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Consumers Pay More For Less

REPORT BLASTS HMO FINANCES

Local HMOs have signed
'sweetheart’ contracts with their parent
corporations, resulting in higher costs
to consumers despite a drop in the
number of services being provided.
According to a new report by the
Champaign County Health Care
Consumers, this is just one of the
findings that raise serious questions
about the need for recent HMO rate
increases.

"Last September, our first report
found that utilization in local HMOs
had dropped considerably over the
past five years," explained CCHCC
Executive Director Mike Doyle.
"Those findings contradicted claims
by local HMOs that overutilization by
patients was responsible for sharp
rate increases. Since it was obvious
that higher premiums and
co-payments weren’t being used to
pay for additional services, we
decided to analyze how the extra
money was being spent. What we
found was a cesspool of conflicts of
interest.”

On March 7, CCHCC released a
study titled "Lower Utilization and
Higher Costs: Where Does the Money
Go?" The report had four major
findings.

Local HMOs failed to hold
down costs even though
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utilization rates decreased
dramatically.

* Even though the average number
of office visits per PersonalCare
member decreased 38.8%,
PersonalCare paid physicians 26%
more per member, or an increase of
106% per ambulatory encounter, up
from $40 in 1984 to $82.46 in 1987.

*CarleCare HMO's administrative
expenses skyrocketed from $1 million
in 1984 to nearly $6 million in 1988,
resulting in a 77% increase per
member, from $35.68 in 1984 to
$63.16in 1988.

*From 1984 to 1988,
PersonalCare HMO saw inpatient days
per 1000 members drop 22%, from
622 to 482 days. Despite this
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decrease, PersonalCare HMO paid
hospitals 7.4% more per member.
When incorporating the $100
deductible, actual hospital revenues
from PersonalCare members
increased 44%, from $452.42 per day
in 1984 to $651.25 per day in 1988.

Benefit cuts and rate increases
instituted by local HMOs in 1989
generated huge financial
windfalls, while substantially
lowering the levels of service to
HMO members.

*In the first half of 1989, 81% of all
office visits by CarleCare members
resulted in the patient seeing a doctor.
However, after the $10 co-payment
was introduced, only 53% of all office

Continued on page 9

News-Garetle pholo by Darrell Hoemann

CCHCC Low Income Task Force members Debbie Doyle (left) and Amber Adams
(center) join Medicaid recipient Corina Ramsey (right) in calling for an end to
patient dumping at Christie Clinic (story on page 4).




CCHCC Findings Confirmed

AUDIT CRITICIZES IDPA
DELTA DENTAL

In a 166 page report blasting
Delta Dental and the Department of
Public Aid, the lllinois Auditor General
confirmed all of the charges CCHCC
has raised during the past two years
regarding the way the State of lllinois
provides dental care to the poor. The
audit confirms that, in the past five
years, access to dental care for the
poor has significantly decreased,
while an ever increasing amount of
lllinois tax dollars has been wasted.

The audit was the direct result of
CCHCC's efforts over the past two
years to halt the abuses occurring
under the $23 million annual
management contract that Delta
Dental, a River Forest based
corporation, has with the lllinois
Department of Public Aid (IDPA).

Among the audit findings:

* Delta Dental, which receives $23
million from the state in premiums, has
been steadily decreasing the amount it
pays in claims for care, from $17.7
million in 1985 to $15.4 million in
1988;

* Delta Dental has generated a
surplus profit of $17 million from the
public aid contract;

* Delta Dental spends over three
times the amount of money on
administrative costs per claim than the
State did when it administered the
program in-house, and nearly four
times more than other states (see
graphs);

*The IDPA has failed to enforce
its contract with Delta or properly
monitor the company’s finances;

*In violation of federal law, IDPA
failed to determine that the contract

with Delta was less expensive than
running the program itself.
Furthermore, IDPA never justified the
basis for the amount paid to Delta, nor
did IDPA rely on an open bidding
process in selecting Delta, both of
which are also violations of federal
law.

*Medicaid recipients face severe
problems of access to dental care. In
fact, an analysis of Delta Dental’s
dentist referral list found that 52%
didn't treat Public Aid recipients, and
23% were without either listed or
working phone numbers.

The audit also uncovered some
highly suspect practices by both Delta

Delta Dental has
generated a surplus
profit of $17 million
from the public aid

contract...

and IDPA. For example, Delta
charges some $300,000 in travel and
entertainment expenses to the Public
Aid contract, of which they could only
justify 3%. The Department of Public
Aid, on the other hand, signed the
contract with Delta in 1984 even after
the Medical Programs Administrator
recommended against it, continued
the contract in 1985 despite
recommendations by the Bureau of
Program Integrity to terminate the
contract, and negotiated a renewal of
Delta’s contract in 1988 before reviews
of finances or access were completed.

Wisc.
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lllinois (Delta Dental)
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Monthly Average Administrative Cost per Active Recipient - FY’88
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Source for all graphic data: Office of the Auditor General, State of lllinois
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Paid Procedure - 1988

Public Delta
Aid Dental
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CCHCC first began investigating
Delta Dental's management of the
Public Aid contract in 1987, after
receiving several calls on the
Consumer Health Hotline from Public
Aid recipients who were unable to find
a local dentist who would treat them.
Members of CCHCC's Low Income
Task Force then met with
representatives of the local Dental
Society.

According to dentists, Delta was
presenting obstacles to providing
care, such as denying claims on
highly questionable grounds,
processing claims slowly, and
increasing paperwork, thereby
increasing the administrative time and
costs for dentists providing care to
Public Aid recipients. As one dentist
summarized, "The whole Delta Dental
process stinks. They constantly reject
things without any valid reason. |
really can't afford to fool with them."

