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The Omnibus Budget Reconciliation Act of 1990 (OBRA-90), Public Law 
101-508, altered Medicare’s coverage for some beneficiaries with kidney 
failure, also known as end-stage renal disease (ESRD). For these 
beneficiaries, the act extended the period of time for which employer- 
provided group health plane? would be expected to pay medical expenses 
before Medicare. The act also directed us to study the effects of this 
extension. 

This interim report responds to three of our reporting requirements: 
(1) the number and geographical distribution of beneficiaries affected by 
the extension, (2) the amount of annual Medicare savings achieved, and 
(3) the effect of the extension on access to employment and 
employment-based health insurance. In lieu of attempting to determine the 
effect of the OBRA-90 extension of secondary payer status on employment 
and insurance difficulties, we focused on the effect of the secondary payer a 

status in general. We assumed that the OBRA-90 extension could only 
exacerbate any adverse effect of secondary payer status. 

OBRA-90 also required us to examine the effect of extending the Medicare 
secondary payer provision on out-of-pocket expenses for ESRD 
beneficiaries and on the amount paid for each dialysis treatment, and the 
implications of applying the extension to all group health plans. We will 
address these questions in our final report to be issued by January 1,1995. 

‘In this report, employer health plans include any group health insurance provided through 
employment, including a labor union health plan. 
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Background Medicare covers over 150,000 people with ESRD, a condition that requires 
regular blood cleansing (dialysis) or a kidney transplant. Medicare paid 
more than $4 billion in 1989 for the health care of ESRD beneficiaries, 
whose medical expenses were on average eight times higher than those of 
Medicare beneficiaries in general. Unlike most beneficiaries, who are not 
entitled to Medicare coverage until age 65, persons with ESRD can become 
entitled at any age. 

For over 10 years, provisions in federal law have called for Medicare to act 
as secondary rather than primary payer for certain ESRD beneficiaries. In 
1981, the Congress amended the Social Security Act to make Medicare the 
secondary payer for the first 12 months of treatment for certain ESRD 
beneficiaries also covered by employer group health insurance. The 
purpose of this provision was to reduce Medicare expenditures by shifting 
first-year treatment costs to private insurers and self-insuring employers. 
The provision applied to all employer health plans, regardless of the 
number of employees, if the beneficiary had become entitled to Medicare 
solely because of ESRD.~ It also applied to employers providing health 
coverage to these beneficiaries through a working spouse or other family 
member. 

OBRA-90 changed the period of this secondary payer provision from the 
first 12 months of treatment to the first 18 months of Medicare 
entitlement. Because of complexities in the law governing Medicare 
entitlement for ESRD, the length of the OBRA-90 extension varies from 
beneficiary to beneficiary. For most beneficiaries, the extension 
potentially lengthens the period of an employer’s coverage by 6 to 9 
months.3 At the end of this period, Medicare becomes the primary payer. 

Scope and 
Methodology 

In performing our study, we sent a questionnaire to 1,306 beneficiaries 4 

whose entitlement to Medicare began in May 1990 and was solely by 
reason of ESRD.” We received usable responses from 82 percent of the 
beneficiaries. These beneficiaries were among the first to experience the 
extension’s full effect, and Health Care Financing Administration (HCFA) 

“rhe extension did not apply if the beneficiary was entitled to Medicare because of age or disability in 
addition to ESRD. 

?he extension may be shortened by the beneficiary’s becoming 65 years old, becoming entitled to 
Medicare because of disability, or dying. 

‘This number reflects all those who became eligible during the month after excluding persons who, 
because of death or other reasons, could not potentially be affected by the extension and persons who 
died before October 31, 1991-the latest date they could be affected by the extension. 
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officials indicated that this l-month period would likely be representative 
of a typical month. As a control, we sent the same questionnaire to the 
1,443 Medicare beneficiaries whose ESRD treatment began from January to 
June 1990 and whose Medicare entitlement was originally due to disability. 
We obtained a response rate of 82 percent. Our questionnaire asked for 
information about (1) the existence and nature of employer-provided 
health insurance and (2) any difficulties in obtaining or retaining a job 
offering health insurance coverage or in otherwise retaining employer 
health insurance coverage. 

We also analyzed HCFA data to determine the demographic characteristics 
of beneficiaries to whom the extension applied, the amount of their health 
care costs, and the amount of the Medicare savings achieved by extending 
the secondary payer period. We also interviewed officials from HCFA and 
organizations representing ESRD patients and providers, employers, and the 
health insurance industry. A  detailed discussion of our methodology is in 
appendix I. Summaries of our questionnaire responses are in appendixes II 
and III. 

Results in Brief Extending the Medicare secondary payer period for ESRD beneficiaries 
covered by employer group health insurance affects an estimated 8,200 
beneficiaries annually. These beneficiaries represent nearly half of those 
completing 12 months of treatment whose entitlement to Medicare is 
solely based on ESRD and about 20 percent of all new ESRD entitlements. 
About 86 percent of the 8,200 with employer coverage have their health 
insurance coverage through an employer with 100 or more employees- 
a somewhat higher percentage than the general U.S. population with 
employer health insurance. The 8,200 beneficiaries are dispersed 
throughout the United States in much the same way as the general 
population. 

The extension of the Medicare secondary payer period shifted an 
estimated $66 million in medical care costs annually from Medicare to 
employer health insurance plans-a shift of slightly more than 1 percent of 
the over $4.6 billion Medicare spent in 1989 for beneficiaries with ESRD. 
The amount of the shift is relatively small because the secondary payer 
provision does not affect ESRD beneficiaries who (1) are entitled to 
Medicare because of disability, (2) are at least 65 years old, or (3) lack 
employer health insurance. The 5-l/2-month average length of the 
extension also contributes to the relatively slight dollar impact. 
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The ESRD secondary payer provision appears to have negatively affected 
some beneficiaries’ or their spouses’ access to and retention of 
employment or employer health insurance. The number of beneficiaries 
affected, however, was smaII because of the relatively small numbers who 
seek or have employment. Officials of organizations representing ESRD 
patients and providers told us that they had received only occasional 
c0mpIaint.s of ESRD-related discrimination. 

Extension Affects 
About Half of 
ESRD-Only 
Beneficiaries 

We estimate that the OBRA-90 provision extends the period in which 
Medicare is secondary payer for 8,200 ESRD beneficiaries annually whose 
entitlement to Medicare is solely based on ESRD. These beneficiaries 
represent nearly half of such beneficiaries who complete 12 months of 
treatment. They also represent about 20 percent of all new ESRD 

Completing 12 Months 
entitlements, including those already entitled because of age or disability; 
in 1990, there were about 41,000 new ESRD entitlements. In mid-1991, there 

of Treatment were over 150,000 Medicare beneficiaries with ESRD. On average, OBRA-90 
extended the period that their employer-provided health insurance acted 
as primary payer by about 5-l/2 months. 

Slightly less than half of the respondents to our questionnaire reported 
having employer group health insurance on February 1,1991-&e point at 
which OBRA-90’s extension of the Medicare secondary payer provision 
began to apply to most of them.” Although we studied only a l-month group 
of ESRD beneficiaries, we believe the results can be generalized to all such 
beneficiaries for two reasons. F’irst, HCFA experts in ESRD research told us 
that any month could safely be regarded as typical of all. Second, our 
analysis of various HCFA demographic data showed that monthly variation 
in the percentage breakdown of characteristics was slight. 

In general, the beneficiaries with employer coverage had it through a large 
employer (see fig. 1). About 86 percent of the responding beneficiaries 
with employer coverage reported having it through an employer of 100 or 
more employees. In the general U.S. population in 1990, about 72 percent 
with employer health insurance had the coverage through an employer of 
100 or more employees. Roughly 81 percent of our beneficiaries reported 
having their coverage through an employer of 300 or more employees. 

“Because of complexities in the law governing Medicare entitlement for ESRD, some of these 
respondents were not affected until May 1,1991. 
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Flgure 1: Distrlbutlon of Beneflclarles 
Wlth Employer Coverage by Size of 
Employer as of February I,1991 Y% Employees 

6% 
20-99 Employees 

6% 
loo-299 Employees 

I 300 or More Employees 

Note: N=514 

Most beneficiaries with employer coverage had it through someone’s 
active employment (see fig. 2). Of responding beneficiaries with employer 
coverage, 34 percent reported having it as an employee or owner, and 
43 percent, as the spouse or dependent of an employee or owner. Another 
25 percent had coverage as retired employees or the spouses/dependents 
of retired employees, 5 percent had it under an extension of employer 
health insurance coverage for former employeeq6 and 0.4 percent had 
some other linkage.7 

BA federal district court in Texas recently reversed a HCFA ruling that employers had to continue such 
coverage after former employees become entitled to Medicare because of ESRD. HCFA is appealing 
the decision. 

