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The repott, authoed Ly the
Funds Catly SchoenElisabeth
Simante, Lisa Duchonand Kaen
Davis,also finds that Mediabenefi
ciaries ages 65 to 70eamote likely
than adults ages 50 to 64 to leeyv
confident in their ability to obtain high-
quality medical carwhen needed and
............................................. to be satisfied with that eaBixty-eight
Americans ages 50 percent of theseecently elighle
............................................. H Medicae beneficides said it vaery
important” for them to become aered

i by Medicag,and most g their health
............................................. insurance a posié rating.
medlcmesyetonly The absence of conmgdrensie
54 percent have a presciption drug corerage ishowever, a
............................................. . major concen for the 50 million people
ages 50 to 7@lthough nearly four of
five adults in thisrgup suffer stm a
health condition&quiring regular use of
presciption drugs,only half (54%)
repoted haing a dug benefit.

Many Adults Who Need Prescription
Drugs Do Not Have Coverage

Percent of adults ages 50-70 with health condition
requiring regular use of prescription drugs

80%

76%
60% 54%
40%
20%
0% - T

Takes Prescription Has Insurance to Help Pay
Drugs on Regular Basis Cost of Prescription Drugs

Source: The Commonwealth Fund 1999 Health Care Survey of Adults
Ages 50 to 70.

Whether the ae curently in
Medicae or neaing eligbility, respon
dents lacking a dg benefit—een if
they have other insurance-epott high
out-of-pocket expensedifficulty
affoding cae prescibed by a doctor
and stggles pang medical billOne
of 10 (9%) adults ages 50 to 64 and
nearly one of six (16%) ages 65 to 70
repotted that thg typically spend mer
than $100 per month out-of-poek for
presciption medicationg-or one of fie
Medicae beneficides ages 65 to 70,
drug spending alone accounts for

appoximately 5 pezent of pesonal
income

Percent of Adults Paying More than
$100 per Month Out-of-Pocket for

Prescription Drugs
30%

15%

0%

Insured
with Drug No Drug Uninsured with Drug No Drug

Insured  Insured Insured

Coverage Coverage

Ages 50-64 Ages 65-70

Source: The Commonwealth Fund 1999 Health Care Survey of Aduits
Ages 50 to 70.

Coverage Coverage

Adults who lack msciption
drug coverage also go without necegsar
cae at alamingly high rateQtherwise
insued adults ages 50 to 70 without
drug coverage ar three times as ky as
those with cgerage to ha not filled a
presciption because of the cost.

One explanation for the st
that man 50-to-64-year-olds place in
Medicae mg be that so manof them
are either uninswed or hae unstale
health ceerageAbout 5.6 million of
the 39 million men and amen in this
age goup ae uninsued.Those who
lose their health eserage tend to go
without needed medical @and emain
uninsued for long setches of time—
despite the inerasedisk of chonic,
acuteor disabing health conditions for
older adults.

Medicare+Choice Hits
Bumps in the R oad

ree nav studies suppted by

The Commonwvealth Fund hae

found that the MedicarChoice
program,created i the Balanced
BudgetAct of 1997 has hit bimps in
the road.Beneficiaies ag facing ising
premiumsyreduced benefitand consid
eralbe out-of-poclet costsNot only
have fav new plans ented the
Medicae+Choice markt, but frequent



plan withdravals a& ceating concers
about the pograms futue.

Are Enrollees Getting L ess

for More?

Amanda Cassidy and Maa Gold of
Mathematica 6licy Researh, Inc., take
an in-depth look at changes in the
benefits offexd by Medicae+Choice
plans and find someowisome tends.
In Medicare+Choice in 2000: Will
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response to changes @imkursement
made in the Balanced Buddett of
1997 (BB\). Howeer, the reductions
also suggest that plansehbad diffi
culty negotiating competite rates dm
healthcae poviders.

Does It R eally P ay to Play?

