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Proposed legislation could cripple

managed care
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Some of the health care proposals being considered in
the 1995 Florida legislative session include bills that
would cripple managed care. These bills, as promoted
by special interests, would increase health care costs,
decrease quality of care and limit the choice of health
plans for Floridians.

Anti-managed care proposals

Anti-managed care proposals considered this year by
legislators include mandated point-of-service HMO, direct
access, and the Patient and Provider Protection Act (PPPA).
PPPA and direct access proposals have been mislead
ingly tagged as "patient choice" bills by proponents. PPPA
would give physicians unprecedented rights to join any
HMO and eliminate a health plan's ability to select quality
physicians best suited to member health needs. Health care
costs would increase because health plans would experi
ence greater administrative costs and would no longer
obtain discounts they do today. Direct access proposals
increase costs by partially or fully eliminating the role of a
primary care physician in HMOs.

Direct access

four

BCBSF earns
distinction for
workplace health . . .

Direct access would allow HMO customers to go to
certain specialists without first consulting with their
primary care physician, thus eliminating one of the corner
stones of managed care-the primary care physician's role
of coordinating patient care. Direct access moves health
plans back to the indemnity or traditional system of health
care, where people diagnose themselves and then guess at
what type of doctor they need to see-regardless of the
doctor's ability to provide appropriate, quality care. If
direct access becomes law, a Wyatt Company actuarial
study estimates HMO customers would pay 14 percent
more per month for their health care.
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"This is another case of govern
ment getting involved in private
enterprise to the detriment of the
consumer and business. We as
individual consumers are capable
of deciding for ourselves what is
best for health insurance."
-Miami automobile
sales executive

Mandatory point-of-service

A mandatory point-of-service (POS) bill would force
HMOs or employers to offer a government-mandated
POS option, regardless of customer need or interest.
Today, the private market already offers this product, yet
many Floridians either choose to enroll in HMOs rather
than POS plans or elect not to use the POS option. Of
those enrolled in POS plans, more than 84 percent of
consumers do not use their POS option, according to the
Group Health Association of America (GHAA). And
many Floridians don't choose POS option plans as their
choice of health care because of their satisfaction with
HMOs and the limited benefit of the additional costs. Of
the 2.8 million Floridians with HMO coverage, 94 percent
chose their HMO plan over another option.

Public reaction

"If it's not broken, don't fix it," can be heard from
many more Floridians satisfied with the health plans
available today. Customers can choose from an array of
health plans that fit their needs, ranging from traditional
insurance to HMO, PPO and POS plans. In a recent study,
most Floridians (79 percent) said they were satisfied with
their overall health benefits and medical care, while 84
percent of Floridians polled are satisfied with their choice
of doctors in their health plan.
Many customers have sent messages to their state
legislators in the form of telephone calls, faxes, and
letters. They've told lawmakers how their insurance
plans, and, consequently, those of their employees, will
be adversely affected by these proposals. Many cus
tomers have told their legislators that their HMO plan
offers the only affordable options to many of their
employees who earn $25,000 or less. If some of the
proposals pass, the average monthly premium for a family
with HMO coverage would increase $120 a month (1994
Atkinson & Co. study). As business leaders, they also
have shared concerns regarding government mandated
continued on page 2
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health benefits. As one Florida business
man told state Senator Mario Diaz-Balart,
R-Miami, the bottom line is that govern
ment should not interfere with the market
place, especially when it is working well.
"This is another case of government
getting involved in private enterprise to
the detriment of the consumer and busi
ness," said an automobile sales executive
in Miami. "We as individual consumers
are capable of deciding for ourselves what
is best for health insurance."
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Health Care Coverage in Florida
1994 Total Population-13.9 Million
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We've always provided this

(health insurance) for our

SOURCES:

employees. If this (patient

State-Level Data Book on Health Care Access and Financing ( 1993)

protection) goes through, we'll

MSIS Marketing Database Repository, Dun & Bradstreet Tapes ( 1994)

FL. Statistical Abstract
Florida Consensus Estimating Conference Book 3 Volume 10, Spring 1994

have to drop the insurance
altogether. Small businesses
like mine will have to let our
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employees go fish for them
selves. Owner of an
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"I have been a pediatrician
for 30 years. About 85

800- 441-1732

percent of my business is
through managed care.