7These categories total more than 100 percent because 8 percent of the beneficiaries with employer 
coverage had more than one linkage to an employer group health plan. 
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Figure 2: Dlrtrlbutlon of Bonoficlarlos 
Wlth Employer Coverage by Worklng 
Relatlonshlp to an Employer 

SO Poroontago of rorpondrntr 

40 r 

Notes: 

1. N=514 

2. Percentages total more than 100 because some beneficiaries had more than one linkage to an 
employer group health plan. 

These beneficiaries are dispersed throughout the United States in much a 

the same way as the general population but in a somewhat different 
pattern than ESRD beneficiaries without employer coverage. Appendix IV 
presents this and other demographic information about the beneficiaries. 

Extension Saves 
Medicare About 
$56 Million Annually 

Each year the OBBA-90 extension shifts an estimated $56 million in 
medical costs from Medicare to employer group health plans (about $30 
per day per affected beneficiary). This shift is slightly more than 1 percent 
of the roughly $4.5 billion Medicare spent in 1989 for beneficiaries with 
ESRD. The amount of the shift is relatively small because the secondary 
payer provision does not affect ESRD beneficiaries who (1) are entitled to 
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Medicare because of disability, (2) are at least 66 years old, or (3) lack 
employer health insurance. The 6-l/Z-month length of the average 
extension also contributes to the relatively slight dollar impact. The 
overall savings to the federal government is about $3 million less than the 
$66 million shift because the government is the employer providing the 
health insurance coverage for some ESRD beneficiaries. 

Because the extension shifted more Medicare costs to employers, concern Effect on 
Employment and 
Health Insurance 
Coverage Is Lim ited 

exists that ESRD beneficiaries and their spouses could be adversely 
affected in their access to employment and employment-based health 
insurance. However, officials of organizations representing ESRD patients 
and providers said they had received only occasional complaints of 
ESRD-related discrimination. 

Although in our study few ESRD beneficiaries or their spouses had applied 
for a job after becoming entitled to Medicare, some reported incidents in 
which ESRD costs may have resulted in hiring rejections. In addition, a 
small portion of beneficiaries or spouses with jobs lost their jobs or health 
insurance coverage. However, factors other than ESRD costs may be 
involved in these reported incidents. 

Obtaining Employment The small number of beneficiaries and spouses for whom the ESRD 
secondary payer provisions may have made obtaining employment more 
difficult is due primarily to the small number who applied for a job after 
the beneficiary became entitled to Medicare. As shown in figure 3, only 
89 out of 1,019 respondents (about 9 percent) applied for a job after 
becoming entitled to Medicare in May 1990. W ithin this group of 89 job 
seekers, however, 32 (36 percent) experienced at least one rejection for a 
job offering health coverage.8 Of the 32 people experiencing a rejection, 7 a 
said they were told the rejection was due, at least in part, to the costs of 
their illness, and another 14 believed that to be the case. The person’s 
illness itself also may have played a role in the rejection, as 12 of the 32 
were told that a reason for the rejection was that the person’s physical 
condition would affect his or her ability to work. 

mis rejection did not necessarily mean that the beneficiary wss unable to find work with health 
coverage. Of the 32 beneficiaries who reported failing to obtain one or more jobs with health coverage, 
9 reported working at such a job during some part of their Medicare entitlement; 6 of the 9, however, 
also reported being fired or forced to resign. 
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Figure 3: Benetlclarles’ Experience in 
Applying for Employment 5.6% 

Sought work, no rejection for job 
with health insurance 

0.7% 
Told ESRD costs reason for 
rejection 

1.4% 
Believe ESRD costs a reason for 
rejection 

/ ii$e;x$ not cited as reason 

91.2%- - Did not seek job since May 1990 

Note: N=1.019 

Beneficiaries reported that some spouses who applied for jobs also were 
rejected for jobs offering health coverage. To attempt to isolate the effect 
of the Medicare Secondary Payer (MSP) provisions, we compared the rate 
of rejection with the rate experienced by spouses of beneficiaries entitled 
to Medicare because of both ESRD and disability; the MSP provisions do not 
apply to these beneficiaries. The potentially high ESRD medical costs that 
an employer group health plan faces as either primary or secondary payer 
are likely to negatively affect those seeking a job with health insurance 
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coverage, but we would expect the much higher costs associated with 
being primary payer to produce a much greater negative effect. We found 
some evidence of this in that the spouses of our ESRD-only beneficiaries 
had a higher rate of employment rejection than the spouses of our 
EsRDdisabled beneficiaries. However, our sample was not large enough to 
permit us to conclude with reasonable certainty that the higher costs of 
being primary payer have a greater effect than the costs associated with 
being secondary payer. 

As shown in figure 4, few beneficiaries without disability entitlement to 
Medicare reported that their spouses had sought employment since 
May 1990. Of the 82 who reported that their spouses had sought 
employment, 12 (16 percent) said that their spouses had experienced at 
least one rejection for a job offering health coverage. Of the 122 reported 
that their spouses were told that ESRD costs were a reason for the 
rejection; 3 others believed that ESRD costs were a reason. 
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Flgure 4: Spourrr’ Experlsnce In 
!h%klng Employment . 

49. %  

\: 

42.6% 

,f 
~, /- -A 

6.9% 
Spouse sought work, no rejection 
for job with insurance 

0.2% 
Told ESRD costs reason for 
rejection 

1.2% 
ESRD costs not cited as reason 
for rejection 

Unmarried 

Spouse did not seek job since May 
1990 

Note: Nr1.020. 

In contrast to the 15-percent rejection rate for spouses of EsRD-only 
beneficiaries, the rate for spouses of ESRD-disabled beneficiaries was 
7 percent. The difference in these rates was not large enough that we can 
be at least g&percent certain that it is due to something other than random 
variation. 

Retaining Employment or 
Health Insurance 

Some respondents reported difficulties in retaining employment as a 
potential result of the higher costs facing employer group health plans as 
primary payers. As reflected in figure 5, of the 1,020 responding 
beneficiaries with Medicare entitlement due to ESRD, 228 had held at least 
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one job with health insurance coverage since May 1990. Nineteen of the 
228 reported being fired or forced to resign; of the 19,l reported that he 
was told this action was due to the medical costs of ESRD and another 9 
believed that this was a reason. 

Figure 5: Experience of ESRD 
Beneflclarles Wlth Employment/Health 
Insurance 

Reported no loss of job or health 
Insurance 

1.9% 
Fired/forced to resign 

1.2% 
Employer canceled only 
beneficiary’s health Insurance 

i---- 

0.3% 
Employer canceled health 
insurance for all employees 

0.2% 
Lost ESRD coverage when 
employer switched policies 

77.6%- - No employment with ESRD 
i coverage since Medicare 

,’ entitlement 

., 
,-’ 

Note: N=l,O20. 
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The number of beneficiaries reporting difficulties in retaining employer- 
sponsored health insurance was also small. Five reported having their 
health insurance canceled when the health insurance of other employees 
was retained. One of these was told the action was due to ESRD costs, and 
three others believed it to be a reason. Three other beneficiaries reported 
losing health insurance because the employer canceled health insurance 
for all employees due to ESRD costs. Two other beneficiaries reported that 
their employers switched to a new health insurance policy that provided 
coverage for ESRD only if it was diagnosed after the new policy began; in 
neither case was the beneficiary told or believed the action was due to 
ESRD CO&i. 

