e m p loye d  un insured  w ho  w i l l  n o t  be ab le  

to  a f f o r d  cove rage .

Inc reas ing  E x is t in g  G roup  S ize

An a l t e r n a t iv e  to  fo rm in g  new  groups is to  f in d  ways fo r  new peop le  to  be b ro ug h t 

in under ongo ing  p u b l ic  and p r iv a te  p rog ram s , w h ich  m ig h t  in c lu de  expand ing  

M e d ica id  e l ig ib i l i t y .  O th e r  op t ions  under th is  approach  w ou ld  Inc lude  expand ing  

e m p loye e  e l ig ib i l i t y  to  in c lude  p a r t - t im e  w o rke rs ,  re q u ir in g  dependent coverage , 

and expan d ing  co ve rag e  pe r iod  to  a l lo w  those  re c e iv in g  g ove rn m e n t a n d /o r  s ta te  

ass is tance  to  becom e em p loye d  and re m a in  cove red  w h i le  w a i t in g  to  becom e 

e l ig ib le  under th e i r  e m p loye r 's  p l a n . ^

S ubs id iz ing  C ove rage

As w i t h  s ta te  pools, subs id iz ing  p rov ides  f in a n c ia l  assistance to  help  p re ve n t  gaps

51. F ra se r ,  op. c i t . ,  p. 71.

52. Ib id, p. 73 &  74.

53. Ib id, p. 82.

54. Ib id, p. 85.



in co ve ra g e .  Subsid ies can be in the  fo r m  o f  h osp ita l fee  d iscoun ts ,  p r iv a te

55don a tion s ,  in su re r  d e d u c t ib le  and c o -p a y  d iscoun ts , and p u b l ic  subsid ies.

C hang ing  The P ro d u c t  O r Its D e l iv e ry

Th is  app roach  in vo lve s  the  design o f  a spec ia l,  less expens ive , p ro d u c t  o r sys tem  

o f  d e l iv e ry .  P ro d u c ts  under th is  app roach  m ay be sp e c ia l ize d ,  such as a 

c a ta s t ro p h ic  c a re  p lan, or a p r im a ry  and p re v e n t iv e  c a re -o n ly  p lan.

Insurance  p ro d u c ts  d e l iv e re d  th ro u g h  a m anaged ca re  p ro g ra m  or a H e a l th  

M a in ten a nce  O rg a n iz a t io n  (H M O ) a re  cons ide red  to  be less c o s t ly  due to  the  

"g a te k e e p e r "  design o f  these  d e l iv e ry  s y s t e m s . ^

Increas ing  P ro d u c t  A w areness

In m any sm a ll  businesses, the  ow ner assumes the  ro le  o f  c h ie f  e x e c u t iv e  o f f i c e r ,  

personne l d i r e c to r ,  f in a n c e  o f f i c e r ,  m a rk e t in g  and sales m anage r, and m o re . 

F in d in g  the  r ig h t  h e a lth  insu rance  p ro d u c t  can be v e ry  t im e  consum ing , and the  

o p p o r tu n i t y  costs  assoc ia ted  w i th  research ing  d i f f e r e n t  p roduc ts  can be a b a r r ie r  

to  f in d in g  the  best cove rage  fo r  th a t  f i r m .

P ro d u c t  awareness can be enhanced by d e ve lop ing  a m a rk e t in g  s t ra te g y  to  c o r re c t  

any m is in fo rm a t io n  about g u a l i f ic a t io n  re q u ire m e n ts ,  p u b l ic iz e  the  a v a i la b i l i t y  o f
c 7

poo ling  o p t io n s ,  and f a c i l i t a t e  co m par ison  shopping am ong a v a i la b le  p roduc ts .

55. Ib id , p. 86 &  87.

56. Ib id , p. 91.

57. Ib id , p. 96.
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P ro d u c t  aw areness is c r i t i c a l :  no approach  to  expand ing  groups, expand ing  

c o v e ra g e  or lo w e r in g  costs  w i l l  w o rk  unless p o te n t ia l  b e n e f ic ia r ie s  know  abou t i t .

The b ackg ro u nd  in fo r m a t io n  thus fa r  has p ro v id e d  a p r o f i le  o f  the  un insured  and 

th e  e m p lo ye d  un insu red  n a t io n w id e  and som e s t ra te g ie s  fo r  im p ro v in g  access to  

h e a l th  ca re  insu rance . Th is  leads us to  a d iscuss ion  o f  the  s i tu a t io n  in M ich ig a n , 

s p e c i f i c a l l y  Genesee c o u n ty ,  w h e re  a d e c l in e  in m a n u fa c tu r in g  Jobs and an 

inc rease  in sm a ll  businesses has c o m p ro m is e d  access to  c a re  fo r  a la rge  num ber o f  

un insu red  and w o rk in g  un insured.

A  s p e c i f ic  s t ra te g y  has been im p le m e n te d  in Genesee C o u n ty  to  im p ro v e  access to  

ca re  am ong  the  e m p lo ye d  insu red . Th is  paper w i l l  e x a m in e  th e  issues su rround ing  

th is  p ro je c t ,  i ts  leve l o f  success to  d a te ,  and a s u m m a ry  o f  conc lus ions  based on 

these  f in d ing s .
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P A R T  III 

T H E  S IT U A T IO N  IN M IC H IG A N

The  M ic h ig a n  League  fo r  H um an  Serv ices (M LH S ) e s t im a te s  th a t  1,025,767 or 

10.9% o f  M ich ig a n  res iden ts  w e re  un insured  in 1985.^® The C e n te r  on B udge t and 

P o l ic y  P r io r i t ie s  e s t im a te s  th a t  14.5% o f  M ich igan 's  p o p u la t io n ,  or 1,318,000 

persons, l ived  in p o v e r ty  in  1 9 8 5 . ^  O f  the  805,000 persons on A F D C  or G enera l 

A ss is tance  in M ich ig a n ,  425,000 are c h i ld re n ,  and h a l f  o f  a l l households b e lo w  the  

p o v e r ty  leve l in M ich ig a n  are  headed by w o m e n .0 M ich iga n 's  m a x im u m  b e n e f i t  

leve ls  fo r  a f a m i ly  o f  th re e  under th e  A F D C  p ro g ram  am oun ts  to  56.5% o f  the  

p o v e r ty  le ve l.  F ro m  1970 to  1987, A F D C  b e n e f i ts  fe l l  31.4% in M ich igan  when 

a d jus te d  fo r  in f la t i o n . ^ '

In 1986, th e re  w e re  135,858 business e n te rp r is e s  in  M ich ig a n . N in e ty -n in e  p o in t

s ix  p e rc e n t  (135,366) e m p loye d  less than  500 peop le . A p p ly in g  th e  pe rcen tag e

increases found  n a t io n a l ly  in the  num ber o f  businesses less than  i 00 to  those w i t h

fe w e r  than  500 ( the  size 100 to  499), i t  is e s t im a te d  th a t  132,321 sm a ll M ich ig a n

63e n te rp r is e s  e m p loy  less than 100 peop le . in 1986, the  G re a te r  D e t r o i t  A re a

58. M ich ig a n  G ove rno r 's  Task F o rce ,  op. c i t .  p. I.

59. Ib id, p. 2.

60. Ib id .

61. Ibid.

62. U.S. P re s id e n t ,  op. c i t . ,  p. 92.

63. N a t io n w id e ,  3,719,737 business e n te rp r ises  e m p loy  less than I 00 persons, 
and 3 ,791,344  e m p lo y  less than  500 persons. 71,607 e m p loy  be tw een  100 and 499, 
re p re s e n t in g  a 1.88% inc rease  be tw een  less than 100 and less than 500. A t  a s ta te  
leve l,  135,366 business e n te rp r ise s  in M ich ig an  e m p loy  less than  500. M u l t ip ly
I 35,366 x 1.88 = 2,545 persons in  the  I 00-499 range. I 35,366 -  2,545 = I 32,82 I 
M ic h ig a n  businesses e m p lo y in g  less than 100 persons.
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H e a l th  C o u n c i l  found  th a t ,  even though the  d o m in a n t  fo rm  o f  h e a l th  ca re  

c o v e ra g e  in M ic h ig a n  is th e  e m p lo y e r  g roup  p lan , th e  e m p loye d  c o n s t i t u te  41.6%  

o f  the  un insu red  in  th is  s ta te  (426,7 I 9 persons).0^  Perhaps i t  is o f  no su rp r ise  to  

f in d  th a t  an e s t im a te d  h a l f  o f  the  peop le  w ho  leave  p u b l ic  ass is tance  to  ta k e  a jo b  

in M ich ig a n  are  no t o f fe re d  insu rance  b e n e f i ts  a t the  w o rk  p l a c e . ^

The d e s c r ip t io n  o f  th e  e m p loye d  un insu red  in  M ic h ig a n ,  then , is n e a r ly  Id e n t ic a l  to  

the  n a t io n a l  d e s c r ip t io n .  H o w e v e r ,  the s i tu a t io n  in  M ich ig a n ,  w i t h  i ts  d e c l in e  in 

la rge  m a n u fa c tu r in g  jobs  o v e r  the  past fe w  years , p resen ts  a m a jo r  p ro b le m  in 

co m p a r ison  w i t h  o th e r  s ta te .

Genesee C o u n ty

B e tw e e n  1978 and 1986, 205 ,000  m a n u fa c tu r in g  jobs w e re  lost and 161,000 se rv ice  

jobs ga ined  in M ic h ig a n .  By th e  th i r d  q u a r te r  o f  1989, M ich ig a n  was e x pe c ted  to  

lose 71,000 G enera l M o to rs  re la te d  m a n u fa c tu r in g  jobs as a re s u l t  o f  announced 

p la n t  c l o s i n g s . R e s u l t s  o f  a re c e n t  M o t t  F ounda t ion -spon so red  s tudy  re p o r te d  in 

the  N o ve m b e r,  1988, issue o f  the  F l in t  A re a  C ham be r o f  C o m m e rce 's  Business To 

Business p u b l ic a t io n  s ta te s  th a t ,  w i t h  GM's p lan  to  dow ns ize , Genesee C o u n ty  

e m p lo y m e n t  cou ld  d e c l in e  by as m uch as 10 p e rc e n t  in 1992 f ro m  i ts  1986 leve l o f  

180,000, w i t h  GM e m p lo y m e n t  s lum p ing  to  46,755. T h a t  s tudy also re p o r ts  th e  

id e n t i f i c a t io n  o f  a need fo r  m o re  se rv ice  jobs in Genesee C o u n ty . ^  W h ile  th is

64. M ic h ig a n  G ove rn o r 's  Task F o rce ,  op. c i t . ,  p. 21.

65. F ra se r ,  op. c i t . ,  p. 6 I .

6 6 . M ich ig a n  G o ve rno r 's  Task F o rce , loc. c i t .

67. S c o t t  W i l le t t ,  " M o t t  S tudy  Shows Need fo r  M ore  S erv ice  Jobs", F l in t  
A re a  Business To Business, N o ve m b e r,  1988, p. 1.
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m a y  be a good sign in one re sp ec t -  the  c re a t io n  o f  new jobs -  i t  m us t be k e p t  in 

m in d  t h a t  th e  jobs be ing  c re a te d  a re  l ik e ly  to  be low w age jobs th a t  do no t o f f e r  

h e a l th  in su rance  to  those  w o rk e rs .

W i th  G enera l M o to rs  be ing  the  la rg e s t  e m p lo y e r  in Genesee C o u n ty ,  and g iven  the  

o ld  a x io m  "W ha t 's  good f o r  G ene ra l M o to rs  is good fo r  th e  c o u n t ry " ,  one cou ld  

d ra w  the  c o nc lus io n  th a t  th e  m a jo r i t y  o f  Genesee C o u n ty  businesses are un ion ized  

and pay h ig h e r  wages tha n  c o m p a ra b le  businesses across th e  c o u n ty .  In a c tu a l i t y ,  

the  o p p o s ite  is t ru e .  The F l in t  A re a  C h am be r o f  C o m m e rc e  e s t im a te s  th e re  are 

o v e r  7 ,000  businesses in  Genesee C o u n ty ,  w i th  70% e m p lo y in g  fe w e r  than  25

/• o
peop le  and 90% e m p lo y in g  less than 10 peop le . W ith  regards  to  unions, 16.1% o f  

e m p lo y e rs  in  Genesee C o u n ty  re p o r t  hav ing  a un ion ized  w o rk fo rc e  com pared  to  

21.6% across the  re s t  o f  M ich ig a n .  Wage leve ls  in  the  n on -G ene ra l M o to rs  

s e c to r  o f  F l in t  and Genesee C o u n ty 's  econom y  are  lo w e r than  th e  n a t io n a l 

averages  and lo w e r than  wages in  the  D e t r o i t  a re a . " ^

In 1987, th e  M ich ig a n  D e p a r tm e n t  o f  M anagem en t and B udge t e s t im a te d  the  

p o p u la t io n  in Genesee C o u n ty  to  be 4 4 3 ,6 3 7 .^  U n e m p lo y m e n t  in Genesee C o u n ty  

dec l ine d  b e tw een  1984 and 1987 f ro m  12.1% to  9 . 5 % . ^  H o w e ve r ,  th is  ra te  

inc reased  in  1988 to  12.1% and the  M ich ig a n  E m p lo y m e n t  S e c u r i ty  C om m iss ion

6 8 . In te rv ie w  w i th  Jam es M in ca , M em bersh ip  Serv ices C o o rd in a to r ,  F l in t  
A re a  C h a m be r o f  C o m m e rc e ,  N o ve m b e r,  1988.

69. W i l le t t ,  loc. c i t .

70. Ib id.

71. R o b e r t  P es tro n k ,  M .P .H . ,  Proposa l fo r  H e a lth  C are  Access P ro je c t  
s u b m i t te d  to  V ernon  K . S m ith ,  P h .D .,  P ro je c t  D i r e c to r ,  M a rch  20, 1987, p. 4.

72. Ib id , p. 5.
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re p o r ts  a c u r re n t  1989 ra te  o f  12.5% (co m p a red  to  7.7% s t a t e w id e ) . ^

The  leve l o f  u n e m p lo y m e n t  se rved  as a p ro x y  to  assist a I 987 P U R A  su rvey  in 

e s t im a t in g  22,000 Genesee C o u n ty  re s iden ts  w e re  w i th o u t  any ty p e  o f  h e a l th  

i n s u r a n c e . H o w e v e r ,  using the  1986 Genesee C o u n ty  e m p lo y m e n t  leve l o f  

130,000 and the  n a t io n a l  s t a t i s t i c  p re v io u s ly  found s ta t in g  th a t  the  e m p loye d  

re p re se n t  41.696 o f  the  un insured, i t  can be e s t im a te d  th a t  th e  e m p loye d  un insured  

in Genesee C o u n ty  num be r n e a r ly  75,000.

