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January 12, 2009

Senator Roy Brown, Chair

Public Health, Welfare and Safety Committee
Montana Senate

Helena, MT 59620

Chairman Brown and Members of the Committee:

For the record my name is Kathy McGowan representing the American Cancer Society
Cancer Action Network. ACS CAN is the nonprofit, nonpartisan advocacy partner of the
American Cancer Society that supports evidence-based policy and legislative solutions
designed to eliminate cancer as a major health problem.

American Cancer Society and ACS CAN are working together to elevate the issue of
access to care and its impact on cancer patients and their families by educating the public
and policymakers about problems in the health care system and the need for change. We
look forward to working with this committee as you work toward solutions to improve
and expand access to quality care.

The American Cancer Society and ACS CAN have adopted a Statement of Principles on
What Constitutes Meaningful Health Insurance. It is our fundamental principle that
everyone should have meaningful public or private health insurance. Meaningful health
insurance is adequate, affordable, available and administratively simple.

Adequate health insurance means:

v timely access and coverage of the complete continuum of quality,
evidence-based healthcare services (i.e., rational, science-based,
patient-centered), including prevention and early detection, diagnosis,
and treatment

V' supportive services should be available as appropriate, including
access to clinical trials, chronic disease management, and palliative
care :

v" coverage with sufficient annual and lifetime benefits to cover
catastrophic expenditures

Available health insurance means:
v' coverage will be available regardless of health status, or claims history
v" policies are renewable '
V' coverage is continuous




Affordable health insurance means:

v costs, including premiums, deductibles, co-pays, and total out-of-
pocket expenditure limits, are not excessive and are based on the
family’s or individual’s ability to pay

v/ premium pricing is not based on health status or claims experience

Administratively simple health insurance means:

v clear, up-front explanations of covered benefits, financial liability,
billing procedures, and processes for filing claims, grievances, and
appeals are easily understood and timely, and required forms are
readily comprehensible by consumers, providers and regulators

v consumers can reasonably compare and contrast the different health
insurance plans available and can navigate health insurance
transactions and transitions

However, the goal of adequate health insurance coverage for all Americans cannot be
realistically achieved until we can contain costs.

The United States has the most expensive health care system in the world, and the aging
of the population and the continued advancement in medical technologies and
pharmaceuticals will likely increase cost pressures in the near future. Yet, despite these
extraordinary expenditures, Americans have not realized a concomitant rise in health care
quality or wellness. Among industrialized countries, the U.S. ranks near the bottom of
virtually all major health measures. Furthermore, the quality of care in the U.S. is
uneven, varying significantly across the nation by geography, race and ethnicity, and
socio-economic status.

The high and rapidly growing cost of the US health care system is unsustainable in the
long run: health care costs are growing faster than the nation’s overall economy and
personal income. The high costs have already made access to healthcare unaffordable for
millions and threaten to do so for many more. Escalating costs represent a growing
burden to business — especially small businesses. If the growth in health care costs goes
unabated, private and public investments, including those in key areas of the economy
such as education, science, infrastructure and defense, will undoubtedly have to be
reduced.

To contain costs in the long-run, our nation’s health care system must be reoriented to
emphasize wellness and healthy outcomes. We should manage outcomes, not set out to
manage costs. Although there is disagreement on how to achieve that goal, there is a
general recognition that incentives and approaches to delivery of health care have to be
realigned to give greater focus to outcomes and patient well-being.

The American Cancer Society needs to join this debate more directly for two reasons.

First, concern about costs is a logical extension of the Society’s commitment to achieving
meaningful access to quality care. The availability, affordability, and adequacy of health
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coverage for all Americans cannot realistically be achieved if the rising costs of care
cannot be reasonably—and rationally--constrained.

Second, the Society has a unique perspective on health care costs. Cancer is often a very
expensive and complicated condition to treat, and with the aging of the population and
the onset of new cancer drugs, genetic tests, and medical procedures, the costs of cancer
treatment could become even more expensive and complicated. Moreover, like many
people battling chronic disease, cancer patients frequently suffer complications from
other diseases, yet too often the care needed for co-morbidities is poorly managed, giving
rise to increased costs and inadequate care.

Given the public concern about access to care and ACS’ commitment to improvements in
the nation’s health care system, the Society has an opportunity and a responsibility to
educate the public by speaking openly and candidly about the costs of health care.
Furthermore, by establishing a framework for addressing health care costs, we lay a
foundation for better addressing changes in the health care delivery system that will
better promote wellness and prevention of costly diseases like cancer and provide a basis
for using our nation’s health care resources more equitably.

Below is the statement of the American Cancer Society on The Role and Consideration of
Costs in Health Care Treatment and Coverage.

Statement of Principles

It is a fundamental principle of the American Cancer Society that the goal of the nation’s health
care system should be to ensure well-being. The Society supports the following principles in
addressing costs in the health care system:

* The high rate of health care cost growth needs to be controlled, but only in conjunction
with increasing the value of what the nation gets for its health care dollar. A focus on
costs alone is not sufficient or acceptable; the health care system needs to be reoriented
toward achieving better health outcomes.

* Substantial changes need to be made to the financing and delivery of health care from the
funding of medical education to reimbursement rates to incentives for both providers and
individuals. Incentives in the health care system should be structured to promote the
well-being of the patient by placing greater emphasis on prevention, early detection as
well as greater utilization of evidence-based guidelines in the treatment of cancer and
other serious medical conditions. Changes should be designed to:

o Reduce overutilization and underutilization of healthcare services.

o Encourage coordination across the continuum of quality care.

o Promote prevention by including incentives for healthier behaviors by
individuals.

*  The health care system needs to develop and provide access to information for patients
and providers (e.g., electronic medical records).
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* Patients and providers should be aware of the costs and benefits of services and products
used.

+ Evidence-based guidelines should be promoted and further developed to improve quality
and reduce the unexplained variation of health care, but this should be done without
unduly constraining the basic science and clinical research needed to discover
better, more efficient treatments.

¢ Comparative-effectiveness of medical procedures, technologies, and pharmaceuticals and
biologics should be promoted as a means of improving the treatment of critical health
conditions.
o Providers and patients should have knowledge of the relative value of services
and products available.
o Health plans, payers, and providers should promote the availability
of comparative-effectiveness information to assist patients and
providers in making more informed decisions about treatment and
care.

*  Since there is no clear path to containing costs and increasing health care value, a
research program should be funded to develop and evaluate promising approaches to
containing cost growth while improving the value the nation receives from its health care
dollars. Topics that should be explored include:

o Analysis of existing incentives and experimentation with alternative approaches
for providers and consumers should be undertaken by governments, employers
and other major purchasers of health care to better understand the role
incentives can play in altering medical practice and personal behavior toward
achieving better medical outcomes and improving patient well-being. The costs
and benefits of incentives should be explicitly measured

o Defining and developing medical home models and other approaches to ensuring
the coordinated care and the full array of appropriate services are provided in
the treatment of chronic condition patients.

o Examine the range of effects from the simple (e.g., can cash payments induce
patients to lose weight and maintain the weight loss) to the more complex (e.g.,
how to enhance coordinated care for a cancer patient with co-morbidities).

»  Government, academic institutions, and other entities with an interest in health should
conduct or support research on ways to improve analytical and methodological
techniques for synthesizing research results and bringing that information to providers
and consumers rapidly in easily understandable terms as well as promoting greater
utilization of the guidelines.

*  Weshould ensure better data bases and new research to fill voids in the knowledge of
effects on subpopulations.

Sincerely,

Kathy McGowan
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