Responses from ESRD beneficiaries regarding their spouses suggest, 
however, that factors other than medical costs may be contributing to 
these losses of beneficiary jobs and health insurance coverage. The 
employers of spouses of ESRD beneficiaries face similar medical costs, yet 
the respondents to our questionnaire reported that their spouses had few 
problems in retaining employment and health insurance. For example, as 
reflected in figure 6, only 5 of the l&I spouses who had jobs with health 
insurance coverage for the Medicare beneficiary had lost their jobs since 
the beneficiary became entitled to Medicare, and none of the 5 reported 
believing or having been told the action was due to medical costs9 

‘For one of the five spouses, the beneficiary did not respond to the question, “Do you think that the 
impact of your ESRD on the employer’s health insurance costs was a reason?” 
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Figure 6: Spouses’ Experience With 
Employment/Health Insurance 2.7% 

Lost job, ESRD costs not cited as 
reason 

1.1% 
Lost health Insurance, ESRD costs 
not cited as reason 

List health insurance, ESRD costs 
1111. reason 

\ 95.1%- - No loss of job/health insurance 

Note: N=184 

Only two spouses were reported to have lost employer-sponsored health 
insurance while on the job due to ESRD costs. In one instance, an employer 
reportedly canceled the health insurance for the spouse, and in another, 
the employer switched to a new health insurance policy that provided 
coverage for ESRD only if it was diagnosed after the new policy began. 
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Patient and Provider 
Groups Report Few 
Complaints 

Officials of organizations representing ESRD patients and providers told us 
they were unaware of any substantial level of discrimination related to the 
ESRD secondary payer provision. Further, none had received more than 
occasional complaints of such discrimination. In September 1992, the 
spokesman for a national hotline established to identify ESRD-related 
discrimination complaints stated the hotline had received no more than a 
dozen calls in the first 17 months of operation. Most of the calls concerned 
difficulties in obtaining health insurance. 

We asked the Health Care Financing Administration to provide written 
comments on a draft of this report. In a December 18, 1992, letter, they 
said they had no comments on the report. 

We are sending copies of this report to the Secretary of Health and Human 
Services, the Administrator of the Health Care Financing Administration, 
the Commissioner of Social Security, the Director of the Office of 
Management and Budget, and other interested parties. Copies also will be 
made available to others upon request. 

Please call me on (202) 512-7119 if you or your staffs have any questions 
about this report. Major contributors are listed in appendix V. 

Janet L. Shikles 
Director, Health Financing 

and Policy Issues 
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Appendix I 

Scope and Methodology 

The Omnibus Budget Reconciliation Act of 1990 (OBRA-90) extended the 
Medicare secondary payer (MSP) provision for beneficiaries entitled solely 
because of end-stage renal disease (ESRD). The Congress first established a 
secondary payer provision for ESRD beneficiaries in 1981. 

Before OBRA-90, employer group health plan insurance acted as the 
primary payer for the first 12 months of treatment. OBRA-90 applied the 
provision to the first 18 months of Medicare entitlement. This change 
resulted in an additional 6 to 9 months in which Medicare would be 
secondary payer, depending on the dates treatment and Medicare 
entitlement begin. The extension of secondary payer status may be shorter 
than the 6 to 9 months because of the beneficiary’s reaching age 65, 
becoming entitled to Medicare by reason of disability, recovering kidney 
function, or dying. 

Identifying Affected 
Beneficiaries 

To determine the number and geographic distribution of beneficiaries 
affected by the OBRA-90 provision, we studied selected Medicare 
beneficiaries whose Medicare entitlement on February 1,199l (the 
effective date of the OBRA-90 provisions) was based solely on ESRD, not 
age or disability combined with ESRD. To identify this beneficiary group 
and to determine the portion with employer coverage on February 1,1991, 
and their demographic characteristics, we obtained data from HWA'S 
database of ESRD beneficiaries and used a beneficiary questionnaire. 

Selection of Beneficiaries Using the End Stage Renal Disease Program Management and Medical 
Information System database of ESRD beneficiaries, HCFA extracted the 
identification numbers and other data for 1,562 ESRD beneficiaries whose 
current entitlement to Medicare part A began in May 1990 and whose 
original basis for entitlement was solely ESRD. We assumed, and HCFA 4 
researchers concurred, that a group of beneficiaries from any month could 
be considered representative of the beneficiaries in all other months. In 
addition, our review of data on various demographic characteristics, such 
as race, gender, type of disease causing the ESRD, and age at onset of ESRD, 
showed that monthly variations in these characteristics were very small. 
The number of new ESRD beneficiaries in May 1990 represented 
$,84 percenT of the new ESRD beneficiaries during 1990. 

All the people who began their Medicare entitlement, in May 1990 solely 
because of ESRD-whether they began ESRD treatment as early as 
February or as late as May 1990-experienced the full effect of the 
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OBRA-90 extension, which was effective for services rendered on or after 
February 1991. 

We removed 256 of the 1,562 beneficiaries for the following reasons, 
leaving a group of 1,306 beneficiaries in our study: 

l 61 who became 65 years old before February 1,199l; 
l 23 who became entitled to Medicare by reason of receiving Social Security 

disability payments for at least 24 months before February 1, 1991; 
. 137 who died before February 1,199l; 
l 4 who were no longer entitled to Medicare as of February 1,199l; 
l 15 who had recovered kidney function before February 1,199l; and 
l 16 whose Medicare mailing addresses were outside the United States. 

Our criteria may have excluded a few ESRD-only beneficiaries affected by 
OBRA-90 in that some of the 15 who no longer suffered from ESRD on 
February 1,1991, may have had employer coverage and Medicare on that 
date because Medicare entitlement does not cease until the 12th month 
after the month in which kidney function is regained, 

For each of the 1,306 people selected, we obtained a unique identification 
number (the Health Insurance Claim number), and detailed demographic 
and medical history information. 

Beneficiary Questionnaire We developed and pretested a beneficiary questionnaire concerning health 
insurance coverage from February to October 1991-the period in which 
any employer health insurance could be affected by the OBRA-90 
extension. We mailed this questionnaire to each person in our sample 
(except for the 103 who had died during the potential study period, 
Feb. 1 to Oct. 31,199l) and obtained an 82-percent response rate. The b 
questionnaire included a pledge of confidentiality. Through use of the 
questionnaire, we determined whether the beneficiary had employer group 
health plan coverage as of February 1,199l. We obtained data regarding 
each beneficiary’s history of disability payments from the Social Security 
Administration to ensure that the basis for Medicare entitlement on 
February 1, 1991, was ESRD-only rather than EsRD-disabled. 

For questionnaire nonrespondents (including those who had died during 
the study period), we assumed the same portion would have employer 
plan coverage as we found among the questionnaire respondents. For 
those who had died during the study period, however, we reduced by half 
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the portion of questionnaire respondents who were linked to an employer 
group health plan through their own active employment; we assumed that 
those near death would be less likely to be working than the ESRD 
population as a whole. 

To determine the size of employers through whom beneficiaries had 
health coverage, in our questionnaire we included questions on employer 
size as of February 1,1991, and whether a beneficiary’s employer health 
plan was a labor union plan. We assumed that labor union plans would 
involve 300 or more employees. In addition, for most beneficiaries with 
employer coverage, we made our own determination of employer size 
either to verify the beneficiary’s size estimate or because the beneficiary 
was unable to provide a size estimate. To make these determinations, we 
used various resource materials and telephone contacts. References we 
consulted included Dun’s Marketing Services Million Dollar Directory, 
Standard and Poor’s Register of Corporations, and the American Hospital 
Association Guide. 

Determining Medicare To estimate the amount of annual savings to the Medicare program, we 

Savings 
obtained cost information and further demographic information from HCFA 
for the ESRD-Only group we identified. We then calculated and compared 
the actual mean cost per entitlement day for the subgroup with Medicare 
as secondary payer (MSP subgroup) with the cost expected in the absence 
of OBRA-90. 

For the beneficiaries in our sample, HCFA provided us with medical and 
demographic information from the Program Management and Medical 
Information System database and detailed cost information from its 
Medicare Automated Data Retrieval System database for all services dated 
in 1991. a 

For each person we calculated total Medicare costs for two periods: 
(1) a study period composed of the additional months of entitlement in 
which employer coverage was primary payer for the MSP subgroup because 
of OBRA-90 and (2) a comparison period composed of 2 months 
(Nov.-Dec. 1991) when the secondary payer provision was no longer 
effective and Medicare was primary payer for all our beneficiaries. The 
length of the study period in entitlement days differed from beneficiary to 
beneficiary, depending on the dates treatment and Medicare entitlement 
started and on whether and when the beneficiary died during the study 
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period, reached age 66, or became entitled to Medicare for disability as 
WellaS ESRD. 

Because the costs of ESRD individuals vary dramatically with their 
treatment category, we used medical history data from our questionnaire 
and HCFA to place each beneficiary in one of four treatment categories that 
reflected his or her transplant status during the study period. We similarly 
classified each beneficiary with regard to comparison-period treatment 
category based on the HCFA data. 

