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Preface 

Health Reports is a list of health products, including reports and 
testimonies, issued by the General Accounting Offrce (GAO) over the past 
2 years. Organized chronologically, the entries provide a title, report 
number, and issue date for each GAO health product. Reports and 
testimonies on the same topic may be combined into a single entry. 

The first section-Recent GAO Products-summarizes reports and 
testimonies on selected health issues published from June through 
October 1992. The summaries are followed by a list of additional products 
published during the same period. The remainder of Health Reports is a 
list of health products published from October 1990 through October 1992 
organized by subject areas as shown in the table of contents. As 
appropriate, entries have been cross-indexed and are included in more 
than one subject area. An order form to be placed on our mailing list for 
Health Reports and an order form to request GAO products appear at the 
end of this document. 
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Recent GAO Products (June-Oct. 1992) 

Summaries of 
Selected Reports 

Prescription Drugs: Companies Typically Charge More in the United States 
Than in Canada (Report, Sept. 30,1992, GAOIHRD~MO). 

Manufacturers’ prices to wholesalers for identical prescription drugs are 
typically higher in the United States than in Canada. The price differences 
are largely attributable to actions taken by Canada’s federal and provincial 
governments to restrain drug prices, not to any differences in 
manufacturers costs in the two countries. The implications of adopting 
Canadian regulations in the United States are in dispute. It is not clear how 
such regulations would affect manufacturers’ ability to develop innovative 
drug products. 

Employer-Based Health Insurance: High Costs, Wide Variation Threaten 
system (Report, Sept. 22, 1992, GAOiHRD-92-126). 

Many employers are facing rapidly increasing health insurance premiums 
and are frustrated by their unsuccessful efforts to contain health care 
costs. Firms most vulnerable to rising health costs are those whose health 
insurance plans offer extensive benefits and cover a large number of 
retirees or dependents; those whose workers are older, less healthy, or 
earning higher incomes; those with relatively few workers; and those in 
high health-cost areas. Individual firms can do little to lower their health 
care costs because they cannot readily change their size, location, or 
employee demographics. 

Hospital Costs: Adoption of Technologies Drives Cost Growth (Report, 
Sept. 9, 1992, GAO/HRD92-120). 

From 1980 through 1989, hospital costs increased 63 percent after 
adjusting for inflation. Whereas the impact of each of the contributing 
factors cannot be quantified precisely, the single most important was the 
rapid adoption of new medical technology. Acquired immunodeficiency 
syndrome (AIDS) and the costs of malpractice insurance were not major 
reasons for hospital cost growth in the 1980s. Although administrative 
costs played a larger role, their contribution could not be precisely 
calculated with existing data. 

Medicare: One Scheme Illustrates Vulnerabilities to Fraud (Report, 
Aug. 26, 1992, GAOEIRD-92-76). 

The case study of the rolling labs scheme illustrates the vulnerability of 
Medicare and other health insurers to health care fraud. Investigators 

c 

Page 4 GAO/HRD-93-33 Health Eepom 



Recent GAO Producw (June-Ckt. 1992) 

believe that this scheme, initially rooted in the Medicare program, is the 
largest case of health care fraud ever identilied. Since the early 198Os, the 
scheme grew to involve hundreds of physicians and numerous medical 
laboratories and an estimated $1 billion in fraudulent claims to public and 
private insurers. The report highlights some of the lessons learned by 
health insurers in their efforts to address fraud. 

Prescription Drugs: Changes in Prices for Selected Drugs (Report, Aug. 24, 
1992, GAO/‘HRD-92128). 

GAO examined recent price increases for 29 widely used drug products 
purchased by pharmacies and the Department of Veterans Affairs (VA). 
Prom 1985 to 1991, prices for nearly all of the products increased more 
than the three consumer price indexes. During this period, the maximum 
price increase for each product generally exceeded 100 percent, with some 
prices increasing more than 200 percent. During this same period, the all 
item Consumer Price Index (ce~) increased by 26.2 percent, the medical 
care CPI ‘increased by 56.3 percent, and the prescription drug CPI increased 
by 67 percent. 

Medicaid Prescription Drug Diversion: A Major Problem, but State 
Approaches Offer Some Promise (Testimony, July 29,19%, GAOm-HRD-9248). 

The fraudulent reselling of prescription drugs is a prevalent type of 
Medicaid fraud that state Medicaid agencies are beginning to address more 
actively. A common fraud scheme involves “pill mills”-that is, a doctor’s 
office, clinic, or pharmacy whose principal business is the illegal diversion 
of prescription drugs. Officials in 21 states cite such drug diversion as a 
major problem. Pill mills remain particularly resistant to enforcement 
efforts, Recent state initiatives offer considerable potential for overcoming 
stumbling blocks, curbing diversion, and recovering financial losses. 

