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RICHIICND  TIMES - DISYATCH, THUKS. |

June 24 1982, p- A2

'~ WASHINGTON — ‘i‘he American economy

goes slow these days, but the heaith

- care business doesn't. The nation’s health

bill will likely hit $320 billion this year. If

this inflation in health-care spending isn’t

stopped, it will reach an incredible $1 tril-
lion by 1990.

The nation, and especially the taxpayer,
can’t afford this cost-escalation madness.
Besides, there’s a good argument that
throwing billions at medical treatment
doesn’t necessarily unprove the health of
the citizenry.

"The Reagan administration seems bound
and determined to check the rise in health-
care costs. Now, there are two ways to
keep a pot from boiling over: Put a lid oniit,
.and turn the fire down.

. The former is called “health cost con-
dainment,” and involves a complicated set
of deregulatory actions and incentives
igeared to make the health care system
anore comnetitive. The'second annroach —

ning mthef -—is ! ary of
Health and Human Services Richard
Schweiker puts it: “Make wellness instead
of sickness our top priority.”

_ Call it wellness, preveative medicine,
self-health or whatever, there’s no question
that if people take care of themselves, they
won't be constantly running to the doctor
br entering hospitals — an undertaking
&meumes as expensive as buying a Jag-

STUDIES BY THE University of ~ lifor-

nia on 7,000 adults showed that u people
follow seven hallowed rules for healthful
Hving, they will prolong their lives and
save themselves, their employers and the
federal government big bucks. If a 45-year-
old man lives up to three of the following
rules, he can expect to live to 67, but if he
practices six or seven, he’ll likely make 78.
‘The same age women can add up to seven

years to their lives by the same measures.

The rules:
@ Seven to eight hours daily lleep.
® Regular breakfast.
® Keep weight normal. )
@ Occasional snacking only. -
© Regular vigoraus »rche. .
® Don’t amoke.
@ Moderate use of alcohol, if at all

i “Until recently, the health establishment
feadership wasn't very interested in the

wellness approach,” Schweiker told me.-

“But in the last two years, there's been a
radical change in their attitude. They've

gane from a-focns on sicknese tn wollnoece .

over My OwWHn geparunent, tneyre out
sbead of me.

" “We've had a consequent shift in funding,
f00 — $4 billion now at the National Insti-
tute of Health for research prizes for out-
«tanding students in this field, and we’re
trying to motivate people through adver-
tising.” ‘

Besides the $30 billion Americans spend

AnOunce of Prevéhﬁbn
Saves depayers Billions] -

‘By Nick Thimmesch &
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.
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annually on exercise and equipment, cor- - :

porations and private organizations are

increasingly active in promoting wellness. .. .

Some 500 businesses now spend about $2
billion annually on physical fitness pro-

ture deaths cost industry more than $25
billion and 132 million lost workdays a
year. The"American Heart Association es-
timates that industry pays $700 miliion a
year to recruit replacements for heart at-
tack victims.

One of the more interesting and respect-

. ed wellness groups is the American Self-

Health Association, whose members pay
$35 a year for a continuing flow of informa-
tion about rules for healthy living, a de-

. tailed personal health profile and use of a
. Self-Health toll-free number to call with

questions about self-health programs.

r

‘grams, and conclude they pay off. Prema- -~

Fiﬂmg out the profile questionnaire in- -
volves answering rather personal ques- ...
tions about life style and family history, - --

and is probably not recommended for hy-
pochondriacs. The idea is for the member
to know what illnesses his or her family is

susceptible to and to adopt a life style that -

can forestall those illnesses.

*- “We're not for everybody,” said Dr. Le-
roy A. Pesch, president of this se)f-health *

group. “Nor are we an alternative to the
medical system. We just feel it is better to
enjoy the 99 percent of life you spend out-
side of hospitals or away from doctoru,
than to (ocus on mness."

more medical service you make avail-
able to people, the more they use it —
particularly if insurance or the govern-
ment pays for it. People want to eat up
medical care like popcorn and probably
become iliness-minded in the process.

