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Health Care Access Fell In
2007, Quality Lagged Behind

B Y  J A N E  A N D E R S O N

Contributing Writer

Access to care has declined signifi-
cantly since 2003, with 42% of all
working-age adults either unin-

sured or underinsured in 2007, according
to a national health system scorecard from
The Commonwealth Fund, which found
that health care system performance in the
United States has worsened slightly over-
all since 2006.

According to the scorecard report, the
United States on average continues to fall
far short on key indicators of health out-
comes and quality. U.S. scores are partic-
ularly low on efficiency, compared with
top performers inside the country—states,
regions, hospitals, health plans, or other
providers—and internationally. 

“These findings were
very disturbing, consider-
ing the resources the U.S.
spends on health care,” Dr.
Karen Davis, president of
The Commonwealth Fund,
said in a briefing on the re-
port, adding that the na-
tion spends more on health
care than any other in the
industrialized world. 

In the report, “Why Not
the Best? Results From the
National Scorecard on U.S.
Health System Perfor-
mance, 2008,” the United States scored an
average of 65 out of a possible 100—
slightly below the 67 scored in 2006 in the
first scorecard released—across 37 key in-
dicators of health outcomes, quality, ac-
cess, efficiency, and equity. 

“This latest scorecard demonstrates that
we are in fact losing ground,” Dr. Davis
said.

The report found that the number of
uninsured and underinsured Americans
continues to rise: As of 2007, 42% of all
working-age adults were either uninsured
or underinsured—up from 35% in 2003. 

The report showed that the United
States failed to keep up with improve-
ments made in other countries, and fell
from 15th place to dead last among 19 in-
dustrialized nations in premature deaths
that could have been prevented by timely
access to effective health care.

Rates for basic preventive care, such as
cancer screening, failed to improve from
2005 to 2007, the report said. 

In addition, “scores on efficiency are par-
ticularly low, pulled down by fragmented,
poorly coordinated care,” along with lack
of access to care and high administrative
costs, said Cathy Schoen, senior vice pres-
ident of The Commonwealth Fund.

In 2007, for example, as in 2005, patients
in the United States were three to four
times more likely than patients in other
countries to report having had duplicate
tests or to report that medical records or test
results were not available at the time of their
appointment. And, although primary care
physicians in the United States used elec-
tronic medical records (EMRs) increasingly
from 2001 to 2006—17% to 28%—the Unit-
ed States lags far behind leading countries,

where EMRs now are used by
nearly all physicians (98%) to
improve care, the scorecard
reported.

Still, “there are some
bright spots,” Ms. Schoen
said. The report found evi-
dence that focusing on spe-
cific areas through targeted
initiatives can yield substan-
tial improvement. 

For example, the report
found that hospital standard-
ized mortality ratios, a key
indicator of patient safety,

improved by 19% over 5 years, following
broad public and private efforts to assess
and improve hospital safety. Also, chronic
care and acute hospital care quality metrics
that have been the focus of public report-
ing, pay for performance, and improve-
ment efforts also showed significant
progress.

“We find that what gets attention gets
improved,” Ms. Schoen said. “But to date
we have focused too narrowly. Current ini-
tiatives often fail to encourage more ef-
fective or more efficient care.”

Dr. Davis pointed out that, with a new
president and administration next year, the
United States has a real opportunity to re-
focus and rebuild its health care system. 

“There were 75 million American adults
uninsured at some point in the year, and
obviously that affects performance
throughout the scorecard,” she said. ■

Health Searches Level Off
The number of adults going online for
health information has plateaued or
declined, according to a Harris Inter-
active poll. According to the pollster, a
total of 150 million people—66% of all
adults and 81% of those who have on-
line access—said they obtained health
information from the Internet in 2008.
That represents a slight drop from 2007,
when the poll found that 160 million
people reported obtaining health in-
formation online. The researchers who
conducted the poll noted that the slight
differences from 2007 to 2008 are with-
in the possible sampling error. But they
pointed out that, as opposed to other
years, it appears that there has been no
increase in the total number of people
with Internet access or in the number
of people searching for health infor-
mation—those the poll calls “cyber-
condriacs”—indicating that a plateau or
even a slight decline was underway.
Just under half of cybercondriacs said
that they had discussed the information
they obtained online with their doctors,
and 49% had gone online to look for in-
formation as a result of discussions
with their doctors, the survey found.