As moe Medicae+Choice plans
attempt to estucture benefits and
impose additional cost-shay on

Enrollees Spend More and Receive Lesghwolleesundestanding the impact on

Cassidy and Golapot that,based on
the Health Cae Financing
Administratiors Medicae Compae
databaséhe poportion of managed
cae organizations offieg a plan with
no premium is devn by a thid, from 62
peicent in 1999 to 42 peent todg At
the same timehe pecentage of plans
offeling presciption drugs—a major
reason wi Medicae beneficidaes ag
attracted to Medicar-Choice in the
first place—has declinedrfr 73 to 68
peicent.The average genesity of the
benefit has alsalfen som&hat,while
cost-shang requied of enollees has
increased.

The authos find as il that
benefit and pmium leels \ary widely
acoss the counyywith some of the
shapest dispdies occuring between
urban and ural aeas:Plan withdravals

from cetain marlkets mean that in 2000,

fewer Medicae beneficides lve in
counties with a MedicarChoice
contract, sys GoldTodg, 68 pecent of
beneficiaies ag in counties that va a
managed caroption,compaed with 72
percent in 1999When they do hare an
option,beneficiaies ae less ligly to
have a choice of at least one plan that
includes a @sciption drug benefitpr
one that is offed with a zev premium.
The authos sg that benefit
reductions fsm 1999 to 2000 li&ly
reflect the managed eandusty’s

beneficiay out-of-pocket spending
becomes especially imgant.What Do

Medicare HMO Enrollees Spend Out—oif—

Pocketgnother Fund-suppted
analysigs among the fat to tackle this
issueln examining Medicar Fart B
premiumshealth plan mmiumsand
individualspayment for health seices
in 1995,authos &ssica Kastedarilyn
Moon, and Misha Segal of the Urban
Institute find that managed ear
coverage does not neceflggrrotect
enpllees fom high out-of-poclet
spendinglhe hurden is parcularly
steep for mar vulnerale beneficiaes
and for cetain categdes of seirices.

Noninstitutionalized
Medicae+Choice enolleesywho
account for 97 peent of the erullee
populationspent $1,40&r 11 pecent
of their incomeout-of-poclet.
Beneficiaies in &ir or poor health,
howe\er, spent substantially neer
$1,771pr 18 pecent of their income
HMO enrollment,the study findgjoes
not equalize the financialifwen

between sickr and healthier benefidies. :
Dental serices accounted for the§

largest sharof diect spending on
health cag (31%)Medical povider
sewices (28%)ncluding plysician cag,
and pesciption drugs (25%) ere the
next two largest categies of out-of-
poclket spendingVhile Medicae+

Continued on page 4

beneficiaries in

2000 live in an
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Choice HMOs pesumaly furnish
compehensie coerage for medical
provider sevices15 pecent of enolled
patients paid for 50 pmant or moe of
this cae themsebks Similarly31 pecent
of uses spent 50 peent ormore of the
cost of their medications out-of-pask

Medicare HMO Enrollees’ Out-of-Pocket
Spending for Health Services, 1995

Other

Institution/Facility
P 1.1%

Inpatient/
Outpatient
Hospital
5.4%
Drugs
24.8%

Dental
31.4%

Medical Provider
28.4%

Note: “Other” includes home health and hospice spending.

Source: Jessica Kasten, Marilyn Moon, and Misha Segal, What Do
Medicare HMO Enrollees Spend Out-of-Pocket?, The Commonwealth Fund,
August 2000.

“Despite the better health of
enpllees in Medicar HMOs than the
Medicae population in generabughly
the same portion of both goups
repotted difficulty pging medical bills
in 1997, sys Mailyn Moon.“And
insuranceeaally doeshfully protect
people in poor health in eitheraup
That mary beneficiaies ae pging for
half of their medical and gsciption
drug expenses out of theiwo poclets
suggests HMO eerage is not as congpr
hensie in this aea as some bele’

Early Implementation: AT ale of
Four Cities
In a study of the Medica#Choice
experence in four large urbaness,
Geraldine Dallek and Donaldnks of
Georgetavn University epot that
Medicae managed cauis neither liing
up to the pomise foeseen pits popo-
nents nor plaguedylthe poblems
anticipated ¥ its detractas.