In 1986, 25% o f  Genesee C o u n ty  res iden ts  l ive d  in households w i t h  incom es a t  or 

be low  p o v e r ty  le ve l,  w i t h  one household in s ix  hav ing  in co m e  less than $ 10,000. ^  

A ga in  assum ing p rev ious  1985 s ta t is t ic s  f in d in g  21.6% o f em p loye d  un insured  w i th  

fa m i ly  in com es  be low  the  p o v e r ty  le ve l,  an e s t im a te d  16,000 o f  the em p loyed  

un insu red  in  Genesee C o u n ty  have household  incom es be low  the  p o v e r ty  leve l.

Th is  re p re sen ts  n e a r ly  10% o f  the  to ta l  Genesee C o u n ty  p op u la t io n  l iv in g  in 

households w i t h  incom es  b e low  th e  p o v e r ty  leve l in 1986. (See A t ta c h m e n t  3.)

The need fo r  a p ro g ra m  to  im p ro v e  access to  h e a lth  ca re  am ong the  em p loyed  

un insured  in Genesee C o u n ty  is e v id e n t .  In 1987, a proposal was s u b m it te d  to  The 

R o b e r t  Wood Johnson F o u n d a t io n  to  he lp  fund a d e m o n s t ra t io n  p ro je c t  in Genesee 

C o u n ty ,  th e  H e a l th  C a re  Access P ro je c t  (H C A P ).  The O n e -T h ird  Share P lan 

co m p o n e n t  o f  H C A P  was s p e c i f i c a l l y  designed to  ta rg e t  sm a ll businesses by 

su bs id iz ing  the  cos t o f  h ea lth  insu rance  fo r  20 or fe w e r  em p loyees  a t q u a l i fy in g  f i rm s .

73. "S o f t  Sales P ro m p t  C u tb a cks  a t F l in t  A ssem b ly  P la n ts " ,  The F l in t  
Jo u rn a l,  D e ce m b e r 6, 1989, Sec. A ,  p. I & I I .

74. P e s tro n k ,  op. c i t . ,  p. 3.

75. Ib id , p. 5.



-25 -

P A R T  IV

TH E  H E A L T H  C A R E  AC CESS P R O J E C T

In 1986, The  R o b e r t  Wood Johnson F o u n d a t io n  began th e  H e a lth  C a re  fo r  th e

U n insured  P ro g ra m . The p ro g ra m  was designed to  p ro v id e  g ra n t  suppo rt  to  s ta te  and

loca l groups th a t  w e re  t r y in g  to  im p ro v e  h e a l th  ca re  access. F i f te e n  d e m o n s t ra t io n

p ro je c ts  w e re  se le c te d  and a lm o s t  a l l  in c lu de d  s t ra te g ie s  to  im p ro v e  the  ra te  o f
7 r  77

h e a lth  in su rance  c o v e ra g e  fo r  sm a ll f i rm s  and th e i r  em p loyees . ’

A pp roaches  be ing  used in these  p ro je c ts  in c lu d e :

o D e ve lo p in g  or m o d i fy in g  in su rance  p ro du c ts .

o F o rm in g  or expand ing  insu rance  groups such as m u l t ip le -e m p lo y e r  plans, 

o S ubs id iz ing  in su ra n ce  fo r  in d iv id u a l  en ro l lees . 

o O p e ra t in g  in tan d e m  w i t h  s ta te  h igh r is k  pools, 

o Using deep p ro v id e r  d iscoun ts  or s l id in g  fee  scales, 

o U s ing  m anaged ca re .

7Ro T y in g  in p ro g ram  w i t h  M e d ica id .

The O n e -T h ird  Share P lan  o f  H C A P  was designed to  in c o rp o ra te  a subs id ized  

insu rance  p re m iu m , p ro v id e r  d iscoun ts  and s l id in g  fees, and a t ie - in  w i th  

M e d ica id .  T h is  p ro g ra m  has seen th e  la rg e s t  p e rcen ta g e  e n ro l l  under H M O  

c o ve rage , a ltho u gh  s tandard  B lue  C ro s s /B lu e  Shie ld  and o the r c o m m e rc ia l  

packages a re  a lso  a v a i la b le .

76. H e lm s , op. c i t . ,  p. 12

77. F ra se r ,  op. c i t . ,  p. 6 8 .

78. Ib id .
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O r ig in  o f  the  H e a l th  C a re  Access P ro je c t

In la te  1985 and e a r ly  1986, a series o f  m e e t in g s  w e re  he ld  as a re s u l t  o f  a reques t 

by th e  M ic h ig a n  D e p a r tm e n t  o f  P u b l ic  H e a l th  A d v is o ry  C o m m i t te e  to  re v ie w  th e  

issue o f  access to  h e a l th  ca re  by the  un insu red , and to  id e n t i f y  the  s ize and 

s e v e r i t y  o f  th e  p ro b le m .

A  c o n s o r t iu m  o f  p u b l ic  and p r iv a te  agenc ies  and o rg a n iz a t io n s  was fo rm e d  to

d e te rm in e  the  best w ays to  go abou t d eve lo p ing  p o l ic ie s  to  address the  p ro b le m .

The in d iv id u a l  c o m m it te e s  w i th in  th is  c o n s o r t iu m  had been m e e t in g  re g u la r ly

w hen  th e  R o b e r t  Wood Johnson F o u n d a t io n  announced c o m p e t i t io n  fo r  a

d e m o n s t ra t io n  g ra n t  to  help  a d m in is te r  a p ro je c t  designed to  im p ro v e  access to

h ea lth  ca re  am ong  the  un insu red . I t  was dec ided  th a t  th e  e f f o r t s  o f  the

79c o n s o r t iu m  be d i re c te d  to w a rd  pursu ing  th is  fund ing .

The M ic h ig a n  League  fo r  H um an  S erv ices  (M LHS), a n o n -p ro f i t  s ta te w id e  c i t iz e n 's

o rg a n iz a t io n  engaged in research , p lann ing , and a c t io n  to  im p ro v e  human se rv ices

in  M ich ig a n ,  was engaged to  a pp ly  fo r  fun d in g  on b e h a l f  o f  the  c o n s o r t iu m .  MLHS

80proposed to  be the  f is c a l  agen t,  and p ro v id e  s t a f f  support fo r  the  p ro je c t .

The f i r s t  p roposa l s u b m it te d  to  The R o b e r t  Wood Johnson F oun d a t io n  (RW J) was 

to  c o n d u c t  a s tudy  o f  the  d im ens ions  o f  the  p ro b le m  in o rder to  fo rm  a so lid  base 

fo r  p o l ic y  d e v e lo p m e n t .  S ince RW J is in te re s te d  in fund ing  p ro je c ts  and not 

research , th is  p roposal was den ied in m id  1986. The proposal was re w o rke d  to

79. In te rv ie w  w i t h  Vernon  K .  S m ith ,  P h .D . ,  H C A P  P ro je c t  D i r e c to r ,  in 
N o v e m b e r ,  I 988.

30. P ro je c t  n a r ra t iv e  o f  the g ra n t  a p p l ic a t io n  s u b m it te d  to  The R o b e r t  
Wood Johnson F o u n d a t io n  d a te d  D e ce m b e r 23, 1986, p. I.
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in c lu d e  the  O n e -T h ird  Share P lan  and a m anaged ca re  p lan fo r  Genera l A ss is tance
Q  I

c l ie n ts  and o th e r  persons no t e l ig ib le  fo r  M e d ic a id .

The p roposa l was re s u b m it te d ,  p ro ceded  f ro m  f i r s t  round o f  re v ie w  by a te c h n ic a l  

a d v is o ry  c o m m i t t e e  (see A t ta c h m e n t  4), and re s u l te d  in  a s i te  v is i t  to  M ich ig a n  by 

R W J in S e p te m be r,  1986. In Janua ry ,  1987, R W J n o t i f ie d  the  M ich iga n  

D e p a r tm e n t  o f  S oc ia l S erv ices  th a t  the  g ra n t  had been app roved . The fund ing  

f ro m  the  g ra n t  was to  be fo r  p ro je c t  a d m in is t r a t io n  ove r a 2-ye a r  pe r iod .

The g ra n t  was th e n  re s t ru c tu re d  in e a r ly  1987 and in  th e  sp r ing  o f  th a t  year,

MLHS asked M ich ig a n  co u n t ie s  to  s u b m it  p roposa ls  fo r  the  fun d ing  o f  one ru ra l 

and one urban d e m o n s t ra t io n  p i lo t  p ro je c t .  P roposa ls  f ro m  co un t ies  w e re  asked to  

focus on:

1) The s ize  and scope o f  the p o te n t ia l l y - e l ig ib le  p o p u la t io n  in each a rea ;

2) The a v a i la b i l i t y  o f  m e d ica l p ro v id e rs  w i l l in g /a b le  to  d e l iv e r  se rv ices  to  th e  

p o p u la t io n ;

3) The deg ree  o f  loca l suppo rt  fo r  the  p ro je c t  (e .g., leve l o f  co o p e ra t io n  f ro m

loca l g o v e rn m e n t  o f f ic ia ls ,  DSS o f f ic e s ,  business, em p loye rs , m e d ica l

83p ro v id e rs ,  re c ip ie n t  groups, and c o m m u n i ty  o rg an iza t ion s .

3 y  la te  sp r ing , I 987, s ix  p roposals had been re ce ive d :  tw o  urban (O ak land  and 

Genesee co un t ie s )  and fo u r  ru ra l  (L in o w a y ,  D e lta ,  M a rq u e t te ,  and O t to w a  

coun t ie s ) .  C r i t i c a l  to  the  dec is ion  o f  w h ic h  urban  c o u n ty  w ou ld  re ce ive  the

81. S m ith  in te r v ie w .

82. Ib id .

83. P ro je c t  n a r ra t iv e ,  op. c i t . ,  p. 6 .
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a d m in is t r a t lv e  d o l la rs  was show ing  th a t  d o l la rs  w o u ld  be a v a i la b le  to  fund  the

84-o p e ra t io n a l iz a t io n  o f  t h e i r  p roposed p ro je c ts .

3 e in g  the  w e a l th ie s t  c o u n ty  in M ich ig a n  was b o th  an a dva n tage  and d isadvan tage  

fo r  O ak land  C o u n ty :  th e  d o l la rs  w e re  a v a i la b le  f o r  th e i r  proposed p ro je c t ,  bu t 

t h e i r  d em og ra p h ics  and e c o n o m ic  c o n d i t io n s  d id  not p resen t as m uch o f  a need as 

those  o f  Genesee C o u n ty .  W h ile  Genesee C o u n ty 's  e c o n o m ic  p rob lem s, p la n t  

c los ings, and h igh u n e m p lo y m e n t  leve l m ade i t  a m o re  fundab le  co u n ty ,  the  

f in a n c ia l  package  needed to  su ppo rt  p ro je c t  o p e ra t io n s  was in c o m p le te .

A t  the  s ta te  le ve l,  $2.9 m i l l io n  had a lre a d y  been budgeted  fo r  Genera l A ss is tance  

m e d ic a l in  Genesee C o u n ty .  A t  th e  c o u n ty  le ve l,  $1.3 m i l l io n  was budgeted  fo r  

the R e s id en t C o u n ty  H o s p i ta l iz a t io n  P ro g ra m  in Genesee C o u n ty .  (Th is p rog ram  

p ro v ide s  in p a t ie n t  c a re  fo r  n o n -M e d ic a id  e l ig ib le  p a t ie n ts . )  W ith  these tw o

. or
sources c o m b ine d , the  p ro je c t  was s t i l l  abou t $4 m i l l io n  sh o r t .

L o c a l  hosp ita ls  in  Genesee C o u n ty  w e re  app roached  and a ll agreed  to  accep t 20% 

less fo r  In p a t ie n t  M e d ic a id  p a ym en ts  over th e  course  o f  th is  p ro je c t .  Th is  was 

e s t im a te d  to  add $800,000. The C.S. M o t t  F o u n d a t io n  then  o f fe re d  suppo rt in  the  

a m oun t o f  a n o th e r  $800,000. S t i l l ,  the  p ro je c t  was ove r $2 m i l l io n  shy o f  the 

a m oun t needed. A t  th is  p o in t ,  Genesee C o u n ty  S ta te  R e p re s e n ta t iv e s  R o b e r t  

Em erson  and Joseph C o n roy  w e n t  back  to  the  s ta te  and w e re  ab le  to  get $2.5

m i l l io n  in new a p p ro p r ia t io n s  fo r  th e  Genesee C o u n ty  p ro je c t .  W i th  th e  necessary
, or
$8 m i l l io n  in hand, Genesee C o u n ty  was chosen in  the  sum m e r o f  1987.

84. S m ith  in te r v ie w .

85. Ib id.

8 6 . Ib id .
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ln o rd e r  to  m ake  the  Genesee C o u n ty  p ro je c t  w o rk ,  fo u r  m a jo r  p o l ic y  changes had 

to  be m ade by Janua ry  I, 1988. Those w e re :

1. C o m b in e  the  R e s id e n t  C o u n ty  H o s p i ta l i z a t io n  and G enera l A ss is tance  m ed ica l 

in to  one co m p re h e n s ive  b e n e f i t  c o v e r in g  b o th  in p a t ie n t  and o u tp a t ie n t  care .

2. Issue in d iv id u a l  m e d ica l id e n t i f i c a t io n  ca rds  to  a l l  9 ,000 Genera l A ss is tance  

r e c ip ie n ts .  These ca rds w o u ld  e x p e d i te  c a re  needed by these  Ind iv idua ls .  

P re v io u s ly ,  the  sys tem  re q u ire d  those  seek ing  c a re  to  go th rough  th e i r  case 

w o rk e r  to  ge t a p p ro v a l.  Th is  sys tem  a c te d  as a b a r r ie r  to  care  and thus 

c o n t r ib u te d  to  the  u n d e r u t i l i z a t io n  o f  the  h e a l th  ca re  sys tem  by those  in 

need.

3. R educe  th e  gap be tw e e n  M e d ic a id  e l i g ib i l i t y  and G enera l Ass is tance  

re q u ire m e n ts  fo r  those  w h o  m e e t  M e d ic a id  f in a n c ia l  e l i g ib i l i t y  re q u ire m e n ts  

bu t do no t q u a l i f y  because th e y  a re  no t aged, b lind , d isab led, or in fa m i l ie s  

w i t h  dependent c h i ld re n .