Home Drug Errors Rise
A shift in the number of medications
being taken outside of the hospital has
correlated with a sharp increase in the
number of fatal medication errors in
the home, researchers reported in the
Archives of Internal Medicine. In the
study, sociologists at the University of
California, San Diego, found a 3,196%
increase in fatal domestic medication
errors involving alcohol and/or street
drugs, and a 564% increase in domes-
tic medication fatalities not involving
alcohol and/or street drugs. The study
examined nearly 50 million U.S. death
certificates from 1983 to 2004, and fo-
cused on the 200,000 deaths involving
medication errors. “The decades-long
shift in the location of medication con-
sumption from clinical to domestic
settings is linked to a dramatic increase
in fatal medication errors,” the au-
thors said. They noted that it may be
possible to reduce fatal medication er-
rors by focusing education efforts on
domestic settings in addition to clinical
settings.

GAO: Part D Problems Continue
Almost 3 years after the Medicare Part
D drug program went into effect, the
Centers for Medicare and Medicaid Ser-
vices still face significant and continu-
ing problems resolving beneficiaries’
complaints and grievances, a Govern-
ment Accountability Office report
found. GAO said that there have been
630,000 complaints filed with CMS
against drug plans since Part D went
into effect, most involving problems of
enrollment and disenrollment. Al-
though GAO found that the number of
complaints, and the time to resolve
them, had declined in the first 2 years
of the program, it also found that “a
substantial proportion of the most crit-
ical complaints—those filed when ben-

eficiaries were at risk of exhausting
their medications—were not resolved
within CMS’s applicable time frames.” 

Calif. Stops Cancellation Practice
California’s Gov. Arnold Schwarzeneg-
ger (R) has signed legislation banning
health insurance companies from re-
warding employees for canceling or
limiting a patient’s health insurance.
According to the bill’s sponsor, Assem-
blyman Ted Lieu (D-Torrance), the law
was introduced in response to reports
that insurers used applications for in-
dividual health insurance that poten-
tially could trick people into making
mistakes that later could be used to can-
cel their coverage. Once policyholders
became ill and incurred significant
medical bills, the insurance companies
would look for an undisclosed condi-
tion or symptom that could be used to
justify cancellation of the policy, Mr.
Lieu said, adding that some companies
used bonuses to reward employees for
canceling coverage. “Patients should
not have to worry about losing their
health insurance simply because an
employee can make some extra bonus
money,” he said in a statement.

Laws Won’t Help Uninsured
New legislation in Florida and Geor-
gia—states in which the percentage of
uninsured is well above the national
average of 18%—likely won’t reduce
the ranks of the uninsured, according
to a report from the Center on Budget
and Policy Priorities. In 2008, Georgia
created new tax breaks for high-de-
ductible health plans, while Florida’s
new law will allow private insurance
companies to sell “bare-bones” policies
with limited benefits. However, nei-
ther approach provides a targeted sub-
sidy to help low-income people, who
make up the bulk of the uninsured, ac-
cording to the center’s report. The re-
port also said that many people who
do get coverage through these initia-
tives will be underinsured and there-
fore could face high out-of-pocket
costs and have problems paying their
medical bills.

Grants Aimed at Risk Pools
CMS has awarded more than $49 mil-
lion in grants to 30 states that provide
health insurance to residents who can-
not get conventional health coverage
because of their health status. The
grants will be used by the states to off-
set losses that they incur in the opera-
tion of their high-risk pools, which are
typically state-created nonprofit asso-
ciations that offer health coverage to in-
dividuals with serious medical condi-
tions. Grant funds also provide support
for disease management of chronic
conditions and premium subsidies for
individuals with lower incomes. More
than 200,000 individuals are enrolled in
state high-risk pools, according to CMS.
Funds were allocated based on the
number of uninsured individuals in
each state and the number of people
enrolled in each pool, CMS said.

—Jane Anderson
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Patients in the
United States
were three to
four times more
likely than
patients in other
countries to
report having had
duplicate tests.

Part D Premiums to Rise $3 in 2009

On average, Medicare beneficiaries can
expect to pay about $28 per month for

standard Part D prescription drug coverage
next year. The estimates from the Centers
for Medicare and Medicaid Services are
based on bids submitted for both prescrip-
tion drug plans and Medicare Advantage
drug plans. The estimated monthly premi-
ums are about $3 higher than the average
monthly premium costs this year, but 37%
lower than projections made when the
Medicare prescription drug benefit was
created in 2003. The $3 increase is based in

part on rising drug costs in general and
higher costs for catastrophic drug coverage.
In some cases, price increases could be sig-
nificant, Kerry Weems, CMS acting ad-
ministrator, said during a teleconference to
announce the premium estimates. How-
ever, he noted that most beneficiaries will
have the option to switch to a prescription
drug plan with the same or lower premi-
ums as they paid this year. Open enrollment
for the fourth year of the Medicare Part D
program is set to begin in November.

—Mary Ellen Schneider