_ EVERY STUDY I've scen shaws that the -

Consequently, the federal bill is stagger-. .

ing. This year, the feds will spend an esti-
mated $82 billion on health care, up 16
percent from 1981. Medicare and Medicaid
alone cost $66 billion, or 26 percent of
Schweiker’s budget. And if unchecked. will

_reach $190 billion by 1990.

“So it could go bankrupt by the end of the - -
decade,” Schweiker says. “We've got to -
take short-range measures to cut these .

costs, and work toward a Jong-range reduc-

tion in medical -pendmg through the well- |

ness program.™

There's a “No Smoklng” sign on Schwel-

. ker'sdesk. And every lunch hour, he puts on

his jogging suit and runs 2% miles on the

mall where tourista nav nn attantinn tn him

WL VARG weILu OV pUWMD VY JUEEMNE @i

cutting out desserts.
He's also big for cutting salt from the

ey

diet, taking more vitamins and urging peo- .
ple to get a second opinion when a doctor

reconmends surgery.

I've never seen Schweiker looking
better.

@1982 Loc Anqeles Times Syndicau
. D T '
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BIOGRAPHY OF LEROY A. PESCH, M.D.

LeRoy A. Pesch, M.D., is one of America's leading experts in health care.
With experience as physician, hospital director, university professor, and
private medical consultant, Dr. Pesch has a singularly informed perspective
on all phases of health care in America. After 25 years of thoroughly
researching all aspects of medicine, Dr. Pesch in 1981 founded the American
Self-Health Association, of which he is President.

Dr. Pesch has taught at such distinguished universities as Yale, Stanford,

the University of Chicago, and the University of Illinois. He has authored
more than 45 scientific papers, with particular emphasis on nutrition, and

has been a keynote speaker at some 20 seminars and symposia on health care

problems and organizations. His medical degree was awarded cum laude from

Washington University, and he was elected to the national physicians' honor
society, Alpha Omega Alpha.

His professional appointments match his outstanding academic appointments:
After completing post-graduate training at the National Institutes of Health
in Washington, DC, he began his career at the Yale-affiliated Grace-New
Haven Hospital. He was Physician-in-Chief for the Rutgers Medical Service
within two years, then Dean and Director of University Hospitals and
Professor of Medicine at SUNY-Buffalo.

From Buffalo, Dr. Pesch moved to California, where he was Associate
Physician for the Stanford University Medical Center and Attending Physician
at the U.S. Veterans' Administration Hospital in Palo Alto.

For four years, Dr. Pesch served as President, Chief Executive Officer, and
member of the Board of Trustees of the prestigious Michael Reese Hospital
and Medical Center in Chicago. At the same time, Dr. Pesch established one
of the first Health Maintenance Organizations (HMOs) in Chicago, KMB Health
Systems of Illinois.,

In 1976, Dr. Pesch founded L. A. Pesch Associates, Inc., a medical con-
sulting firm which provides planning, organizational, financial, and manage-
ment consulting services to organizations, government agencies, and human
service institutions.

| 11 1ttt i rcutive Vie 1] tl S -
sity of California at Irvine, Dr. Pesch implemented a multi-phase process to
integrate the functions of the UCI Medical Center with the main university
campus. Dr. Pesch has also served as a Speclal Consultant for Manpower to
the Secretary of Health, Education and Welfare in Washington, DC.




Biography of LeRoy A. Pesch, M.D.
Page 2

A member of such respected professional societies and organizations as the
American Association for the Advancement of Science, the American Federation
for Clinical Research, and Sigma Xi, the national science honor society,

Dr. Pesch stresses that reform, not revolution, is what our nation's health
care system needs,

Dr. Pesch feels that all Americans can and must draw upon the fundamental
strengths of our society and its professions --both in the private and
public sectors -- to build a better health care system. The key to good
health, he declares, is not preventing illness but maintaining wellness.