4. E x te n d  m e d ic a l b e n e f i ts  fo u r  m o n th s  to  w e l fa r e  c l ie n ts  whose cases c lose 

because o f  e m p lo y m e n t .  P re v io u s ly ,  m e d ica l b e n e f i ts  ended im m e d ia te ly  

upon the  e m p lo y m e n t  o f  a w e l fa r e  re c ip ie n t .

A l l  these  p o l ic y  changes w e re  m ade in  th e  las t fo u r  m on ths  o f 1987, and a ll took

e f f e c t  on Ja nu a ry  I, 1988. On th a t  sam e d a te ,  the  H e a lth  C are  Access P ro je c t  in

Genesee C o u n ty  was in i t ia te d ,  ta r g e t in g  some 12,000 peop le  in th a t  co u n ty  over

the cou rse  o f  the  tw o  yea r p ro je c t .  On M ay I, 1988, the O n e -T h ird  Share P lan

87co m p on e n t o f  H C A P  began. A p p ro x im a te ly  5%  o f  th e  to ta l  budget was 

a l lo c a te d  to  the  O n e - th i rd  Share P lan .

87. Ib id .
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The Genesee C o u n ty  H e a l th  D e p a r tm e n t  handles a l l  a d m in is t r a t iv e  fu n c t io n s  fo r  

H C A P 's  O n e -T h ird  Share P lan , in c lu d in g  m a rk e t in g  (one f u l l - t im e  s ta f f  person 

h ire d  w i t h  R W J funds), v e r i f i c a t io n  o f  business and in d iv id u a l  e l ig ib i l i t y ,  

e s ta b l is h in g  and m o n i to r in g  o f  p rocedu res  by w h ic h  a p ro v id e r  w i l l  s u b m it  c la im s

op
fo r  se rv ic e s  rende red , m a in te n a n ce  o f  re co rd s  fo r  a l l  co m ponen ts  o f  H C A P .

(See A t ta c h m e n t  4.)

H e a lth  C a re  A ccess  P ro je c t  G oa ls  and O b je c t iv e s

The H e a l th  C a re  A ccess  P ro je c t  has th re e  ra th e r  b road  goals:

1. Increase  access to  h e a lth  ca re .

2. D ecrease  dependency  on w e l fa re .

393. Increase  th e  n um be r o f  insured .

The H e a l th  C a re  Access  P ro je c t  has the  fo l lo w in g  o b je c t iv e s :

!. Im p ro v e  access fo r  c u r r e n t  G ene ra l A ss is tance  c l ie n ts .

2. O f fe r  a h e a l th  ca re  p lan to  fo rm e r  G enera l A ss is tance  c l ie n ts  *vho have

m oved  o f f  w e l fa re  and becom e em p loye d .

3. O f fe r  a h e a l th  ca re  p lan to  fo r m e r  c l ie n ts  o f  A id  to  F a m il ie s  w i th  Dependent 

C h i ld re n  w ho  have becom e e m p lo ye d  and los t th e i r  M e d ica id .

4. O f fe r  a h e a l th  ca re  p lan to  persons who a re  poor bu t not e l ig ib le  fo r  M ed ica id

because th e y  are  not aged, b l ind ,  d isab led , or in fa m i l ie s  w i t h  dependent

c h i ld re n .

8 8 . In te rv ie w  w i t h  L in d a  Lane , Genesee C o u n ty  H e a lth  D e p a r tm e n t ,  and 
loca l H C A P  P ro je c t  C o o rd in a to r ,  N o v e m b e r ,  1988.

89. V iv ia n  D . Roeder and V ernon  K .  S m ith ,  H e a l th  C are  Access P ro je c t  
goals, press re lease , 1987.
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5. D e v e lo p  th e  O n e -T h ird  Share P lan  w h ich  w i l l  f in a n c e  the  cos t  o f  h e a lth  ca re  

fo r  th e  e m p lo ye d  in d iv id u a ls  m e n t io n e d  above , t h e i r  c o -w o rk e rs  and th e i r  

dependents .

6 . C o n t r a c t  w i t h  se le c te d  p ro v id e rs  to  d e l iv e r  m anaged ca re  to  the  ta rg e t  

p o p u la t io n  on a p re -p a id  b a s i s . ^

The O n e -T h ird  Share P lan

The O n e -T h ird  Share P lan  is designed to  be a subs id ized  h e a l th  p lan a v a i la b le  to

persons w ho  w o rk  t h e i r  w a y  o f f  w e l fa re ,  and to  th e  e m p loye rs  who h ire  th e m .

Th is  p lan is d i r e c te d  a t  s m a ll  businesses in r e la t i v e ly  low wage in d us tr ie s  th a t ,  in

9 1the  past, have n o t  p ro v id e d  h ea lth  b e n e f i ts .

To p a r t i c ip a te  in  the  p ro g ra m , an e m p lo y e r  m ay no t have o f fe re d  group cove rage

in  th e  past tw o  years  and m us t have h ire d  a t  least one fo rm e r  w e l fa re  c l ie n t

whose case c losed  on o r  a f t e r  S ep tem be r I, 1987, or whose M e d ica id  or G A

92m e d ica l b e n e f i ts  e x te n s io n  ended a f t e r  January  I, 1988.

O r ig in a l ly ,  H C A P 's  p lan  was to  c o m p e te  w i th  o th e r  insurers  by c re a t in g  a new 

insu rance  p ro d u c t  th ro u g h  a m o d i f ie d  M e d ica id  p lan . Instead, i t  was dec ided  th a t

90. Ib id .

91. "S ubs id ized  H e a l th  P lan He lps Sm a ll Businesses", F l in t  A rea  Business to  
Business, M a rch , I 988, p. I 0.

92. "H e a l th  C a re  fo r  the  U n insured : P ro g ra m  U p d a te " , A lpha  C e n te r ,  
W ash ing ton , D C , (J u ly ,  1988).

N O TE : The H e a l th  C a re  A ccess  P ro je c t  n e g o t ia te d  a 4 m o n th  ex tens ion  o f  G .A . 
b e n e f i ts  to  a l lo w  a fo r m e r  w e l fa re  re c ip ie n t  to  s t i l l  have hea lth  ca re  cove rage  fo r  
an a d d i t io n a l  120 days a f t e r  b e co m in g  em p loye d . Under no rm a l c ircu m s ta n ce s ,  
th e  D e p a r tm e n t  o f  S oc ia l S erv ices  w o u ld  c lose  th a t  person's f i le  im m e d ia te ly  upon 
e m p lo y m e n t .  Th is  added t im e  was designed to  a l lo w  th is  person to  f u l f i l l  the 90 to  
120 day e l i g ib i l i t y  p e r iod  re q u ired  i f  new em p loyees  by m ost businesses, w h i le  s t i l l  
m a in ta in in g  some leve l o f  h e a l th  cove rage .
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a b e t te r  app roach  w o u ld  be to  subs id ize  e x is t in g  insu rance  p ro du c ts  th a t  m e t  

c e r ta in  m in im u m  s tandards , th e re b y  m ak ing  i t  eas ie r  to  c o n t in u e  th e  p ro g ra m  

a f t e r  the  g ra n t  ends D e ce m be r 31, 1989. The m a x im u m  subsidy was based on the  

least expens ive , a c c e p ta b le  p o l ic y  t h a t  is re a d i ly  a v a i la b le  in  the  c o m m u n i ty .

T h a t  p o l ic y  in  Genesee C o u n ty  is the  B lue  C a re  N e tw o rk  H M O . ^  Th is  H M O  

p o l ic y  m e e ts  the  fo l lo w in g  b e n e f i t  re q u ire m e n ts :

M in im u m  b e n e f i t  r e q u ire m e n ts -

o Annua l d e d u c t ib le :  no m o re  than  $100 per s in g le /$ 3 00  per fa m i ly ;

o C o -p a y m e n ts :  no m o re  than  20% o f m a jo r  m e d ica l b e n e f i ts ;  annual 
m a x im u m  l im i t  o f  $2,500 per in d iv id u a l or fa m i ly .

R e q u ire d  b e n e f i ts -

o F u l l  co ve rag e  fo r  h o s p i ta l iz a t io n  and assoc ia ted  m e d ica l and a n c i l la r y  
c a re ;

o E m e rg e n cy  room  se rv ices ; 

o O u tp a t ie n t  se rv ices ; 

o M e d ic a l /s u rg ic a l  phys ic ians b e n e f i ts ;

o M a jo r  m e d ica l b e n e f i ts  such as doc to r 's  o f f ic e  v is i ts ,  a l le rg y  te s t in g ;  

o P re s c r ip t io n  drugs; 

o M a te r n i t y  and p re n a ta l ca re ;

9Zi
o P s y c h ia t r ic  ca re  -  in p a t ie n t  and o u tp a t ie n t  (w i th  up to  50% co-pays).

Because th e  p a r t i c ip a t in g  hosp ita ls  accep ted  a 20% re d u c t io n  in DRG  M ed ica id

re im b u rs e m e n t ,  th is  H M O  p o l ic y  was a va i la b le  to  p a r t ic ip a t in g  f i rm s  a t a p re m iu m

95ra te  o f  a p p ro x im a te ly  20% less than  the  going ra te .

93. F l in t  A re a  Business To Business, (M arch , 1988), loc. c i t .
94. In te rv ie w  w i t h  L in d a  Lane, N ovem be r, 1988.

95. In te rv ie w  w i t h  M ichae l C u rdy ,  V ice  P res iden t,  M a rk e t in g ,  B lue  Care  
N e tw o rk ,  N o ve m b e r,  1 989.
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B lue  C a re  N e tw o rk  P re m iu m  R a tes  

(See A t ta c h m e n t  5)

(g u a ran teed  th rou g h  D e ce m b e r 31, 1988)

N o n -D is c o u n t  H C A P  D isco u n t

S ing le  $ 95.90 $ 79.92

2 person 220.58 183.82

F a m i ly  239.76 199.80

U su a lly ,  th e re  a re  v e ry  s t r i c t  insu rance  u n d e rw r i t in g  gu ide l in es  fo r  sm a ll groups:

th e  e m p lo y e r  m ust pay a t  least I /2  o f  th e  s ing le  ra te  and the  group m ust be a

" t r u e  g ro u p " ,  no t a g roup  c o m p r is e d  o f  independents  ( i .e . ,  se rv ice  o rg a n iza t io n s ,

c lubs, e tc . ) .  A d d i t io n a l l y ,  by law , H M O 's  can  re q u ire  m e d ica l screen ing  fo r  groups

th a t  have less than  25 em p loyees . In o rd e r  to  m ake  th e  O n e -T h ird  Share P lan

m o re  app e a l ing ,  th e  m a n d a to ry  h e a lth  sc re en in g  was w a ive d  and th e  p re m iu m

96p aym e n t s t r u c tu re  was a l te re d .

By h i r in g  a fo r m e r  w e l fa re  re c ip ie n t ,  a q u a l i f ie d  business becomes e l ig ib le  to  o f f e r  

hea lth  co ve ra g e  to  th is  fo r m e r  w e l fa r e  re c ip ie n t  and up to 19 o th e r  em p loyees in 

t h a t  co m p an y  a t  a d iscoun ted  ra te .  Under the  O n e -T h ird  Share P lan, insurance 

p re m iu m  ra tes  w e re  d iv id ed  in to  th i rd s .

A s l id in g  sca le  based on the  in d iv id u a l 's  leve l o f  p o v e r ty  d e te rm in e d  the 

em p loyee 's  share . I f  th e  em p loyee 's  in c o m e  was less than  100% o f  p o v e r ty ,  H C A P  

paid tw o - th i r d s  o f  the  p re m iu m  co s t.  F o r em p loyees  ea rn ing  be tw een  100% and 

20096 o f  p o v e r ty ,  b o th  H C A P  and th e  em p loyee  pa id  o n e - th i rd .  E m p loyees  earn ing

96. Ib id .
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over 200% o f  p o v e r ty  paid  the  e n t i r e  tw o - th i r d s  o f  the  p re m iu m  c o s t . ^  The 

e m p lo y e r 's  c o s t  is a lw ays  o n e - th i rd  o f  th e  p re m iu m .

I t  was e s t im a te d  th a t  2 ,000 fo rm e r  w e l fa re  re c ip ie n ts ,  th e i r  c o -w o rk e rs ,  and th e i r

dependen ts  w ou ld  p a r t i c ip a te  in  th e  o n e - th i r d  share p lan  in 1 988. F ro m  M ay

th ro u g h  S ep te m be r,  1988, e x p e c ta t io n s  o f  h igh leve ls  o f  e n ro l lm e n t  in the  O ne-

T h ird  Share P lan  w e re  no t re a l iz e d  (I I businesses e n ro l le d  and a to ta l  o f  67

persons insu red),  and the  e l i g ib i l i t y  re q u ire m e n ts  w ere  a l te re d  to  a t t r a c t  m ore

businesses. B e tw e e n  S ep tem be r 15 and D ecem be r 15, 1988, an open e n ro l lm e n t

p e r io d  a l lo w e d  any business th a t  had not o f fe re d  group h e a lth  insurance  in the  past

tw o  years  to  e n ro l l  in the  O n e -T h ird  Share P lan . These businesses need no t have

h ire d  a fo r m e r  w e l fa re  re c ip ie n t  to  q u a l i f y  d u r ing  th is  pe r iod . H ow ever ,

e n r o l lm e n t  under these c o n d it io n s  was l im i te d  to  the  f i r s t  300 people.

A d d i t io n a l l y ,  H C A P  changed to  a l lo w  a o n e - th i rd  subsidy o f  any insurance plan,

98regard less  o f  p r ice ,  as long as i t  m ee ts  th e  b e n e f i t  re q u ire m e n ts .

97. R oede r and S m ith ,  op. c i t .

98. S m ith  in te r v ie w ,  N ovem be r,  1988.
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P A R T  V 

F IN D IN G S

M a rk e t in g  o f  H C A P

In th e  o r ig in a l  p ro g ra m  design, the  D e p a r tm e n t  o f  Socia l Serv ices  (DSS) served  as 

th e  m a in  r e fe r r a l  a ge n t fo r  H C A P . DSS w ou ld  n o t i f y  th e  H C A P  a d m in is t r a to r  a t 

the  Genesee C o u n ty  H e a l th  D e p a r tm e n t  when a fo rm e r  w e l fa re  re c ip ie n t 's  case 

had been c losed. (See A t ta c h m e n t  6 .) The H C A P  m a rk e t in g  re p re s e n ta t iv e  w ou ld  

then  c o n ta c t  th a t  business to  exp la in  the  O n e -T h ird  Share P lan . Businesses w e re  

e i th e r  e l ig ib le ,  no t e l ig ib le ,  or d ec l ined  the  coverage .

