Index

Advertising, competitive, 171, 174

American Enterprise Institute plan, 68

American Hospital Association (AHA),
7

American Medical Association (AMA):
Council on Medical Education,
143-44; establishment and fiat of,
139; fee-setting code of, 141;
influence on medical insurance,
153-55, 158-61; as part of organized
medicine, 137; position on HMOs,
153-54. See also Organized medicine

Benefits: exemption for, 342; to
Medicare recipients, 423-27;
recommendation for personal,
portable, 280, 650; state laws
capping annual, 353. See also
Employee benefits; Fringe benefits;
Health insurance benefit laws;
Income tax system; Mandated
benefits; Retirement benefits;
Subsidies; Tax benefits

Blood and blood products laws (in
MEZs), 637

Blood collection and distribution
centers, 637

Blue Cross: charity reimbursement,
172; cost-plus reimbursement
methods, 21, 164-66

Biue Cross and Blue Shield: AMA
influence on development of,
153-55; effect of regulation on,
159-60; favored by organized
medicine, 159; market dominance of,
160-61, 173, 188; relationship to
medical community, 161. See also
Medigap insurance

Blue Shield, 159

Bureaucratic organization:
decisionmaking under Medicare Part
B, 572-73; differences between
market and nonmarket, 32-35; in
health care sector, 20-23; in ideal
health care system, 29; of Medicaid

program, 59; perception of
individual in, 37; of tort system, 64

Bush administration health care plan,
222-27

Canada: access to medical technology
in, 491-92, 493, 495, 496;
administrative costs in, 527-28;
comparison to U.S. health care
system, 253-55, 479-83; cost using
Medisave accounts, 254, 256-57;
health care for elderly in, 530; health
care needs in, 481-82; health care
spending in, 523-24; inequality of
health care in, 508-12, 513-14;
nonprice rationing in, 499-505;
preventive care in, 526; private
health insurance in, 513, 590, 592;
quality of health care in, 514-21;
racial discrimination in, 532--33; rural
health care in, 537-42; uninsured
people in, 500-501

Capital reserves, 198

Capital spending, Great Britain,
559-61

Carnegie Foundation for the
Advancement of Teaching, 143

Casualty insurance, 180, 183-84

Catastrophic health insurance: cost of,
233; demand for, 458; lack of
tailored, 346-47; Medicare policy for,
582-84; Medigap insurance limits,
456; with Medisave account, 250-51;
proposals for elderly, 58-59

Central Provident Fund (CPF),
Singapore, 598-605, 606

Certificate-of-need (CON) regulations,
305

Charitable immunity doctrine, 619

Charity care: hospital tort liability for,
619; under proposed Kennedy plan,
375; reimbursement for, 172. See also
Indigent people; Low-income
people; Medicaid program;
Uncompensated care
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Chile: private pension funds and
insurance policies in, 593-96;
privatized health care program in,
421, 567, 588-89; social security
system of, 593

Claims: employer audits of, 207;
experience of large groups, 241

CMPs. See Competitive medical plans
(CMPs)

Commercial paper (in MEZs), 637

Common-law doctrine, 619

Community-Centered Welfare (CCW),
614-16

Community mental health centers, 581

Community rating: favored by cost-
plus system, 125-26; implementation
of and proposals for, 223; in
premium setting, 188, 271; state
regulation for, 352

Competition: American Hospital
Association effect on, 7; among
physicians, 151-53, 158; in
economics and politics, 551-52;
effectiveness in health care system
of, 652-53; in medical marketplace,
80, 125, 171, 173, 193-97; in
Medisave concept, 250; methods to
avoid, 125, 219-22; proposal to
encourage, 641

Competitive medical plans (CMPs),
459

Consumer sovereignty, 32-35

Conventional insurance: conditions for
benefits, 181-82; determination of
premiums and payments under,
182-83; differences from health
insurance, 178-90. See also Casualty
insurance; Life insurance