The American Self-Health Association is the consummation of Dr. Pesch's 25
years of distinguished scholarship and practical experience in health care.
ASHA encourages the basic concept of wellness through self-health in all its
members and cooperating health care professionals and organizations.




BIOGRAPHY OF CAROL B. BENJAMIN
MANAGING DIRECTOR
AMERICAN SELF-HEALTH ASSOCIATION, INC.

Carol B. Benjamin, Managing Director of the American Self-Health
Association, brings to the position almost a decade's experience working in
Washington-area associations. A native of Williamsburg, Virginia, Ms.
Benjamin is the first Managing Director of ASHA, having come from a variety of
positions which span the health care field and the administration of mem-
bership associations.

As Director of Membership and Computer Services of the American Society
of Association Executives for four years, Ms. Benjamin began and administered
the Soclety's first separate membership department, implementing programs to
increase new membership and retain more of the existing members. She deliv-
ered over 80 presentations on association management subjects, planned and
taught membership education courses, and developed a home study course for
association membership staffs.

Before joining ASAE, Ms. Benjamin served as Associate Director and
Education Director of the American Society of Consultant Pharmacists, in which
capacity she planned and directed education, meetings, publication, committee
and chapter liaison, and public relations. As the number two executive in the
association, Ms. Benjamin managed the Society's annual meetings, planned the
yearly program of activities, and developed the first state chapter manual for
the Society.

While at the American Society of Consultant Pharmacists, Ms. Benjamin
published "The Consultant Pharmacist: An Untapped Resource™ in The Journal
of Long-Term Care Administration. '

As Professional Liaison Specialist and Researcher for the American Health
Care Association, Ms. Benjamin conducted research and prepared background
papers on subjects pertaining to long-term health care. Responsible for main-
taining liaison with allied health, professional, and consumer organizations,
Ms. Benjamin is thoroughly knowledgeable in the practical applications as
well as the theoretical foundation of the American health care system.

A i p ¥
National Council of Career Women, the American Management Associations, and
the American Society of Assocliation Executives, Ms. Benjamin was graduated
from Radford College, Radford, VA, in 1973 with a Bachelor's degree in
sociology. She is currently engaged in graduate studies.





































HEALTH-TEX: ELECTRONIC HOME HEALTH

With the invention of the microcircuit and silicon chip in the late 1950's,
the second industrial revolution began. It's been going strong ever since then.
Increasingly, microcomputers are becoming a regular part of office equipment and
home appliances. To keep pace with the information processing explosion, Health
Resources Corporation of America, in cgoperation with CompuServe, Inc. of
Columbus, Ohio, is offering Health-Tex™, a computerized health information data-
base.

Health-Tex'M offers the user a menu of choices -- emergency information,
general information and games, ans information about the American Self-Health
Association, plus a catalog of ASHA products and services, all accessible by
home computer.

Subscribers to_CompuServe, a home computer version of cable television, can
tap into Health-Tex™ files. Under emergency information, they receive step-by-
step instructions on how to handle common household emergencies from poisoning
to heart attack or stroke to insect bites or sun burns. The emergency menu
includes CPR and the Heimlich maneuver, carefully outlined in an easy-to-follow
format.

General information and games lists several choices, including a personal
health quiz game, an annotated bibliography of health books, self~health
manuals, and popular magazines, and a monthly feature. The interactive service
also offers users the chance to "correspond" by electronic mail with HRCA.
Consumers can ask questions or suggest products and services they'd like to see.
ASHA is taking advantage of the interactive capabilities of the service by pro-
viding an ongoing survey of the interests and opinions of Health-Tex users.

General information also includes detailed information on prescription and
over-the-counter drugs you may have in your home. Drugs are listed by generic
and brand names, with data provided on their effects and side effects, and war-
nings of who should and should not use a particular substance.