Early Implementation of

consumer education and disghment.
Based on theinedenceDallek and
Jnes find that Medica#Choice is
resulting in less competitiamypt more.

Congress dginally expected that
new provider-sponsa@d organizations
(PSOs) wuld compete with HMOs
and traditional Medicarfor beneficia
ries.But one \ear after implementation
beganno new types of managed ear
organizations had enger ary of the
four marletsThe authos epott that
hospital and pfsician goups hee been
reluctant to ta& on the financialisk of
contracting diectly with Medicae and
are wary of competing with HMOs for
beneficiaies:'Provider goups fear that
HMOs could respond to anencoach
ment on their lisinessybrefusing to
contract with them to carfor piivately
insued enollees, sys Dallekthe
studys lead authoAs a esultthe hulk
of Medicae enpllment in each city is
concentrated in just twor three large
plans.

Although Dallek andahes found
that fev health plans had pulled out of
the four cities studied dimg this
period, plan withdravals did hee a
significant impact on the counties
surounding Clereland New York, and
TampaSt.Petesturg. Interviews with
plan epresentates indicate that the
pullouts stemmed asuch flom their
organizationgailure to obtain &wrable
contracts im local hospitals and ysi
cians asdm reductions in Medicais
reimbursement keels.

The studys authos also find that
Medicae+Choice$ nev “lock-in"
provision,which will be phased in
stating in 2002 may create significant

Medicare+Choice in Four Sites: CIeveIarPc{OblemS Current niles ally Medicae

Los Angeles, New York, and Tampa-St.

Petersbuegamines enfiment pattens
in the four citiespaying paticular
attention to changeelated to

beneficiaies to disemil from their
Medicae+Choice plans at grtime
and,in fact,mary da For examplein
Tampa—SPeteshurg,six of the seen



plans epotting had wluntary disenoll-
ment rates of 20 pegnt or geater in
1999.In three of the four citieshe rate
of rapiddisenoliment (within thee
months) in 1999 as up substantially
from 1998—a posdibindication that
that marleting agents armpioviding
inadequate infanation about emil-
ment or the plan itselStating in 2002,
Medicae+Choice will equire benefi
ciaiies to stawith their plan for one
yearv

Quality of Health
Coverage Essential to
Access, Security
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did not see a doctor when siti, a
presciption, or follow up on a ecom
mended teatment or diagnostic test
because of the coshose with laver
incomes \ere most atisk:one-quater

of insued adults with anral income

less than $20,008potted a time when
they did not visit a doctor when tlyevere

ill. A similar poportion of low-income
insued adults did not fill a prsciption
because of the cost or because getting
cae when needed as'extremely :
“very,” or “someavhat” difficult.

Health Care Access Concerns Indicate
Inadequate Insurance for Low- and
Moderate-Income Adults

Percent of insured adults who had a medical problem
but did not see a doctor due to costs

e most essential notion of health 30%7 25

insurance is that it guarantees

access to afftalde health car
when we ae sickYet a ecent Fund-
suppoted study shas that a substantial
number of adults with health werage
continue to go without needed car
because of high costs—anpe indica
tion that these men andomen ae
“underinsued’

“Inadequate Health Insurance:
Costs and Consequentgailished in
the Intemet joumal Medscape General
Medicinen August 11the health car
news and infomation websiterepotts
that nearly one ofve insued adults
expefenced a time in the pastar
when he or she did not ki@ enough
money to pag for medical billgrescip-
tion drugsor other health carcostdhe
studyby Karen Donelan and Cathieie
M. DesRoches of the Heard School of
Pubic Health and Cath Schoen oThe
Commonwealth Fundyas based on
analysis ocfhe Commonwealth Fund

40%
31%
23%
20% .
1999 National Survey of Workers’ Healtt ,

Insuranc&hich intewviewed moe than

5,000 adults ages 18 to 64.
Accoding to the authas,

appoximately one of 10 insad adults

15%

B =
o -

Less than $20,000-  $35,000- $60,000
$20,000 $34,999 $59,999 or More

Source: Karen Donelan, Catherine DesRoches, and Cathy Schoen,
“ Health Costs and Ce ”
General Medicine, August 11, 2000.