Cosmetic surgery market, 28-29, 56,
297, 654

Cost-benefit analysis: applied to
medical practice, 299-301; as new
form of medical ethics, 121-22

Cost-control measures: by employer,
207-8, 217; penalized by tax law,
277; proposed legislation to stop or
curb, 229

Cost-management techniques:
employed by self-insured firms, 341;
by employers, 197, 199-208, 210

Cost-plus system: consumer choices
in, 299-300; cost-control phase of,
137-38, 300-301; cost shifting in,
172, 310-11; cross-subsidies in, 172;
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determination of premiums under,
182-83; dominance in medical
marketplace, 173; evolution of, 125;
evolution of and requirements for,
137; hospital prices in, 54; impact of
government policy on, 173; impact
on patients of, 654; limitations for,
23; price discrimination in, 652;
requirement for survival of, 192-93;
requires prepayment for medical
care consumption, 215-19. See also
Blue Cross and Blue Shield;
Medicaid program; Medicare
program

Cost shifting: conditions for, 655; in
cost-plus system, 172-73, 310-11; as
effect of state mandated benefit
laws, 326-29; of employer-provided
health insurance, 463; under
employer self-insurance, 214-15;
Medicare methods for, 404-5; with
premium increases, 221-22; as price
discrimination, 652. See also Cross-
subsidies

Cross-subsidies: in cost-plus system,
172; in hospital sector, 192-93

Debit cards, 252-53

Defensive medicine: costs of, 63;
reasons for, 619. See also Malpractice
insurance; Tort liability system

Defined-benefit plan: as pension plan,
417-18; postretirement health care
benefits as, 418-20

Defined-contribution plan, 417

Diagnosis-related groups (DRGs):
adoption by private insurers, 306;
effect of system, 303-6; federal and
state government payment for, 55,
302; as health care rationing device,
62, 308-11, 568; under Medicare, 60;
reimbursement rates for, 568

Discrimination: Canadian and New
Zealand racial, 532-33; in medical
school enrollment, 147; by Medicare
and Social Security, 428; against
people in rural areas, 628; against
small firms, 268-70; in U.S. health
care system, 611-12. See also Price
system

Diseases, childhood, 89-90

DRGs. See Diagnosis-related groups
(DRGs)



Elderly people: assets and per capita
income of, 425-27; growth in
number of, 400-402; health care
spending for, 400-402; income and
assets of, 425-27; long-term nursing
home care for, 107-9; out-of-pocket
health care spending by, 406-8; pay-
as-you-go health care funding for,
412; payments for health care
expenses, 56; poverty rate among,
67, 288, 290; projected spending for,
390-94, 403; proposal to create
catastrophic insurance for, 58-59;
spending for medical care by, 290.
See also Old elderly people

Emergency care clinics, for-profit, 130,
192-93

Emergency room policy, 580

Employee benefits: impact of
government policy on, 263-65;
incentives for nontaxable, 265-67;
inequality in effect of laws for,
263-64, 268-69; limitations of law,
51-52; recommended
individualization, 279; recommended
reform for tax law governing,
278--81; subsidies for small firm, 268

Employee Retirement Income Security
Act (ERISA), 1974, 199, 363

Employer self-insurance: advantages
of, 197-200, 340-41; avoids
government regulation, 197-99;
controlling costs in, 81-83; cost-
containment measures in, 217; cost-
management techniques of, 197,
199-208, 210; effect on labor
mobility, 126-29; employee choices
with, 213-15; to prefund
postretirement health insurance,
413; proposals for cost containment
by, 49-52; tax system encourages,
651; trend toward and within,
195-96, 202—-4. See also Income tax
system; Large firms; Postretirement
health care; Retirement benefits;
Small firms; Tax system

Exemption: for benefits, 342; under
ERISA, 363; from mandated
benefits, 350-51; from risk pool tax,
198; from taxes for Blue Cross and
Blue Shield, 160; from tax of
employer self-insurance, 39-41