U nder the  spec ia l open e n ro l lm e n t  p e r iod ,  a d v e r t is e m e n ts  w e re  p laced  in business 

p u b l ic a t io n s  and loca l newspapers. B rochu res  w e re  m a ile d  to  businesses and 

te le m a r k e t in g  was done, a ll in the  e f f o r t  to  p ro m o te  awareness as to  the  

a v a i la b i l i t y  o f  th is  p ro g ram .

E l i g ib i l i t y

Reasons fo r  no t be ing e l ig ib le  inc luded : 

o A lre a d y  o f fe r in g  insurance .

o H ire s  p a r t - t im e  seasonal, or c o n t ra c tu a l  w o rke rs ;  spouse had p lan, 

o O ut o f  th e  Genesee C oun ty  area, 

o O u t o f  business, 

o U n a b le  to  lo ca te .

o No w e l fa re  re c ip ie n t  (when not in open e n ro l lm e n t  per iod).

F ro m  S ep te m be r I ,  1987, to  D ecem be r 31, 1988, a su m m a ry  o f  m a rk e t in g  e f f o r t s  

shows th a t  o f  680 businesses c o n ta c te d ,  429 w ere  not e l ig ib le  fo r  one o r m ore  o f  

the  above  l is te d  reasons. O f those businesses e l ig ib le ,  17 e n ro l led  under the  

re g u la r  e n ro l lm e n t  gu ide lines , and 53 e n ro l led  under the  spec ia l open e n ro l lm e n t



f r o m  S e p te m b e r I th ro u g h  D e ce m b e r 31, 1983. A n o th e r  146 d e c l in e d  the 

co v e ra g e .  The re m a in in g  35 w e re  cons ide red  "p o te n t ia ls "  fo r  e n ro l lm e n t .  (See 

A t ta c h m e n t  7.)

A  second spec ia l open e n ro l lm e n t  p e r iod  began O c to b e r  I, 1989. F ro m  January  I 

1989 to  N o v e m b e r  30, 1989, a n o th e r  303 businesses w e re  c o n ta c te d .  O f th a t  

n um be r,  188 w e re  n o t  e l ig ib le ,  7 e n ro l le d  under the  re g u la r  e n ro l lm e n t  gu ide lines  

6 e n ro l le d  unde r th e  1989 open e n ro l lm e n t ,  and a n o th e r  102 dec l ined  coverage . 

The nu m be r o f  p o te n t ia ls  re m a in e d  a t  35, and 3 businesses dropped ou t o f  the 

cove rag e  p lan . (See A t ta c h m e n t  8 .)

As o f  D e ce m b e r I, 1989, reasons fo r  d e c l in in g  the  h e a l th  coverage  plan inc luded 

(businesses m a y  have g iven  m o re  than  one reason):

35 No response to  sales e f f o r t s .

8 1 N o t in te re s te d  in p ro v id in g  co ve ra g e  (i.e . don 't  w an t to  spend m oney on
h e a lth  ins.)

27 Too expens ive .

58 C om pany  no t p r o f i t a b le  enough.

14 C om pany  to o  new.

 l_ Can h ire  w i th o u t  o f fe r in g  h e a lth  insu rance .

 J_ A d m in is t r a t iv e  -  too  m uch  paper w o rk .

8 P ro je c t  subsidy o n ly  th ru  12/89.

1 3 E m p lo yee  tu rn o v e r  to o  h igh .

 \ Do  n o t  w a n t  to  pay p re m iu m s  fo r  fa m i l ie s .

I 0 Chose a p lan th a t 's  in e l ig ib le  fo r  subsidy.

3 Incom e too  h igh  fo r  subsidy.

9 E m p lo ye e  canno t a f f o r d  to  pay o n e - th i rd  share.

31 O th e r
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A c lose r look a t  these  responses re ve a ls  th a t  m o s t  reasons g iven  fo r  d e c l in in g  

w e re  e c o n o m ic /c o s t  re la te d ,  w h ic h  m a tch e s  th e  n a t io n a l  t re n d  fo r  sm a ll 

businesses who d e c l in e  h e a l th  insu rance . Th is  issue o f  cos t is c o n f i rm e d  by d a ta  

found  on th e  businesses e n ro l le d  in  th e  O n e -T h ird  Share P lan . When asked w hy  

th e y  have  no t o f fe r e d  h e a l th  insu rance  in the  past, 60 answ ered  th a t  the  cos t  was 

to o  h igh (64 said th e i r  reason fo r  p a r t i c ip a t in g  in  th e  H C A P  p lan was the  low e r 

cost) .

E n ro l lm e n t  in O n e -T h ird  Share P lan

Year I Year 2 ( to  da te )
(9 /1 /8 7 -1 2 /3 1 /8 8 )  (9 /1 /87 -1  1 /30/89)

T o ta l  e l ig ib le  businesses 251 366
T o ta l  e n ro l le d  businesses 70 80

-  n u m be r w i t h  w e l fa r e  re c ip ie n t  17 24
- u n io n ize d  0 0

P e rc e n t  o f  e l ig ib le  businesses 27.9% 21.8%
N um ber e n ro l le d  per p ro v id e r  group

-  B lue  C a re  N e tw o rk  49 50
( inc ludes  2 w i t h  m u l t ip le  c a r r ie rs )

-  B lue  Cross T ra d i t io n a l  9 15
-  C o m m e rc ia l  C a r r ie rs  6 7
-  O th e r  H M O 's  3 6
-  P re fe r re d  P ro v id e r  O rg a n iz a t io n s  3 4

T o ta l // o f  em p loyees  a l l  businesses 335 373
// em p loyees  insu red  th ro u g h  1/3 p lan 198 222
// dependents  insu red  th ro u g h  1/3 p lan  137 230
T o ta l  // insu red  th ro u g h  1/3 p lan 335 452
A ve rag e  insu red  business s ize 4.79 4.84
A ve rag e  // insured persons per business 2.83 2.88
A ve rag e  # insu red  dependents  per business 2.67 2.99

O f th e  to ta ls  e n ro l le d ,  th e  num bers  re c e iv in g  subsidies:

N um ber o f  em p loyees  w i t h  subsid ies 146 166
-  N u m b e r o f  o n e - th i rd  subsid ies 132 152
-  N u m b e r o f  t w o - t h i r d  subsid ies 14 14

N um ber o f  dependents  w i th  subsid ies 147 178
T o ta l  num ber b e n e f i t in g  f r o m  subsid ies 293 344
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The in f o r m a t io n  on th e  p rev ious  page re ve a ls  th a t ,  w h i le  the  to ta l  num ber o f  

businesses e n ro l le d  has inc reased  by I 0 in yea r 2, th e  to ta l  e n ro l le d  com pared  to  

t o t a l  e l ig ib le  has decreased  by o ve r  6%. These num bers  l ik e ly  w ou ld  have been 

b e t te r  had th e re  been less u n c e r ta in ty  a b o u t th e  s ta tu s  o f the  p ro je c t  past 

D e c e m b e r  31, 1989. L i t t l e ,  i f  any, m a rk e t in g  to o k  p lace  be tw een  June and 

O c to b e r ,  1989. I t  was d i f f i c u l t  to  m a rk e t  in su rance  cove rag e  when the  H C A P  

a d m in is t r a to rs  w e re  unab le  to  g u a ra n te e  a subsidy, or the  p rog ram  i ts e l f ,  w i l l  s t i l l  

be a v a i la b le  in  th e  fu tu re .  A d d i t io n a l l y ,  DSS began re p e a t in g  some o f  t h e i r  

re fe r ra ls ,  m ean ing  th a t  som e o f  the sam e businesses p re v io u s ly  c o n ta c te d  as a 

re s u lt  o f  h i r in g  a fo r m e r  w e l fa r e  re c ip ie n t  w e re  be ing  re fe r re d  aga in  fo r  c o n ta c t .

On O c to b e r  I, 1989, i t  was announced th a t  H C A P  had re ce ived  o pe ra t io n a l fund ing  

fo r  ca lend a r yea r 1990. H o w e v e r ,  no f u r th e r  d o l la rs  w i l l  be a v a i la b le  fo r  

a d m in is t r a t io n  o f  the  p ro je c t  a f t e r  M arch  31, 1990. I t  was th e re fo re  dec ided  to  

o f f e r  a second spec ia l open e n r o l lm e n t  f r o m  O c to b e r  I, 1989 th rough  M arch  31, 

1990. M a rk e t in g  fo r  the  O n e -T h ird  Share P lan  has begun again  in earnest.

Th is  in fo r m a t io n  a lso shows th a t  40 .9%  o f  th e  to ta l  num ber o f  em ployees said "no" 

to  the  p lan in 1987, and 40.5% have said "no "  so fa r  in 1989. Why are these 

em p loyees  d e c l in in g  th is  cove rag e  p lan?

An ana lys is  was done on d a ta  taken  f ro m  in d iv id u a l e n ro l lm e n t  fo rm s  fo r  72 

p a r t i c ip a t in g  groups, re p re s e n t in g  349 em p loyees  (95.4% o f  th e  to ta l  en ro l led  

business em p loyees).  O f  th is  num be r,  230 (65.9%) chose insurance th rough  the 

H C A P  p lan, I 15 (33% ) d id  no t,  and 4 (1 .1% ) gave no answer.

Reasons fo r  choos ing  c o ve ra g e  (m o re  than  one answer m ay be g iven): 

o 157 S e c u r i ty /p e a c e  o f  m ind ,

o 4 F a m i ly  m e m b e r  needs insu rance .
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o 87 The cos t  is low .

o 26 O th e r .

Reasons fo r  no t choosing  co ve rag e  (m ore  than  one answer m ay be g iven):

o 93 A lre a d y  have hea lth  insu rance .

o 5 *  M o n th ly  p re m iu m  too  h igh.

o 1 *  D o n 't  g e t  s ick .

o _2_ D o c to r  no t p a r t  o f  p lan .

o 20 O th e r  (no t e l ig ib le  or p a r t  t im e ) .

*  These 6 em p loyees  have chosen to  go w i th o u t  any h e a l th  insurance 
cove rag e .

T here  is no ques t ion  th a t  hav ing  h e a l th  co ve rag e  is im p o r ta n t  to  a lm o s t a ll  o f  

these  em p loyees . H o w e v e r ,  in c o m p a r in g  th e  issue o f  cos t be tw een  businesses and 

in d iv id ua ls ,  w h i le  cos t is the  o v e rw h e lm in g  fa c to r  fo r  businesses dec l in ing  the 

H C A P  p lan, i t  is no t  the  b igges t reason fo r  in d iv id u a ls  e i th e r  choosing or not 

choosing the  share p lan cove rage .

The need fo r  s e c u r i ty  is basic in the  h ie ra rc h y  o f  needs. I t  is d i f f i c u l t  to  put a 

p r ic e  on such a need; th e re fo re ,  co ns ide r in g  the  a l te rn a t iv e s ,  cos t becomes a 

re la t iv e  issue. I t  can be conc luded  th a t  n e a r ly  93% o f  the  to ta l  em ployees who 

have e i th e r  chosen th e  H C A P  p lan  or a lre a d y  have insu rance  fee l s tro ng ly  about 

the issue o f  s e c u r i ty  in th is  a rea  o f  th e i r  l ives.

That va lue  o f  s e c u r i t y  is unde rsco red  when co n s id e ra t io n  is g iven to  the  num ber o f  

dependents  insu red  th roug h  the  O n e -T h ird  Share P lan . The to ta l  num ber of 

dependents  insu red  in Y ea r  2 is g re a te r  than  th e  num ber o f  em p loyees insured.

Th is  in d ic a te s  the  im p o r ta n t  ro le  the  fa m i ly  p lays in  m a k ing  th is  k ind o f  dec is ion .
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P ro g ra m  Goal A c c o m p l is h m e n ts

Has the  O n e - th i rd  Share P lan  he lped  inc rease  access to  ca re?  Has i t  helped 

decrease  dependency on w e l fa r e  or inc reased  th e  n um be r o f  insured? The answer 

to  a l l  th re e  o f  these  ques t ions  is yes.

Increased access to care.

In th e  ana lys is  o f  d a ta  f ro m  72 p a r t i c ip a t in g  businesses, n e a r ly  40?6 o f  the 

e m p loyees  e n ro l l in g  in th is  co ve rag e  re p o r te d  hav ing  de layed  g e t t in g  m ed ica l care 

in  the  past because th e y  d id  no t  have insu rance . A n o th e r  5.3% re p o r te d  hav ing  

been re fused  ca re  because th e y  d id  no t have insu rance , w h i le  3.1% re p o r te d  th a t  

th e y  o r t h e i r  dependent had been unab le  to  ge t insurance  due to  a h ea lth  

p ro b le m . T h e re fo re ,  access to  ca re  has been inc reased  fo r  48.4% o f p a r t ic ip a t in g  

em p loyees .

A d d i t io n a l l y ,  a l is t  o f  74 o f  the  e n ro l le d  groups by type  o f  business revea ls  th a t  

79.1%  can be cons ide red  e i th e r  se rv ic e ,  r e ta i l ,  or a c o m b in a t io n  o f  se rv ice  and 

r e ta i l .  (See A t ta c h m e n t  9.) We have seen th a t  these  a re  the  sec to rs  o f  the 

e conom y e x p e r ie n c in g  g ro w th  now and in  the  fu tu re  and are m os t l ik e ly  to  em p loy  

the  un insu red . The H C A P  p lan  has p ro v ide d  access to  ca re  th a t  o th e rw is e  w ou ld  

not have been a v a i la b le .

Decrease dependency on welfare.

O f the  26 in d iv id u a ls  e n ro l le d  as fo rm e r  w e l fa r e  re c ip ie n ts ,  20 a re  now insured 

th ro u g h  th e  O n e -T h ird  Share P la n . T h re e  le f t  th e i r  jobs and one is covered  

th rou g h  a spouse (14 o f  these  26 re c e iv e  2/3 subsidy). W hile  th is  rep resen ts  only 

1 \J ° /o  o f  th e  to ta l  n u m b e r insured  th ro u g h  th is  p lan, these  in d iv idua ls  are being 

encou raged  th ro u g h  th is  p lan to  becom e a c t iv e ,  p ro d u c t iv e  m em bers  o f  soc ie ty .

No va lu e  can be p laced  on th e  sense o f  p r ide  f e l t  by these  in d iv id ua ls  w o rk in g  to  

dec rease  th e i r  dependency on w e l fa re .
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Increase the number insured.