We next calculated the mean Medicare cost per entitlement day for the 
beneficiaries in each treatment category of our MSP subgroup and of our 
non-Msp subgroup for both the study period and the comparison period. 
Within each study-period treatment category, we then calculated the ratio 
of the MSP subgroup mean for the comparison period to the non-MsP 
subgroup mean for the comparison period and applied it to the non-MSP 
subgroup mean for the study period to estimate what the MSP subgroup 
mean for the study period would have been in the absence of the OBRA-90 
MSP provision. We then measured the difference between the estimated MSP 
subgroup mean for the study period and the actual MSP subgroup mean for 
the study period to obtain per-entitlement-day savings for ESRD-only 
patients due to OBRk9O’s modification of the ESRD MSP provision. We 
multiplied this savings amount times the number of entitlement days for 
the MSP subgroup members in that study group treatment category. Finally 
we combined the results for the four study-period treatment categories. 

To approximate the cost savings associated with the 30 beneficiaries who 
had a mix of MSP and non-Msp status during February-October 1991, we 
applied to them individually half the mean number of entitlement days we 
found for our MSP subgroup in the same treatment category during the 
study period and multiplied by the same per-entitlement-day savings. a 

To prevent biasing our study, we removed the nine beneficiaries (1) who 
told us on their questionnaire that they had received medical care in a 
federal veterans’ hospital or military hospital or (2) whose HCFA record 
showed a federal hospital as the most recent dialysis or transplant 
provider. We were concerned that, particularly in our comparison group, 
Medicare costs for these beneficiaries would be artitkially low because of 
services provided without any charges to Medicare. This would cause us 
to understate the full effect of OBRA-90. 
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E 

In addition to calculating Medicare savings, we also calculated the 
somewhat lesser budgetary effect of OBRA-90 by reducing the savings 
associated with the 8 percent of the MSP group who were federal 
employees. In supporting the cost of its employee health plans, the federal 
government pays about 70 percent of the total premiums. We, therefore, 
assumed that 70 percent of the savings for federal employees would be 
passed on to the operating costs of the federal government. In using 
70 percent, we ignored nonpremium costs borne by the federal employee 
in the form of deductibles and copayments. 

Our procedure for ascribing cost savings for beneficiaries who did not 
respond to our questionnaire’ was to calculate for each such beneficiary 
the number of days between February 1 and October 31,1991, that the 
person would have been affected by OBRA-90 if he or she had coverage 
under an employer plan. We summed this number over all such 
beneficiaries to obtain a total number of potential days of impact. To 
estimate the portion of these days covered by an employer plan, we used 
the same portion as we found for questionnaire respondents on 
February 1, 1991. We applied to the nonrespondent group the 
savings-per-entitlement-day figure we estimated for questionnaire 
respondents. 

We similarly ascribed cost savings for the 103 beneficiaries who died 
during our study period and thus did not receive questionnaires based on 
our findings for the beneficiaries who responded to our questionnaire. 
From HCFA data we determined for these persons how many days before 
they died they would have been affected by OBRA-90 if covered under an 
employer plan. We summed this number over all such persons to obtain a 
total number of potential days of impact. To estimate the portion of these 
days covered by an employer plan, we used the same portion as we found 
for questionnaire respondents on February 1,1991, but reduced by half the Ir 
portion of questionnaire respondents who were linked to an employer 
group health plan through their own active employment; we assumed that 
those near death would be less likely to be working than the ESRD 
population as a whole. Rather than simply applying to this group the 
savings-per-entitlement-day figure we estimated for questionnaire 
respondents, we adjusted this iigure upward to reflect the higher costs 
associated with the months just before death. To do this we determined 
the costs per day for those who died and the costs per day for our 
questionnaire respondents; we then adjusted the savings-per- 

‘Nonrespondents included beneficiaries who died between February 1 and October 341991, and 
beneficiaries whose questionnaire mailing was returned by the U.S. Postal Service. 
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entitlement-day figure by multiplying it by the ratio of the costs per day 
(deceased beneficiary group) to the costs per day (respondent group). 

To estimate total savings figures from our l-month group, we multiplied by 
12 to obtain annual dollar savings. The number of new ESRD beneficiaries 
in May 1990 represented 8.84 percent (slightly more than one-twelfth) of 
the new ESRD beneficiaries during 1990. Our overall cost estimate is 
somewhat understated because the HCFA database did not yet include all 
the costs for the study period. 

Assessing Effect on 
Employment/ 
Insurance 

To determine the effect on access to employment and employment-based 
health insurance for individuals with ESRD, we included over 20 questions 
on these topics in our questionnaire to ESRD-only beneficiaries. As a 
control, we sent the same questionnaire to the 1,443 Medicare 
beneficiaries whose ESRD treatment began from January to June 1990 and 
whose Medicare entitlement was originally due to disability. We obtained a 
response rate of 82 percent. We tested differences for statistical 
significance using a one-tailed test at the 0.06 level of significance. 

We interviewed officials from HCFA, the health insurance industry (the 
Health Insurance Association of America, the Prudential Insurance 
Company, the Society of Professional Benefits Administrators, and the 
Blue Cross/Blue Shield Association), and groups representing ESRD 
providers or patients (the National Kidney Foundation, the American 
Association of Kidney Patients, the American Kidney Fund, the Renal 
Physicians Association, and National Renal Administrators Association). 
We also interviewed officials from groups representing employer interests 
(the Washington Business Group on Health, the National Association of 
Manufacturers, the Association of Private Pension and Welfare Plans, the 
Small Business Legislative Council, the ERISA Industry Committee, and a 
the Business Roundtable). 

To perform this study we obtained information from two large HCFA 
databases: (1) the End Stage Renal Disease Program Management and 
Medical Information System, which contains beneficiary data drawn from 
documents originating in Social Security offices and renal provider 
facilities and from inpatient and outpatient bills, and (2) the Medicare 
Automated Data Retrieval System, a database of claims, which is updated 
each month from processed Medicare bills. We drew additional data on 
disabled ESRD beneficiaries from the Master Beneficiary Record 
maintained by the Social Security Administration. Because of the 

Page 23 GAGBIRD-93-31 Medicare ES&D Expenditures 

, 



Appendix I 
Scope and Methodology 

extensive time and resources required, we did not independently examine 
the internal and automatic data processing controls for these automated 
systems. W ith this exception, we performed our work from April 1991 
through September 1992 in accordance with generally accepted 
government auditing standards. 
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Questionnaire and Tally of Responses From 
Beneficiaries Entitled to Medicare Only by 
Reason of ESRD 

Que6tionMire on Employer Hmltll Iaswmce 
Benefita For End Stage Renal D&se Paticntr 

2. Have you ever kad a kidney transplant? 

1. [7211 No---- > GO TO QUESTION 8. 

2 IjulY- 

The United States General Accounting Office. 
(GAO) is studying bow recent ckasScr in 
Medicare law affect end stage renal diinsc 
(ESRD) patients. As part of this study, we are 
swvcying a group of ESRD patients, like yourself, 
who are entitled to Mcdhrc. 

We ask that you complete and return this 
quc6tioMaire to us within the next two weeks. 
We will keep your r~poosca strictly confidential. 
No one outside of GAO will know kow you 
pcr5onauy aMwercd the que6tioM. 

You may return the completed questionnaire in 
the enclosed prc-addressed business reply 
CWClOpC. 

3. At say time from February 1,191 to 
October 31,191, did you have a kidney 
transplant? 

1. [220] No--- > GO TO QUESTION 5. 

2 [US] Yes 

4. In what month did you have this transplant? 
(ENTER MONTH.) 
Feb.-22 July -11 
Mu.47 Aug. -15 
Apr.-l7 Sept.-l4 
May -16 Oct. -12 
June-11 

5. Have you ever had a kidney transplant 
faihuc? 

If you have any questiona or comments about this 
questionnaire, please ca8 Ike Eichncr on 
(206) 24374824. In the event that the buaincsa 
reply cnvclopc is misplaced. you may return the 
questiomlairc to: 

1. [2sS] NIP-->GO TO QUESTION 8. 

2. [ 57j Yes 

U.S. General Accounting Off% 
Au: Mr. Ike Eichncr 
Jackson Federal Building 
Room 1992 
9l5 Second Avenue 
Seattle, WA 98174 

6. At any time from February 1, 1991 to 
October 31,1991, did you have a kidney 
transplant failure? 

1. [39] No--->GO TO QUESTION 8. 