Men and vomen with higher
incomes—m $20,000 to $35,000—
also lackeady access to healthecar
because their health plansvie inad
equate ceerage or mtection fom
medical costébout one of four in this
income goup had been contacteg b
collection agencies in thear pior to
the suvey about medical bills thatere
past due

Low- and Moderate-income Adults
Often Have Insurance with Inadequate
Financial Protection

Percent of insured adults who were contacted
by a collection agency about medical bills

12%

H =
Less than  $20,000-  $35,000- $60,000
$20,000 $34,999 $59,999 or More

Source: Karen Donelan, Catherine DesRoches, and Cathy Schoen,
“ Health Costs and C "
General Medicine, August 11, 2000.

Continued on page 6
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The expeiences of these
Americans indicate that their health
insurance places limits on benefits or
includes onarus patient cost-shag
provisionsin other words,they ae
undeinsued.For those akady Ning
on hudgets séitched to meet basic
living expenselck of adequate insur
ance can lead tovese financial difficul
ties or health mblems if medical needs
are not met’lf we ae to expand access
to insurance for peopleving on lov or
modest incomesgye would do well to
consider the comphensienessffod-
ability and quality of insuran@aail
alde conclude the studyauthosy

Gen-Xers Uninsured at
Double the Rate

asting a shadoon the popular
‘ image of yung adults in their

20s enjging unlimited oppor
tunity in a booming econowna recent
repott fromThe Commonwealth Fund
Task lerce on the Futwr of Health
Insuranceeweals that 12 million ar
vulneralte to the catasiphic expense
of serous illness or injyrbecause tlye
lack health insurandden and vomen
ages 19 to 29 atwice as ligly to be
uninsued as chilém or older adults

On Their Own: Young Adults

Living Without Health Insurabge,
Kevin Quinn and Louisa Buatti @bt
Associate#n)c., and the Fund’ Catly
Schoenfinds that lack of insurance is
jeopadizing the health ofgung adults,
especially thoseving on lav incomes.
Despite tight labor maeks aer the past
decadgthe pioportion of young adults
without health ceerage hadsen fom
22 to 30 perent.Today, adults ages 19
to 29 ae uninsued at twice the rate of
30-to-64-year-olds and account for
more than a quaer of the natiors 44
million uninsued.

The study finds thaamily
income and ability to attend school full-
time ae cwucial fctos for college-age
adults ages 19 to 2hose who can
affod to attend school full-time typi
cally emain ceered under their
paentshealth plan—an opptumity
that mainly benefits the sons and daugh
ters of higher-incomeamiliesAmong
19-to-23-year-olds fsm families with
incomes in the top 20 peznt,two-
thirds ae in school full-time and ke
health insurangerhile only 7 pecent
are uninsued.In stark contrasimore
than half of college-age adults with
family incomes in the bottom 20 pent
are uninsued;only 10 pecent ae
insued and attending school full-time

Low-income 19-t0-29-yar-olds
with no health insuranceeaat especially
great isk.Three-quaters of the 12
million without coverage he incomes
belav 200 pecent of the puery
level—roughly $17,000 for a single
personAt these incomeshere is often
little cash ailalbe to spend on health
cae after meeting basiwilig expenses.

The authos point out that
failure to invest in the countr's futue
by leaving young adults out of the
health insurance systereates a long-
term cost to pesonal health and,
ultimatelyto the health of the natios’
econony.v



Urban Health

Insurance Rates V ary
Widely Across U.S.

here you live can sometimes
Winfluence Yur access to health
coverage and health eaA

new analysis of urbaneas in the United
States finds thatsidents of urban
comrmunities along the southet).S
border ae the most likly to be unin

sued.