To get to the root of the problem,
CCHCC began an investigation of
Delta Dental's management of the
dental program, which culminated in
the January 1988 release of a report
entitled "Dental Care for the Poor in
lllinois: The failure of pre-paid health
plans under Medicaid." Following the
report, members of CCHCC'’s Low
Income Task Force testified before the
state legislature, met with
representatives of the lllinois Attorney
General and the lllinois Auditor
General, and worked with
Representative Helen Satterthwaite to
initiate a resolution in the General
Assembly calling for an audit of Delta.

CCHCC’s hard work paid off with
the completion of the Auditor General
report. However, the battle to protect
both lllinois Public Aid recipients and
lllinois taxpayers is far from over.
Adding insult to injury, the IDPA
recently expanded its current contract

Continued on next page
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U of | Employees Oppose
HMO Rate Increases

Dissatisfied with their HMO
coverage, University of lllinois
employees have begun to fight back.
On March 9, over 150 university
employees packed an open forum on
health benefits to express their
dissatisfaction with recent changes
and rate increases. Sponsored by
the U of | Faculty Benefits Committee,
the forum was held in response to the
efforts of CCHCC and two campus
unions, AFSCME and the Union of
Professional Employees (UPE).

Sparked by postcards from
dozens of CCHCC members who
work at the university, the Committee
voted at its February meeting to hold
the forum before the negotiations for
next year’'s benefits are finalized. The
forum was seen as a vehicle to
provide employees input into the
development of the package.
Speaking in favor of the proposed
hearing, Committee Chairperson Fred
Giertz stated that "we need the
university to take a more hands-on
approach.”

For those who attended the
hearing, local HMOs didn't win over
too many supporters. First,
grumbling spread through the crowd
when Giertz announced that both
HMOs had suddenly reversed their
decisions to attend, leaving only a
representative from the state to hear
employee concerns. Second, Mr.

Keith Van Geisen, a representative
from Central Management Services,
which negotiates the HMO contracts,
confirmed CCHCC's findings that
HMO utilization had dropped in recent
years. This contradicts HMO claims
that last year’s rate increases and
physician co-payments were
necessitated by increasing utilization.
However, Mr. Van Geisen failed to
explain why the state negotiated higher
rates when utilization was dropping.

The hearing also coincided with
the introduction of a Senate resolution
by a dozen faculty members calling on
the university administration to
pressure CMS and the HMOs to
implement consumer oriented
reforms. "The university has never
shied away from lobbying for a bigger
budget in Springfield; there is no
reason they shouldn’t do the same for
employee health benefits," claimed
AFSCME representative Cynthia
Halsizer.

"Ulitmately, the employees’
benefits have an impact on the quality
of the faculty and staff the university is
able to recruit and retain," argued UPE
President Ron Peters.

If you are a state employee and
want to express your dissatisfaction,
you can write to Senator Stan Weaver,
who serves on the Economic and
Fiscal Commission, which approves
HMO contracts.

Delta Dental

with Delta. As of March 1, dental
claims for over 360,000 additional
Medicaid recipients previously
covered by the state will now be
covered by Delta Dental.

Determined to protect our tax
dollars and assure that the poor are
getting the services required by law,
CCHCC is planning several activities
for ending these abuses. First, we've
begun working with legislators to
force IDPA and Delta to comply with
the law, to correct the abuses, and, if
necessary, terminate the contract with
Delta Dental.

CCHCC is also looking into legal
action as a means of correcting the
current situation. CCHCC has

from preceding page

contacted lllinois Attorney General Neil
Hartigan’s office to see if criminal
charges against Delta are warranted.
CCHCC has also been in contact with
several attorneys regarding legal
action on behalf of Public Aid
recipients.

Since the release of the Auditor
General’s report, several reporters
have picked up on the story and
raised serious questions about the
involvement of former high ranking
Thompson administration officials in
assisting Delta.

"Clearly the fix has been in on this
contract,” explained one Low-Income
Task Force member. "But we've come
too far to let this issue drop."

CCHCC Briefs

CANVASS BEGINS

CCHCC’s community outreach
and education campaign is underway
for its seventh year. The door-to-door
canvass began recruiting CCHCC
members on March 5. This year our
goal is to reach 10,000 households in
22 communities by the end of August.

The 1990 canvass has already
been crucial to CCHCC's work on
HMOs. Talking to people on a
one-to-one basis has increased both
awareness and involvement, in the
form of a strong postcard campaign
and increased turnout at a U of |
hearing on employee health benefits.

From the support the canvass has
already seen, it looks to be an exciting
and productive campaign. Anyone
wishing to participate can call CCHCC
staff member Nancy Greenwalt at
352-6533. For those who don’t want
to canvass, but wish to continue their
support for CCHCC, please be sure to
renew your membership when our
canvassers come knocking.

A BETTER WORLD

Do you really know the companies
behind the products you buy every
day? For a limited time, CCHCC
Friends (contributors of $50 or more)
will receive a free copy of a unique
guide called Shopping for a Better
World. This 289 page guide is easy
to use and rates the makers of over
1600 brand name products on 11
issues.

Published by the Council on
Economic Priorities, Shopping for a
Better World rates corporations on:
support of charities; womens'’
advancement; advancement of
minorities; military contracts; animal
tests; disclosure of information;
community outreach; nuclear power;
South Africa; the environment; and
family benefits.

"Although health care is not one of
the issues that corporations are rated
on," explained CCHCC Fundraising
Director Elizabeth Hamlin, "many of
our members are deeply concerned
about a wide range of issues, and this
seemed to be a valuable way of
saying thanks to our friends and
supporters."




CCHCC Challenges Patient Dumping at Christie Clinic

The impact of having your doctor
refuse to treat you can be devastating.
It is even more threatening when you
are several months pregnant. But that
is exactly what happened to Corina
Ramsey, Sharon Ashworth, and
several other pregnant women who
were patients at Christie Clinic in
Champaign.

Worse yet, the problem doesn't
seem to be isolated to a few pregnant
women. Inthe past nine months, the
Health Care Consumers have heard
from dozens of patients who were
denied care by Christie Clinic.