2. [I81 Yea 

1. Were you on kidney dialysis throughout the 
eMIre period from February 1,199l to 7. In what month did you‘have this kidney 
October 31,19917 transplant failure? (ENTER MONTH.) 

Feb.-Z July 3 
1. [326] No Mar.4 Aug. -2 

Apr.-l Sept.-f 
2. [750] Yes May -1 Oct. -1 

June-6 

a 
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Questionnaire and Tally of Responses From 
BenefWuiee Entitled to Medicare Only by 
Reason of ESBD 

8. Arc you a mteran of the U.S. Armed Forces? 

1. (9161 No 

2 [lS9] Yes---z-GO TO QUESTION 10. 

9. Are you a dependent of someone serving in 
or receiving retirement pay from the U.S. 
Armed Forces? 

1. [es01 No--->GO TO QUELSl’fON 11. 

2. (23jYes 

10. At any t ime from February 1, 1991 through 
Octohcr 31, 1991, did you receive any 
medical care at a Veterans Administration 
(VA) hospital, or a U.S. military hospital? 

1. 11861 No 

2. [ 391 Yea 

11. In the following questions, we are intcrcstcd 
in any health inswancc caverage you had for 
ESRD under an employer group health plan. 
Employer group heakb plan coverage 
includes coverage. you rcccived as a 
q ou-military: 

. . employee or owner 

-- former cmploycc, 

-- retiree, 

-_ spouse (husband or wife) of an 
employee with coverage or 

-- dependent of an employee with 
coverago. 

Page 26 

Bxcluding any military health i~urancc 
cover* did you have any health inswam 
coverage for ESRD under an employer group 
health plan at any time from 
February 1, 1991 through October 31,1991? 

1. [863] No--->GO TO QUESTION 24, 
ON PAGE 4. 

2. [Sll] Yes 

12. Excluding any military health inswance 
emwage, did you have health inswance 
coverage for ESRD under any employer 
group health plan on February 1,19917 

1. [ 51 No--->GO TO QUESTION 24, 
ON PAGE 4. 

2. [SOS] Yes 

13. Bxdudiig any m*tary health inswancc 
coverage, did you have health insurance 
coverage for ESRD under more than one 
employer group health plan on February 1, 
19911 

1. [466] No--->GO TO QUESTION 15. 

2. [ 381 Yes 

14. Excluding any military health insurance 
coverage., how many employers covcrcd you 
for ESRD under their group health plans on 
February 1. 19911 (ENTER NUMBER.) 

2 employers - 38 
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Questionnaire and Tally of Reeponees From 
Beneflciarlee Entitled to Mediclve Only by 
Reason of ES&D 

l5. How were you entitled to the employer 
covcrge that you bad on February 1.19917 
(CHECK W  THAT APPLY.) 

1. [ 861 As a retired employee 

2 [ 341 As the spouse or dependent of a 
retired cmployec 

3. [ 29 As * former employee 

4. [ 51 As tbc spouse or dependent of a 
former cmployec 

5. [174] As an employee or owner 

6. [217] As the spouse or dependent of aa 
employee or ovmer 

7. [ 21 Other (PLEASE SPECIFY.) 

16. On February 1, 1991, were you covered under 
a health insurance benefit program for 
federal government civilian employees? 

1. [464] No 

2. [ 401 Yes--->GO TO QUESTION 23. 

17. 00 February 1, 1991, were you covered under 
a health insurance be&it program for state 
government employees? 

1. 14281 No 

2. [ 351 Yes---z-GO TO QUESTION 23. 
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18. On February 1,1991, did you have employer 
health insurance coverage for ESRD from: 
(CHECK ONE FOR EACH.) 

XeEzNQ 
(1) (2) 

1. A  private compaay or (3281 ] 921 
business 

2. A  local government I331 [3691 

3. A  college, university I421 1-1 
or school system 

4. Other 1351 [3W 

19. Counting all locations, which employer that 
provided you with health insumncc coverage 
for ESRD had the largest number of 
employees? (CHECK ONE.) 

1. [356] Only had insurance from one 
employer 

2. [ 321 The private company or business 

3. [ 61 The local government 

4. ( 131 The college, university or school 
system 

5. [ lo] Other 

20. Please enter the name of the employer 
through whom you had coverage on 
February 1, 1991. If you had coverage from 
more than one employer on that date, enter 
the name of the employer who had the 
largest number of employees. Then enter the 
city and state in which this employer is 
located. 

Name: 

../, * 

‘. ‘. ‘, 
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QueodonnaIre and Tally ol&rponreo From 
Bsneficluler Entitled to Medicare Only by 
Reuon of ESRD 

21. Counting all location4 ahout how many 
pcoplc were employed by this organiration 
on kbrwy 1.19917 (CHECK ONE.) 

1. [ 411 1 - 19 

2 1301 m-99 

3. [37l loo-299 

4. [228] 3ooormorc 

5. [ 931 Don’t know 

22. Was the health coverage for ESRD that you 
rcccivcd from this employer a labor union 
health plan? (CHECK ONE.) 

1. [Uur] No 

2. (921 Yes 

3. [ 491 Don’t know 

23. Dii you have health insurance eovoragc for 
ESRD from at least one employer group 
health plan throughout the entire period 
from February 1, 1991 through October 31, 
19917 

1. [2q No 

2. [480] Yea 

?A. At my time since May 1,1990, did you apply 
for a job? 

1. [Wu] No--- >GO TO QUESDON 29. 

2. [ 901 Yes 

25. At any time since May 1,1990, were you 
huneddownforajobthatwouldhavc 
provided health insurance coverage for your 
ESRD? 

1. WI No--- > GO TO QUESTION 29. 

2. [32] Yes 

26. At any t ime since May 1,1990, did an 
employer, or someone representing an 
employer, tall you that your end stage. renal 
disease (ESRD) was a rcaaon you were not 
hid? 

1. [19] No--->GO TO QUESTfON 2% 

2. [WI Yes 

27. Did an employer, or someone representing 
an employer, tell you that each of the 
folhnving was a reason that you were not 
hired? (CHECK ONE FOR EACH.) 

xc8 Hi0 
(1) (2) 

1. Your physical 
condition would 
affect your 
ability to work 

WI 1 9 

2. Your ESRD would [ 71 [ 61 
increase the 
employer’s I 
health insurance 
wsts I 

I->GO TO 
QUELSDON 29. 

28. Do you think that the impact of your ESRD 
on an employer’s health insurance costs was 
a reason you were not hired? 

1. [12] No 

2. [14] Yes 
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29. Atulytiolc4mitKaM1y1.1990,didyoubvc 
aqowe,thath,rhuthndorwifo? 

1. [4SSj Nu->GO TO QURSTION 37. 

2 [Go] Yom 

30. At my  time sinca May 1.1990, did your 
6pouu apply for a job? 

1. [SD] No->00 TO QUESTION 35. 

2 IIsl ye6 

31. AtulytimasinccMayl,199o,wMyour 
spowotumeddownforajobtbatwndd 
haw pmvidod health ituur~cc cmmgc for 
your ESRD? 

1. [73] NW->GO TO QUFM’ION 35. 

2 [lZ] Yes 

32 At my  time since May 1, 1990, did an 
ompbyor, or 8omcotw representing an 
omployor, tall ywr apouw that your end 
stage rood diuuc (ESRD) wu a reason 
your mpolw wu oat hired? 

1. [lo] No-->GO TO QUEWION 34. 

2 [2] Yol 

33. Did an employer, or wmwmo roprewnthg 
an employer, tell your mpouu that a rouon 
your6pou6owuwthircdwuthuyour 
ESRD would incroaso the employer’s hdtb 
in6urarlcc a&m? 

1. [O] No 

2 [2] Yu-->GO TO QUESTION 35. 

34. DoyouthinkthatthcimpactofyourESRD 
on an employor% ho&b io6uraacc costs was 
8 rouon your rpou60 wa6 not hired? 

1. [6] No 

2 [3] Ye6 

35. At any time since May 1,1990, did your 
rpouu have a job that provided ho&b 
iasuraaee! coverage for your ESRD? 

1. [US] No--- > GO TO QUESTION 37. 

2. [lWj Yer 
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36. In Part &  please indicate wbctbcr or not, at soy time since May 1,1990, each of the folio* happened 
to your spouse while he or she was workiog at a job that provided health insurance bcnctitb for your 
FSRD. 