In the Fund-sponsed study
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residents in 85 metpolitan aeas.
The arerage uninsed rate for all the
comnunities vas found to be 19
peicent,with a high of 37 parent in
El PasoTexasand a lav of 7 pecent
in Akron, Ohio, and Harishurg,
Pennsylania.

Although the uninswd overall
hare poor access to healtheaevices,
those in urban aas with lav health
coverage rates ¥ an @en hader time
gaining access to eahan their coun
terpats in high-ceerage commmities.

Disparities in Health Insurance and Acce@sie possile reason theapott cites is
to Care for Residents Across U.S. Citiesthat pullic hospitals and commity

E.Richad Brown, RobertaWyn, and
Stephanid@eleki of the UCLA Center
for Health Plicy Reseath examined
health insurance werage of nonelderly

health center—the safety net—ear
overwhelmed B uninsued esidents in
cities that hee dispoportionately large
uninsued populations.

Continued on page 8



Overly complex§

program design$, children.A recent study sponsar by

burdensomecost— The Commonwealth Fundhowever,
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Brown and his colleagues also
found that the @erage rate of job-based
health insurance for the 85 cities is 67
pecentrandng from 49 pecent in El Rso
to 84 pecent in Milwaulee Wisconsin.

People with lav incomes a
much less ligly than moe affluent indi
viduals to hee job-based serage—no
matter whee they live.But the dispaty
is generally gater among the less
adwantaged\iing in lowv-coverage aas,
paticularly Hispanicgeople with lav
to moderate incometjose with less
educationand noncitizens.

CHIP Design Flaws
Limit Enroliment
ago as paof the Balanced

S BudgetAct, the State Child

Health Insurance Bgram (CHIP) has
sparkd widesprad enthusiasm among
states for expanding healttvexage for

ince its ceation thee eas

has detenined that a amber of
factos—fiom overly complex psgram
designs todrdensome cost-shiag
provisions and inadequate adch

expets,and close-up study of six states:
Califomia,Coloradg Florida,Massachu-
settsNew York, andWashingtorThe
authos ae Mary b O'Brien of Health
Managemen@ssociates and Meghan
Archdeaconiidge Barett, Sarah Gow,
Sarahahicki,David Rousseawgnd
Claudiawilliams of the Lein Group

A number of states ¥ chosen
to build “stand-alone’CHIP programs—
with an administration and infrastr
ture separatedm Medicaid—to ozate
a nav identity for the pogramWhile
states ha succeeded in making CHIP
programs distinct @m Medicaiddoing
so has made cabnation with the
existing Medicaid gram difficult and
has led to confusion foarhilies
enpolled in both pogramsStand-alone
CHIP programs often contract with a
different mix of health plans and y#
cian netwarks and ceer diffeent
benefitsAs a esultthere is one set of
provider netvork and health plan
choices for CHIP emileesand another
set for Medicaid entleesBy main
taining separate plibhealth insurance
programsstatesun the lisk of losing
children and &milies in the transition
from one eligpility categoy to
another

outreach eﬁorts% effoits—hae led to laver-than-

have led to expected emliment leels anddilure to Cost-shang—in the fom of
........................................... maintain health a@rage for childm copgments and @miums—is another
Iower-than- ......... once thg ae enolled. prominent featug of mayy CHIP
expected Accouding to State Experiences  programsin their companion paper

with Access Issues Under Children’s He&thte Experiences with Cost-Sharing
Insurance Expansiong, of two repoits Mechanisms in Children’s Health Insuranc

in state CHIP produced fom the studyincreases in Expansionghe authos epott that
........................................... childrens coerage thllugh CHIP ae although it vas intended to cordl the
programs. often orershadwed ty deceases in use of health carsevicesfoster the

notion of pesonal esponsibilityand
generateevenue cost-shang has
mainly intoduced nev complexity into
program administration.
Premium-shaing, even at lav
levelsmay also aeate a disincent for
families to erull. States he found that

Medicaid enoliment.In mary stateshe
loss of automatic Medicaid efiment
through welfare piograms has caused a
shap decline in Medicaid applications
and enollees.