What did these patients do to
deserve such treatment? Actually, they
didn't do anything except to qualify for
Medicaid. And for most, it was a
nightmare.

According to Ms. Ramsey, she
saw an ob/gyn physician at Christie
while enrolled with PersonalCare
HMO. As a member of the HMO, Ms.
Ramsey never had any trouble seeing
her physician. In fact, in June of 1989
her doctor at Christie verified that she
was pregnant, and set up her
subsequent prenatal visits.
Unfortunately, Ms. Ramsey was never
allowed to see that doctor again after
family responsibilities required her to
leave her job, and forced her to drop
the HMO.

Similarly, Ms. Ashworth also
selected an ob/gyn physician at
Christie as her primary doctor, who
she had been seeing since 1987
without incident. However, when she
was informed by the physician last
July that she was pregnant, Ms.
Ashworth had no health insurance.

At first, both women thought they
were protected. Recent changes in
state and federal regulations
broadened Medicaid eligibility
guidelines, making it easier for
pregnant women without insurance to
qualify for Medicaid. However, when
both Ms. Ramsey and Ms. Ashworth
attempted to get their Christie
physician's signature to verify their
pregnancies for Public Aid, he refused
to see them. In fact, he had the nurse
inform both that he wasn’t taking any
new Medicaid patients, and refused
further prenatal care.

"l was scared. | didn't know where
| was going to go. All | knew was that
just because | needed a medical card,
| couldn’t go to my doctor at Christie
Clinic anymore. Nobody should have
to go through this," explained Ms.
Ashworth.

After hearing of similar stories,
CCHCC wrote Christie Clinic in August
of 1989 to ask for a clarification of
their Medicaid policy. In a letter dated
August 31, 1989, Mr. Robert
Thompson, Christie Clinic's Chief
Executive Officer, dismissed our
concerns, stating "If a patient’s
financial class changes from a
non-Medicaid to a Medicaid status,
there is no denial of services."

However, several weeks later,
after a half-dozen cases of patient
dumping by Christie Clinic were
passed on to CCHCC by another
physician in town, CCHCC's Low
Income Task Force voted to go public
with the problem. At a December
news conference, CCHCC
recommended that Christie Clinic:

1) Conduct a complete
investigation into the practice of
patient dumping and discipline any
physicians found to be in violation of
Christie Clinic's policy.

2) Create a specific policy which
insures that Public Aid patients will not
be treated any differently from other
patients.

3) Establish a clear, written policy
on patient rights that would clarify the
type of treatment that can be expected
from Christie Clinic, including:

- a readily accessible grievance
procedure for all patients;

- an agreement that Christie Clinic
will monitor physicians’ compliance
with Clinic policies; and

- a mandate for disciplinary
actions against those physicians who
violate Christie policies.

The Task Force followed up with a
request to meet with Christie officials
to discuss a resolution of the problem.
But on February 5, Mr. Thompson
responded that "there will be no
meeting ... We do not conduct our
business in the public forum."

"We aren’t surprised that Christie
doesn't want this to be out in the open
and publicly debated. Unfortunately,
our experience has taught us that
these problems just get swept under
the rug unless you shed a little public
light on them," explained Task Force
organizer Mary Kelly. "The irony is
that institutions such as Christie
somehow feel betrayed when
problems like this are made public.
They never even consider that they are
the ones who betrayed that trust when
they refused medical treatment.”

With Christie unwilling to talk,
CCHCC'’s Task Force has already
begun plans to pursue other avenues
to change the Clinic’s policy. As
Low-Income Task Force member
Debbie Doyle explains, "It worries us
because people’s lives are on the line.
With the size of the health care
institutions in this community, everyone
should be getting the health care they
need. We need assurances that health
care providers will not discriminate
against patients. We intend to pursue
this with Christie until we get a
satisfactory resolution.”

- g -
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Campaign for Self-Suficiency

Last summer CCHCC’s Board of
Directors announced our Campaign
for Self-Sufficiency, a five year plan
aimed at broadening financial support
for the Health Care Consumers.
During the past nine months, CCHCC
board members, staff, and numerous
volunteers have been hard at work
implementing the first phase of that
initiative. With more than three
months to go in our first year, CCHCC
membership contributions have
topped $53,000 and are projected to
reach $70,000 by the end of our

current fiscal year on June 30, 1990.
This is a 23% increase over last year,
and nearly double the amount
contributed by our membership just
three years ago.

For the first time, several
businesses have added their support
by sponsoring our Medicare 100 and
Medicare Plus programs, while others
have donated gifts and prizes that
were awarded to volunteers who
helped make our first annual
Phone-A-Thon such a huge success.

But the real success of our efforts
has been the dozens of volunteers
who have committed hundreds of
hours of their time to make each event
a success. In an effort to recognize
these special contributions, we'd like
to take this opportunity to say thank
you to the following individuals and
the thousands of other members who
make it possible for CCHCC to
continue its fight for a more
responsive and humane health care
system. Together we can make a
difference.

The following local businesses
graciously donated either prizes for
the CCHCC raffle or meals/gifts for
the volunteers in CCHCC's first
annual Phone-A-Thon last fall. We
greatly appreciate their help in
making both events tremendous
successes, and encourage our
membership to patronize them
whenever possible. Thanks again.

Arby’s

Aunt Sonya's

Bermuda Onion
Bresler's

Burger King

Catfish Place

Coslow’s

County Market

Dallas & Co.

Denny’s

Domino’s Pizza

Gery & Al's Sporting Goods
Grandy’s

Hardee'’s

lllini World

Impressions, Inc.
Johnston’s Sportswear
KarmelKorn

Li’l Porgy’s

Lox, Stock, & Bagel
Mary’s Cake & Candy Cupboard
Minneci's

Original Pancake House
Pizza Hut

Sam'’s Cafe

Steak & Shake

Taco Bell

Te' Shirt

Trito’s

University Spirit Shop
Uno’s Pizzeria
Weiskamp Screen Printing

The volunteers listed below were kind enougn to work either as ticket sellers in
the CCHCC raffle, or callers in our first annual Phone-A-Thon. Many of the people
listed here particpated in both events, and quite frankly, we just couldn’t have done
it without you. You're the real reason CCHCC continues to grow after 13 years.
Somehow, this simple thank-you seems woefully inadequate, but for what it's

worth: THANKS!