For ASHA members, Health-Tex'M provides special information, including the
electronic edition of Self-Health. the monthlv newsletter, educational and
1
] tho
Lt e g —m s my mm—— e veime wewee-. O the files from one city to
another, if necessary, is automatic.

The Health-Tex'M database is compiled from extensive public and private
sources, and is continually revised and updated as new information becomes
available.
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METAMETRIX

One of the important benefits available to American
Self-Health Association members is a Metametrix program.
Metametrix offers a formula for 1ife. All too often, people
repeatedly try the latest "fad diet."™ They lose weight

only to watch the weight come right back once they begin
eating normal foods again.

The philosophy behind Metametrix is not simply weight loss.
Rather, it is a nutrition-controlled program based on sound,
portioned nutrients and a look at the ways and means of indi-
vidual eating patterns. On a given day, you might want to
find out how you eat. Conciously write down the times you
eat, what food and the amount you consume, and your thoughts
at the time. In this way, you can begin to see a connection
between certain foods, times, and events.

Metametrix 1s a comprehensive program that helps you maintain
your weight, shows you the importance of good nutrition, and
resolves to help you work on your new self-image for life.
According to Janet T. Robbins, Vice President of Metametrix,
feelings of self-esteem are very important to those who take
off excess weight. Counseling on a one-to-one basis is
arranged, as well as business seminars on nutrition and pro-
ductivity.

With 7 out of 10 Americans overweight and looking for direc-
tion, Metametrix's sound principles based on nutrition will
' 5 2yl R R § Lf.




” SELF-HEALTH FACTS

/’

e As a nation, we have come to expect the latest and most
advanced medical equipment and technology available. As one
executive of an insurance company stated, "One reason medical
costs are so high in this country is that a lot of people
don't know how high the bill is.m!

® Americans devote one month of their work each year to pay
the nation's health care bill through hidden taxes and
insurance premiums.?2

e As Stanford University economist Alain C. Enthoven sees it,
"The health care industry is a classic example of market
failure. We have allowed it to evolve in a direction in
which waste, overuse, and an upward spiral of fees are
encouraged; while efficiency and economy are discouraged."3

® An ounce of prevention is worth a pound of cure .t

e Most people view health as a state you are in when you are
not sick, without disease, free of pain. In other words,
health is associated with the absence of something -
illness. When you believe this, the best you can hope for is
not to be sick. The alternative, which wellness invites, is
to describe health as having a positive dimension. The idea
of wellness is to help you recognize, pursue, and achieve a
state of health beyond "not sick".?

® Wellness is a positive approach to living where the payoffs
are pleasurable. The wellness lifestyle is unique to each
person. Wellness has 5 dimensions to its' make-up: self-
responsibility, nutritional awareness, physical fétness,
stress management, and environmental sensitivity.

e Often, normative shaping influences in our society get in
the way of a robust wellness lifestyle. For example, there
is a widespread belief that health education and prevention
programs do not work - the negative message often only points
out causes but not solutions.

¢ The medical system neglects the whole person, for it is a
system targeted exclusively on the treatment of disease and
disability, while neglecting prevention and health pr'omotion.8

a Nftan,

take their becoming well as their responsibility.?

® The American Self-Health Association embraces the prin-
ciples of self-health, and has tools consumers and health
care professionals need to make reasoned and articulate
choices about their health care needs. ASHA believes that
now tin  to t el f our 1liv 3 thr 1

). ser!_ .ion that 1liv____, w~ell is living & 28t
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} SALTH-TEX
-———ICAL
'RMATION

In a health emergency, would you

be able to remember the steps to

take for CPR? How would you ad-

minister the Heimlich maneuver?