Fee-setting, physician, 141, 151,
573-74

Fertility rates, 395-99

501(c)(9) trusts, 414

Flexible spending accounts (FSAs), 247

Flexner report, 143-48, 632

Food and Drug Administration (FDA),
131-32, 56970

401(h) trusts, 414

401(k) plans, 413

Freedom of choice: for conventional
insurance, 183-84; in health
insurance, 49, 52; with mandated
employee benefits, 382-84; right to,
131-33; ways to limit restrictions on,
452-53

Free-market system. See Market
system

Fringe benefits: effect on take-home
pay, 382-84; employee choice of,
205; health insurance as, 83

FSAs. See Flexible spending accounts
(FSAs)

Ghana, 598

Government intervention: conditions
for minimal, 653; to control hospital
revenues, 293-94; in doctor-patient
relationship, 294-98; in health care
marketplace, 173, 186-87, 231, 263,
286-87. See also Exemption;
Government spending; Medicaid
program; Medicare program;
Subsidies

Government role: in control of medical
practice, 315-18; in decline of
proprietary hospitals, 156-57; in
ideal health care system, 30-31; in
Medical Enterprise Zone, 633-41; in
a national health insurance system,
24; to shape health care system,
21-24; in Singapore health care
system, 31; in support for nonprofit
hospitals, 157; in a transformed
medical marketplace, 657

Government spending: for health care
services, 655; means-tested federal
welfare, 578; for public health in
Medical Enterprise Zones, 641; in
U.S. military medical system, 581.
See also Health care spending;
Medicaid program; Medicare
program

Great Britain: access to medical
technology in, 492-93, 494, 495, 496;
capital spending in health sector,
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559-61; health care of elderly in,
528-29; health care spending in,
522-23; inequality of health care in,
506-7, 555--56; market for private
health insurance, 513; National
Health Service (NHS) in, 565-67,
587, 607-8; nonprice rationing in,
499-500, 504-5, 554-55, 559;
partially privatized social security,
421; politics of health care system in,
553—67; preventive services in,
524-26; reforms in National Health
Service, 587-88; rural health care in,
534, 535-37; unnecessary procedures
in, 517-21

Health, individual: correlation with
lifestyle, 92-94; factors influencing,
452

Health Benefits Research Corporation
(HBRC), 206-7

Health care, rural: cost of, 626, 629;
differences from urban, 620-23;
under national health insurance
systems, 533—44

Health care, urban, 620-23, 625-26

Health care costs: with aging
population, 399-402; in controlled
cost-plus system, 23-24; cosi-
management techniques for, 209-19;
with cost-plus system, 21; effect of
rising, 75; in employer self-insurance
plans, 81-84; impact of employer
self-insurance on, 196-97; impact of
tax law on, 270-78; impact of tort
liability system on, 62-65; individual
control over, 250, 251; Medisave
accounts to lower, 249, 251-52;
under a national health insurance
system, 467-75; paid by elderly, 56;
problem and proposals to solve,
75-80, 84-87; projected future,
402-3; spending for, 75-80; third-
party payer attempts to limit, 568~70

Health care facilites. See Hospitals;
Nursing homes; Ouptaient surgery
units, or surgi-centers

Health care facilities: impact of
regulation on, 630-31; loans in
Medical Enterprise Zones for, 637;
maximizing revenues, 211-12

Health Care Financing Administration,
55
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Health care marketplace: expansion of
supply, 589; lack in United States of,
648; perverse incentives in, 12;
privatization of demand, 593;
proposal to eliminate perverse
incentives in, 46; public contracts
with private sector, 592-93

Health care rationing: in Britain,
Canada, and New Zealand, 491-526,
590; in Canadian health insurance
system, 253; conditions for, 655-56;
decisions under Medicare Parts A
and B, 572-73; differences in
bureaucratic and free choice for,
111-14; in emergency rooms, 580;
explicit government policies of, 575,
578, 579-81; increased, 498; under
Medicare, 62, 248, 381; victims of,
648. See also Quality of care