Health Insurance: More Resources Needed to Combat Fraud and Abuse 
(Testimony, July 28,1992, GAOfr-HRIm49). Report on same topic (May 7, 
1992, GAOmRD-92.69)). Testimonies on same topic (Sept. 10, 1992, . . 
GAOm-HRD-92-66, and May 7, 1992, GAO/r-HRD-9269). 

The size of the health care sector and sheer volume of money involved 
make it an attractive target for fraud and abuse. Profiteers are able to stay 
ahead of those who pay claims, ln part, because of the obstacles to 
preventing and pursuing dishonest practices. Once detected, fraud is 
expensive and slow to pursue. The two federal agencies significantly 
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involved in pursuing health care fraud cite resources as a problem. 
Because of the complexity involved in overcoming structural issues, GAO 
asked the Congress to consider establishing a national commission to 
develop comprehensive solutions to health insurance fraud and abuse. 

Prescription Drug Monitoring: States Can Readily Identify Illegal Sales and 
Use of Controlled Substances (Report, July 21,1992, GAOMRIWU~S). 

Prescription drug monitoring programs save investigators’ time and 
improve their productivity by providing information that allows them to 
identify potential cases of drug diversion. Prescription drug monitoring 
programs were not designed to measure their effect on reducing health 
care costs; however, 2 of the 10 states have reduced state Medicaid 
prescription drug costs by an estimated $27 million over 2 years and 
$440,000 for 1 year. Claims by medical, pharmaceutical, and patient 
organizations that prescription drug monitoring programs adversely affect 
a physician’s ability to practice medicine or compromise patient care or 
con6dentiality have not been sustained. 

Medicare: Program and Beneficiary Costs Under Durable Medical 
Equipment Fee Schedules (Report, July 7,1992, GAO/HRD-~~-78). 

The durable medical equipment fee schedules established under the 
Omnibus Budget Reconciliation Act of 1987 (P.L. 100-203) resulted in both 
Medicare and its beneficiaries paying more than they would have under 
the former system. For the high-volume items we reviewed, 1989 Medicare 
costs increased 17 percent. When revisions in the Omnibus Budget 
Reconciliation Act of 1990 (P.L. 101-608) are fuily implemented, Medicare 
payments will return to the same level that would have been incurred 
under the former system. 

VA Health Care for Women: Despite Progress, Improvements Needed 
(Testimony, July 2,1992, GAOIF-~~~-92.33). Testimony on same topic 
(June 19,1%@, ~~om~~~92-42). Report on same topic (Jan. 23, 1992, 
GAO/HRD-92-23). 

VA has made significant progress since 1982 toward ensuring that female 
veterans have equal access to health care as male veterans. However, 
some problems remain in caring for femaIe veterans. Physical 
examinations, including cancer screening, continue to be sporadic. VA 
medical centers are inadequately monitoring in-house mammography 



BeccntGAOProduc~(June-Ckt. 1992) 

programs to ensure compliance with American College of Radiology 
quality standards. 

Elderly Americans: Health, Housing, and Nutrition Gaps Between the Poor 
and Nonpoor (Report, June 24,1992, GAOIPEMD-92-29). Testimony on same 
t..opiC (June 24, 1992, GAW’P-PEMDQ2-10). 

Although nearly all elderly persons had health insurance coverage through 
Medicare, poor elderly persons (1) were less likely to have private health 
insurance coverage to supplement Medicare, (2) spent a much higher 
percentage of their income on out-of-pocket health care expenses for 
noninstitutional care, and (3) were more likely to suffer from acute and 
chronic conditions than were nonpoor elderly persons. Moreover, only 
about 1 in 3 poor elderly persons were enrolled in Medicaid-the nation’s 
health insurance program for the poor. 

Long-Term Care Insurance: Actions Needed to Reduce Risks to 
Consumers (Testimony, June 23,1992, GAOIT-HRD-~~44). Reports on same 
topic (Mar. 27, 1992, GAO~HRD-~266, and Dec. 26, 1991, GAOIHRD-~2-14). 
Testimony on same topic (May 20,1992, GAO/~-HRD-9%~). 

GAO and others have identified significant problems with long-term care 
insurance policies and the standards that govern them. GAO has also 
identified problems with insurance companies selling long-term care 
insurance to low-income people. The National Association of Insurance 
Commissioners (NAIC) has developed model standards for long-term care 
insurance. Consumers, however, are still vulnerable to considerable risks 
because (1) many states and insurance companies have not adopted all the 
NAIC standards, (2) NAIC standards do not sufficiently address several 
features of long-term care insurance that have important consequences for 
consumers, and (3) low-income people who purchased this expensive 
insurance may be covered by a government program such as Medicaid. 

Medicaid: Oregon’s Managed Care Program and Implications for 
Expansions (Report, June 19, 1992, GAOMRD-92-89). 