We have a lre a d y  seen th a t  th e  to ta l  num ber insu red  th rou g h  the O n e - th i rd  Share 

P lan  has in c reased  f ro m  385 in  Y e a r  I to  452 (thus fa r )  in Y ea r  2. W h ile  i t  has 

been shown th a t  th e  O n e -T h ird  Share P lan  has he lped a cco m p lish  these broad 

goals, has th is  p ro je c t  reached  th e  p o p u la t io n  c h a ra c te r iz e d  e a r l ie r  as being low 

w age ea rne rs  and fe m a le  s ing le  heads o f  households?

L o w  w age  earne rs , yes. A  g re a te r  p e rc e n ta g e  o f  em p loyees  in the  72 businesses 

f ro m  w h ich  d a ta  was c o l le c te d  re p o r te d  low in d iv id u a l  h ou r ly  incom es or low 

fa m i ly  in co m es . O f th e  196 p ro v id in g  h o u r ly  in c o m e  in fo rm a t io n ,  16.8% re p o r te d  

in co m e  o f  less than $4 per hour, w h i le  46.196 re p o r te d  incom e  o f  $4 to  $6 per 

hour. A n o th e r  13.2% re p o r te d  e a rn ing  b e tw e e n  $6.01 and $8 per hour, and 9.1%  

earned  $8.01 to  $10 per hour. O n iy  3% re p o r te d  m ak ing  m o re  than  $10 per hour, 

th e  re m a in in g  I 1.296 l is te d  the m se lve s  as "s a la ry "  em ployees (w h ich  does not 

nece ssa r i ly  d e n o te  h igh earn ings).

O f  the  177 p ro v id in g  in fo r m a t io n  on y e a r ly  f a m i ly  incom e, 45.89o re p o r te d  a 

f a m i ly  in co m e  b e low  $10,000 per y e a r .  A n o th e r  23.796 had fa m i ly  incomes 

be tw een  $ 10,000 and $15,000 per year ,  w h i le  I 1.396 re p o r te d  incom es between 

$15,001 and $20,000. A n o th e r  6.296 said th e i r  household incom e  was in  th e  range 

o f  $20,001 to  $25,000 per yea r .  S om ew ha t s u rp r is in g  is the  1396 re p o r t in g  incom es 

ove r $25,000 per yea r ,  a ltho u gh  th is  m a y  re p re sen t th e  sm all business 

o w n e r /o p e ra to r 's  in co m e .

W ith  re g a rd  to  hours w o rke d , o f  220 p ro v id in g  in fo r m a t io n  on hours w orked  per 

w eek, 23.295 re p o r te d  w o rk in g  less than  40 bu t n o t  less than 30 hours per week. 

A n o th e r  48.296 said th e y  w o rke d  an average  o f  40 hours, and 28.695 re p o r te d  

w o rk in g  m o re  than  40 hours per w eek.
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As fa r  as p ro v id in g  c o v e ra g e  to  fe m a le  s in g le  heads o f  households, th is  p ro je c t  fe l l  

s h o r t  o f  re a ch in g  th a t  t a r g e t  g roup . O n ly  8% o f  th e  e n ro l le d  are in th is  

c a te g o ry .  The la rg es t  e n ro l lm e n t ,  31%, is am ong s ing le  m ales, fo l lo w e d  by m a le  

heads o f  househo ld  a t  29 .9% . S ing le  fe m a le s  c o m p r ise  20.5% o f th e  e n ro l led ,  

w h i le  7.1% o f  the  e n ro l lm e n t  m ig h t  be c a l le d  fe m a le  heads o f  household. A n o th e r  

3.4% are  s ing le  m a le  heads o f  households.

O f the  num be r o f  in d iv id u a ls  not e n ro l l in g ,  32.6% w e re  fe m a le  fa m i ly  heads,

28.6%  w e re  s ing le  fem a les ,  17.3% w e re  s ing le  m a les, 15.3% w e re  m a le  household 

heads, 4.1% w e re  s ing le  fe m a le  household  heads, and 2.1% w ere  s ing le  m a le  

household heads. ( "F e m a le  household heads" cou ld  in d ic a te  coverage  is p rov ided  

by a spouse p lan .)

H e re  we co nc lud e  th a t  the  p r o f i le  o f  the  O n e -T h ird  Share P lan is nea r ly  the  same 

as the  a ve rag e  em p loye d  un insu red  in d iv id u a l :  m os t w o rk  in s e rv ice  or re ta i l  

r e la te d  businesses, have low wages and low y e a r ly  f a m i ly  household earnings.

The s ta t i s t i c  re la te d  to  th e  low  p e rc e n ta g e  o f  s ing le  fe m a le  household heads 

re c e iv in g  co ve ra g e  m ay be in te r p r e te d  as m ean ing  th is  pop u la t ion  is at a g re a te r  

d isadvan tag e  w hen i t  com es to  seek ing  e m p lo y m e n t .  S ince th is  group tends to  be 

the  lo w e s t wage e a rn in g  group, the  conc lus ion  w o u ld  be th a t  th e y  s im p ly  canno t 

a f fo rd  to  seek e m p lo y m e n t ,  pay insu ran ce  ra tes , a n d /o r  fo reg o  m e d ica l assistance 

th e y  m a y  be re c e iv in g  by no t being e m p loye d . M ore  M e d ic a id - re la te d  in fo rm a t io n  

is needed re g a rd in g  th e  s ize  of th is  p op u la t io n ,  the  p e rc e n t  now re ce iv in g  some 

fo rm  o f  ass is tance , and the  num ber e l ig ib le  fo r  e m p lo y m e n t .  The p rob lem  in 

f in d in g  th is  in fo r m a t io n  is th a t  unless an in d iv id u a l is a c t iv e ly  seeking 

e m p lo y m e n t ,  she/he is not re co rd ed  as " e l ig ib le . "  Th is  m ay be the  segm ent o f  the 

p o p u la t io n  m o s t  in  need and u nd e rse rv ice d .
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One assum p t io n  m ade in the  l i t e r a tu r e  was th a t  in d iv id u a ls  who have been w i th o u t  

h e a l th  in su ran ce  w o u ld  de lay  seek ing  m e d ica l t r e a tm e n t  and, as a re su lt  w ou ld  

r a te  t h e i r  o v e ra l l  h e a l th  s ta tu s  low e r than  average , and w ou ld  have a h igher 

in c id e n c e  o f  c h ro n ic  h ea lth  p rob lem s  lead ing  to  a h ig h e r- th a n -a v e ra g e  u t i l i z a t io n  

ra te  once insu rance  co ve rag e  becom es a v a i la b le  to  the m .

S e l f - r e p o r te d  d a ta  g a th e re d  on e n ro l le d  in d iv id u a ls  found  on ly  9% s ta t in g  th a t  

the y  or a m e m b e r o f  t h e i r  f a m i ly  had any c h ro n ic  h e a lth  p rob lem s. The re m a in in g  

91% re p o r te d  no such p ro b lem s.

When asked fo r  t h e i r  p e rc e p t io n  o f  th e i r  own c u r re n t  s ta te  o f  hea lth , 52.3% 

answ ered  " e x c e l le n t , "  42.9?o answ ered "good ,"  w h i le  on ly  4.8% answered " f a i r . "

N o one answ ered  "p o o r . "  A lo n g itu d in a l s tudy  o f  those who have accessed the 

hea lth  ca re  sys tem  th ro u g h  th e  O n e -T h ird  Share P lan needs to  be done in o rder to  

d e te rm in e  th e  p ro je c t 's  im p a c t  on th e i r  he a lth  s ta tus .

In fo rm a t io n  on u t i l i z a t io n  ra tes  was not access ib le  a t th is  w r i t in g .  H ow eve r ,  i f  

the re  is a d i r e c t  c o r re la t io n  b e tw een  u t i l i z a t io n  and low percen tages  re p o r t in g  

c h ro n ic  h ea lth  p rob lem s  and h igh pe rcen tages  re p o r t in g  good to  e x c e l le n t  hea lth  

s ta tus ,  the  assum pt ion  w ou ld  be th a t  u t i l i z a t io n  ra tes  fo r  enrol lees in the  H C A P  

plan have been lo w e r than  p re d ic te d .

B udget

D a ta  a v a i la b le  f ro m  Y e a r  I shows 22.7% o f the to ta l  p re m iu m  do l la rs  w ere  spent 

on e m p lo ye e  subsid ies, and, in  Y ea r  2 ( to  date), th a t  am oun t has increased to  

28.3%. O v e ra l l ,  to  d a te ,  28.1% o f  to ta l  p re m iu m  do l la rs  expended under the  One- 

T h ird  Share P lan  have been spent on em p loye e  subsidies. The 2 -ye a r to ta l  o f  

$350,431.76  rep resen ts  4.2% o f  the  to ta l  H C A P  budget, w h ich  is below the  5% 

a l lo c a te d  th e  O n e -T h ird  Share P lan . (See A t ta c h m e n t  10)
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A cost-benefit analysis using budget data and costs associated with health care 

utilization rates needs to be done in order to gain a more complete understanding 

of whether the dollars allocated for this project were, in fact, well spent.
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P A R T  VI 

C O N C L U S IO N

T he  H e a l th  C a re  A ccess  P ro je c t 's  O n e -T h ird  Share P lan  has been su ccess fu l in 

h e lp in g  a c c o m p l is h  the  o v e ra l l  H C A P  goa ls . W h ile  th e  o p e ra t io n a l  fu n d in g  has 

been e x te n d e d  th ro u g h  D e c e m b e r ,  1990, th e  p ro v id e r  p re m iu m  ra tes  are  no t 

f ix e d :  inc reases  o f  12% o c c u r re d  in 1989-90 and inc reases  o f  12-1695 a re  e x p e c te d  

fo r  1990-91. Th is  a d d i t io n a l  expense m a y  re s u l t  in a num be r o f  c u r re n t  enro l lees 

d ro p p in g  c o v e ra g e  because th e y  can no longer a f f o r d  i t ,  even i f  th e y  o n ly  have to  

pay o n e - th i r d  o f  th e  a lre a d y  d isco un ted  ra te .  (See A t ta c h m e n t  I I.)

The loss o f  a d m in is t r a t iv e  d o l la rs  w i l l  re s u l t  in the  O n e -T h ird  Share P lan e n te r in g  

in to  a m a in te n a n c e -o n ly  s tage  A p r i l  I, 1990. No new  m a rk e t in g  w i l l  be done. In 

fa c t ,  g iven  the  e x p e r ie n c e  o f  1989 when e x tended  fun d in g  was in ques t ion , even 

w i t h  a d m in is t r a t iv e  d o l la rs ,  the  p ro g ra m  m o re  than  l ik e ly  w ou ld  have s t i l l  e n te re d  

a m a in te n a n c e  s tage  a round the  same t im e .

Th is  aga in  ra ises the  ques t ion  "W ha t w i l l  happen to  these  businesses and em p loyees  

a f t e r  the  p ro g ra m  ends D e ce m b e r 31, 1990?". What op t ions  a re  a va i la b le ?

Loss o f  th e  subs idy w i l l  u nd o ub ted ly  have an adve rse  im p a c t  on som e o f  the  

businesses now e n ro l le d  in  the  O n e -T h ird  Share P lan . Th is, in c o m b in a t io n  w i t h  

in c re a s in g  p re m iu m s  w i l l  re s u l t  in some businesses d ro pp ing  cove rage  a l to g e th e r .

A l th o u g h  the  o p t io n  ex is ts  fo r  businesses to  e n ro l l  in the  F l in t  A re a  C ham be r o f  

C o m m e rc e 's  g roup  p lan, these p re m iu m  ra tes  are s t i l l  h ighe r.  And , m o s t 

im p o r ta n t ly ,  w i th o u t  the  a v a i la b le  e m p loyee  subsidy, businesses s t i l l  m ay  no t be 

a b le  to  a f fo rd  cove rag e  (em p loyee  c o n t r ib u t io n s  under th e  C ham be r p lan  are 

n e g o t ia te d  b e tw ee n  the  e m p lo y e r  and em p loye e ).
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The a v e rag e  s ize o f  businesses e n ro l le d  in  the  H C A P  p lan  is 4.84. Because  

c o m m e rc ia l  c a r r ie rs  and loca l H M O s w i l l  no t p ro v id e  co v e ra g e  to  those  businesses 

e m p lo y in g  fe w e r  than  5 peop le , the  o p t io n  o f  seek ing a n o th e r  c a r r ie r  w i l l  no t e x is t  

f o r  som e businesses.

R e q u ire m e n ts  fo r  m e d ic a l sc reen ing  m a y  d is q u a l i f y  a la rg e r  business because, i f  

even  one e m p lo ye e  m ade a c la im  w h i le  co ve red  under th e  O n e -T h ird  Share P lan , 

t h a t  business m ay be labe led  h igh r is k  w i t h  p re m iu m s  r e f le c t in g  th is  ra t in g .

W h i le  th is  d a ta  has in d ic a te d  th a t  u t i l i z a t io n  o f  th e  hea lth  ca re  sys tem  under th is  

p lan  m a y  no t be as h igh as p re d ic te d ,  w h a t  happens to  those  who des ire  to  p lan 

fa m i l ie s ,  or w ho  have c h ro n ic  p rob lem s  w h ic h  m ay re q u ire  e x te n s iv e  and c o s t ly  

ca re  in  the  fu tu re ?  It is i r o n ic  th a t  the  p o p u la t io n  f i r s t  ta rg e te d  by th is  p ro g ra m  - 

th e  e m p lo ye d  fo r m e r  w e l fa r e  re c ip ie n t  - m ay, in fa c t ,  have on ly  one o p t io n :  leave 

e m p lo y m e n t  and tu rn  aga in  to  the  s ta te  fo r  h e a lth  ca re  ass is tance.

The issues ra ised  in  th is  paper a re  not un ique  to  Genesee C oun ty .  W h ile  p ro je c ts  

l ike  th is  are im p o r ta n t  to  d e m o n s t ra te  th a t  access to  h ea lth  ca re  can be ach ieved  

th ro u g h  c o o p e ra t iv e  e f f o r t s ,  th e y  ra ise  an e th ic a l  ques t ion . Is i t  r ig h t  to  a c t i v e ly  

seek o u t  and e n ro l l  p a r t ic ip a n ts ,  kn o w in g  th a t  the  p ro je c t  has an id e n t i f ie d  end 

p o in t  when co ve rag e  m ig h t  be ta ke n  away?

T h is  p ro je c t  has p roven  success fu l in in c re as ing  access to  h e a l th  ca re . H o w e ve r ,  

w i th o u t  a m e ch a n ism  in p la ce  fo r  lo n g - te rm  t ra c k in g  o f those  w ho  have accessed 

th e  h e a l th  c a re  sys tem , a d e f in i t i v e  s ta te m e n t  th a t  im p ro ve d  access y ie ld s  

im p ro v e d  h e a lth  s ta tus  ca nn o t be m ade.