For each ‘Yes” io PART A, in PART B please tell us whctber or not the employer, or someone 
rcprescntiog the employer, told your spouse that your E?SRD was a reason why this happened. 

Theo, io PART C, please indicate whether or not the employer, or someone representing the employer, 
told your apour that the impact of your FSRD oo the employer’s health iosuraacc costs was a rcasoo 
why this happened. 

Last, in PART D, please indicate whether or not you tklnk that tbc impact of your ESRD oa the 
employer’s health iosuraoce costs was a reason why this happened. 

1. Your spouse was tired or forced to 
resign from a job that provided health 
illsuranw benetits. 

2. Your spouse’s employer canceled 
health iosuraacc bcnctits for all 
employees. 

3. Your spouse’s employer canceled only 
your spouse’s health insurance 
bcnelits. 

4. Your spouse’s employer offered to 
pay your spouse. to drop his or her 
health insurance. benefits. 

5. Your spouse3 employer encouraged 
your spouse IO drop his or her health 
insurance bcncfits. 

6. Your spouse’s cmplver switched to a 
new health insurance. policy that 
provided coverage for ESRD only if it 
was diagaosad after the new policy 
beRan. 

Did this 
happen? wu= 

told that 
YOW 

ESRD was 
a reason? 

was spouse 
told that 

the impact 
of your 

ESRD on 
the 

employer’s 
health 

insurance 
costs was a 

reason? 

Do you 
think that 
the impact 

of your 
ESRD oo 

the 
employer’s 

health 
insurance 

costs was a 
reason? 
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BenefIcIarier Entitled to Medicare Only by 
Beaaon of ESRD 

Y  

37. At usy time since May l, IWO, did you have a job that provided you with lmahb insurance -rage for 
your FBRD? 

1. [Ma] NW-->GO TO QUEWION 39. 

2 [230] Yes 

38. In Part A, please indicate whether or not, at any time since May 1,1990, each of the followlag happcncd 
to you. 

Por cacb ‘Yes’ in PART A, in PART B plcasc tell us whcthcr or not the employer, or someone 
reprcacnting the cmploycr. told you that your ESRD was a reason why this happened. 

Thea, in PART C. plcasc iadicate whether or not the employer, or someone representing the employer, 
told you that the impact of your ESRD on the employer’s health insuraacc costs was a reason why this 
happlCd. 

Last, in PART D, please indicate whcthcr or not you tklnk that the impact of your JZSRD oa the 
employer’s health insurance costs was a reason why this happcncd. 

1. You wcrc frcd or forccd to resign 
from a job that provided health 
itu3urMu: bcnctits. 

2. Your cmolover cawc.lcd health 
insurance bcactits for all employees. 

3. Your employer cam&d only your 
health insuraaw bcnelits. 

4. Your employer offered to pay you to 
drop your health insurance benefits. 

5. Your tmploycr encouraged you to 
drop your health insurance benefits. 

6. Your cmploycr switched to a new 
health insurance policy that provided 
coveraw for ESRD only if it was 
diagn& after the new policy began. 

Did this 
happen? 

ml  2 

Were you 
told that 

YOU 
ESRD was 
a reason? 

Were you 
told that 

the impact 
of your 

ESRD on 
the 

employer’s 
hcaltb 

insurMcc 
costswasa 

reason? 

0 2 

0 2 

t 

2 0 

tklnk that 
the impact 

of your 
ESRD oa 

the 
employer’s 

health 
insurance 

costswasa 
reason? 

0 2 

0 2 

f 

2 0 
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Bensfleiuler Entitled to Medicue Only by 
Reason of ESRD 

30. Pleas0 outer 8 tolophone number so wa can contact you if wo hwo my qwtiona about the inforaMion 
pu provide. 

40. If you tmva any o&or commonta about your oxporicacw with ~mpbven u an FSRD p&at, or any 
other iuuu ralwd in thh quo&m&o, pioao write &om below. 

Note: In lome CUW, the figurer listed in this rppondix may differ from thoao in tha roport beaua 
we wchtdcd from our dbcwiin of the affect of OBRA-90 on omploymcnt and health cowrage 
bcnaliduias who bean10 entitled to Mcdicm due to ap or dieabiity during tho uudy period. 

Thaak you. 

a 
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Questionnaire and Tally of Responses From 
Beneficiaries Entitled to Medicare by 
Reason of Disability 

U.S. General Acwunting Offii 

Qwihndre on Employer He&h Iruurance 
Benefita For Bnd Stage Renal Diane Patient8 

2. Have you ever had a kidney trannplant? 

1. [1114] No----z-GO TO QUBSTION 8. 

2. [ 671 Yur 

‘I&c United Staten General Accounting Office 
(GAO) b studying bow raeent changer in 
MedIcare law affect end staga renal diaeasc 
(ESRD) patients. As part of this study. we me 
smvcying a group of RSRD patients, like yourself, 
who are entitkd to Mcdicue. 

WC ask that you complete and return this 
quutionnaire to UL within the next two weeks. 
We will keep your rerponau strictly confidential. 
No enc. outside of GAO will know how you 
personally answered thclc questions. 

You may return the completed questionnaire in 
tbo enclosed prc-addressed buninosa reply 
CDvClOpc. 

If you have. any questions or comments about this 
questionnaire, plcaae caIl Ike Eichncr on 
(206) 2874824. In the event that the business 
reply envelope h misplaced, you may return the 
questionnaire to: 

U.S. General Accounting Oftiu 
Attn: Mr. Ike Eicbner 
Jackson Federal Building 
Room 1992 
915 Second Avenue 
Seattle, WA 98174 

I. Were you on kidney didpis throughout the 
enttrr period from February 1, 1991 to 
October 31, 19911 

1. [ 771 No 

2 [llos] Yes 

3. At any time from February 1,199l to 
October 31.1991, did you have a kidney 
transplant? 

1. [41] No-->GO TO GUESTION 5. 

2. [26] Yes 

4. In what month did you have this transplant? 
(ENTER MONTH.) 
Feb.-3 July -6 
MU.-ll Aug. 4 
Apr.-3 Sept.3 
May -4 Oct. -1 
Jim@6 

5. Have you ever had a kidney transplant 
faihuc? 

1. 1561 No--->GO TO QUESTION 8. 

2. [ll] Yes 

6. At any time from February 1, 1991 to 
October 31, 1991, did you have a kidney 
transplant failure? 

1. [II] No--->GO TO PUESTION 8. 

2. [3] Yes 

7. In what month did you have this kidney 
transplant failure? (ENTER MONTH.) 
Feb.4 July -1 
Mar.4 Aug. -0 
Apr.-l scpt.-il 
May -0 Oct. .l 
JUOC.0 

a 
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Que&lonnaire and Tally of Responses From 
Beneficiaries Entitled to Medicare by 
Beason of Dieability 

8. he you a veteran of the U.S. Armed Forces? 

1. [g-n] No 

2. [305] Yes--->GO TO QUESTION 10. 

9. Are you a dependent of someone serving in 
or receiving retirement pay from the U.S. 
Armed Forces? 

1. 17791 No--->GO TO QUESTION 11. 

2. [ 251 Yes 

10. At any time from February 1,199l through 
October 31, 1991, did you receive any 
medical care at a Veterans Admiitration 
(VA) hospital, or a U.S. military hospital? 

1. [329] No 

2. 172) Yes 

11. In the following questions, we arc interested 
io any health insurance coverage you had for 
ESRD under an employer group health plan. 
Employer group health plan coverage 
includes coverage you received as a 
non-military: 

__ cmployec or owocr 

-- former employee, 

-- retiree, 

.- spouse (husband or wife) of an 
employee with coverage or 

-- dependent of an employee with 
coverage. 

Exduding any military health insuraace 
coverage, did you have any health insurance 
coverage for ESRD under aa cmploycr group 
health plan at say time from 
February 1,199l through October 31,1991? 

1. [904] No---,GO TO QUES’ITON 24, 
ON PAGE 4. 

2 [27q Yea 

12. Ekcluding any military health iasurance 
coverage, did you have health iosuraace 
coverage for ESRD under any employer 
groop health plan oo February 1.19917 

1. [ 4 No--->GO TO QUE!SI’ION 24, 
ON PAGE 4. 