Oregon’s Medicaid managed care program has avoided many of the 
problems identified in other states. The current program, while generally 
sound, could be improved by (1) ensuring that efforts to improve child 
health screening services receive high priority, (2) revising its client 
satisfaction surveys, (3) intensifying its oversight of health plan solvency, 
and (4) requiring better financial information from the plans. Regarding 
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BecentGAO Producti(Yuna-Ckt.19BZ) 

the proposed demonstration, GAO is concerned that Oregon may not be 
able to recruit enough managed care providers within the first year to 
ensure access to health services for the quickly expanding managed care 
population. 

Access to Health Care: States Respond to Growing Crisis (Report, June 16, 
1992, GAO/HRnQz-70). Testimony on same topic (June 9, 1992, GAOm-HRD-9240 
and &?pt, 9, lg%,GAOfl-HRD-92-66). 

States have taken a leadership role in devising strategies to expand access 
to health insurance and contain the growth of health costs. A difficult 
hurdle to overcome, however, is the restrictions imposed by the 
preemption clause of ERISA. This clause effectively prevents states from 
exercising control over all employer-provided insurance. Hawaii is the 
only state with an exemption, in part because its law requiring 
employer-provided health insurance took effect before ERISA was enacted. 
Other states have tried to move toward coverage of all their citizens within 
ERISA'S constraints. Some state initiatives have been more narrowly 
focused, creating programs to assist specific groups. State budgetary 
constraints, however, have limited these programs to serving a small 
fraction of the uninsured population. 

Durable Medical Equipment: Specific HCFA Criteria and Standard Forms 
Could Reduce Medicare Payments (Report, June 12,1992, GAOMRI~Q~~~). 

The Health Care Financing Administration (HCFA) could reduce Medicare 
expenditures on certain durable medical equipment by developing more 
detailed coverage criteria that give carriers a clear, well-defined, objective 
basis for paying or denying claims. To save additional Medicare funds, 
HCFA could also develop medical necessity certification forms for 
equipment subject to unnecessary payments. 

Screening Mammography: Federal Quality Standards Are Needed 
(%StiIllOny, June 5, 1992, GAO/T-HRD-9239). 

GAO reported in Screening Mammography: Low-Cost Services Do Not 
Compromise Quality (Jan. 10, 1990, GAo~RD-9032) that many screening 
mammography providers surveyed lacked the quality assurance programs 
needed to ensure safe and accurate mammograms for women. GAO also 
identified a need for strong federal standards to assure quality of screening 
mammography. The Congress required the Secretary of HHS to establish 
quality standards for mammography providers serving the Medicare 
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Recent GAO Producte (June-Ott. 1992) 

population. Of significant concern, however, are the 30 million women not 
eligible for Medicare who should obtain regular screening and are not 
necessarily protected by federal quality standards. 

Childhood Immunization: Opportunities to Improve Immunization Rates at 
Lower Cost flestimonv. June 1, 1992, GAO/r-HRD9236). 

Childhood immunization is one of the most effective means of health 
promotion and disease prevention. It could avert the costs of treatment for 
preventable diseases and save as much as $14 for every $1 invested. Yet 
GAO found that the average preschool full immunization rate among the 
states was 59 percent in 1990. According to the Centers for Disease 
Control (CDC), only about one-third of all urban preschool children are 
fully immunized. States told GAO that funding for purchasing and 
distributing CDC contract vaccines is a major barrier. Furthermore, 
implementing a system to handle, store, and distribute vaccines requires 
additional spending and also expands the states’ traditional public health 
role. 

Long-Term Care Insurance Partnerships (Letter, Sept. 25,1992, 
GAO/'HRI19244R). 

HHS approved an amendment to Connecticut’s Medicaid plan that allows 
the state to implement a long-term care insurance plan sponsored by the 
Robert Wood Johnson Foundation, because it had no grounds for 
disapproving the plan. GAO believes IIHS'S decision is a reasonable 
interpretation of the law (title 20.X of the Social Security Act). Concerning 
the federal role in protecting consumers, there are no federal consumer 
protection standards for long-term care insurance. 

List of Additional GAO Defense Health Care: Physical Exams and Dental Care Following the 

Health Products Persian Gulf War (Report, Oct. 15,1992, GAOmm-936). 

Issued Between June Trauma Care Reimbursementi Poor Understanding of Losses and 

and October 1992 Coverage for Undocumentated Aliens (Report, Oct. 15,1992, GAOIPEMDW). 

Occupational Safety and Health: Uneven Protections Provided to 
Congressional Employees (Report, Oct. 2, 1992, GAOMRD-9Sl). 

AIDS: CDC'S Investigation of HIV Transmissions by a Dentist (Report, 
Sept. 29,1992,GAO/PEMD9231). 
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VA Health Care: Use of Private Providers Should Be Better Controlled 
(&pOrt,&pt. 28, 1992,GAO/HRD-92-109). 