The analysis &s based on litera
ture reviews,interviews with national



low-income families without a checking

account or cedit cad, or the ability to
hare pemiums deducteddm
paychecksface poblems in arangng
for pyment of monthly pemiumsv

Pediatric Care Specs
Developed for
Medicaid HMOs

ith growing avareness that
Wattention to yung childens
cognitive and social skills is

of fundamental impdance to their
overall deelopmentthe next step is to
ensue that health carpioviders offer
families comm@hensie pediatic cae—
and that purhases’demands for del
opmental seices a& made explicit.

A recently completed pject
developed undefhe Commonvealth
FundsAssuing Better Child Health
and Derelopment (ABCD) pogram
provides state Medicaid agencies with
options for incoporating specifications
for child derelopmental sgices into
managed carcontractd'he model

languagedeveloped ly Sara Rosenbaum

and staff at Geor§fgashington
Universitys Center for Health Seices
Researh and Blicy (CHSRP),covers
the povision of deelopmental seen
ings,stiuctured derelopmental assess
mentspaent educationand other
pediatic sevices to pung childen in
low-income families.

National expets on child health
and deelopmentjncluding those
working with the FundABCD and
Healthy Steps fovoung Childen
programswetre consulted for the
project,and Medicaid officialbgalth
planspediaticiansand child adecates
reviewed drafts of the specificatioFise
final epot, Optional Purchasing

Specifications: Child Development Services
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in Medicaid Managed Calang with
purchasing specifications for other
sewices such as dentaleand lead
poisoning pevention,is aailalbe
through CHSRPS website at
www.gwu.edu/~chsp, and though the
ABCD website at wwwmashporg/

progs/pio0011.htm and the Furgdmain

site at wwwemwf.orgyv

Availability of
Specialty Care May
Be in Jeopardy

new repot by the
‘ N Commonwealth Fundrask
Force onAcademic Health

Centess wams that specialty medical
sewicesjncluding lurn and trauma
cae,transplantsnpatientAIDS treat
ment,and neonatal intengi cae,will
become leswailalbe in competitve
health cag marlets whee cost taks
precedence@r innovation.

Health Care at the Cutting Edgef

The Role of Academic Health Centers ln iforced to reduce

Provision of Specialty €mtes that
unless insers and policymads tale
into account the expense ofudéoping

and poviding these seices—usually to

a pooer, sicler population—may of
the natiors academic health cerger
may be fored to educe their cuent
levels of access and ination.
Academic health cenee(AHCS)
ar at the foefront of the deelopment
and testing of ve technol@ies and

clinical ppcesses for complex iIInesses§

as vell as inngations in teatment of
common conditiondVhile AHCs male
up just 2 perent of all US hospitals,
they account for one-thd of all level 1
trauma car units and one-fifth of all
transplant mgrams and trn units.
These institutions alsoguide a disp-

Continued on page 10
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portionate shar of cetain specialized
sewices to indigent and uninga
patientsThe additional costs of ¢ag
for these patientepwever, are not
counted in inswers’reimkursement
systems.

“Academic health centershould
not be penalized for being leaslém
developing nev expetise in health
cae;” said Daid BlumenthalM.D.,
executive director of theTask Brce
“Not only do the uninsued and those
with difficult medical ppsblems depend
dispoportionately for their car on
academic health censeaill Americans
benefit fom their innorations in patient
cae’

The FundsTask Brce ecom
mends that the gemment step in
where private markts &il to py
reasondb costs for specialty gees.
Furthemore, it recommends that
payments be tied t&AHCs’ ability to
provide high-quality car and conwl
costs.