We have seen th a t  the  m a in  reason businesses do not o f f e r  h e a lth  insu rance  is 

c o s t .  Th is  p ro je c t  has encou raged  sm a ll businesses to  o f f e r  an insu rance  p lan by 

su bs id iz ing  the  m o n th ly  p re m iu m ,  and re q u ir in g  la rg e r  than  usual co -p a y m e n ts
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f r o m  those  em p loye e s  not e l ig ib le  fo r  subsidy. The Im p a c t  on the  re te n t io n  o f  

som e o f  these  em p loyees  w hen  th e  p ro je c t  is c o m p le te d  has been discussed: 

chances  a re  som e o f  these  businesses w i l l  d rop  th e i r  h e a l th  ca re  coverage , 

re s u l t in g  in a loss o f  som e em p loyees . The d o l la rs  in ves ted  by th e  business in 

s e le c t in g  and t r a in in g  these  em p loyees  w o u ld  be los t.  In the  case o f  hav ing  to  

re p la c e  t h a t  person , these  d o l la rs  cou ld  be even doub led  or m o re .

N o t  enough d a ta  is a v a i la b le  to  d ra w  a c c u ra te  conc lus ions  on the  im p a c t  o f  

p ro v id in g  and th e n  ta k in g  aw ay  access to  h ea lth  ca re .  I t  is c e r ta in  th a t  fu tu re  

p ro je c ts  across the  c o u n t ry  w i l l  need to  approach  the  p ro b lem  o f  the em p loye d  

un insu red  f r o m  th e  s ta n d p o in t  o f  long te r m  versus sh o r t  te r m  im p ro v e d  access  to  

h e a l th  ca re .

F u r th e r  Issues

Th is  s tu d y  has shown th a t ,  w h i le  o n ly  8.1% o f  the to ta l  businesses c o n ta c te d  

a c tu a l ly  e n ro l le d  in  th e  O n e -T h ird  Share P lan , n e a r ly  93% o f th e  to ta l  em p loyees 

re p re s e n te d  by these  businesses fee l hav ing  h e a l th  insurance , w h e th e r  purchased 

th ro u g h  th is  p lan  or some o th e r ,  is an im p o r ta n t  p r io r i t y  fo r  them se lves  and th e i r  

dependents . S im p ly  pu t ,  i f  i t  is access ib le  and reasonab ly  a f fo rd a b le ,  em p loyees 

w i l l  e n ro l l  in co m pany-spo nso red  h e a l th  insurance  plans.

H o w e v e r ,  i t  is no t so m uch  w h e th e r  em p loyees  w i l l  e n ro l l  in an em p loye r 's  p lan as 

i t  is w h e th e r  or no t  th e  e m p lo y e r  w i l l  even choose to  o f f e r  a h ea lth  insurance  p lan 

in the  f i r s t  p lace . E ig h ty  p e rc e n t  o f  the  businesses en ro l led  in the  O n e -T h ird  

Share P lan  c i te d  cos t as th e  n um be r one fa c to r  fo r  p re v iou s ly  no t o f fe r in g  hea lth  

in su rance  to  t h e i r  em p loyees . Unless a c t io n  is taken , the  g ro w th  o f  sm a ll 

businesses in th e  low  pay ing  s e rv ic e  s e c to r  o f  the  econom y in c o m b in a t io n  w i th  

the  s p i ra l in g  cos ts  o f  h e a l th  ca re  cou ld  re s u l t  in a v e r i ta b le  h ea lth  ca re  cas te  

sys tem  in th is  c o u n t ry .
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H e a l th  insu ran ce  m ust be made m o re  a f fo rd a b le  and m o re  access ib le . I f  an 

e m p lo y e r  does no t o f f e r  an insu rance  package, an e m p lo ye e  has tw o  cho ices : buy 

t h e i r  own insu rance  or go w i th o u t .

B u y in g  a p o l ic y  is v e ry  cos t  p r o h ib i t iv e :  the  h e a l th  insu rance  in d u s try  does not 

des ign i t s  p o l ic y  ra t in g  s t r u c tu r e  to  be a ccess ib le  to  in d iv id u a l buyers, th e re fo re ,  

m o n th ly  p re m iu m s  are  m uch  h ighe r than  those  fo r  groups. Even i f  an in d iv id u a l 

co u ld  a f f o r d  to  purchase  a p o l ic y ,  i t  w o u ld  ta k e  o n ly  one c la im  fo r  m o n th ly  

p re m iu m s  to  doub le , t r i p le  o r m o re .

W orke rs  choos ing  to  go w i th o u t  h e a l th  insu rance  run  the  r is k  o f  in c u r r in g  huge, 

b a n k ru p tc y  -  in d u c in g  m e d ic a l  b i l ls  in th e  case o f  an e m e rg en cy . Those choosing 

n o t  to  w o rk  can  b e co m e  e l ig ib le  fo r  g o v e rn m e n t  sponsored h e a l th  care  in the  fo rm  

o f  M e d ic a id .  T h e re  e x is ts  no s t r u c tu r e  to  p e r m i t  p a r t ia l  g o v e rn m e n t  sponsored 

h e a l th  c a re  to  w o rk e rs .  T h e re fo re ,  th e re  is th a t  m uch less in c e n t iv e  fo r  

in d iv id u a ls  w i t h  M e d ic a id  c o ve ra g e  to  seek e m p lo y m e n t .

The in c re ased  burden be ing  p laced  on M e d ica id  is c re a t in g  its  own p rob lem s. 

M e d ic a id  w i l l  no t  re im b u rs e  100% o f  m e d ic a l  charges, and, as a resu lt ,  m any 

h o s p ita ls  a re  n o t ab le  to  even co ve r  th e  cos ts  o f  some M e d ic a id - re la te d  

p ro ce d u re s .  A dd  to  t h a t  th e  revenue  l im i ta t io n s  under th e  DRG re im b u rs e m e n t  

p rocess and you see the  b o t to m  l in e  o f  m any h o s p ita ls  tu rn in g  f ro m  b lack  to  

b r ig h te r  and b r ig h te r  shades o f  red . And w h a t  rew a rds  to  hosp ita ls  ge t fo r  

w o rk in g  t h e i r  bes t w i th in  th is  sys tem  to  c o n ta in  t h e i r  costs? A t  th is  w r i t in g ,  

M e d ic a id  is p ropos ing  to  f u r t h e r  reduce  i ts  re im b u rs e m e n t .  H o sp ita ls  canno t be 

e x p e c te d  to  p ro v id e  c a re  a t  a loss. I t  is l ik e ly  th a t  m any s m a lle r  hosp ita ls  w i l l  

c lose  in  th e  n e x t  decade, fu r th e r  re d u c in g  access to  hea lth  ca re  fo r  th a t  

p o p u la t io n  c u r r e n t l y  in  g re a te s t  need r ig h t  now.
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The  c o s t  o f  h e a l th  ca re  cove rage  m us t be m o re  e q u a l ly  d is t r ib u te d .  The c u r re n t  

h e a l th  in su rance  sys tem  is a p e n a lty -b a se d  sys tem  th a t  does n o t insu re  h e a lth ,  bu t  

assures the  p a y m e n t  o f  some o r a l l  o f  h e a l th  c a re  costs . T h is  sys tem  does not 

re w a rd  c o n s e rv a t io n  o f  resources or c o n ta in m e n t  o f  cos ts . It uses "e x p e r ie n c e  

r a t in g "  and " c o m m u n i ty  r a t in g "  to  j u s t i f y  i ts  c o s t  increases. C onsum ers  w ou ld  no t 

s i t  id ly  by w h i le  o th e r  in d u s tr ie s  ra ised the  cos t o f  t h e i r  goods and se rv ices  by 20, 

30, 40% or m o re  each year.  They  w ou ld  stop th e i r  purchases and seek lo w e r -c o s t  

a l te r n a t iv e s .  H o w e v e r ,  th e re  is no such th in g  as a " lo w e r - c o s t  a l t e r n a t iv e "  in  the  

h e a l th  in su rance  in d u s t ry ,  on ly  w h a t  m ay be c a l le d  " lo w e r  h ig h -c o s t  a l te rn a t iv e s " .

Some s ta te s  have m ade le g is la t iv e  m oves to  reduce  th e  cos t o f  a u to m o b i le  

in su rance  p re m iu m s .  I t  m ay  be o n ly  a m a t te r  o f  t im e  b e fo re  the  same le g is la t iv e  

m oves a re  m ade  on h ea lth  ca re  insu rance  p re m iu m s . W hat m ay be a b e t te r  long

te r m  s o lu t io n ,  h ow eve r ,  is the  d e v e lo p m e n t o f  a s ta te -w id e  c o m m u n i ty  r a t in g  

sys tem , w h e re b y  a fo rm u la  is deve loped  ta k in g  the  s ta te 's  to ta l  h ea lth  ca re  usage 

e xp e r ie n c e  in to  a c c o u n t.  P o l i t i c a l l y ,  th is  so lu t io n  p resents  cha l lenges  to  those  

w h o  re p re s e n t  ru ra l  areas th a t  w o u ld  no doubt re a l iz e  a ra te  inc rease . I t  w ou ld  

a lso  re p re s e n t  an o p p o r tu n i ty  fo r  urban re p re s e n ta t iv e s  to  f le x  t h e i r  le g is la t iv e  

m usc le  to  reduce  ra te s  fo r  th e i r  c o n s t i tu e n ts .

A t  the  sam e t im e ,  i t  w o u ld  behoove th e  consum er to  beg in  to  dem and th a t  the  

h e a l th  in su ra n ce  in d u s t ry  m a ke  some o f  th e  same changes th e  l i f e  insurance 

in d u s t ry  has made when i t  com es to  re w a rd in g  h e a l th y  behav io rs  and l i fe s ty le s .  I t  

is c o m m o n  fo r  l i f e  in su rance  com p an ies  to  o f f e r  non -sm ok ing  or n o n -d r in k in g  ra te  

d isco un ts .  W ith  the  m o u n t in g  ev id en ce  su pp o r t in g  the  n o t io n  th a t  h ea lth y  

b e h a v io rs  re s u l t  in lo w e r h ea lth  ca re  costs , h ea lth  insu rance  com pan ies  have an 

o b l ig a t io n  to  beg in  to  re w a rd  h e a l th y  subsc r ibe rs  th rough  d iscoun t and /o r  s m a lle r  

annual ra te  increases. As w e l l ,  f r o m  a p ub l ic  re la t io n s  s ta n d p o in t ,  i t  w ou ld  m ake
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sense fo r  h e a l th  in su rance  com pan ies  to  o f f e r  p a y m e n t  ass is tance  fo r  l i f e s t y le  

m o d i f i c a t io n  p ro g ram s , th e re b y  c o m m i t t in g  th e m s e lv e s  to  h e lp ing  subsc r ibe rs  

a c tu a l ly  insu re  th e i r  good h ea lth .

A n o th e r  issue th a t  needs to  be rese a rche d  is g iv in g  m o re  a u th o r i t y  fo r  h e a l th  ca re  

dec is ions  to  o th e r  a l l ie d  h e a l th  p ra c t i t io n e rs .  Why c o u ld n 't  a nurse p r a c t i t i o n e r  or 

a phys ic ian 's  ass is tan t  m ake  m any  o f  the  same d ia g n o s t ic  dec is ions  a phys ic ian  

m akes?  C e r ta in l y  th e  c o s t  fo r  these  in d iv id u a ls  to  m ake  these dec is ions w ou ld  be 

m uch  less than  p h y s ic ia n -m a d e  dec is ions . M any o f  the  un insured  now use hosp ita l 

e m e rg e n c y  room s, th e  h ighes t cos t p o in t  o f  e n t r y  in any h osp ita l,  as th e y  w ou ld  

th e i r  f a m i ly  p hys ic ian 's  o f f i c e ,  i f  th e y  had one. The insu rance  in d u s try  co u ld  be 

re -des igned  to  re im b u rs e  o u tp a t ie n t  c l in ic s  s ta f fe d  by hea lth  p ra c t i t io n e rs  g iven 

the  a u to n o m y  to  m ake  n o n -u rg e n t  h e a lth  ca re  dec is ions, th e re b y  c re a t in g  a low er 

cos t a l t e r n a t iv e  fo r  th e  t r e a tm e n t  o f  b o th  the  un insured and th e  insured.

S tand ing  in the  w a y  o f  th is  a l te r n a t iv e  is the  fa c t  th a t  advances in h ea lth  ca re  

have c re a te d  new  leve ls  o f  e x p e c ta t io n s  on the  p a r t  o f  the  consum er.  These 

h igher e x p e c ta t io n s  have done th e i r  p a r t  in also c re a t in g  an u np a ra l le le d  l i t ig io u s  

c l im a te ,  w h ic h ,  in tu rn ,  has re su lted  in h ighe r m a lp ra c t ic e  Insurance  costs . H ig h e r  

m a lp ra c t ic e  insu rance  costs  have c o n t r ib u te d  to  h igher fees fo r  se rv ice ,  w h ich  

cos ts  th e  h e a l th  insu rance  com pan ies  m o re  in c la im s  paym en ts , th e re b y  

c o n t r ib u t in g  to  the  inc reased  cos t o f  h e a lth  insu rance  coverage . I t  is a v ic io u s  

c i r c le ,  w h ic h ,  even i f  insu rance  com pan ies  w o rk  to g e th e r  to  address, w ou ld  s t i l l  

ta k e  a c a r e fu l l y  c r a f t e d  plan to  conv ince  the  h e a lth  ca re  consum er th a t  th e y  are  

n o t be ing asked to  lo w e r th e i r  e x p e c ta t io n s  by be ing seen in a c l in ic  by h ea lth  

p ra c t i t io n e rs  o th e r  than phys ic ians.