Medicare: HCFA Monitoring of the Quality of Part B Claims Processing 
(Testimony, Sept. 23, 1992, GAOmPEMB92-14). 

Social Security: Racial Difference in Disability Decisions Warrants Further 
hvestigation ~&bIIOny, Sept. 22,1992,GAoIr-HRD-92-41). Reportonsame 
tOpiC(Apr.21, 1992, GAOIHRD-92-66). 

VA Health Care: Verifying Veterans’ Reported Income Could Generate 
Millions in Copayment Revenues (Report, Sept. l&1992, GAOMRD-D&169). 

Health Insurance: Medicare and Private Payers Are Vulnerable to Fraud 
and Abuse (Testimony, Sept. 10,1992, GAO/~-HRNU-66). 

Cancer Treatment: Actions Taken to More Fully Utilize the Bark of Paciilc 
Yews on Federal Land (Report, Aug, 31,1992, GAOIRCEDDZ-2~). 

Occupational Safety and Health: Improvements Needed in w-w’s 
Monitoring of Federal Agencies’ Programs (Report, Aug. 28,1992, 
GAO/HRB92-97). 

Food Safety and Quality: USDA Improves Inspection Program for Canadian 
Meat, But Some Concerns Remain (Report, Aug. 26,1992, GAOlRCEBD2-250). 

D.C. Government: District Medicaid Payments to Hospitals (Report, 
Aug.24,1992, GAO/GGD-9%13!3FS). 

Operation Desert Storm: Nl Army Medical Capability Not Achieved 
(Report, Aug. 18, 1992, GAO/'NSlAD-92-176). 

VA Health Care: Offsetting Long-Term Care Costs by Adopting State 
Copayment Practices (Report, Aug. 12,1992, GAOA-IRBW-96). 

VA Health Care: Demonstration Project Concerning Future Structure of 
Veterans’ Health Program (Testimony, Aug. 11,1992, GAwr-IiRn-9263). 

Recombinant Bovine Growth Hormone: FDA Approval Should Be Withheld 
Until the Mastitis Issue Ia Resolved (Report, Aug. 6,1992, GAo,w%fD-sz-z6). 
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Women’s Health Information: HHS Lacks an Overall Strategy (Testimony, 
Aug. 5, 1992, GAWl=HRD92-61). 

VA Health Care: Inadequate Controls Over Scarce Medical Specialist 
Contracts (Testimony, Aug. 5,1992, GAO~FHRDOZSO). Report on same topic 
(July 29, 1992, GAOIHRD-92114). 

VA Health Care: Role of the Chief of Nursing Service Should Be Elevated 
(Report, Aug. 4, 1992, GAOIHRD-92-74). 

Elderly Americans: Nutrition Information Is Limited and Guidelines Are 
LadCingflestimony, July 30, l!%i,GAOfr-PEMD-9Zll). 

Employee Benefits: Financing Health Benefits of Coal Industry Retirees 
(Report, July 22, 1992, GAomRDg2-ims). 

Employee Benefits: Financing Health Benefits of Retired Coal Miners 
(Report, July 22,1992, GA~RCUWXU%). 

Medicare: Reimbursement Policies Can Influence the Setting and Cost of 
Chemotherapy (Report, July 17, 1992, GAO/PEkD-92-28). 

Health Care: Most Community and Migrant Health Center Physicians Have 
Hospital Privileges (Report, July 16,1992, Glro/HRn-ozoer). 

Public/private Elder Care Partnerships: Balancing Benefit and Risk 
(Testimony, July 9,1992, GAom-HRD924). Report on same topic (July 7, 
1992, GAO/HRD-92-94). 

Federal Health Benefits Program: Open Season Processing Timeliness 
(&port, July8, 1992, GAO/GGD-92-122BR). 

Practitioner Data Bank: Information on Small Medical Malpractice 
Payments (Report, July 7,1992, GAOiIMTEG92-56). 

VA Health Care: Alternative Health Insurance Reduces Demand for VA 
Health Care (Report, June 30,1992, GAOIHRD-&%?$I). 

Medicaid: Factors to Consider in Managed Care Programs (June 29,1992, 
Testimony, GAOfF-HRD-92-43). 
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Recent GAO Products (June-&t. 1992) 

VA Health Care: Copayment Exemption Procedures Should Be Improved 
(Report, June 24,1992, GAOIKRD-w-77). 

Foreign Assistance: Combating HIV/AIDS in Developing Countries (Report, 
June 19,1992, GAmSIAD-92-244). 

Medicaid: Ensuring That Noncustodial Parents Provide Health Insurance 
Can Save Costs (Report, June 17,1992, GAo/HRD-s2-80). 

Administration on Aging: Operations Have Been Strengthened but 
Weaknesses Remain (Report, June 11,1992, oAoIPEMr%!-27). Testimony on 
same topic (June 11,1992, GAO&PEMD-929). 