Jacqueline Archey Sandy Hewitt Esther Patt
Mary Ash Betty Hinton Kelly Pattison
Lori Barry Karen Huston Chris Pawlicki
Imani Bazzell Marcus Johnson Sue Pawlicki
Kathy Bereza Kathleen Jones Lemond Pruitt
Louise Brewer Elizabeth Keel Ed Ramthun
Denise Brown Tamara Kerrill Jeann Rice

Karen Burgin
Chris Casaz
Judy Checker
Sharon Chisek
Wendi Clapiton
Mabel Coombs
Julie DeRosa
Debbie Doyle
Julie Doyle
Mary Eddy
Abdul El-Jamal
Mildred Flynn
Jack Green
Clara Greenblau
Shari Haglund
Adrienne Harmon

David King
Doyan Kite

Ann Krueger
Cindy Lane
Joyce Lew
Jennifer Maurer
Dart McGee

Bill McGrath
Susan McGrath
Catherine McKay
M. McMath
Garnett Morris
Marlene Mosage
Ken Muhammad
Ron Neimark
Meg O'Hara

Alec Rubenstein
DeAn Rubenstein
Ken Russell
Glenn Scholebo
Anita Scutak
Kathy Shymauski
Mamie Smith
Sue Smith

Karen Stankoven
Sande Starnes
Stephanie Surles
Lucille Thompson
George Traufler
Janice White
Kristin Wolf

Cassandra Woolfolk

Labthermics
Technologies, Inc.
Colwell Systems, Inc.
Marine Bank

Medicare 100/Medicare Plus
Business Sponsors .

First National Bank
in Champaign
The News-Gazette
Bank of Illilnois




BENEFACTORS  ($1000+)

KAY AND BILL DODD
GARRETT DOYLE
HERB STEVENS
ROBERT WYNSTRA

SUSTAINERS  ($100-$999)

MARK BARON

EMERSON CAMMACK
JUDY CHECKER
KATHLEEN JONES

FRED & AMY KUMMEROW
HELEN LEVIN

ESTHER PATT

ED RAMTHUN

CHERI SULLIVAN

FRIENDS OF CCHCC ($50-$99)

ODELIA ALEXANDER

MARY ALTENBERD

R W ARMSTRONG

VYTES BANKAITIS

HARRY BARR

IMANI BAZZELL

PAT BECKER

EDWARD BLUM

ANNA LEE BOUSLOG

JUDY CAMPBELL

JERRY CARDEN

NORMAN & VIRGINIA CARLSON
MARJORIE CASTLE
STEPHAN & ROBERTA COHEN
DICK COOK

EVERETT DADE

JON DAVIS

KAREN DUDAS

JOHN DUNKELBERGER
MICHAEL FARBER

LOUISE FITZGERALD
KEVIN & JANETTE FORRESTER
SANDRA & STEPHEN GOSS
C.K. GUNSALUS

PAM HAGLE

JULIE & MARK HALL
WILLIAM HALL

MICHAEL HARTMAN

NINA HECKMAN

ADELINE HELLMER

KEITH HJELMSTAD

NORMA HOWARD

PAUL JENKINS

MR.& MRS. PATRICK JOLLIFF
ROBERTA JONES

THOMAS KOHRMAN
BRUCE KOMADINA

KAREN KRUEGER
KATHLEEN LEWIS
ELIZABETH MATTHIAS
CHRISTINE MECHLING
VIRGINIA MOSLER

VERA NUSSMEYER
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JOHN PETERSON
GRETCHEN POTTER
MORGAN POWELL

JOHN & HELEN RITTER

A. EARL ROBINSON

GENE & ELIZABETH ROSE
LINDA SAFANIE

KEVIN SANDEFUR

JUDITH SATTAZAHN

BRYAN SAVAGE

CHARLES SEGARD

JOHN SHAFER

VAIDOTAS & BIRUTE SIMAITIS
JENNY SOUTHLYNN-SAVAGE
JOHN STACK

RANDALL STAHLHUT

JOHN & EDITH TERWILLIGER
WILMA TORESON

PATRICIA TUCHMAN

LAURA & CHARLES TUCKER
ALETHA TURNER

ROBERT UNDERWOOD, JR.
MAURICE VERPLANK

ERIC VIMR

SABINE VORKOEPER
CYNTHIA WARD JR

CARLE WOESE

JANE WYLIE

TOM YANCEY

KEN ZEIGLER

ADOPT-A-SENIOR DONORS
($36-$49)