Health care spending: comparison of
United States with developed
countries, 484~85; comparison of
U.S. and Canadian, 479-84; for
elderly, 400-402; government share
of, 655; increase in, 231, 286-90; in
India, South Korea, and the
Philippines, 590; in other countries,
477-78; problem and proposals to
solve, 75-80; restrictions on
prefunding postretirement, 412-15;
in United States, 478

Health care system: ideal, 29-31,
83-84; incentive to understand, 558;
policy agenda for, 37-39; quality of
care with rationing, 303-5; trend
toward privatizing, 587-88. See also
Cost-plus system

Health care system, U.S.:
administrative costs in, 527-28;
availability to Canadians, 592; cost-
plus system of, 21-23, 54, 172-73,
192-93, 299-301; cost-plus system
with cost control, 23-24; cost to
administer, 123-24; differences from
other systems, 567; minorities in,
531-32; preventive medicine in, 526;
proposal for postretirement, 57;
proposed for indigent, 656-57; waste
in, 517-18, 527-28. See also Blue
Cross and Blue Shield; Medicaid;
Medicare

Health insurance: conditions for
benefits, 181-82; cost of low-
deductible, 233-40; coverage for



substance abuse and mental health,
103-5; development of, 189-90;
differences from conventional
insurance, 178-90; employeee choice
of policy for, 205; employer-
provided spending for, 81-83; for
expensive technologies, 109-11;
incentives to purchase private, 69,
616-17, 641; inequality in tax-
deductible, 264; laws in Medical
Enterprise Zone for, 637; low-
deductible, 233-40; market for
individual, 217-18; pay-as-you-go
basis for, 182; per condition
deductible, 243; play-or-pay plans
for, 68-69, 230, 376-82, 616, 641; as
prepayment for health care
consumption, 124-25, 189, 215-19;
problems of mandated, 68-69;
proposal for free choice of, 46-49;
proposals for employer-mandated,
368; proposals to force people to
have, 355, 364-73; proposed
universal, 641; reasons for purchase
of, 361-62; recommended personal,
portable benefits, 229, 280, 650;
recommended tax credits for, 650;
requires prepayment for
consumption, 654; as substitute for
wages, 39, 49-50, 69, 83, 276;
tailored to individual needs, 98-99;
tax credit for, 39-41; when not
personal and portable, 126-29,
228-29. See also Private health
insurance
Health Insurance Association of
America (HIAA), 173
Health insurance benefit laws:
avoidance of, 340-41; consequences
of, 340; mandated, 47-49; rationale
for, 346; state-level, 323-25. See also
Mandated benefits
Health insurance costs: burden of
regulated mandated benefits, 341;
effect of mandated benefits on,
47-49; factors contributing to higher,
342-47; Medisave accounts to lower,
249
Health insurance marketplace:
differences from insurance market,
25-26; dominance by Blue Cross and
Blue Shield, 160-61; effect of cost-
plus system on, 125-26; impact of
government policy on, 173; impact

of state legislation on, 353; pricing of
risk in competitive, 227; risk pools
in, 339

Health maintenance organizations
(HMOs): contracts with Medicare,
459; growth of, 194; in Hawaii, 364;
incentives for low-cost consumption,
206; negotiation with health care
providers by, 202; restricted choices
under, 153; rules and restrictions of,
296-97; state prohibition or
restriction of, 154-55. See also
Competitive medical plans (CMPs)

Heritage Foundation health insurance
plan, 68, 187 n. 32

High-risk individuals, 347

Hill-Burton Hospital Construction Act
(1946), 157

Hospital chains, 158

Hospital costs: comparison of, 173-76;

in cost-plus system, 22; effect of

payer reduction in, 172-73; for

elderly, 401; hidden, 177; lack of

information affects, 52-56; payment

guaranteed for, 169-70; when DRG

payments are below, 308-11. See also

Hospital prices; Hospital revenues

Hospital marketplace: cost-plus system

drives, 168-69; with fixed-price
system, 60-62; proposal for freedom
of information in, 52-56; regulation
of, 654; rural, 628