2. [273] Yes 

13. Excluding any military health insurance 
coverage, did you have health insuraace 
coverage for ESRD under more thaa one 
employer group health plan on February 1, 
19911 

1. [263] No--- >GO TO QUESTION 15. 

2. [ lo] Yes 

14. Excluding any military health insurance 
coverage, how many employers covered you 
for JZSRD under their group health plans on 
February 1,1991? (ENTER NUMBER.) 

2 employers - 10 
a 
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Appendix III 
Questionnaire and Tally of Responserr From 
Beneficiaries Entitled to Medicare by 
Reason of Disability 

18. On February 1,1991, did you have employer 
health insurance coverage for ESRD from: 
(CHECK ONE FOR EACH.) 

1. A  private company or [lgl] [ 491 
business 

2. A  local government [ 171 WI 
3. A  collego, university [ 211 Ilw] 

or school system 

4. Other I 181 WI 

19. Counting all locations, which employer that 
provided you with health insurance coverage 
for ESRD had the largest number of 
employees? (CHECK ONE.) 

1. [206] Only had insurance from one 
employer 

2. [ lo] The private company or business 

3. [ 31 The local government 

4. [ 71 The college, university or school 
system 

5. [ O] Other 

20. Please enter the name of the employer 
through whom you had coverage on 
February 1. 1991. If you had coverage from 
more than one employer on that date, enter 
the name of the employer who had the 
largest number of employees. Then enter the 
city and state in which this employer is 
located. 

15. How wcrc you cntitkd to the employer 
cowage that you had on February 1,1991? 
(CHECK ALL THAT APPLY.) 

1. [lsS] Aa a retired employee 

2. [ 471 As the spouse or dcpendont of a 
retired employee 

3. [ II] As a former omploycc 

4. [ 0] As the spouse or dependent of a 
former employee 

5. [ q As an employee or owner 

6. [ 591 As the spouse or dependent of an 
employee or owner 

7. [ g] Other (PLEASE SPECIFY.) 

16. On February 1, 1991, were you covered under 
a health insurance benefit program for 
federal government civilian employees? 

1. [254] No 

2. [ 191 Yes--->GO TO QURSTION 23. 

17. 00 February 1, 1991, were you covered under 
a health insurance benefit program for state 
government employees? 

1. 12331 No 

2. [ 211 Yes--->GO TO QUESTION 23. 

Name: 

State: 
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Appendix III 
Quertlonndre and Tally of Beeponses From 
Bsneflciaries Entitled to Medicnre by 
Ibuon of Diubllity 

2L tIlwnbgallloutionr,abouthowmany 
pwplswsrssmployedbythborgahtion 
on Pehruaq 1,19!X? (CHECK ONE.) 

1. [ q 1 - 19 

2 [l2] 20-99 

3. [ 141 lal- 299 

4. [loq 300 or mom 

5. [ 9fil Dolr’t know 

P WaatbbalthcovaragsforESRDthatyou 
recdved from this employer a labor union 
hedth plao? (CHECK ONE.) 

1. [llO] No 

2. [7q Yoa 

3. [ 471 Don’t know 

23. Di yw have health insurance coverago for 
FORD from at hat 0130 employor group 
health plan throughout the cnth period 
from FsbNary 1.1991 tbrougll octobor 31. 
19911 

1. [U] No 

2. pa] Yea 

24. At M Y  time aiace May 1,1990, did you apply 
for a job? 

1. Ill711 No--->GO TO QUESTION 29. QUESTION 29. 

2 [ 91 Yes 

25. At any tho since May 1,19!XI, wore you 
turd down for a job that would have 
pAded hdth insurance cwcrago for your 
ESRD? 

1. PI No- > GO TO QUJZStlON 29. 

2. PI Yos 

26. AtanythoaiwMay1,199O,didaa 
employor, or aomoono rcprucnting an 
employer, tall you that your end WC ronal 
disoaso (ESRD) was a teawn yes were not 
hid? 

1. [2] No--->00 TO QUESTION 28. 

2. [l] Yea 

27. Did an employer, or someone representing 
aa omploycr, tall you that each of the 
following was a roaaon that you were not 
hired? (CHECK ONE FOR EACH.) 

1. Your physical 
condition would 
atbet your 
abii to work 

2. Your FSRDwould [O] 111 
incrcasc the 
employer’s I 
health iMurance 1 
costs I 

I->GO TO 

28. Do you think that the impact of your ESRD 
on as employer’s health insurance costa was 
a reason you were not hired? 

1. [S] No 

2. [l] Yes 
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Appendix III 
Questionnaire and TaUy of Responses From 
Beneflciariee Entitled to Medicare by 
Reason of Disability 

- 

29. At my  time since May l, 1990, did you have 33. Did an ;mploycr, or someone reproseating 
a spouse, that is, a hu&and or wife? an employer, tell your 8pour that a reason 

your spouse was not hired was that your 
1. [m NC--->GO TO QUE!SI’ION 37. ESRD would increase the employer’s health 

insurance costs? 
2 [573] Yes 

1. [O] No 

30. At any time since May 1,1990, did your 
spouse apply for a job? 

2. [O] Yes---aGO TO QUESI’ION 35. 

1. [S41] No--->GO TO QUESl’TON 35. 34. Do you think that the impact of your ESRD 
on an omploycr’s health insurance costs was 

2 [30] Yea a reason your spouse was not hired? 

1. [l] No 
31. At any time since May 1, 1990, was your 

spouse turned down for a job that would 2. [l] Yes 
have provided health insurance coverage for 
your ESRD? 

35. At any time since May 1,1990, did your 
1. 1281 No--->GO TO QUJXI’ION 35. spouse have a job that provided health 

insurance coverage for your ESRD? 
2 [ 21 Yes 

1. [SM] No--->GO TO QUESTION 37. 

32 At any time since May 1,159O. did an 2. [ 651 Yes 
employer, or someone representing an 
employer, tell your spouse that your end 
stage renal disease (ESRD) was a reason 
your spouse was not hired? 

1. [2] No--->GO TO QUESTION 34. 

2. [O] Yes 
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Appendix III 
Querdonnaire and Tally of Renponees From 
Bensflciwier Entitled to Medicare by 
Rearon of Dieability 

36. In Put A, please indicate whether or not, at any time since May 1,19Xl, oath of the following happened 
to your spouse whUc he or she was working at a job that provided health insurance benefits for your 
ESRD. 

For each “Yes” in PART A, in PART B please toll us whether or not the employer, or someone 
representing the employer, told your spouse that your ESRD was a reason why this happened. 

‘fIren, in PART C, plurc indicate whether or not the employer, or someone representing the employer, 
told yuur apouw that the impact of your ESRD on the employor’s health insurance costs was a reason 
why thls happencd. 

Last, in PART D, please indicate whether or not you think that the impact of your ESRD on the 
cmploycr’s health insurance costs was a reason why this happened. 

Did this 
happen? spa= 

told that 
E!S~ias 
a reason? 

1. Your spouse was fuod or forced to 
resign from a job that provided health 
insurance lJcneEts. 

2 Your spouse’s employer canceled 
health insurance benefits for all 
employees. 

3. Your spouse’s employer canceled only 
your spouse’s health insurance 
benetits. 

4. Your spouse’s employer offered to 
pay your spouse to drop his or her 
health insurance benctits. 

5. Your spouse’s employer encouraged 
your spouse to drop his or her health 
insurance bcnetits. 

6. Your spouse’s employer switched to a 
new health insurance policy that 
provided coverage for ESRD only if it 
was diagnosed after the new policy 

No Yes 
-> 

(1) (2) 
6s 0 

64 1 

62 2 

65 0 

64 0 

61 3 

No Yes 

(1) (4 
0 0 

1 0 

1 1 

0 0 

0 0 

1 2 

was spouse 
told that 

the impact 
of your 

ESRD on 
the 

employer’s 
health 

insurance 
costs war a 

reason? 

No Yes 

(1) (2) 
0 0 

1 0 

1 1 

0 0 

0 0 

1 2 

Do you 
think that 
the impact 

of your 
ESRD on 

the 
employer’s 

health 
insurance 

costs was a 
reason? 

O 2 -I- 0 0 

0 0 

t 

1 2 
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Appendix III 
Questionnaire and TaIIy of Responses From 
BenefIciarIes Entitled to Medicare by 
Reason of DisabIIIty 

37. At any timo &co May 11990, did you have a job tiut provided you with health iosurance coverage for 
your BSRD? 

1. [116gj No-->00 TO CWBSTION 39. 