JOE ADAMSON

RUTH ALDRICH

JOYCE AMACHER
ANNABELLE & SCOTT
ANDERSON

DAVID ANDERSON
REBECCA ATACK
KATHLEEN ATKINS
SUSAN ATKINS

MARSHA BAER

DEBRA BALL

ANTHONY BARON
MARTIN BARRETT
ASHLEY BEITEL

LINDA BENOIT

JEANINE BERLOCKER
TEROL BILBREY

GOLDIE BIRDSELL
ELANOR BLUM

ARTHUR BODENSCHATZ
GEORGE BRACKEMYRE
MARY BREESE
CATHERINE BRIDGEFORD
FRANK BROOKFIELD
WILLIAM BROOKS

MARY ANN & NORMAN BROWN
EDGAR & RUTH BRYANT
SHEILA BUSBOOM

COLLEEN BUTLER
JOANN BUTTIMER
JOANNE CABUTTI
BARBARA CAMPANILE
NANCY CAMPBELL
KAREN CAPEL

MARTY & DARREL CARLSON
PETREA CARR

NANCY CARTER

LOANNA CASALE

HUGH CHANDLER
ANASTASIA CHRISTEN
MARION CHRISTMAN
KATHLEEN CIMAKASKY
PATRICK CLEARY
GERALD & DELOACHE CLORE
JODY COLLINS

CELESTE CONDIT
RANDY COOPER
RICHARD CRANG

BRUCE CREAMER
JOANNE CROWELL

JOHN DAHL

NELLIE DALLENBACH
ELIZABETH DAWSON
GENEVA DEHN

JUDY & GEORGE DEHN
MARK DEININGER

FRAN DEMARIS

JAMES DEMLOW

RICK DENHART

RUTH DEPEW

JANE & TERRY DESJARDINS
ADELINE DICKEY

MARY ANN DILLER

MR. & MRS. BRUCE DIXON
E. & RINA DONCHIN
MORRIS & NANCY DOYLE
NANCY & JAMES DUCEY
JOHN & JO DUCHENE
JERETTA DUITSMAN
MARGARET DURRY
MARIE EARLEY

J. A. EASLEY, JR
GEORGE ELLERY

LARRY ELLIOTT

RUTH ENGLISH

DEBBIE EPSTEIN

LEE ERVIN

DR. DOLORES FERNANDEZ
ELLEN FIREMAN
PATRICIA FLYNN

KIM FRASER

FRANCES&STANLEY FRIEDMAN

LORETTA FRIESE

JAMES & SCOTT FRILLMAN
SANDRA GALETTI-MISHLER
FRANCES GARRETT

DAVID GEORGE

DAVID GIRE

JOHN GOLDENSTEIN



DIANE GOTTHEIL

RAJNI GOVINDJEE

PHILIP GRAHAM

JUDI GRATKINS

EVA & JOHN GRAY

A GREENE

DAVID GROTHE

HENRY HADLEY

BRUCE HAJEK

STANTON HAMILTON
KENNETH HARMON
JAMES & ELLEN HARMS
WILLIS HARTMAN

TERRY FLETCHER HATCH, MD
ELIZABETH HATTENBERG
ALICE HAYES

D.D. & PAULINE HEARN
GERALDINE & LEO HEATH
HARRY HEIMBURGER
ROBERT HELCHEN
JAMES HEMPHILL, JR
WILLIAM HENDERSON
ROBERT HENDRICKSON
MR. & MRS. ROBERT HENSON
JOHN HERBERT

MARY HERSCHFELD
CARL HERZOG

FLOSSIE HIGHLAND
CHRISTOPHER HOHN
ROBERTA HOUSER
ROBERT HOWELL

JAMES HUFF

ROGER JENKS

JUDITH & ROBERT JONES
KENT KAFKA

ANNETTE KARSH
STEPHEN KAUFMAN
MAXINE KAWAMURA
JOANNE KENYON

FRANK & PATRICIA KNOWLES
ED & ANTJE KOLODZIEJ
JOHN KOMOCAR

GLENN KOWACK
WILLIAM KROUSE, SR.

M SGT FRED KRUEGER
DR. F.K. LAMB

WILLIAM & YOSHIMI LANIER
MARY LARIVIERE
VIRGINIA LAUCHNER
LINDA LAWHEAD
KATHLEEN LEAHR

IRVIN LEE

EMILY & ROBERT LEWIS
PEGGY & DENNIS LOWARY
MARGO LYKINS

PETER MAASS

DEBORAH MALONE

EARL MARTIN

DOROTHY MARTIRANO
J.S. & SUSAN MATTHEWS
RONALD MCCABE
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TIMOTHY MCCARTHY
MARY ANN MCCLARY
FRANCES MCCRACKEN
BRITT MCDANIEL

DONALD MCDUFFEE

JO MCGRAIN

JOHN MCNAMARA

GERRI MEHNERT

MARY LOU MENCHES
ANNA & RICHARD MERRITT
LAURA MICHAEL

DAVID MILAZZO
ELIZABETH MILEY

JOHN & CONNIE MILLER
MARGARET MILLER

MOLLY MILLS

CHRIS MILLSAP

GORHAM MISCALL

BILLIE & PATRICK MONSON
RICHARD MONTANELLI
JERRY & GEORGIA MORGAN
GLENN MORRISON

AZIZA MOSI

MR. & MRS. HUGH MULCAHEY
ANN NARDULLI

JUANITA NESBITT
REBECCA & GARY NIEHAUS
THOMAS O'GUINN

JOHN O'NEILL

MARY O'SHAUGHNESSEY
LINDA OBRECHT

MICHAEL & JILL ODOM
ANN PANTHEN

CAMILLA PARHAM

ALICE PAVESIC

JEAN PAYNE

MARY ALYCE PEARSON
PATRICIA PELLA

MARY PEPPERS

JESSE PERKINS

BEVERLY PETERS

DENNIS PETTY

SUSAN PHELPS
CHRISTINA PLEASANT
KATHERYN PORTERFIELD
CAROLE POWERS

CARL PRESTIN

JERRY & AILEEN PRILLAMAN
FRANKLIN PROPST
RICHARD & DEBRA RIFFLE
KAROLEE ROHR

ELLEN RONEY

EVELYN ROUGHTON
DEBORAH RUGG
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Survey: Consumers Unhappy with HMO Changes

"It's not clear that the HMO concept is
working..."

"I feel as if my family and | are being
held as hostages."

"It's so difficult to get a doctor’'s
appointment..."”

These are just some of the
hundreds of written comments
University of lllinois employees
expressed in a survey conducted by
the Health Care Consumers, the Union
of Professional Employees (UPE), and
the American Federation of State,
County, and Municipal Employees
(AFSCME).

Last spring, both local HMOs
announced major rate increases and
co-payments on physician visits.
These changes caused an immediate
and significant backlash. To assess
the feelings of university employees,
CCHCC joined together with UPE and
AFSCME to send surveys to over 6000
university employees, asking them to
rate their HMOs on issues of cost and
quality of care. The results from the
2300 responses were released on
March 1.