Direct line to
legislators

Managed care works

Direct Access

because it controls the number
of good quality physicians

PROPONENTS

OPPONENTS

Would require
managed care plans
to invite all physicians
lo apply to join their
networks even if the
doctor has a poor
track record of
providing quality
care. Denying an
application or
cancelling a contract
with a physician
would only be done
after lengthy and
costly hearings and
other legal actions

Increase patient
choice

Independent actuarial
onCJ lyses i, dicote that
cost of premiums will
increase from a
minimum of 10
percent to 30
percent. Increasing
the size of networks
reduces referrals to
individual physicians,
eroding their
incentive to agree to
lower rates. Further,
increasing the size of
the networks raises
administrative costs.

Would prohibit
managed care plans
from coordinating
patient care through
the subscribers'
personal physicians.

Increase patient
choice

who can also control costs
and monitors their perfor
mance. The legislation I've
read about would demolish
managed care as we know
it.,, Physician from

Tampa area
•

"When you're in an HMO,
you con make a better deci
sion about who to see and
when for health care.
Managed care has allowed
us to save money for our
employees and the taxpay
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automobile insurance

If you would like to tell
your state legislator your
concern about the anti
managed care proposals
like the Patient and
Provider Protection Act,
Direct Access and
Mandated Point-of
Service, call 1-800-441-1732
and ask to be trans£erred
to their office. These
proposals could destroy
the quality and proven
cost containment efforts of
managed care programs
eliminating the type of
cost effective, quality
health care plans now
benefiting nearly three
million Floridians.
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Florida school board

Mandated
Point-of-service

Would require HMOs
to offer a POS
product- in
addition to the
standard HMO
product- lo a
group customer's
employees.

Increase patient
choice

An independent
actuarial firm said
managed care costs
would increase by 4
to 14 percent. The
provision would have
a negative effect on
quality of care
because it would
move patients back to
a system of self
diagnosis. Instead of
receiving guidance
from their family
physician on whether
a specialist is
needed, patients
would end up
guessing on the need
for appropriate
treatment.
Would force many
employers and HMOs
to administer three
HMO products: the
standard HMO, the
point-of-service plan
that customers want
and the government
defined POS. This
would raise the
administrative costs
for HMOs as well as
employers, many of
whom can only afford
to offer one HMO
plan. The mandated
POS product most
likely would be frozen
in the current form,
preventing the
product line from
growing and evolving
with customer needs
and demands.
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GPO gets high marks from HCFA
Medicare Parts A and B and the Common Working File
(CWF) met all criteria during fiscal year 1994 under the
new standards developed by the Health Care Financing
Administration (HCFA) to evaluate contractors who
administer the Medicare program. This year, HCFA
changed from giving numerical scores to more generic
"met/not met" scores.
"The fact that all three areas met all criteria is quite
an accomplishment because these scores are our report
cards from the federal government for our performance.
They tell us how we are performing as a Medicare
contractor," says Bruce Davidson, Senior Vice President,
Government Programs and Public Policy .
Last year, all three areas achieved 100 percent scores,
a remarkable "triple-crown" achievement. However, this
year's accomplishment is perhaps even more significant
since HCFA changed its methods of evaluation. The
previous standards were more statistically based. If we
achieved a certain percentage of, for example, claims
processed accurately, we received a given score. The new
standards, which incorporate a total quality management
(TQM) philosophy, have an element of subjectivity,
which can be more difficult to achieve.