VA Health Care: Delays in Awarding Major Construction Contracts (Report, 
June11,1992, GAOIHRBQN~). 

VA Health Care: Efforts to Improve Pharmacies’ Controls Over Addictive 
Drugs (Testimony, June 10, 1992, GAofl-HRn-g2-38). 

Employee Drug Testing: Estimated Cost to Test All Executive Branch 
Employees and New Hires (Report, June 10,1992, GAoKmm?-w). 

Health Care: VA'S Implementation of the Nurse Pay Act of 1990 (Testimony, 
June 3, 1992, GAO/r-HRD8236). 

VA Health Care: The Quality of Care Provided by Some VA Psychiatric 
Hospitals Is Inadequate (Testimony, June 3,1992, GAO/r-HRD92-37). Report 
onsametOpiC(Apr. 22,1992,GAOmRD9217). 
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Health Financing and Access 

Trauma Care Reimbursement: Poor Understanding of Losses and 
Coverage for Undocumentated Ahens (Report, Oct. 15,19!32, GAOPEMD-93-i). 

Employer-Based Health Insurance: High Costs, Wide Variation Threaten 
System (Report, Sept.22, 1992, GAOMRD-92-126). 

Hospital Costs: Adoption of Technologies Drives Cost Growth (Report, 
Sept. 9, 1992, GAOIHRD-92-120). 

Health Insurance: More Resources Needed to Combat Fraud and Abuse 
(Testimony, July 28,1992, GAOI'r-HRD-9249). Report on same topic (May 7, 
i992, GAOII%D-9&9). Testimonies on same topic (Sept. 10,1992, 
GAO/T-HRD-92-66, andMay7, l%%,GAO/THRD-92-69). 

Access to Health Care: States Respond to Growing Crisis (Report, June 16, 
1992, GAOMRD-92-70). Testimonies on same topic (June 9, 1992, 
GAOfl'-HRD-9240, andSept. 9, 1992, GAOR‘-HRD-9X-66). 

Federally Funded Health Services: Information on Seven Programs Serving 
Low-Income Women and Children (Report, May 28,1992, GAo~RD-o%73FS). 

Access to Health Insurance: States Attempt to Correct Problems in Small 
Business Health Insurance Market (Report, May 14,1992, oAo/uRn-g2-DO). 
Testimony on same topic (May 14,1QQ2, GAOIT-~~~92-39). 

Earlv Intervention: Federal Investments Like WIG Can Produce Savings 
(Report, Apr. 7,1992, GAOIHRD-9~18). 

Maternal and Child Health: Block Grant Funds Should Be Distributed More 
Equitably (Report, Apr. 2,1992, GAomrumi6). 

Health Care: Problems and Potential Lessons for Reform (Testimony, 
Mar 27,1992,GAO/THRD-92-23). 

Small Groun Market Reforms: Assessment of Pronosals to Make Health 
Insurance More Readily Available to Small Businesses (Letter, Mar. 12, 
l%&GAO/HRD-92-27R). 

Medigap Insurance: Insurers Whose Loss Ratios Did Not Meet Federal 
Minimum Standards in 1988-89 (Report, Feb. 28,1992, oAo/mu%64). 

Page13 GAWHRD-9898HeaJtbBeports 



Health Financing and Acceaa 

Health Care Spending: Nonpolicy Factors Account for Most State 
Differences (Report, Feb. 13,1992, GAOIHRDQS@. 

Federal Health Benefits Program: Stronger Controls Needed to Reduce 
Administrative Costs (Report, Feb. l2,lQQ2, GAOIGGD-9227). 

Budget Issues: 1991 Budget Estimates: What Went Wrong (Report, Jan. 16, 
1992, GAOIOCG-92-l). 

Hispanic Access to Heaith Care: Significant Gaps Exist (Report, Jan. 16, 
1992, GAOIPEMR-92-Q. Testimony on same topic (Sept. 19,lQ91, 
GACVl’-PEMD-N-13). 

Health Care Spending Control: The Experience of fiance, Germany, and 
Japan (Report, Nov. 15,1991, GAo/HRD-92-9). French and German 
transkitions available (Nov. 15, 1991, GAO/HRD-92-9ES). Testimony on same 
tOpiC (Nov. 19, 1991, GAO&HRD-92-12). 

Off-Label Drugs: Reimbursement Policies Constrain Physicians in Their 
Choice of Cancer Therapies (Report, Sept. 27, 1991, GAWEMD-Ql-14). 

States Need More Department of Labor Help to Regulate Multiple 
Employer Welfare Arrangements and Correct Problems (Testimony, 
Sept. 17, 1991, GAO/T-HRD91-47). 

Managed Care: Oregon Program Appears Successful but Expansion Should 
Be Implemented Cautiously (Testimony, Sept. 16,1QQl, GAO/r-HRD-914). 

Rural Hospitals: Closures and Issues of Access (Testimony, Sept. 4,1991, 
GAW-HRD-91-46). 