The general feeling stated by
survey respondents was expressed by
UPE President Ron Peters when he
stated that "the promise of HMOs is

not being met ... here in
Champaign-Urbana." Qverall, only
51.5% of the respondents reported
they were satisfied with their HMO
experience, meaning that nearly half of
the respondents were less than
satisfied. University employees were
also unhappy with the changes made
in the 1989-90 HMO benefit package,
with 59.2% expressing dissatisfaction,
and a sizeable number of employees
(28.7%) saying they were so
dissatisfied they might not re-enroll.
As one respondent explained, "l think
whoever ‘negotiated’ for the state with
the HMOs sold the employees down
the river."

The primary cause of
dissatisfaction was in the area of
premiums, where 64.7% stated they
felt their premiums were too high. The
co-payments were also targets, as
66% believed they were not justified,
and one respondent commented that
the "co-payment on office visits is
ridiculous." A common theme among
the respondents was that the HMOs
were "guilty of overcharging [or]
double-dipping by raising premiums
and requiring co-payments."
University employees also feel
consumers should have more say in
how HMOs are operated, with 64.7%

agreeing with this statement. As one
respondent stated, "l would opt out of
my HMO, if | had a viable alternative.
Unfortunately, they seem to have the
consumers over a barrel, and know it."
The survey also found differences
between members of each local HMO.
CarleCare members seem to be more
dissatisfied with their cost (70% vs.
57%) and more likely to reconsider
their decision to re-enroll (19.4% vs.
31.5%). One CarleCare member
responded: "Over the past years | was
satisfied with CarleCare, but have
come to believe they are taking
advantage of a position of trust. | find
their claims of rising cost to be
unsupported and in many cases
unbelievable. It appears they are ...
just forcing CarleCare users to pay for
corporate growth, not increased
medical services." On the other hand,
PersonalCare members were more
likely to be dissatisfied with availability
of primary care physicians (29.8% vs.
13.9%) and lengthy appointment waits
(45.9% vs. 38.9%). Reflecting the
opinion expressed by many others,
one respondent wrote: "I am reaching
a point of intolerance for long waits
(both in the waiting room and
examination room) and short
examinations by the doctor!!"

Law Prohibits Physician Kickbacks

Too often, doctors refer their
patients for laboratory tests to facilities
which they partially or completely own.
According to a study released last
May by the Office of the Inspector
General (OIG) of the Department of
Health and Human Services, 25% of
testing laboratories are partially or
completely owned by doctors who
refer patients to the lab. Of doctors
who bill Medicare, 12% refer patients
to labs in which they have a financial
interest. Even more disturbing is the
OIG’s finding that Medicare patients
who went to doctors that owned labs
received 45% more laboratory tests
than patients who went to doctors who
did not own or invest in clinical
laboratories.

Legislation contained in the 1989
Budget Reconciliation Bill makes many
of these arrangements illegal. The bill

prohibits referrals to clinical
laboratories by a physician who has a
financial relationship with the lab,
except under certain circumstances.
All physicians who refer patients to
labs that they own or invest in will have
to report the ownership details to the
Secretary of Health and Human

...patients who went to
doctors that owned
labs received 45%

more laboratory tests...

Services (HHS).

This is a start toward eliminating
one way that doctors profit at public
expense. ltis highly unlikely that
patients referred to laboratories
owned by doctors need any more

tests than the rest of us. Unfortunately,
there seems to be no stopping the
medical profession from doing its best
to milk our tax dollars. Just weeks
after the law was passed, CCHCC
received a promotional notice with the
salutation "Dear Physician Practice
Administrator:" The offer was for a
subscription to "Part B News --
Independent means to get your fair
share of Medicare Part B dollars," and
promised "dozens of tips to boost Part
B Medicare reimbursements." A few
days later, we received another
promotional brochure, for a workshop
titled "Medicare Anti-Kickbacks -- A to
Z ... New Challenges, New Solutions,"
which promised to help doctors "get
every Medicare dollar you're legally
entitled to," and offered "guidance
from a former assistant U.S. Attorney
who defends providers." It's no
wonder we spend more on health care
than any other nation.

L



HMO finances

from page 1
visits resulted in the patient seeing a
physician.

* Actual physician encounters at
CarleCare are projected to decline at
least 7.8% from 1988, but physicians
are expected to receive $1.3 million
more than they did in 1988.

* Similarly, CarleCare HMO
members are projected to spend
4,480 fewer days in the hospital in
1989 than in 1988, but hospital
revenues for HMO members are
expected to climb over $2 million,
from $27.1 million in 1988 to $29.1
million in 1989.

Conflict of interest is a major
problem on the Boards of
Directors of local HMOs, which
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Office Visits per Member
PersonalCare

1984 1985 1986 1987

Physician Payments per Member
PersonalCare

1984 1985 1986 1987

Administrative Expenses per
Member
CarleCare

84 85 86 87 88

are dominated by the very same
doctors and hospitals that have
contracted to provide services to
HMO members.

*From 1984 through 1989, 45
individuals have served on the
Boards of Directors of PersonalCare
and CarleCare. Of these, at least 30
have a direct conflict of interest, in
that they benefit from contractual
arrangements with the HMOs.

HMOs sign lucrative
sweetheart contracts with their
parent corporations,
guaranteeing larger payments to
doctors and hospitals who are
providing fewer services, higher
costs for HMO members, and
unnecessary financial losses for
the HMOs.

* Incentive mechanisms for the
doctors and hospitals which own the

HMO reward the providers with
bonuses for providing less service to
the members. These bonuses are
used to distribute the savings from
lower utilization to the doctors and
hospitals, rather than to lower rates for
the consumers.

* PesonalCare HMO, which claims
to have lost $1,859,518 in the period
from 1984 to 1988, would have shown
a profit of $253,613 without the
incentive pool payments.