Hospital prices: in cost-plus system,

176-78; incentive to manipulate of,
167; regulation of, 301-11

Hospital revenues: government control

of, 293-94; percent from Medicaid
and Medicare, 306; as
reimbursement for costs, 302;
sources of, 167-68

Hospitals: in competitive environment,

30; discouragement of competition
among, 171; government payment in
Britain and New Zealand to, 590;
incentives to maximize revenues,
167; in Medical Enterprise Zones,
638; Medicare reimbursement to
rural and urban, 572; nonprofit,
157-58; proprietary or for-profit,
156-58, 193; public, 580;
reimbursement in cost-plus system,
163-67; requirements to serve LHCA
card-holders, 642. See also Hospital
chains
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Hospitals, rural: closing of many, 65;
discrimination against, 65-66, 629;
impact of regulation on, 630-31;
Medicare and Medicaid payments
to, 629; survival of, 628

Hospitals, urban, 630-31

Hungary, 534

Income redistribution, corporate,
417-18

Income tax system: encourages third-
party insurance, 651; exemptions for
employer self-insurance, 51-52,
197-99, 263-69, 277-78; favors large
companies, 650; regulation of
medical facilities, 630

India, 590, 598

Indigent people, 360-61

Individual retirement accounts (IRAs),
413

Inflation, medical costs, 209-10,
286-87

Information: comparison of market-
based and bureaucratic system,
33-34; in cosmetic surgery market,
28-29; effect on quality of medical
practice, 34-35; in medical
marketplace, 27-29, 558; proposal
for freedom of, 52-56

Insurance marketplace: accurate
pricing of risk as function of, 219;
actuarially fair prices in competitive,
184-85; bare-bones policies, 351, 353;
risk factor in, 25, 181. See also
Casualty insurance; Catastrophic
health insurance; Health insurance
market; Life insurance

Insurers: community rating
requirement for, 352; as customers
of medical providers, 26; effect of
premium price regulation on,
337-38; liability of, 181; participation
in risk pools, 339

Japan, 534-35

Kennedy health insurance plan,
368-73

Kenya, 598

Keogh plans, 413

Large firms: case-management
programs in, 207; health insurance
pricing in, 270-75; postretirement
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health care commitment of, 408-12;
response to tax law by, 277-78. See
also Employer self-insurance

Latin America, 542-43

Legislation: AMA-sponsored in
nineteenth century, 140-41; creating
PSROs, 191; against proprietary
hospitals, 156-57; removing health
insurance profit motive, 129-31;
restricting hospital spending, 191.
See also Licensing laws; Mandated
benefits; Regulation

LHCAs. See Local health care agencies
(LHCAS)

Liability. See Insurers; Tort liability

Licensing laws: colonial and
nineteenth century medical, 138--39,
140-43; effect on physicians, 149-50;
probable effect on quality of care,
155-56; requirements for rural
hospitals, 66; standards for medicine
set by, 144

Life expectancy: comparison of United
States and developed countries, 485,
489, 491; factors influencing, 452; in
QECD countries, 531; relation to
lifestyle, 93-94; in United States,
428-29 ’

Life insurance, 414-15

Lifestyle: correlation with health,
92-94; premiums of private insurers
for, 128-29; relation to life
expectancy, 93-94

Local communities: empowerment for,
66-68; proposal to empower, 641;
role of local health care agencies in,
641-45

Local health care agencies (LHCAs):
criteria for and functions of
nongovernment, 642-43;
government, 642, 643; proposed
additional services, 643

Low-income people: effect of proposed
Kennedy plan on, 373-74; health
care access for, 508, 510-12