T he re  are no s im p le  so lu t ions  to  im p ro v in g  access to  h e a l th  ca re .  Some have 

suggested g ov e rn m e n t  re g u la t io n ,  w h i le  o thers  have p ro m o te d  inc reased
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c o m p e t i t io n .  Some fo re se e  a ra t io n in g  o f  h e a l th  ca re ,  w h i le  o th e rs  see a fu tu r e  o f  

s o c ia l iz e d  m e d ic in e .  M o re  tha n  l ik e ly ,  th e  fu tu r e  w i l l  see a c o m b in a t io n  o f  

le g is la t iv e  a c t io n s ,  cos t c o n ta in m e n t  e f f o r t s  and consum er a c t iv is m .  The key to  

in v o lv in g  th e  consum er is g e t t in g  those  w ho  now  ta k e  fo r  g ra n te d  t h e i r  e m p lo y e r  

p ro v id e d  h e a l th  in su rance  to  b e t te r  unders tand  the  issues. The w e ig h t  o f  th is  

p ro b le m  c a n n o t  be supp o rted  by th e  shou lders  o f  the  d ise n fra n ch ise d  a lone.
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TABLE 1

Percentage Distribution of Firms Which Do Hot Offer Health 
Plans, by Industry and Size

Employment Size of Firm_____________________________
Less 100 Less
Than or Than

Industry Total 1-9 10-24 25-99 100-499 500+ 100 More 500

Retail 43% 40% 3% * * * 43% * 43%

Services 17% 16% * 1% * * 17% * 17%

Construction 15% . 14% 1% * * * 15% * 15%

Transportation 8% 8% 1% * *  * 8% 8%

Wholesale 6% 5% 1% * » tr 6% * 6%

Manufacturing 6% 5% 1% * * * 6% * 6%

Finance 5% 4% * * * * 5% * 5%

100% 92% 7% 2% * * 100% * 100%

Source: ICF analysis of SBA, Office of Advocacy, Health Benefits Data Base, 1986, in ICF Incorporated 1987.
Promoting Health Insurance in the Workplace, AHA Action Planning Guide p.181

*Less than 0.S percent.
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TABLE 2

Percent of Firms Hot Offering Coverage, 
By Reason and Firm Size

Employment Size of Firm

Reason for Hot 
Offerina Coveraae3 Total 1-9 10-24 25-99 100+b

Less
Than

100

Less
Than
500

Insufficient Profits 67% 68% 62% 54% 36% 67% 67%

Insurance Costs 62% 61% 70% 41% 68% 62% 62%

Turnover 19% 17% 31% 36% 33% 18% 19%

Group Coverage Not 
Available

16% 17% 3% 22% 0% 16% 16%

Lack of Interest 13% 13% 6% 5% 0% 13% 13%

Acini ni s trati ve Costs 9% 10% 2% 0% 51% 9% 9%

State Mini mums 1% 1% 0% 0% 0% 1% 1%

Other 9% 8% 21% 5% 54% 9% 9%

Responses sura to more than 100 percent because of multiple answers.
^Because v irtua lly  a ll firms with more than 500 employees offer health insurance, this size group has been 

combined with 100-499.

Source: U.S. Small Business Administration 1987.
Promoting Health Insurance in the Workplace, AHA Action Planning Guide, p. 177
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TABLE 3

Percentage of Eligible Employees 
Refusing Coverage, By Firm Sizea

Employment Percent of Eligible
Size of Firm Employees Declining Coverage

1-9 14
10-24 13
25-99 11
100-499 10
500+ 7

Less than 100 13
100 Or More 9
Less than 500 13

Average 13

a Includes only elig ib le employees in firms sponsoring health plans.

Source: ICF analysis of SBA, Office of Advocacy, Health Benefits Data Base,
1986, in ICF Incorporated 1987.
Promoting Health Insurance in the Workplace, AHA Planning Guide, p. 184
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TABLE 4

Nonelder!y Population and Population Without Health Insurance, 
by Family Type and Family Head's Employment Status, 1985

Family Type and 
Employment Status 
Total

Total 
(mi 11 ions! 

199.3

No Health Insurance

(millions)
34.3

(percent of 
uninsured 
population) 

100.OX

(percent
within
category)

17.4%

Spouse present,
no child present 40.2 5.1 14.7 12.7

fu ll-year worker* 35.1 4.0 11.5 11.4
part-year worker* 1.6 0.3 0.9 18.3
nonworker 3.5 0.3 2.3 22.9

Spouse present,
child present 95.6 12.1 34.3 12.7

fu ll-year worker* 91.0 10.8 31.0 11.9
part-year worker** 2.3 0.7 2.0 30.4
nonworker 2.3 0.6 1.7 26.1

No spouse present.
no child present 34.3 8.7 25.0 25.4

fu ll-year worker* 27.7 6.2 17.3 22.4
part-year worker** 2.4 0.9 2.6 37.5
nonworker 4.2 1.6 4.6 38.1

No spouse present.
child present 29.6 3.3 25.3 29.7

fu ll-year worker* 18.0 5.9 17.0 32.3
part-year worker** 4.0 1.2 3.4 30.0
nonworker 7.6 1.7 4.9 22.4

aIncludes steadily employed and sometime-unemployed workers that worked or sought work 35 
weeks or more during the year. 

bIncludes a ll workers that worked or sought work fewer than 35 weeks during the year.

Source: EBRI tabulations of the March 1985 Current Population Survey, in EBRI 1987a.
Promoting Health Insurance in the Workplace, AHA Planning Guide, p. 199
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ATTACHMENT 1

  C reviced 4 /1 4 /B 8 )

MCAP -  INDIVIDUAL ENROLLMENT QUESTIOhhAIRE

NCAP I t  a s p e c ia l p r o je c t  designed to  Increase access to  
h e a lth  care  by h e lp in g  to  pay the h e a lth  Insurance premiums 
f o r  employees a t  some small businesses. Your answer to  these  
guest Ions m i l l  not a f f e c t  your h e a lth  care coverage under 
MCAP. Your employer and the h e a lth  Insurance company m i l l  
not see t h is  q u e s t io n n a ire .  I t  Is  c o n f id e n t ia l  and fo r  
research  purposes o n ly .

Your S o c ia l S e c u r i ty  Number

! •  Are you choosing to  get h e a lth  Insurance coverage through  
MCAP? yes _____  no _
2 .  I f  y e s 9 p lease s ta te  the main reason fo r  g e t t in g  h e a lth  
Insurances

-  s e c u r Ity /p e a c e  o f  mind
- i  i -  a fa m i ly  member needs medical a t te n t io n
-  the cost Is  low
. o th e r Cplease e x p la in )  -

3 .  I f  you are choosing not to  p a r t i c ip a t e , p lease s ta te  the 
M i n  reasons

■ The m onthly premium Is  too h ig h .
- The d e d u c t ib le s  and copays are too h ig h .
_ _  I  a lre a d y  have h e a lth  Insurance.
■ ■ i■ I  d o n 't  get s ic k .
■ ■ ■■ My doctor Is  not p a r t  o f  the p la n .
_  Other <ptease

4 .  How Mny hours a meek do you u s u a l ly  work a t your Job? 
_ _  5 .  What Is  your c u rre n t  Job t i t l e ?  -
4 .  For each member o f your f a m i ly ,  p lease In d ic a te  the date  
o f b i r t h ,  sex, and type o f  h e a lth  coverage the fa m ily  member 
has c u r r e n t ly  Cbefore MCAP coverage begins)

Date o f  Name Most Recent ©ate
t i r t h  Sex Heal t h  Coveraoe Ended

employee
spouse
ch i Id  
chi Id  
c h i ld  
chi Id

Enro l 1 Ing  
m  hcap?
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two — i n d i v i d u a l  q u e s t i o n n a i r e  ( r e v i s e d  d / 1 4 / 8 8 )

7 .  I f  c u r r e n t l y  u n i n s u r e d ,  w here  was the l a s t  p la c e  you 
r e c e i v e d  m e d ic a l  c a r e ?  -  - -
8 .  Have you e v e r  been re - fused  c a re  because you d i d n ' t  have 
h e a l t h  in s u r a n c e ?  _ _ _ _ _ _
9 .  Have you e v e r  d e l a y e d  g e t t i n g  m ed ica l  ca re  because you 
di d n ' t  have in s u r a n c e ?  __________
1 0 .  What i s  your  a v e ra g e  h o u r l y  inram»? _____
1 1 .  What was y o u r  annual h o u s eh o ld  income l a s t  y e a r ? _ _ _ _ _

The f o l l o w i n g  q u e s t i o n s  ab out  your  h e a l t h  s t a t u s  a re  
con-f i den t i a l  • They  w i l l  n o t  a f f e c t  your  h e a l t h  ca re  
c o v e r a g e .  N e i t h e r  your  em p lo y e r  o r  the  h e a l t h  insuran ce  
company w i l l  see t h i s  q u e s t i o n n a i r e .  I t  w i l l  be used by the  
p r o j e c t  f o r  r e s e a r c h  pu rp o s e s  o n l y .

1 2 .  Have you o r  any e l i g i b l e  dependent e v e r  been u n ab le  to  
g e t  h e a l t h  in s u ra n c e  due t o  a h e a l t h  problem?
i ( y e s  o r  no)
13 .  Have you o r  any e l i g i b l e  dependent been h o s p i t a l i z e d  f o r  
any c o n d i t i o n  in  the p a s t  y e a r ?  _ _ _ < y e s / n o )

I f  y e s ,  f o r  each o c c u r a n c e ,  p le a s e  l i s t  name o f  person  
h o s p i t a l i z e d ,  the d i a g n o s i s ,  and the d a te s  the person was in 
th e  hosp i t a l :

Name Di aonosi s D ates  Hospi t a l i z e d

1 4 .  Have you or any e l i g i b l e  dependent ev e r  been d iagnosed or  
t r e a t e d  f o r s

_ K i d n e y  d i s e a s e  
— H e a r t  d is e a s e  
_ _ L u n g  c o n d i t i o n  
_ _ M e n t a l  o r  N e rvo u s  C o n d i t i o n s  
_ A 1  c o h o l is m  o r  Drug Abuse

1 5 .  Do you or  any e l i g i b l e  dependent have any d i s a b i l i t i e s  or  
c h r o n ic  h e a l t h  c o n d i t i o n s ?  , . - Y e s  ■, No
I f  y e s ,  p l e a s e  d e s c r i b e  • . . ..   ,
14* A re  you o r  any e l i g i b l e  dependent c u r r e n t l y  p re g n a n t?
Yes —  No _ _
1 7 .  How w o u ld  you d e s c r i b e  your  own h e a l t h ?
— — E x c e l l e n t  —  Good ------ F a i r -----------------Poor

Thank you f o r  your  c o o p e r a t i o n .  P le a s e  r e t u r n  t h i s  to *

H e a l t h  Care Access P r o j e c t
310 W. O ak ley  
F l i n t ,  M ic h ig a n  48503  
( 3 1 3 )  237 -3 381

Di a b e te s  
Cancer
H y p e r te n s i  on 
AIDS
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attachment 2

( re v is e d  4 /1 4 /6 6 )

HEALTH CARE ACCESS PROJECT 
8R0UP ENROLLMENT QUEST10MMA1 RE

HCAP i s  d e s ig n e d  t o  p r o v i d e  a f f o r d a b l e  h e a l t h  in s u ra n c e  to  
small  b u s i n e s s e s .  P le a s e  answer th e  f o l l o w i n g  q u e s t io n s  
about your  b u s i n e s s .

1.  Company h i* * * *  _ pk _ _ _ _ _
2 .  A d d r e s s   r .t +   _? i p___________
3 .  C o n ta c t  (>•»*»»» r s i —* E x e c ._______________
4 .  N a t u r e  o f ----------------------------------------------------  s i r  C o d e _ _
5 .  A re  your  em ployees  u n io n iz e d ?  - -
4 .  How i s  f u l l - t i m e  d e f i n e d  a t  your comp any ? _ _ _ _ _ _ <  h r s / w k )
7 .  How many o f  y o u r  employees have e x i s t i n g  h e a l t h  coverage  
through a spouse o r  o t h e r  ---------
6 .  Number o f  em ployees  e n r o l l i n g  in
9 .  Number o f  em ployees  e n r o l l i n g  in Rryag
1 0 .Number o f  em ployees e n r o l l i n g  in o th e r  type o f  h e a l t h  p la n
and name o f  h e a l t h  pi

11.  U ha t  i s  th e  w a i t i n g  p e r i o d  f o r  new h i r e s  b e f o r e  t h e y ' r e  
e l i g i b l e  f o r  h e a l t h  i n s u r a n c e ? -------------------------------------------
12. What y e a r  d i d  the  f i r m  s t a r t  bu s in ess  __________________
13. Has th e  f i r m  o f f e r e d  h e a l t h  insurance  in the p r e v io u s  24

14. I f  y e s ,  t o  w h ich  group o f  employees do you o f f e r  h e a l t h  
insurance  and what  p l a n s  a re  o f f e r e d ?     ■
15. I f  you h a v e n ' t  o f f e r e d  h e a l t h  in s u ra n c e ,  why n o t?  
_ _ T h e  c o s t  i s  to o  h igh
_ _ D e n i a 1  o f  m e d ic a l  coverage  by h e a l t h  in s u r e r  
— _ L a c k  o f  i n f o r m a t i o n
_ _ 0 t h e r  ( p t e a s e  e x p l a i n ) ---------------------------------------------------
14. What i s  your  reason  f o r  par  t  i c i p a t  i ng wi th HCAP? 
— Lower c o s t
______A v a i l a b i l i t y  (a bse nce  o f  medica l  u n d e r w r i t i n g )
— C o m p e t i t i v e  edge
—_ _ 0 t h e r  ( p l e a s e  e x p l a i n )       ■ -----

see r e v e r s e  s id e
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page two - g r o u p  e n r o l l m e n t  q u e s t i o n n a i r e  < 4 / 1 4 / 8 8 )

L i s t  th e  d a te  o f  b i r t h ,  s e x ,  and hours  worked per  week f o r  
em ployees ( f u l l  and p a r t - t i m e )

1 . 
2.
3 .
4 .
5 .
4 .
7 .
8.
9 .
1 0. 
11 . 
1 2.
13 .
14 .
15 .
14 .
17 .
18 .
19.
2 0. 
21 . 
2 2.
23 .
2 4 .
25 .

DOB Sex Hours

Thank you f o r  y o u r  c o o p e r a t i o n .
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ATTAC H M EN T 3

N u m b e r  o f  e m p lo ye d  un insu red  in  Genesee C o u n ty  w i t h  household  incom es  be low  
th e  p o v e r ty  le ve l.