* CarleCare HMO, which claims a
profit of $307,603 in the period from
1984 to 1988, would have shown a
profit of $1,703,802 in the same
period without the incentive payments.
CarleCare has only posted losses
since 1986, the same year in which
they began making incentive pool
payments.

"Theoretically, HMOs are expected
to reduce unnecessary utilization,
which in turn reduces or, at the

minimum, holds down costs,"
explained CCHCC board member
Susan McGrath. "What we have found
is that our local HMOs have only
accomplished the first part of the
equation. Unfortunately for those of
us who foot the hill, they have failed
miserably in passing the savings on to
the consumers."

According to the report, it is no
accident that the HMOs haven’t
succeeded in holding down costs.
"When the health care providers that
contract with the HMO dominate the
board of directors, there is no longer
any effective mechanism for holding
down costs. It's no surprise that this
type of arrangement produces
sweetheart contracts for health care
providers and higher medical costs
for consumers ... [it] is analogous to
the wolf guarding the chicken coop."

Inpatient Days
per 1000 Members
CarleCare

539

1988 1989 1989
January July --
-- June December

Hospital Revenue
per Inpatient Day
CarleCare

1988 1989 1989
January July --
--June December




10 Public Action Unveils Universal Health Plan

On February 13, CCHCC joined
with the lllinois Public Action Council
in launching a statewide campaign for
universal health insurance. Public
Action, the state’s largest public
interest organization, is working with
its local affiliates such as CCHCC in
pushing for legislation modeled after
the Canadian health care system.

"Over the last decade, health care
costs have risen twice as fast as
inflation," said Robert Creamer,
Executive Director of Public Action.
"Rising health costs have not only
restricted access and reduced the
quality of care, but have placed an
intolerable burden on consumers,
business, and government.”

"An estimated 1/3 of our health
care dollars go to pay for waste and
inefficiency in the system. We simply
can't afford to survive in the 1990s
without universal health insurance.”

CCHCC Chairperson Abdul
El-Jamal echoed similar concerns at a

news conference in Champaign.
"According to the Congressional Joint
Economic Committee, just the
paperwork created by our current
system adds a $20 surcharge for each
$100 spent on health care. And that
doesn't include doctor overcharges,
advertising by both the insurance and
medical industries, and built-in profits."

Creamer said Public Action is
supporting legislation to be introduced
by Rep. Anthony Young (17-Chicago),
Deputy Majority Leader of the House,
that would establish a Canadian-style
insurance program in lllinois.

"Canada and other comparable
nations with universal health insurance
not only spend considerably less on
health care, but have been able to
control costs. And they get more for
it: Those countries have both longer
life expectancies, and lower infant and
child mortality rates."

The advantages of the Canadian
approach were outlined by Public

Action in a newly released study,
"UNIVERSAL HEALTH CARE/We
Can't Afford to Go Without It." Major
findings include:

* Inefficiency and waste total
one-third of America’s health bill:
Some 23% of U.S. health spending
goes for billing and bureaucracy,
while 20 to 30% is spent on
unnecessary medical procedures.
The Canadian health care system,
which provides universal coverage
and much lower consumer
dissatisfaction, costs 28% less per
capita than the U.S. system.
Compared to similar nations with
universal coverage, the U.S. spends
50% more of its Gross Domestic
Product for health care.

* Countries with universal
health care systems pay less and
receive better quality care: Health
care expenditures in the U.S. during
the 1980s increased almost three times

Continued on next page

. ke lﬁm Universal Heaﬁh Care
Program (IUHCP) developed by
Hilinois Public Action contains the
following key components:

~ Oversight Agency: The
creation of a 13 person Governing
Board, consisting of five consumers,
five health care representatives, the

of Mental Health and Development
Disabilities, and the Director of

shall develop an annual budget and
list of service requirements to meet
the haaith needs of the state

Most health care services would i:se_ _
covered: inpatient and outpatient
hospital care, physicians and ather
licensed health professionals,
prescription drugs, substance a&mse
long term/nursing home care, mental
health, and other cnmammty sewms

each hospital, using historical data
and projected changes. Heaith
providers will be reimbursed on a fee

Director of Public Health, the Director

insurance. All members wouid be -
approved by the Senate. This board

insure, contract, or prc
-service included in the IUHCP

Delivery/R : _
Budgstswiﬁbesetby%beﬁﬁﬁ?tor

~lllinois Umversal Health Care Plan

for service, salaried, or capitation
basis set uniformly by the [UHCP.

~ Task Forces: The Governing
Board shall designate a Cost Control
and Efficiency Task Force to improve
the timeliness and efficiency of health

- services, and control costs. Also, a

Quality of Care Task Force will be
established to monitor quality of care,
develop methods to improve the

~ quality, and develop proposals for
_ training, recruitment, and retention of

naeded health care personnel.
Prohibitions on Insurers: After

1993, no insurer may independently

provide health

Flnaming ‘:!-“ha-IUHCP Wld

- be financed through five sources of
~ revenue: 1) 31% from federal funds
~ (from already existing expenditures
~for Medicare, Medicaid and the

~ Veterans’ Administration); 2) 13%

from state funds (again, from existing

_expenditures); 3) 3% from doubling
tobacco & alcohol tax revenues; 4)

35% from an employer payroll tax

{equal to current employer payments

the implementation of such a system

physician overcharges; 7.4% in

 out-of-pocket costs. Currently, the

- IUHCP, consumers would have no

for hea!tn cafe} and 5} 19% from the
state income tax (based on a 3.4%
state income tax -- compared to the
current 5.1% average out-of-pocket
costs paid per family).

Cost Savings: The
implementation of {UHCP is expected
to reduce medical costs by 10%.
According to a recent study by the
New England Journal of Medicine,

nationally would save $66 billion, with
58% of the savings coming from
insurance administration; 28% from

insurance profits; and 6.5% in
insurance marketing costs.
Out-of-Pocket Savings:
Overall, consumers would
experience a 19% savings in

average family spends $1,135 in
out-of-pocket medical expenses, or
5.1% of family income. Under

direct medical expenses, but the
average family would contribute $917
into the system through higher taxes
on income, cigarettes, and alcohol.