CPEP: A Performance
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"These scores show what can be done when
everyone within an organization has a clear under
standing of and commitment to achieving certain goals
and works together as a team," says Davidson. "We can
only succeed as an organization if all individual parts
are successful."
HCFA uses the Contractor Performance Evaluation
Program (CPEP) to measure how Medicare Part A and B
contractors perform. CPEP consists of three parts. Part I,
Program Requirements, measures our performance in
bill processing, payment safeguards, customer service
and administration management. Part II, Process
Improvements, is used to evaluate our efforts to
improve program quality, services and efficiency. Part
III, which is a new category this year, assesses customer
satisfaction. For our latest evaluation, HCFA did not
score CPEP, Part III.
The CWF was evaluated by a separate program
called the Host Performance Evaluation Program
(HPEP). HPEP consists of eight standards that measure
accuracy, processing turn-around, availability of data
and the quality and timeliness of implementation of
software releases.
BCBSF is the major Medicare administrator in the
state. Medicare Part A, which
handles institutional providers,
Report Card
is responsible for processing
institutional claims, reimburs
ing institutional providers and
responding to provider/benefi
ciary inquiries. Medicare Part B
handles reimbursement and
processes claims for doctors,
suppliers, skilled nursing
facilities and outpatient hospital
treatment centers. CWF
processes all Medicare claims
(Parts A & B) for the south
sector, which includes Florida
and Georgia.

"These scores are
our report cards
from the federal
government for our
performance. They
tell us how we are
performing as a
Medicare
contractor."

Heal�h Addition program provides
spec1arcare
regnancy can be a very special
time in a couples' life. But when a
pregnancy is considered high risk,
stress, fear and uncertainty can

create an emotional rollercoaster that overshadows all
feelings of joy.
BCBSF helps families in this difficult situation
through its Healthy Addition Program, a prenatal early
intervention program. The program is designed to
educate mothers on how to stay healthy and promote
healthy , full-term deliveries.
"Our goal is to increase the likelihood of healthy
outcomes," says Shirley Bromfield, RN, one of three
high risk coordinators for the Healthy Addition
Program. "Not only does this result in healthier, hap
pier babies, it also reduces the high costs associated
with premature deliveries."
Under the program, our Healthy Addition nursing
team contacts expectant mothers who are with a partici
pating PPO group or are Health Options members and
conducts a brief screening interview to determine
whether the expectant mothers have a higher risk for
complications-such as hypertension, diabetes, multiple
fetuses or other medical problems. After identifying a
woman as high risk, nurses help coordinate the care
ordered by the patient's physician, provide her with
educational materials about her condition and monitor
her progress throughout their pregnancy.
"I've never had an insurance company assign
someone to me who really cared about me," says
Michelle Souvenir of Valrico, who is expecting her first

child in May. Souvenir suffered a miscarriage last year
due to a condition called an incompetent cervix. As a
result, she is considered at high risk for complications
and is being monitored by Healthy Addition nurse
Shirley Bromfield. "Shirley has given me some peace
mind. She's always there to answer my questions
and calls me every two weeks to check on
my progress."
Sharon Weber of
North Melbourne
delivered healthy term
twins last October.
She was identified by
the Healthy Addition
program as high risk
because she was
carrying multiple
fetuses, and she had
gestational diabetes. "I
was very frightened that
something would go wrong," said Weber. "But Shirley
was so supportive and reassuring. I was able to cope
much better knowing I had someone I could call anytime
I needed to."
Data indicate that since the program began in
December of 1991, women with high risk pregnancies
have carried their babies longer. As a result, the babies
have spent less time in the hospital.
Another measure of the programs' success is the
response from patients. Bromfield has a wall full of
pictures of healthy babies and thank you notes from
grateful parents who benefited from the program.