“The challenge is to ske an
appopriate balance betgn competi
tive forces and pule policy affecting
academic health centérsaid Dr
Blumenthal‘Academic health center
must be ale to contirue to asser
efficiencyinnovation,and equity in the
awilability of specialty seces.v

Media Coverage of
New Drugs F ound to
Be Misleading

ewspaper and telsion epoits

on nav medications often

exaggerate benefitgnore
risksand il to disclose tre costs,
accoding to a collaborate study that
appeard in the dne 1New England
Journal of Medicifiee studyfunded ly
The Commonwealth Fund and the
Harvad Pilgim Health Cae
Foundationalso found that only 40
percent of nevs stoies citing expds
with financial ties to the dg being
studied disclosed this potential conflict
of interest.

“Major scientific jounals equire
study authas to disclose indugttinks,
as gidence suggests that comaradr
funding of eseath ma lead to moe
faworabe researth outcomes,sys Ry
Moynihan,an avad-winning medical
journalist based in SydnAustralia,
who conducted the study while in the
United States on a Commomealth
Fund Harknessdlowship“This stan
dad might be adoptedybthe navs
media so the puic can mak moe
informed decisions on their health
cae’”

The studywhich reviewed media
stolies fom 1994 to 199&lso found
that of the 207 aicles randomly
selected40 pecent did not offer an
numerical analysis of audys benefits,
leaving the pultic without ary bench
mark to judge the werall \alue of the
drug to their healthOf the 124 staies
that did,83 pecent epotted onlyrela
tivebenefits—a practice that can be
viewed as potentially misleadifgr
example1996 mediaepotts on a ne
osteopoosis dug stated that it auld
reduce hip fractes ly 50 pecent,a
relatve figue that exaggerates the



power of the dug.In terms ofabsolute
benefithowewer, the dug reduced the
rate of hip fractw fom 2 pecent to
1 pecent.

More than half (53%) of the

stoiies furthemmore, failed to discuss the

potential aderse effects of the
preventive medications included in the
studypravastatin (Prachol)a choles
terol-lowering drug;alendonate
(Fosamax)ysed for the watment and
prevention of osteopasisand aspin,
which has been shm to be effectie in
fighting cadiovascular disease

“The media a¢ a \ery important
souce of pullic health infomation,
s§s Dr Stephen Soumeraipauthor of
the study and Mynihans Harkness
mentot “But stories on n& drugs can
be misleading when tidail to addess
potential conflicts of intest and dob’
discuss botrefative and absolute
benefitsrisksand costs.

Moynihan was a Harknes®llow
in Health Cae Rolicy in the Depament
of Ambulatory Cae and Pewention,a
joint teaching andesearh depamment
of Harvad Medical School and Head
Pilgrim Health Caev

U.S.—U.K. Meeting
Focuses on Quality

—I—he Fund and the London-based
Nuffield Trust cosponsed a
meeting;Improving Quality of
Health Cae in the United States and
United Kingdom:Strateges for Change
andAction; at Ditchley Park
Confeence Cent in Oxfordshie,
Englandpn dine 9-11The meeting,
which brought tagether 45 senior
policymalers and leading quality
expetsfrom both countres,used
coronary heat disease and cancer as
models to comparU.S and UK.
experences in impwving quality of
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cae,lean about what wrks and what
does notand deelop oppotunities for
collaboration on quality issugynote
presentations eve delvered ty bhn
Eisenbergyl.D., administrator of the
U.S Agency for HealthcarReseaih
and QualityLiam Donaldsory.D.,
chief medical officer of the.K.
Depatment of Healthand Sheila
Leatheman,senior advisor tbhe
Nuffield Trusty

2001 lan Axford
Fellows in Public
Policy Selected

—I—he lanAxford Fellowships selec
tion committeechaied by
Robert Reischaueipresident of
the Urban Institute and farer director
of the Congessional Budget Office
selected tev 2001 lamxford Fellows in
Pulic Policy in May.