Public Action
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faster than in Canada and other
comparable countries that have
universal health care programs.

While the U.S. spends substantially
more on health care, the U.S. infant
mortality rate is 37.5% higher, and life
expectancy averages one year less.

* Soaring health care costs
are hurting business: Over the last
two years, health insurance benefit
costs for employers have increased
an average of 20% annually. Rising
benefit costs are reducing average
company profits by 25%, according
to the National Association of
Manufacturers, and now equal 37% of
average net profits for manufacturers.

"“The single biggest step the
General Assembly could take to
encourage economic development
and job creation in lllinois would be
establishing a universal health
insurance program,” said Creamer.
"As Chrysler Chairman Lee lacocca
has pointed out, health costs add
$700 to a car made here, but only
$223 to the same car made north of
the border in Canada."

"Any solution to our current crisis
must address access, cost
containment, and quality of care.
This universal health care program
does all three," stressed John Lee
Johnson, a Public Action board
member.

Creamer said that he is hopeful
that introduction of state legislation
will also promote the campaign for
national universal health care, noting
that Canada’s federal system began
with the adoption of individual
provincial plans.

Creamer added that Public Action
is joining with other organizations
across the country to promote
universal health care in Congress. He
said that several lllinois Congressmen,
including Marty Russo (3-South

Holland), George Sangmeister 11

{(4-Joliet), Cardiss Collins (7-Chicago),
Sidney Yates (9-Chicago), Lane Evans
(17-Rock Island), and Richard Durbin

(20-Springfield), have already agreed

to support such a plan.

"”I”-luman Services Council Sponsors
Health Care Forum

The future of the Frances Nelson
Health Center (FNHC) will be the topic
of a forum sponsored by the Human
Services Council of Champaign
County and FNHC on Thursday, April
12, 11:00 AM to 1:00 PM, at the
Champaign Campus of the Covenant
Medical Center.

Large cuts in federal and state
spending for community health
services, as well as elimination of

:  CCHCC 1990 MEMBERSHIP RENEWAL FORM

(Please clip out and return with your membership dues.)
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#
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$50 - Friends of CCHCC
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Individual Membership

$15 - Senior Citizens/Students/Fixed Income

N N Y Y

: Contributions to CCHCC are tax deductible.
. Please return to: CCHCC, 44 E. Main, Suite 208, Champaign, IL 61820 |

programs that have provided
physicians for clinics like FNHC, now
threaten the future of this agency. The
forum will address in practical terms
both the problem and prospects for
solutions that can be provided by local
governments.

When revenue sharing funds were
supplied to the City of Champaign by
the federal government, the City
provided a portion of those funds for
area social service agencies.
Currently, however, the City provides
no funding to FNHC or to any social
services despite the need created by
the "new federalism". Only local
action can bring about local funding,
and specific calls for action will be
discussed at the forum.

The forum is open to the public.
Those attending the forum may buy
lunch in the hospital cafeteria or bring
a brown bag lunch. For more
information about the event, contact
the secretary of the Human Services
Council, Kenneth Zeigler, at 384-4144.




Universal Health Care—
pt= The Choiceis OQurs

Annual Conference and Awards Dinner
Saturday, April 7, 1990
Jumer’s Castle Lodge, Urbana, lllinois

As we enter the 1990s,
fundamental reforms in the U.S. health
care system loom on the horizon. The
sudden repeal of the Catastrophic
Health Care Act of 1988 has increased
pressure for a more responsible
approach to our health care needs.
Politicians are being confronted by
consumers who are no longer willing
to accept the burden of expensive
patchwork reforms that fail to get at
the heart of the problem. With few
options left, a growing number of
politicians, corporations, unions,
physicians, and policy specialists are
joining consumer activists in calling
for a universal health care system.

With so much at stake, consumers
across the country are gearing up for
the long awaited debate on a universal
health care program. In a coordinated
effort, citizens’ groups around the
nation are planning an "April Advance"
to begin mobilizing people at the
grassroots level. This "Advance" has
been scheduled in connection with the
upcoming Congressional recess that
begins on April 6.

Several events and activities are
being planned around the state. Here
in central lllinois, the Health Care
Consumers have scheduled our
Annual Conference and Awards
Dinner for Saturday, April 7, around
the theme "Universal Health Care --
The Choice Is Ours." This year's
conference will feature former HEW
Secretary Arthur Flemming, PhD, and
will be held at Jumer’s Castle Lodge in
Urbana.

Conference registration begins at
11:00 AM, with panel discussions

running from noon until 3:30 PM.
Panelists will address the reasons why
recent reforms have failed to solve the
crisis, how support for a universal
health care program is growing, and
what kinds of models we can draw
from as we develop our own program
here in the United States. The
conference will close with a
one-on-one debate between medical
and consumer representatives on the
merits of a universal health care
program. There is no charge for
attending the conference, and all are
encouraged to attend.

Later that evening, CCHCC'’s
Awards Dinner will feature Dr.
Flemming, who currently serves as the
chair of the National Health Care
Campaign, a coalition of over 130
organizations nationwide. Dr.
Flemming, who has been an
outspoken advocate of national health
care since serving as the Secretary of
Health, Education, and Welfare during
the Eisenhower administration, will
receive our Leadership Award.
CCHCC will also be honoring Dr.

Dr. Arthur Flemming, PhD

Camilla Parham with our Provider of
the Year Award. A former CCHCC
board member, Dr. Parham is the
Medical Director at the Frances
Nelson Health Center. Along with our
other awards, CCHCC will also
announce the first winner of our newly
created Golden Bedpan Award.

Champaign County
Health Care Consumers
44 East Main, Suite 208
Champaign, IL 61820
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