What antidote should you admin-

ister for a child who has eaten a
tle of aspirin? )

Now you can have emergency
health information as well as a
virtual library of preventative
medicine in a new videotex offer-
ing called Health-Tex on
CompuServe. Developed by
Health Resources Corporation of-
- America, Health-Tex offers in-
formative and factual data to keep

you and your family in tip-top -

shape. For those who want more
than just the basics, there's a
membership option. You can join
- the American Self-Health Associ-
ation, a part of the Health Re-
sources Corporation of America
— at a special membership rate
— through the CompuServe In-
formtion Service. With member-
1ip, you'll have access to even
more hedalth related information as
well as opportunities to purchase
health items at a discount.
Health-Tex offers 11 standard
menu items and an additional 25
for members. Topics range from a
guide to prescription drugs fo pos-
itive mental attitude courses.

Tex shows what you might find on
yourownvideoscre. Whenever
you tune to Health-Tex, you will
first be asked, "Is this an emer-
gency?” For any answer but no,
the system immediately goes to the
emergency mode to allow for the
real panic that may take place in
anactual emergency situation. The
emergency 2nu offers poison

18 TODAY/lulv/Aricniat 10R?

antidotes, CPR and mouth-to-
mouth resuscitation, Heimlich
maneuver and first aid.- You have
to pick the one you need. You'll
then find step-by-step instruc-
tions, good for beginners and the
more experienced alike when
handling a real emergency.

If you are not facing an emer-
gency, you'll push N for no and
select from a menu that offers gen-
eral information, as well as a host

of American Self-Health products .

and services. Under general in-
formation alone you'll find, for ex-
ample, information on prescription
drugs you may be taking. Drug
information is revised and up-
dated as soon as any new infor-
mation about a prescription drug
becomes available. The guide lets
you know the pluses and minuses
behind medicines you may have

in your home. A guide to over-the-
counter drugs completes the pic-
ture and even includes home rem-
edies.
{

list of information on beta block-
ers, the new drugs used to prevent
heart attacks. General reference
and popular magazines are two
Health-Tex choices that put today's
latest medical information at your
fingertips. Since Health-Tex scans
print media daily for news that
affects your health and well being,
you can be sure to find all the news

you need.

In the listing of ASHA, services,
you will find MetaMetrix, a per-
sonalized nutrition program. You
can use it to develop a personat

~diet, geared to your lifestyle. In

concert with new member bene-
fits, ASHA offers a comprehensive
personal health profile. The pro-

file, developed by General Health

Inc. in-Washington D.C., charts
each person’s current and past
behavior and lifestyle and gives
specific suggestions for your fu-
ture health. Although the per-
sonal health profile is not a
diagnosis, it provides you with in-
formation about yourself and your
health so that rather than simply

preventing illness, you can main- .

tain wellness.
Although the primary goal of
Hedlth-Tex is to develop self-health

for individuals, other benefits are
planned as well. Oneisto develop
a referral system of doctors and
nurses who are sensitive to na-

users establish their own personal
medical records which can be kept
and transferred as necessary.
Electronic mail between members
can offer a yet-to-be-tapped infor-
mation base for all users who want
to devote at least a portion of their
time to maintaining good health.

by Kathy Bi
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I.

II.

III.

Iv.

WET™"Y RTPORT

ISSUE:

Mr. Martin A. Janis retired from his service as the Director of
the Chio Commi “lon on Aging and a member of Governor James
Rhodes' Cabinet on January 10, 1983.

BACKGROUND:

Martin A. Jauls nas served in the Cabinet of Governor Rhodes for
15 years. His first eight years were spent as director of the

Department of Mental Hygiene and Correction; the last eight
years were spent as the director of the Chio Cormission on

Aging. His appointment has ended with the expiration of
Governor Janes Rhodes' term of office.

DISCUSSION:

The newly inaugurated Govarnor, Richard FP. Celeste, has not yet
announced an appointment to the directorship of the Chio
Comuission on Aging. Mr. Renneth M. Mahan, Assistant Director
of the state Agency will serve as the acting director until that
announcement is made.