Nonprofit Hospitals: Better Standards Needed for Tax Exemption 
flestimony, July 10, 1991, GAO,T-HRD-9~3). Report on same topic (May 39, 
1990, GAO/HRNK!-84). 

Private Health Insurance: Problems Caused by a Segmented Market 
(Report, July 2, 1991, GAO~fRP91-114). Testimony on same topic (May 2, 
1991, GAOm-HRDSl-21). 
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Health Flmncing and Accese 

U.S. Health Care Spending: Trends, Contributing Factors, and Proposals 
for Reform (Report, June 10,1991, oAo,wztwi-1o2). French and German 
transIations available (June 10, 1991, GAo/HRn-9i-102). Testimony on same 
topic (Apr. 17, 1991, GAO/r-~~~91-16). 

Canadian Health Insurance: Lessons for the United States (Report, June 4, 
1991,~~om~D-91-9o).Testimonyonsamet.opic (June4,1991,GAo/r-HRD-g136). 

Trauma Care: Lifesaving System Threatened by Unreimbursed Costs and 
Other Factors (Report, May 17,1991, oAo!mwww). 

Retiree Health: Company-Sponsored Plans Facing Increased Costs and 
Liabilities (Testimony, May 6, 1991, GAOfr-HRB91-26). 

Workers at Risk: Increased Numbers in Contingent Employment Lack 
~wUWe,Other~enefik3(Repo~, Mar, 8,1991,GAomR~-91-M). 

Medigap Insurance: Better Consumer Protection Should Result From 1990 
Changes to Baucus Amendment (ReDoIt. Mar. 5.1991. GAO/HRD9149~. 

Rural Hospitals: Federal Efforts Should Target Areas Where Closures 
Would Threaten Access to Care (Report, Feb. 15,1991, GAomm9i-ii). 

Health Insurance Coverage: A Profile of the Uninsured in Selected States 
(Report, Feb. 8,1991, GAO/HR~~S~P~). 

Home Visiting: A Promising Early Intervention Service Delivery Strategy 
(Testimony,Oct. 2,1990, GAO/r-HRD-91-m). kportonsametopic (JuIyll, 
19~,GAO/HRD-MM3). 

j 
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Medicare and Medicaid 

Medicare: HCFA Monitoring of the Quality of Part B Claims Processing 
testimony, *pt. 23, 1!%2, GAOm-PEMD92-14). 

Health Insurance: Medicare and Private Payers Are Vulnerable to Fraud 
and Abuse (Testimony, Sept. 10,1992, GAO/r-HRD-92-66). 

Medicare: One Scheme Illustrates Vulnerabilities to Fraud (Report, 
Aug. 26, 1992, GAOIHRD-92-76). 

D.C. Government: District Medicaid Payments to Hospitals (Report, 
Aug.24, 1992, GAO/GGD-92-1W-S). 

Medicaid Prescription Drug Diversion: A Major Problem, but State 
Approaches Offer Some Promise (Testimony, July 29, 1962, GAO/r-HRD-9248). 

Medicare: Reimbursement Policies Can Infiuence the Setting and Cost of 
Chemotherapy (Report, July 17, 1992, GAOIPEMD-92-B). 

Medicare: Program and Beneficiary Costs Under Durable Medical 
Equipment Fee Schedules (Report, July 7,1992, GAomRD-92-78). 

Medicaid: Factors to Consider in Managed Care Programs (Testimony, 
June 29,1992,GAOfl'-HRD-Q243). 

Elderly Americans: Health, Housing, and Nutrition Gaps Between the Poor 
and Nonpoor (Report, June 24,l992, GAo/PEMD-92-29). Testimony on same 
topic (June 24, 1992, GAOm-PEMD-92-10). 

Medicaid: Oregon’s Managed Care Program and Implications for 
Exoansions (Renort. June 19. 1392, GAOIHRD-92-89). 

Medicaid: Ensuring That Noncustodial Parents Provide Health Insurance 
Can Save Costs (Report, June 17,1992, GAOmRD-92-80). 

Durable Medical Equipment: Specific HCFA Criteria and Standard Forms 
Could Reduce Medicare Pavments (Report. June 12.1992. GAO/HRD~~-~~). 

Medicare: Excessive Payments Support the Proliferation of Costly 
Technology (Report, May 27, 1992, GAo/HRD-X-69). 

Contractor Oversight and Funding Need Improvement (Testimony, May 21, 
1!%& GAO/T-HRD-9232). 
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MedicueandMedicaid 

Medicaid: Factors to Consider in Expanding Managed Care Programs 
(Testimony, Apr. 10, 1992, GAOIT-HRD@-26). 

Medicare: Shared Systems Policy Inadequately Planned and Implemented 
(Report, Mar. 18,1992, GAOIIMTEGBW). Testimony on same topic (Mar. 18, 
1992, GAOflJMTEGD2-11). 