The fellovshipsestalished in
1995 ly the New Zealand geemment

in patnership with the pivate sector to

reinforce links betwen Nev Zealand
and the United Statesnalte
outstanding & pulic policy pofes
sionals in midcaer to tak policy
sabbaticals of six to nine months in
New ZealandThe 2001 fellavs and
their projects a:

i Daniel Saawitz, manaing director
and eseath scholarCenter for
SciencgPolicy, and Outcomes,
Columbia Uniersity:The

Development of Outcomes-Based

Science Policy in New Zealand: Le:i'ssons

for U.S. Policymakers.

i Donald JSchmidassistant United
States attoey, U.S Depatment of
Juistice South BendindianaNew
Zealand Family Conferencing: A
Model for U.S. Criminal Justice.
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Recent and F orthcoming Commonwealth
Fund Publications, Summer 2000

Fund Reports

Disparities in Health Insurance and Access to Care for Redil8niSitesoss
E.Richad Brown, RobertaWyn, and Stephaniteleki,UCLA Center for Health
Policy Researh,August 2000

Medicare+Choice in 2000: Will Enrollees Spend More and Receive Less?
Amanda Cassidy and Mha GoldMathematica &licy Researh, Inc., August 2000

Health Care at the Cutting Edge: The Role of Academic Health Center®imdhe Pro
Specialty Care
The Commonvealth Fundrask Brce onAcademic Health Centefuly 2000

Early Implementation of Medicare+Choice in Four Sites: Cleveland, Los Angeles, |
York, and Tampa-St. Petersburg

Geraldine Dallek and Donaldnks|nstitute for Health Car Reseath and

Policy, Georgetavn University August 2000

What Do Medicare HMENrollees Spend Out-of-Pocket?
Jssica Kastedarilyn Moon, and Misha Segdlhe Urban InstituteAugust 2000

The Roles of Medicare and Medicaid in Financing Health and Long-Term Care for
Income Seniors: A Chartbook on Medicare—Medicaid Enrollees in Four States
Harriet L. Komisardudith Federand Daniel GilderAugust 2000

Health Care Access and Coverage for Women: Changing Times, Changing Issues
Deborah Levis-ldema,ban M.Leimanand Kaen Scott CollinaNovember 1999

State Experiences with Access Issues Under Children’s Health Insurance Expansi
Mary b O’'Brien,MeghanArchdeaconMidge Barett, Sarah Gow, Sarahahicki,
David Rousseatwgnd Claudi&Villiams,May 2000

State Experiences with Cost-Sharing Mechanisms in Children’s Health Insmsance |
Mary b O’'Brien,MeghanArchdeaconMidge Barett, Sarah Gww, Sarahahicki,
David Rousseawgnd Claudi&Villiams,May 2000

On Their Own: Young Adults Living Without Health Insurance
Kevin Quinn, Cathy Schoenand Louisa Buatiihe Commonwealth Fundrask
Force on the Futwr of Health Insurangiay 2000

Counting on Medicare: Perspectives and Concerns of Americafs Ages 50 to 7
Catly SchoenElisabeth Simanid_isa Duchonand Kaen Davis,uly 2000

Journal Articles and Publications

Karen DonelanCatheine M. DesRochesand Catly Schoerfiinadequate Health
InsuranceCosts and Consequentédedscape General Medhgeist 112000,
awilalbe online at wwwmedscapeom/Medscape/GeneralMedicine/joual/
pubic/mgm.journal.html

Marian E.Gornick, Vulnerable Populations and Medicare Services: Why Do Disparities
The Centuy Foundation Pess2000

Jel C. Cantor Kathryn Haslangeand Kathleen DeGugt“Health Plan Responses
to Medicaid Managed CaPvlicy in New York City, Managed Care Quart8rly
(Sping 2000):39-47

Ray Moynihan et al:\Coverage § the Newvs Media of the Benefits and Risks of
Medication$,New England Journal of Medidéline 1,2000):1645-1650

Sara Rosenbaum et @ptional Purchasing Specifications: Child Development Servi
Medicaid Managed C&emter for Health Seices Reseah and Blicy, George
Washington Uniersity forthcoming

Cathy Schoen and Cathiee M. DesRochesRole of Insurance in RimotingAccess
to Care—Uninsued and Unstdlp Insued:The Importance of Continous
Coverageé HSR: Health Services Res8ar¢hpiil 2000,Part 11):187-206
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