Low-weight babies, 84-86

Malpractice insurance, 63—64

Managed care concept, 33-34

Mandated benefits, 4; avoiding,
197-98; as cause for uninsured,
348-50; consequences of state,
340-50; exemption of small firms
from, 350-51; in Hawaii, 363-64;



under state law, 47-49, 197-98,
323-25, 326-39; state role in reform
of, 350-53; variation in state-level,
348

Market system: cost-plus system as
opposite to, 168; perception of
individual in, 37; relationship of
buyer and seller in, 26-29; self-
interest in, 37, 300. See also Health
care marketplace; Hospital
marketplace; Medical marketplace;
Price system

Massachusetts health care plan, 355,
364-67

Medicaid patients: accessibility of
health care to, 511; in LHCAs, 643;
rationed care to, 574-75, 578-79

Medicaid program: adoption of DRG
system by state, 306; cost-plus
reimbursement methods of, 166-67;
effect of payment reduction, 172-73;
effect of spending by, 231, 288-90;
experimental alternative
reimbursement under, 191; policy
changes needed for, 319-20;
proposal to dismantle bureaucracy
of, 60; quality of service for patients
under, 59, 67; recommendation to
decentralize, 614; recommendation
to restrict or replace, 656;
representation of minorities in, 429;
spending for elderly, 67

Medical care: emergence of free
market in, 138-39; factors in
consumption, 231-32; for indigents,
360-61; for infants and children,
8487, 89-92; legal right to, 360-61;
unnecessary, 114-20

Medical costs: hospital role in
lowering, 158; inflation in, 286-87;
for terminally ill, 105-9, 439. See also
Hospital costs

Medical education. See Medical schools

Medical Enterprise Programs (MEPs),
66; effect of proposed, 656; for
underserved population, 613-14

Medical Enterprise Zones (MEZs),
65-66; conditions for areas qualified
as, 635-36; effect of proposed, 656;
elements to create, 633-41; to meet
needs of underserved population,
612-13, 633-41

Medical ethics, 120-23; AMA code in
nineteenth century, 141-42; fee-
setting as requirement for, 141, 151

Medical examining boards, 142-43, 144
Medical insurance plans: AMA

influence on, 153-55; created by
local medical societies, 159;
development of prepaid, 159;
indemnity and nonindemnity, 153;
prepaid with restricted choices, 153

Medical IRAs (MIRAs): benefits of

proposed, 449-50; concept behind,
440-41, 452; defect of, 416; NCPA
proposal for, 441-45; for
postretirement medical expenses,
652; as postretirement saving device,
415-16; proposed tax credits for,
441-49; proposed tax incentives for
contribution to, 57; as replacement
for Medicare, 656; Slaughter
proposal for, 445-49. See also Super
IRAs

Medical laboratories (in MEZs), 636
Medical marketplace: with

competition, 80, 129-31, 192; for
cosmetic surgery, 28-29; in cost-plus
system environment, 22; differences
from other markets, 20-21; effect on -
rural health care services, 626-27;
emergence of competitive market
for, 173; HMOs in, 194; information
availability in, 27-28; as it should
be, 14-17; market forces in, 649;
Medisave idea in competitive, 250;
NCPA report perspective of, 19;
package price system in, 55-56, 297;
private nature of U.S., 558;
proposed transformation, 657;
regulation of, 290-98; trend toward
competition in, 208-9; where
patients use own funds, 28-29. See
also Health care marketplace;
Hospital marketplace

Medical practice: direct and indirect

government controls over, 315-16;
federal cost-benefit analysis of, 301,
315; Medicare role in, 312-15. See
also Licensing laws; Medical schools;
Physicians; Tort liability

Medical rationing. See health care

rationing

Medical records (on credit cards), 252
Medical savings accounts: advantages

of, 249-51; effect on administrative
costs of, 528; lifetime use of, 416;
postretirement, 57; proposed, 46,
244; proposed for public programs,
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248; proposed Medisave, 46;
questions and answers about,
257-61; recommended for large
medical bills, 651; in Singapore, 31,
248; using deductibles with, 244-47.
See also Debit cards