2. [ U] Ye8 

33. In Part &  pledsc indicate whether or not, St my  time since May 1,1990, each of the following happened 
to ylm. 

For each “Yes” in PART A, in PART B plcuc tell us wbethcr or not tbo employer, or somcooc 
roprclrcnting the employer, told you that your ESRD was a rcasoo why tbi~ happcncd. 

Tbco, in PART C, please Micato whether or not the employer, or someone representing the employer, 
told you that tbo impact of your ESRD on the omploycr’s he&h insuraoce costs was a rea~o why this 
happened. 

Last, in PART D, please indicate whether or not you think that tbo impact of your ESRD on the 
employer’s health insurance costs was a rcasoo why tbia happened. 

Were you 
told that 

Es~was 
a reason? 

No 
- 
No 

Were you 
told that 

the impact 
of your 

ESRD on 
the 

employer’s 
health 

insurance 
castswasa 

,tXSOll? 

No Yes 

1. You wcrc &cd or forced to resign 
from a job that provided health 
iMurancc borlctits. 

(1) (2) 
1 0 

0 0 

0 1 

0 0 

0 1 

0 0 

think that 
the impact 

of your 
ESRD on 

the 
employer’s 

health 
insurance 

uxttl was a 
rtMOll? 

No YCS 

(1) (2) 
1 0 

0 0 

0 1 

0 0 

0 1 

0 0 

I. Your employer cancclod health 
inrurance bcnotits for all cmoloveos. 

6. Your cmployor switched to a new 
health innuance policy that provided 
coverage for E!SRD only if it was 
diagnosed after the new policy henan. 
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Appendix III 
Questionnaire and Tally of Responses From 
Beneficiaries Entitled to Medicare by 
Beaaon of Disability 

39. Ploaw enter P telephoao number 6o we can contact you if WC have any questions about the information 
you provide. 

40. If you have any other comments about your experiencea with employers as an ESRD patient, or any 
utltor issue3 rfdswi in this qwxtiormaire, please write them below. 

Thank you. 

a 
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Appendix IV 

Demographics of ESRD Beneficiaries 

This appendix presents information on the geographic dispersion, gender, 
age, ethnicity, and type of ESRD treatment for ~s~n-only beneficiaries. 

Dispersion of ESRD 
Beneficiaries 

ESRD beneficiaries who had employer-provided health insurance were 
dispersed in the 10 HCFA regions (see fig. lV.l) throughout the United 
States in much the same way as the general population or the population 
of Medicare beneficiaries in general. A most noticeable difference lies in 
HCFA Region 9, composed of Nevada, Arizona, California, and Hawaii. That 
region has over 14 percent of the resident population and 12 percent of the 
Medicare population but about 10 percent of the ESRD beneficiaries with 
employer coverage (see table IV. 1). 
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Appendix IV 
Demographics of ESRD Beneflciariee 

bure IV.1 : HCFA’s 10 Regions 

I 1 I (Boston). VI (Dallas) 
I. .’ 

~ II (New York), VII (Kansas City) 

II Ill (Phlladelphla), VIII (Denver) 

IV (Atlanta), IX (San Fran&co) 

V (ChIcago), X (Seattle) 

i 

/ “’ 
,I 

.( 

2: 
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Appendix IV 
Demographics of ESBD Benedciarier 

-l--._l .-.. -.- - 
Table IV.1 : Dispersion of ESRD 
Beneflciarles Relative to U.S. and 
Medlcare Populations 

Region 
I (Boston) 
II (New York) 

Percentage of 
ESRD Percentage of 

beneficiaries Percentage of 1989 Medicare 
with employer 1 QQO U.S. enrollment 

insurance resident (preliminary 
(Feb. 1,lQQl) population estimate) 

4.7 5.3 5.7 
12.1 10.3 103 

III (Philadebhia) 13.4 10.4 11.0 

IV (Atlanta) 17.1 18.0 19.6 
V (Chicago) 21.4 18.7 19.1 

8.8 11.4 10.1 VI (Dallas) 
VII (Kansas City) 5.6 4.8 5.5 
VIII (Denver) 2.3 3.1 2.7 

Note: Percentages do not add to 100 due to rounding. 

Comparison of ESRD In age and sex the 614 beneficiaries in our study who had employer 

Beneficiaries W ith and 
coverage on February 1,1991, and were thus subject to OBRA-90 were 
similar to the 578 beneficiaries who did not have employer coverage on 

W ithout Insurance that date. The two groups were very different in other respects, however, 
including ethnic&y, ESRD treatment, and residence. 

There were substantial differences in dispersion patterns between ESRD 
beneficiaries who had employer-provided health insurance and those who 
did not. As table IV.2 shows, beneficiaries in Region X (Seattle) were more 
likely to have employer coverage, while those in Region II (New York), b 
Region IV (Atlanta), Region VI (Dallas), and Region IX (San Francisco) 
were less likely to have such coverage. 
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Appendix IV 
Demographics of ESBD Beneflciariee 

Table IV.2: Percentage of ESRD 
Beneficlarles With and Without 
Employer-Sponsored Health 
Insurance, by Reglon (Feb. 1,199l) Region 

I (Boston) 

Percentage of ESRD Percentage of ESRD 
beneficiaries with beneficiaries without 

insurance insurance 
55 45 

II (New York) 30 70 
III lPhiladelohia\ 52 48 

IV (Atlanta) 40 60 

V (Chicago) 57 43 

VI (Dallas) 31 69 

VII (Kansas Citvl 

VIII (Denver) 
IX (San Francisco -- 

59 41 

55 45 

40 60 

X (Seattle) 69 31 
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Appendix IV 
Demographics of ESBD Beneficiaries 

The percentage of men and women who were ESRD beneficiaries with 
employer health insurance coverage or without was almost equal. (see 
fig, rv.2). 

Flgure IV.2: Gender of ESRD 
Beneflclarleo With and Wlthout 
Employer-Provided Health lnrurance 

9M) Numkr of rospondonto 

(Feb. 1,1991) 200 

262 

200 

150 

100 

SO 

0 

n 
Employer coverage 

No employer coverage 
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Appsndtx N 
Dexnogrrphicr of ESBD Beneilciarisr 

The two groups were very similar in age characteristics (see fig. lV.3). 

Figure IV.3: Age of ESRD Beneflolarler 
Wih and WIthout Employer-Provided 
Health Insurance (Feb, 1, 1991) 

Number of mpondontr 
126 

100 

72 

60 

26 

0 

O-24 lb24 w-44 

Page 46 GAO/HBD-93-31 Medicare ESBD Expenditures 

Ago of rerpondonto 

El Employer coverage 

111 No employer covemge 



Appendix Iv 
Demographics of ESBD Beneficiaries 

The ethnic composition of the two groups was very different, with blacks 
and other minorities representing 69.0 percent of the group without 
employer coverage but only 31.8 percent of the group with employer 
coverage. See figure IV.4 for a more detailed analysis. 

Flgure IV.4: Ethnic Background of 
ESRD Benoflclarleo Wlth and Without 
Employer-Provided Health Inrurance 
(Feb. 1,199l) 

400 Numb of reependrntr 

300 

Whit. Bllck 
Rser of mpondentr 

Employer coverage 

No employer coverage 
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Appendix IV 
Demographics of ESBD Beneficiaries 

Employer coverage also appeared to be related to treatment received for 
ESRD. A substantially higher proportion of the group with employer 
coverage on February 1,1991, received a transplant during our study 
period or continued to be sustained by a transplant received before our 
study period (see fig. IV.5). 

Figure IV.5: Type of ESRD treatment 
for Beneficlarles Wlth and Without 
Employer-Provided Health Insurance 
(Feb. 1, 1991) 

500 Numkr ot rospondontr 

Dirly~lr only Kidney 
tnnrphnt 

Typo ot trrrtmont 

I Employer coverage 

No employer coverage 
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Human Resources 
Division, 

John C. Hansen, Assistant Director, (202) 512-7114 
Joel I. Grossman, Social Science Analyst 

Washington, D.C. 

Seattle Regional 
Office 

hank C. Pasquier, Assistant Director-Health Issues 
W. R. Eichner, Evaluator-in-Charge 
Evan L. Stoll, Jr., Computer Specialist 
Robert J. Bresky, Jr., Evaluator 
Theotis E. Gentry, Evaluator 
Jenny M. Hicks, Computer Specialist 
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