3

Corporate direction video available
A Blue on Blue Special Report on corporate direction

has been distributed to all managers (vice president
through supervisor levels). If you haven't seen it
already, ask your
manager to show it
at an upcoming two
way communication
meeting.
Featuring
interviews with Bill
Flaherty, President;
Mike Cascone,
Executive Vice
President of Private
Business
Operations; Tom
Albright, Senior
Vice President and
Chief Marketing
Officer; and Bob
Lufrano, Senior Vice President, Health Care
Services/Human Resources and Chief Medical
Officer, the Blue on Blue Special Report explains

what corporate direction is, how it works and
how our key strategies support it.
Corporate direction-a continuous process of
strategic thinking and planning that results in a
vision, a purpose and a
series of related goals
and strategies-will
define the overall
direction of the com
pany for 1995, 2000
and beyond. It will
help us flourish in
today's competitive
and evolving health
care environment.
Because of the
importance of corpo
rate direction, employ
ees are encouraged to
pay special attention to
this video and discuss
with their managers their role in helping us remain
successful in the future.

BCBSF receives national wellness award
The Wellness Councils of America (WELCOA) presented
BCBSF with the Silver Well
Workplace Award in recognition
of our achievements in promot
ing health activities in the
workplace. Only 120 employers
nationwide and 13 employers in
Jacksonville have earned this
prestigious award.
"We believe our wellness
program represents a sound
investment for both employees
and the company," says Mike
Estes, Vice President of Human
Resources. "Through these
programs, our employees benefit
from improved health and the
company realizes decreased
absenteeism and reduced health care costs."
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EMPLOYER WELLNESS PROGRAMS
Nationwide

Florida

BCBS (Jax)

.63%

73%

II

. . .

.48%

59%

Stress Management

.44%

59%

II

Nutrition Education

.35%

54%

II

Health Risk Assessments

. 22%

27%

II

Cholesterol Screening

.45%

50%

II

Hypertension Screening

.39%

45%

II

Early Cancer Detection

.24%

36%

II

On-site Exercise Classes

.36%

45%

... 26%

23%

Smoking Cessation
Weight Control

On-site Exercise Facilities

*Hewitt Associates survey of 978 employers nationwide

BCBSF's wellness program
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For several years, BCBSF has been a leader in pro
moting work and family supportive programs. As part of
this commitment, we developed a wellness program in
1988 that would appeal to our diverse workforce.

"The wellness program educates employees
about important health issues and gives them the
opportunity to improve their health by making
significant lifestyle changes in a supportive environ
ment," says Earline McKinnie, Corporate Nurse at
the Home Office Complex.
Our wellness program offers a number of on-going
educational activities ranging from free health screen
ings to seminars that educate employees about common
health problems. Screenings and classes have been held
on cholesterot hypertension, menopause, breast cancer
screening, prenatal education classes, nutrition, smoking
cessation, and stress reduction. In addition, BCBSF is
participating in the five-year National Heart Attack Risk
Study in conjunction with Baptist Medical Center in
Jacksonville. As part of this study, employees who
participate receive annual health risk appraisals.
In a related area, BCBSF recently initiated a pilot
walking program called STEPS (Steps to Encourage
People to Shape-up). Participating employees are
encouraged to walk before work, during lunch
and after work. They receive walking targets
based on their level of fitness and keep logs of
their progress.
"Response to the pilot has been enthusiastic.
We hope to expand the program to other sites in
the future/' says McKinnie.

Wellness a national trend

Over the past 10 years, corporate wellness/
health promotion programs have become an
important benefit provided to employees nation
wide. A 1992 study by the U.S. Public Health
Service found more than 81 percent of employers
studied offered at least one health promotion
activity for their workers, up from 65 percent of
employers in 1985.
Employers view wellness programs as a long
term investment that pays off in reduced health
care costs and healthier and more productive
employees. Many companies have reported
dramatic savings following implementation of
corporate wellness and fitness programs. The
Cooper Clinic in Dallas credits a 57 percent decrease in
health care costs to a company-wide fitness program.
And Northern Gas Company employees who are in a
corporate exercise program have 80 percent fewer sick
days than non-exercising employees.
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