P o v e r t y  L e v e l  
F a m i ly  o f  3 Y ea r

E m p lo y m e n t  
A l l  S ec to rs

N u m b e r o f  
E m p lo ye d  

U n in s u re d *

E m p lo yed  U n insu red  
in  Househo lds 

B e low  P o v e r ty  L e v e l *

$ 9,120.00 1986 1 80,000 75,000 1 6,000

$ 9,300.00 1987 169,600 70,553 15,239

$ 9,690.00 1988 1 62,200 67,475 14,574

$10,060.00 1989 168,600* 70,137 15,149

$ 10,560.00** 1990 169,000** 70,304 15,185

*  E s t im a te d  
* *  P ro je c te d

P o v e r ty  le ve l source : M ich ig a n  D e p a r tm e n t  o f  Soc ia l Serv ices

A l l  s e c to r  e m p lo y m e n t  sou rce :  L o c a l  Business T re n d s , V o lum e  2, N u m b e r 4, pub lished 
D e c e m b e r ,  1989, by N B D  Genesee Bank.
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ATTACHM ENT 4

P R O J E C T  S T R U C T U R E

M L US

RW J

Local
C o n s u lta t io n
C o m m it te e s

P ro je c t  S ta f f

P ro je c t  
O v e rs ig h t  C o m m i t te e

T e c h n ic a l  A d v is o ry  
C o m m i t t e e

S te e r in g  C o m m i t te e  
M ic h ig a n  H e a l th  Access  

In i t i a t i v e s

source : A p p l ic a t io n  to  The R o b e r t  Wood Johnson F o u n d a t io n :  P ro je c t  N a r ra t iv e .
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ATTACHMENT 5 

BLUE CARE NETWORK BENEFIT COMPARISON
DSS SHARE PLAN

All medical care MUST BE provided, arranged, or authorized by the member 
Primary Care Physician. Copayments are the amounts the member must pay.
Health Benefit
Professional Services
Office Visits
Maternity Care, including 
pre and post-natal visits, 
delivery, and other services
Pediatric Care, including 
well child visits
Doctor's Home Visits
Inpatient Professional 
Services, including services 
of Anesthesiologists, Radio
logists, Pathologists, etc.
Consultat ions-Inpat ient
Consultat ions-Outpat ient

BCN5 Low Option

$5 copayment for office visit.
Delivery dovered in full.
$5 copayment for each pre & 
post-natal visit.
$5 copayment for office visit.

$5 copayment for office visit. 
Covered in full.

Covered in full.
$5 copayment for office visit

Surgery & Surg.Asst.-Inpatient Covered in full.
Surgery & Surg.Asst.-Outpatient $5 copayment for office visit

diagnostic & Therapeutic 
Services, including Lab. 
pathology & Radiology
Preventive Health Services
Periodic Physical Exams 
and Health Assessments
Pediatric 6 Adult 
Immunizations
Nutritional Education, 
Counseling and Supervision
Vision & Hearing Screening
Health Education 
Counseling and Supervision

Covered in full.

$5 copayment for office visit.

$5 copayment for office visit.

$5 copayment for office visit.

Covered with $5 copay per visit 
Covered *

* Some programs have nominal fees
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Health Benefit
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Hospital Services
BCN5 Low Option Page 2

Semi-private room and 
board, nursing service, 
use of operating rooms, etc.
Anesthesia
Physical, Speech &
Occupational Therapy
Other Hospital &
Ancillary Services
Inpatient Mental Health Services
Hospital Services
Partial Hospitalization 
Program

Covered in full. 
Unlimited days.

Covered in full. 
Covered in full.

Covered in full.

Up to 30 days per calender year.
Up to 60 days per Member. Two 
days for each unused day of 
phsychiatric hospitalization.

Outpatient Hospital Services
Hospital & Ancillary 
Services

~*mergency Care 
In-Area

Out-of-Area
Ambulance

Covered in full including anti
cancer drugs and administration 
of outpatient chemotherapy.

$10 copay in non-hospital urgent 
care center. $5 copay in BCN-EM 
physician's office. $25 copay in 
hospital emergency room.
Same as In-Area.
Covered in full for emergency 
ambulance services. Non-emergency 
ambulance must be authorized.

Reproductive Health Care & Family Planning Services
Family Planning Services 
Genetic Testing & Counseling 
Adult Sterilizations

Infertility Services

$5 copayment for office visit.
$5 copayment for office visit.
50% copayment for all 
associated charges.
Covered with a 50% copayment 
for diagnostic workup, proced
ures, 6 treatment, limited to 
one sequence of workup & treat
ment per member per life.
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Reproductive Health Care & Family Planning Services

Paae 3

Voluntary First Trimester 
Terminations

Mental Health Services
Outpatient Evaluation, 
Crisis Intervention, 
Short term Therapy
Substance Abuse Service
Outpatient

Intermediate Treatment

Detoxification (Short-term)

50% copayment on all associated 
charges once per 24 months of 
continuous Membership.

20 visits per Member per 
calendar year covered with 50% 
copayment per visit.

20 visits per Member per 
calendar year covered with 50% 
copayment per visit.
Limited to 1 program every 24 
month period - 50% copayment.
Covered in full.

Physical Therapy & Rehabilitation Services
Short-Term Physical 
Therapy and Medical 
rehabilitation services 
including speech therapy
Skilled Nursing Facility
Medically necessary care 
for general medical 
conditions
Prescription Drugs
Any Participating Pharmacy
Prescriptive Contraceptive 
Devices & Drugs
Other Services
Chemotherapy
Blood
Hemodialysis
Durable Medical Equipment

$5 copayment per visit, limited 
to 60 days per condition per year. 
Long-term therapy for chronic 
conditions not a benefit.

45 days. Covered in full. 
Custodial or domiciliary care not 
covered.

$3 copayment.
$3 Copayment. Must be dispensed 
through BCN-EM dispensary.

Covered in full.
Covered in full.
Covered in full.
Covered for rental or purchase 
with a 50% copayment.

m e  Care Covered $5 copayment each day



Other Services
•Prosthetic & Orthotic 
Appliances
.p Smears

Allergy Testing & Serum
Allergy Injections
Miscellaneous
Maternity Benefits
Newborn Dependent Coverage
19-25 Year Dependent Coverage
Sponsored Dependent Coverage
Patient Grievance Procedure
Conversion Privilege
Enrollment Outside 
SMO Service Area
Master Medical Deductible
M i er Medical Copayment
Maximum Amount of Coverage

65 "“BCN5 Low Option Page 4

Covered with 50% copayment.

$5 copayment for office visit. 
Covered with 50% copayment.
$5 copayment per injection.

Immediate.
Date of Birth.
Available .
Available, extra charge.
Provided Locally.
Provided.
Limited - requires completion of 
Waiver form.
None
None
Unlimited

Please Note:
This summary is provided as a brief description of the Blue Care Network 
Plan*.- Detailed information, limitations & exclusions are contained in the 
Member Certificate and Riders.
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ATTACHMENT 6

R e f e r ra ls  F ro m  D PS

1988

Ju ly  2 0 *

A u g u s t  19

S e p tem be r  30

O c to b e r  24

N o v e m b e r  24

D e c e m b e r  21

1989

January  17

F e b ru a ry  13

M a rc h  17

A p r i l  23

M ay 28

June  23

Ju ly  14

A u g u s t  17

S e p te m b e r  13

*  W h i le  th e  e f f e c t i v e  d a te  fo r  fo r m e r  w e l fa re  r e c ip ie n t  e l i g ib i l i t y  was S e p te m b e r  I,
I 987, no s t a f f  was a v a i la b le  to  a d m in is te r  th e  O n e -T h i rd  Share P lan  u n t i l  June, 1 988. 
As a r e s u l t ,  no r e c o rd  e x is ts  o f  the  n u m b e r  o f  DSS r e fe r ra ls  m ade  f r o m  S e p te m b e r  I, 
1987 to  June 30, 1988. (The  O n e -T h i rd  Share P lan  m a r k e t in g  re p re s e n ta t iv e  in d ic a te s  
t h a t  n um be r  was " m in im a l " . )
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ATTACHMENT 7

Referra ls  Anal/s is

F o l lo w in g  is a s u m m a ry  o f  m a rk e t in g  re s u lts  to  d a te .  I t  inc ludes  a ll  r e fe r ra ls  re c e iv e d
f r o m  S e p tem be r  I,  1987 to  D e c e m b e r  31, 1988.

Business S ta tu s  N u m b e r

Not E lig ib le

A l re a d y  o f f e r in g  insu rance  281

N o  w e l fa re  re c ip ie n t  21

H ire s  p a r t - t im e ,  seasonal, or c o n t ra c tu a l  59

w o rk e rs ,  spouse plan 

O u t o f  a rea  53

O u t  o f  business 5

U nab le  to  lo c a te  and U nkn ow n  I 0

T o ta l  429

Regular Enrollm ent

D e c l in in g  h e a l th  insu rance  75

E n ro l le d  17

P o te n t ia ls  19

T o ta l

Special Open Enrollm ent

D e c l in in g  h e a l th  insu rance  

E n ro l led

P o te n t ia ls  (Pend ing  as o f  12/15/88)

T o ta l  

T o ta l  C o n ta c ts

140

680



-68-

ATTACHMENT 8

R e f e r r a l  A n a ly s is

F o l lo w in g  is a s u m m a ry  o f  m a rk e t in g  re s u lts  to  d a te .  I t  in c lu de s  a l l  r e fe r ra ls  re c e iv e d
f r o m  S e p te m b e r  I, 1987 to  N o v e m b e r  30, 1989.

Business S ta tu s  N u m b e r

Not E lig ib le

A l r e a d y  o f f e r i n g  insu ra n ce  4-10

N o  w e l fa r e  re c ip ie n t  23

H ire s  p a r t - t im e ,  seasonal, or c o n t ra c tu a l  67

w o rk e rs ,  spouse p lan 

O u t o f  a rea  85

O u t  o f  business 6

U na b le  to  lo c a te  and U nknow n  26

T o ta l  617

Regular Enrollm ent

D e c l in in g  h e a l th  in su rance  151

E n ro l le d  24

P o te n t ia ls  12

T o ta l  187

Special Open Enrollm ent

D e c l in in g  h e a l th  in su ra n ce  86

E n ro l le d  ^0

P o te n t ia l s  ^

D ro p p e d -o u t  -----i
T o ta l  138

1989 Open Enrol Iment

D e c l in in g  h e a l t h  insu ra n ce   ̂ I

E n ro l le d  °

P o te n t ia ls  23

T o ta l  40

T o ta l  C o n ta c ts 983
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ATTACHMENT 9

Genesee C o u n ty  H C A P  E n ro l le d  Groups as o f  12-1-89 .

N u m b e r  o f
T y p e  o f  Business G roups En ro l  led

A d u l t  F o s te r  C a re  I
A c c o u n t in g  S e rv ice  2
A u to  L ea s in g  2
A u to  P a r ts  and R e p a ir  6
A p p l ia n c e  Sales &  S e rv ice  2
A t to r n e y  3
B a k e ry  2
Bar 2
B e a u ty  Shop I
Business C o n s u l t in g  4
Business O f f i c e  S e rv ice  2
B u i ld in g  C o n t r a c to r s  5
Car Wash I
C h u rc h  I
C o m m e rc ia l  &  R e s id e n t ia l  C a rp e t  C le a n in g  3
C o n v e n ie n t  Food  S to re  3
D is t r ib u to r s  3
E q u ip m e n t  Sales &  S e rv ice  2
E m p lo y m e n t  S e rv ic e  1
F lo r i s t  I
F u n e ra l  H o m e  I
Gas &  O i l  S ta t io n  1
Insurance  A g e n c y  I
L a w n  C a z re  I
M ea t P ro cess ing  I
M e d ic a l  3
M a n u fa c tu r in g  2
N O N -G ro u p  I
P e t  S e rv ic e  I
R e t a i l  -  G i f t  S to re  I
Rehab  -  D ru g  Abuse  C e n te r  1
R ehab  -  H ous ing  I
R e s ta u ra n t  3
S e rv ic e  to  H a n d ic a p  3
Sign &  P a in t in g  2
S p o r t  Shop ^
Schools, P r i v a t e  _3_

74
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A T T A C H M E N T  10

M o n th /Y e a r Subsidies T o ta l  P re m iu m

O c to b e r  1988 $ 1,106.79 $ 4 ,900.96

N o ve m be r 1 988 1,090.34 4,771.73

D ecem be r 1 988 1,106.79 4,900.96

Subtotal 1988 $ 3,303.92 $14,573.65

January  1989 $ 7,614.51 $25,786.2b

F e b ru a ry  1 989 7,981.76 27,282.86

M arch  1 989 8,389.99 28,105.30

A p r i l  1989 8,467.75 28,470.79

M ay 1989 8,71 1.73 30,145.19

June 1 989 8,719.37 31,669.06

Ju ly  1989 8,825.13 31,734.25

A ug u s t 1989 8,929.82 32,578.83

S ep tem be r 1 989 8,922.94 32,583.87

O c to b e r  1 989 9,234.48 33,662.28

N o v e m b e r  I 989 9,284.30 33,839.48

Subtotal 1989 $95,081.74 $335,858.11

GRAND TOTAL 1988/89 $98,385.66 $350,431.76

In th e  above  d a ta ,  "subs id ies" re fe rs  to  th e  num ber o f  d o l la rs  spent by the  p rog ram  

to  subs id ize  the  p re m iu m  ra tes  fo r  q u a l i fy in g  em p loyees , those ea rn ing  be low  

200% o f  p o v e r ty  and re c e iv in g  e i th e r  a 1/3 or 2 /3  subsidy.

"T o ta l  p re m iu m "  inc ludes  th is  subsidy plus the  I /3 subsidy g iven  to  the  business to  

o f f s e t  t h e i r  t o ta l  p re m iu m  ra te .
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ATTACHMENT 11

Blue Care Network 
Single 
Two-person 
Fam ily

Blue Cross/Blue Shield*
(Chamber o f Commerce) 

Single 
Two-person 
Fami ly

Health  Plus 
Single 
Two-person 
Fami ly

A m erican  Com m unity  
Single 
Two-person 
Fam ily

Employers Hea lth  Insurance 
Single 
Two-person 
Fami ly

988/1989

$ 30.24 
$ 183.96 
$200.60

$103.31
$237.16
$248.44

989/1990

$ 91.18 
$209.04 
$227.95

$1 18.06 
$271.03 
$283.93

Antic ipa ted  
% Increase 
1990-1991

+ 15-16% 
+ 15-16% 
+ 15-16%

Rates are negotiated and may vary due to type of 
plan enrichment employer desires. Increases are 
based on community  rating.

No f la t - ra te  premiums. Rates are negotiated 
between company and business. Rates w il l  depend 
or how much plan enrichment employer desires. 
Rates are com petit ive  w ith  other carriers.

No f la t - ra te  premiums. Rates are negotiated 
between each company and employer. Rates wil l 
depend on how much plan enrichment the employer 
desires. Rates are com petit ive  w ith  other carriers.

*  Same rates as the " t ra d it io n a l"  BC/BS option. D iffe rence  being tha t businesses w ith  
few er than 5 employees cannot enroll in " t rad it io na l"  BC/BS plan, therefore, the 
Chamber program is a t t ra c t iv e  to those f irm s. Also, this group's rates are adjusted 
annually based on the ir  own group u t i l iza t ion .
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