OF IMPORTANCE TO:

" The Commissioner and the Assistant Secretary.

CONTACT PERSON OFFICE PHONE ACA" REGION

Eli Lipschultz 8-353-3141 v










To:

TELEGRAM

The President
The White House
Washington, D. C.

Honorable Richard Schwieker, Chairman
Cabinet Council on Human Resources
DHHS RM 615F

200 Independence Ave., S. W.
Washington, D. C. 20201

Honorable Edwin Meese, IIIL
Counselor to the President
The White House
Washington, D. C.

Honorable James A. Baker, III
Chief of Staff

The White House

Washington, D. C.

The Cabinet Council on Human Resources has under consideration
changes in Department of Health and Human Services regulations
concerning family planning services, particularly with respect
to services to minor children (unemancipated teenagers).

As reported in the press notification of parents after a
prescription has been given to a minor child is useless. It does
not allow parents to excercise their parental rights and
responsibilities.

1. It is much more important that the regulations address
the question of using federal funds to counsel (in
favor of) or refer minors for abortions. The new
regulations should restrict taxpayer funds only to those
organizations which refuse to provide counseling or
"education' and referral of minors for abortion
without prior written parental consent.

2. The new regulations should prohibit prescriptions for
or distribution of free samples of birth control
materials to minors without prior written consent of
the parents.

3. The new reonlatinne chanld roanmniva rwditbnn cnvcont af
Ciii iU,
Judie Brown - American Life Lobby
Paul Brown - Life Amendment PAC
Rev. Don V" ldmon - National Federation for Dec 1cy
Howard .aillips - The Conservatiy Caucus
John Becket - Intercessor for America
Father Charles Fiore, 0.P. - National Pro-Life PAC

Gordon Jones - United Familiesa nf Amawinn
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December £, 1981

Mr. David Stockman

Director

Office of Management and Budget
01d Executive Office B1dg.
Washington, D.C. 20503

Dear Mr. Stockman:

This will follow up my letter of October 13, 1981 concerning the
F.Y. 1983 budget for the Title X Public Health Service Act Program. [ write
to propose restrictive appropriation language that will atone for and at the
same time solve some very disturbing public policy questions and provide
additional savings over and above those that have been calculated based
the June 1981 GAO study.

In addition to limiting the budget of the Title X program to
million, there are major public policy questions surrounding this progr
that the Authorizing and Appropriations Committee have not addressed, that
can be solved through restrictive lanquage. Among these are:

1. Should Federal funds be used by grantees to counsel minor
child patients (in favor) or refer them for abortions
without parental consent? Note: PPFA argues that existi
DHHS Regulations and Guidelines require them to do so.

2. Should sex education courses including materials and lists
of abortion clinics be given to minor children without
parental consent?

3. There has been testimony before both House and Senate
Authorizing Committees that Title X grantees are engaging
in lobbying and political organizing even to the extent of
loaning clinic patient names and addresses to certain
political candidates. Is this a proper function of a
recipient of Federal funds?

4. TFPFA i RRRRF 1 4.~ advocacy
campaign tor abortion on demand as an acceptable form of
birth control. PPFA has testified before Congress that
HHS policy does not prohibit "promotion and encouragement
of abortion® (p. 77 Oversite of Family Planning Programs,
Labor and Human Resources Committee U.S. Senate). I[s this
advocacy a proper use of federal funds? Is this advocacy
within the spirit of Sect” » 1f™3 of Po | )

v .2
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September 14, 1931

Donald W. Moran

Associate Director of 0.M.B.
262 01d EOB

Washington, D.C. 20503

Dear Donald:

President Reagan has asked all aqencies ot the federal Government to find
further budget cuts. \le believe that based on the GAD Peport HRD 51-68, the
Title X (of the Public Health Service Act) Family Planning Proqram can be cut
to $85 million for FY 1982.