Medicare: Payments for Medically Directed Anesthesia Services Should Be 
Reduced (Report, Mar. $1992, GAoMlx)-%-26). 

Medicare: Over $1 Billion Should Be Recovered From Primary HeaIth 
hsurers (Report, Feb. 21,1992, GAO/HRDDZS~). 

Medicare: Rationale for Higher Payment for Hospital-Based Home Health 
Agencies (Report, Jan. 31, 1992, GAomRD-9224). 

Medicare: Third Status Report on Medicare Insured Group Demonstration 
Projects (Report, Jan. 29,1992, GAO/HRD-D~-~~). 

Medicare: HCFA Needs to Take Stronger Actions Against HMOS Violating 
Federal Standards (Testimony, Nov. 15,1991, GAO/r-HRD-9211). Report on 
sametOpiC(Nov. 12, 199i,GAO/HRD-9241). 

Medicare: Effect of Durable Medical Equipment Fee Schedules on Six 
Suppliers’ Profits (Report, Nov. 6,1991, GAOIHRD-D222). 

Significant Reductions in Corporate Retiree Health Liabilities Projected if 
Medicare Eligibility Age Lowered to 60 (Testimony, Nov. 5,1991, 
GAOn-HRD92-7). 

Medicare: Millions of Dollars in Mistaken Payments Not Recovered 
(Report, Oct. 21, 1991, GAOIHRD-92-26). 

Medicare: Improper Handling of Beneficiary Complaints of Provider Fraud 
and Abuse (Report, Oct. 2,1991, GAoMRD-92-i). Testimony on same topic 
(Oct. 2, isi, GAO/l'-HRD-92-2). 

Medicaid: Changes in Drug Prices Paid by VA and DOD Since Enactment of 
Rebate Provisions IReDort. se&. 18. 1991. GAOIHRDDl-139>. 

Health Care: Actions to Terminate Problem Hospitals From Medicare Are 
Inadequate (Report, Sept. 5,1991, GAOIHRD-Dl-M). 
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Medicart and Medhid 

Medicare: Information Needed to Assess Payments to Providers (Report, 
Aug. 8, lf%&GAO/HRD-91413). 

Medicaid Expansions: Coverage Improves but State FiscaI Problems 
Jeopardize Continued Progress (Report, June 26,1991, GAO~HRD-01-78). 

Substance Abuse Treatment: Medicaid AIlows Some Services but 
Generally Limits Coverage (Report, June 13,1991, GAO/HRD-OLD@. 

Medicare: Further Changes Needed to Reduce Program Costs (Testimony, 
June 13,1991, GAOm-HRD-91-34). Report on same topic (May 15,1991, 
GAO.QiRITgl-67). 

Medicare: Payments for Ctinical Laboratory Test Senices Are Too High 
(Report, June 10,1991, GAomRD-9MD). 

Medicare: Flawed Data Add Millions to Teaching Hospital Payments 
(Report,June4,1991, GAOIIMTEC-~1~1). 

Medicaid: Alternatives for Improving the Distribution of Funds (Report, 
May 20,1991, GAOIHRD-DMWS). Testimony on same topic (Dec. 7,1990, 
GAOfFHRD-01-6). 

Medicare: Variations in Payments to Anesthesiologists Linked to 
Anesthesia Time (Report, Apr. 30,1991, GAO/HRD-Dl-13). 

Medicare: HCFA Should Improve Internal Controls Over Part B Advance 
Payments (Report, Apr. 17,1991, GAOIHRD-91-81). 

Medicaid: HCFA Needs Authority to Enforce Third-Party Requirements on 
States (Report, Apr. 11,1991, GAOMRD-91-60). 

Medicare: MiIIions in Disabled Beneficiarv Exnenditures ShifWd to 
Employers (Report, Apr. 10, 1991, GAO/Hun-91-24). 

Medicare Qaims Processing: HCFA Can Reduce the Disruptions Caused by 
Repking Contractors (Report, Apr. 4,1991, GAomRD91-44). 

Medicare: Need for Consistent National Pavment PoIicv for SneciaI 
Anesthesia Services (Report, Mar. 13,1991, GAOIHRDDM). 
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Medicart md Mtdhld 

Medicare: PRO Review Does Not Assure Quality of Care Provided by Risk 
HMOS ~eSthIOny,MaL13, 1991,GAO/r-HRB91-12). ~POtiOnSametopiC 
(Mar. 12,1~1,GAO/HRD9148). 

Medicare: Millions in Potential Recoveries Not Being Sought by 
Contractors (Testimony, Feb. 26,1991, GAO/r-HRD-91-8). 

Prenatal Care: Early Success in Enrolling Women Made Eligible by 
Medicaid Expansions (Report, Feb. 11,1991, GAo@EMD-91-10). 