Medical Savings Accounts (Medisave
accounts): combined with MIRAs,
450--51; proposals for, 57, 326, 618

Medical schools: AMA-appproved,
139-40; decline in applications to,
294, 653; factors influencing student
reduction in, 155; foreign, 155; goals
of nonprofit, 158; government
control of, 632; impact of Flexner
report on, 144-47; in Medical
Enterprise Zone, 635. See also
Flexner report

Medical societies, 137, 158, 159. See
also Organized medicine

Medical spending accounts, 617-18

Medical standards, 139-43. See also
Licensing laws; Medical schools;
Physicians’ standards review boards
(PSROs)

Medical students: conditions for
priority status, 635

Medical technology: acccess in Great
Britain to, 493; access in cost-control
cost-plus system, 498; comparison of
U.S. and Canadian, 491-92;
rationing under Medicare DRG
system, 62, 308-11, 568-70

Medical waste laws (in MEZs), 637

Medicare: policy changes needed for,
319--20

Medicare Catastrophic Coverage Act
(1988), 456-59, 583-84. See also
Catastrophic health insurance

Medicare insurance: privatized,
458-59; proposed private market in,
451

Medicare insured groups (MIGs), 597

Medicare Part B, 572-73

Medicare patients: insured expenses
of, 454-55; rural, 572

Medicare program: catastrophic illness
policy, 582; cost-plus reimbursement
methods of, 166—67; determination
of procedures under, 27; diagnosis-
related groups (DRGs) under, 60-62;
effect of payment reduction, 172-73;
effect of spending by, 231, 288-90;
eligibility for, 430-36; fixed price

666

project of, 55; information shortage
in, 28; long-term funding for,
436--37; projections for future
expenses of, 56; proposals to
privatize, 416, 421; proposal to opt
out of, 440; proposed MIRAs to
privatize, 57, 416; rationing of health
care under, 568-69; recommendation
to restrict or replace, 656; regulation
by, 312-15, 630-31; reimbursement
system, 191-92, 302, 304-5;
repackaging as alternative to, 58-59;
representation of minorities in, 429;
taxpayer funding for, 428-30; value
and benefits of, 423-36; wealth
redistribution under, 428-30. See also
Diagnosis-related groups (DRGs);
Medicaid program; Medigap
insurance

Medigap insurance, 337, 406-7; limited
coverage under, 582; restrictions on
payments by, 455-56, 571

Medisave accounts. See Medical
Savings Accounts (Medisave
accounts)

Mental health coverage, 103-5

MIRAs. See Medical IRAs (MIRAs)

Montserrat, 598

Mortality rates: comparison of U.S.
and developed country infant, 485,
487-89; correlation with hospital
charge regulation, 305; infant, 84--86,
543; with infrequent use of surgical
procedures, 170-71; in nursing
homes, 306. See also Low-weight
babies

National Center for Policy Analysis
(NCPA): MIRA proposal by, 441;
report of, 19

National health insurance system,
hypothetical: additional taxes to
fund, 465-69; arguments to justify,
553-54, 55; bias against rural
communities, 571-72; Canadian
system for, 253; costs of, 464—65;
gains and losses under a, 470-75;
government role in, 24; perverse
incentives in, 24; preferences for,
547-48; requirements for and
consequences of, 463-64

National health insurance systems,
existing: administrative costs in,
526-28; benefit to elderly, 528-31;



benefit to organized labor, 544; costs
in other countries, 502-5; effect of
health care rationing in, 512-14;
effect on international
competitiveness, 544-46; equality of
access, 505-12; minorities in, 532-33;
New Zealand’s privatization plan
for, 608-9; nonprice rationing in,
499-500; popularity of, 548-49;
preferred by people in developed
countries, 547-48; preventive
services in, 524-26; quality of care
in, 514-17; reforms for use in United
States, 546-47; service to rural
residents, 533-44; spending
priorities in, 522-24; unnecessary
medical care in, 517-21. See also
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