This is a $77 million savings from the TY-19% appropriation, and a $36.5
million reduction from the FY-1932 budget request 1§ you allow for the 257
GCeneral reduction as envisaced by President Reaqan in hi- block grant budget
proposal of tarch 10, 1991,

The $36.5 million savings result from a very conservative estimate of
excessive costs that GAO has identified in GAO Report HRD 81-68, A reduc-
tion of $36.5 million would not reduce services, it would only eliminate
excessive patient visits, excessive testing, excessive education, increased
recovery of fees and elimination of duplication with Title V Haterna] and
Child Health Program. Enclosed is an explaination of our computation of
these cost savings with excerpts from the relevant pages of GAO Report HRD
81-68.

We strongley urge that DHHS and the Administration make a formal request
to the Appropriation Conmittees of Congress that Title X receive no more than
§35 million for FY 1982.

Please feel free to call us for any further information.

Wi R . 7
(MFs.) Judie Brown Gagy/ Curran
Pregident

ALL ", fur (nn'l for lrfu, /m Im' mm/u. fur I/w Naftion”



. Title X Cost Savings

SGJRCE:  GAO Report HRD 81-68, June 19, 1981 state that Title X Family Planning
Funds serve 3.8 million people in 5,125 clinics. (P-1) The Following
is a very conservative estimate of Cost Savings that are indicated by
this GAO Report.

.

Source Annual Savinne

A. GAO estimate of savings due to reduction of
patient visits to American College of GYN
and Obstetrics standards. (P-10 & 13). $ 13,000,000

B. Wrong type and too much education. GAD report
indicates that education time can be reduced
by half. (P-16) A very conservative estimate
is this change could save $1,000 per clinic X
5,100 clinics. $ 5,100,000

C. Poutine Anemia screening not needed (HCFA
Reimbursements range from $1-%4) Us $2.00
average cost per test X 3.8 million X % =
_2 million. (P-17) $ 3,800,000

D. 2 Routine V.D. tests not cost effective by
HHS own standards. $1.00 per test X % client
population. (P-20) $ 3,300,000

£. Institution of Sliding Scafe reimbursement
for all grantees. (GA 6 month fee collec-
tion $150,000 X 2 X 50 states). (P-35) $ 15,000,000

F. Duplication of Maternal and Child Health Program.
New Title V Authorization requires emphasis on

Family Planning. (House Report 97-208, Page 786) $ 8,000,000
Total Savings $ 48,700,000

FY 1982 Budget Request for Title X $121,500,000
Mir ;- e $ 43,700,000
Palance , . $ 72,800,000

Title X FY 1932 Appropriation. Sheuld Not Exceed. $ 85,000,000















--Data indicate that in 1979, title X clinics served 3. mil-
lion persons nationally, of which about 2.3 million were
taking oral contraceptives and could potentially make at
least one unnecessary revisit, either as a first-year or
continuing patient.

-~-Because we were unaware of any information nationally on
the number of new or continuing oral contraceptive pati ats
who remain in the program (do not drop out), we assumed
that 50 percent of the new and continuing patients stayed
in the program long enough in 1979 to have made one un-
necessary revisit. 1/ Thus, 1.15 million (one-half of
2.3 million) women made one 1 sisit that may not have been
necessary if clinics had used ACOG's recommendations.

-~To estimate the costs of unnecessary revisits, we used the
fees that several of the clinics we visited would charge
full-paying clients for routine supply visits. The fees
ranged from $6 to $12. .Therefore, the annual cost Hf the

15, “idlion |di° "onal revisits could range from ,v.9 mi.-

A OB - 37 iliaon.

Our estimate of the costs associated with unr :essary revisits
could be overstated or understated depending on the variability
1 tionally of such factors as the number and timing of client drop-
out, the types of revisits, and the actual costs of revisits. e
discussed our assumptions and methodology for estimating the ni ber
and cost of unnecessary visits with Office for Family Planning
officials. They believed the estimates and underlying assumptions
are reasonable in view of the lack of national data needed to com-
pute the actual costs.

In addition to direct costs of clinic operations, unnecessary
visits to clinics increase the inconvenience and costs to the
clients. Some clients must take time from work or other activi-
ties to travel to and from the clinic and to be served. As another
consequence, limited clinic resources are not put to their best
use. The clinics could serve others in need of services if efforts
were not devoted to scheduling, serving, and keeping records on
clients coming for unnecessary visits.

l/The SO-percent eacst+imata isa A~wviec-d £.--
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client ~ n in nber, but expected it to resume by the
end of 1980. Clinic otficials said the ensuing client confusion
would probably make fee collection more difficult. Inequities
resulted because some clients were not charged while collections
were suspended, and others did not have visits during the free
service period. Also, clients with greater ability to pay could
receive free service while others with lower incomes would have
to pay.

Clierts often think
services are free

Some clinics have been deterred from charging and collecting
client fees because clients believe they offer free service. This
is especially true of health departments which offer other serv-
ices besides family planning. Some staff members at health depart-
ments believed fees would deter some clients from seeking service.

Officials at 14 clinics told us most clients expect family
planning services to be offered free of charge. Eleven of these
were health department clinics which are traditionally viewed
as providing an array of free services to needy persons. For ex-
ample, at the Whittier clinic of the Los Angeles County Health
Department, officials said they had no fee scale because the de-
partment's policy is to provide free services. Clinic directors
in Detroit told us they collect only modest amounts from clients
because the city advertises its health department services as
free. At a Cincinnati Health Department clinic, staff members
said they have not charged for services because many of their
family planning clients are "graduates" from the title V prenatal
program, which does not require fee payment.

SOME CTT™~ICS HAVE USED FEE
SCALES ouCCESSFULLY

Some clinics have implemented workable fee policies and de-
monstrated their potential to generate additional income. Some
of these clinics use techniques which could be applied elsewhere
to increase the fee income of title X clinics.

Georgia and South Carolina clinics, which are primarily
health departments, began charging fees recently when HHS' Region
IV officials insisted that they do so. Georgia implemented a fee
system in September 1979. In “he first 6 months of 1980, Georgia

-linics collected $183.10A8 Zo——-- ") §38.7Q0% ~nli~gy )
- A~ g it ) ants who
¢ » XX which is about 150
€ . -.54n collecting fees in Jan-

wwsy a70u, and 1t had collected $176,040 by the end of June.

Charleston County Health Department officials told us that they
were surprised at the rate of collections. Charleston collected
as much from July through September as in the first 6 months of
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Since the states are most likely to spend their MCH
adolescent pregnancy family planning money in existing
Title X clinics, a sum equal to the money so spent can

be removed from Title X with no overall loss of service . .

2. Up to $20 million can be transferred to the new
Adolescent Family Life Program. AFL incorporates
an innovative approach that is more likely than
Title X to succeed in reducing unwanted pregnancy
and abortions. By contrast, massive Title X
funding has failed to achieve these objectives.
According to Planned Parenthood statistics,
adolescent pregnancy rates nearly doubled between
1971 and 1979, and the abortion rate nearly
doubled between 1973 and 1979.

Transferring funds from the ineffective Title X

to the innovative AFL program will avoid unnec-

essary duplication of services that will be provided

more effectively by the new AFL program . . . . . . . . . .

Possible Additional Savings o ¢ & ¢ ¢ ¢ o & ¢ ¢« o o o o o &

TOTAL POSSIBLE SAVINGS . & v v ¢ ¢ o ¢« ¢ ¢ o o o« o o o o &

*x * kX x * * *x *x *x *

Jack Klenk
September 18, 1981

. up t $8 million

up to $20 million

-up to $28 millinn

up to $67.3 million
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