Medicare: Millions in PotentiaI Recoveries Not Being Sought by Maryland 
Contractor (Report, Jan. 25,1991, CAonrRD-oisz). 

Medicaid: Legislation Needed to Improve Collections From Private 
Insurers (Report, Nov. 30, 1990, GAOIHRD-01-26). 

Medicaid: Millions of DolIars Not Recovered From Blue Cross/Blue Shield 
(Report,Nov. 30, 1~,GAO/HRIbDl-12). 
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Public Health and Education 

Women’s Health Information: HHS Lacks an Overall Strategy (Testimony, 
Aug. 5, 1992, GAO/T-HRD-9261). 

Health Care: Most Community and Migrant Health Center Physicians Have 
Hospital Privileges (Report, July 16, 1992, GAOIHRD-9298). 

Childhood Immunization: Opportunities to Improve Immunization Rates at 
hWerCOSt (%StiOny, June 1, 1992,GAOfl'-HRD-02436). 

Community Health Centers: Administration of Grant Awards Needs 
Strengthening (Report, Mar. 18,1992, GAoIHRD92-61). 

Drug Education: Rural Programs Have Many Components and Most Rely i 
HeaviIy on Federal Funds (Report, Jan. 31,1992, GAOIHRD-0%~). I 

I 
xns-Prevention Programs: High Risk Groups Still Prove Hard to Reach 
(hpO& June 14, 1991, GAOIHRD-91-62). 

Mental Health Grants: Funding Not Distributed in Accordance With State 
Needs (Testimony, May 16, 1991, GAO/r-HRD-9132). 

Medical Malpractice: Data on Claims Needed to Evaluate Health Centers’ 
j 

! 
h-wurance Ahernatives (Report, May 2, 1991, GAomRDDl-98). 

Communitv Health Centers: Hosuitais Can Become Centers Under Certain 
Conditions (Report, Mar. 22, l%ii, GAOINRD-9lmFs). 

Accidental Shootings: Many Deaths and Injuries Caused by Firearms 
Could Be Prevented (Report, Mar. 19,1991, GAOIPEMD-91-9). 

Indian Health Service: Funding Based on Historical Patterns, Not Need 
(Report, Feb. 21, 1991, GAomRD9b6). 
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Health Quality and Practice Standards 

AIDS: CDC'S Investigation of HIV Transmissions by a Dentist (Report, 
Sept. 29,1992,GAO/PEMD-9231). 

Health Care: Most Community and Migrant Health Center Physicians Have 
Hospital Privileges (Report, July 16, 1992, GAO~RD-~2-98). 

Screening Mammography: Federal Quality Standards Are Needed 
(Te&mOny,June 5, l%%?,GAOIT-HRB9239). 

Home Health Care: HCFA Evaluation of Community Health Accreditation 
Program Inadequate (Report, Apr. 20,1992, GAo/HRD-92-93). 

Cross Design Svnthesis: A New Strategv for Medical Effectiveness 
Research (Report, Mar. 17, 1992, GAO~~ID-~~-I~). 

Medical Technology: Quality Assurance Needs Stronger Management 
Emphasis and Higher Priority (Report, Feb. 13,1992, GAOIPEMD-9240). 

VA Health Care: Compliance With Joint Commission Accreditation 
Requirements Is Improving (Report, Dec. 13, 1991, GAOIWRD-92-19). 

Breast Cancer, 1971-91: Prevention, Treatment, and Research (Report, 
Dec. 11, 1991, GAOmMD-92-12). Testimony on same topic (Dec. 11, 1991, 
GAO/T-PEMD-92-4). 

Screening Mammography: Quality Standards Are Needed in a Developing 
Market (Testimony, Oct. 24, 1991, GAO/T-HRD-923). 

Health Care: Actions to Terminate Problem Hospitals From Medicare Are 
Inadequate (Report, Sept. 5,1991, GAOIHRDBLS~). 

Health Care: Hospitals With Quality-of-Care Problems Need Closer 
Monitoring (Report, May 9, 1991, GAOmRD-9140). 

Health Care: Limited State Efforts to Assure Quality of Care Outside 
Hospitals (Testimony, Apr. 29, 1991, GAO/r-HRD-91-20). 

Medicare: PRO Review Does Not Assure Quality of Care Provided by Risk 
HMosfl&imOny, Mar 13,1991,GAOm-HRD-91-12). Reportonsametopic 
(h'h. 12, l%$GAO/HRI)-9148). 
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Health Quality and Practice Standards 

Practice Guidelines: The Experience of Medical Specialty Societies 
(Report, Feb. 21, 1991, GAO/PEMD-01-11). 

Medical ADP Systems: Automated Medic4 Records Hold Promise to 
Improve Patient Care (Report, Jan. 22,1991, GAO-C-01-6). 



Long-Term Care and Aging 

Long-Term Care Insurance Partnerships (Letter, Sept. 25,1992, 
GAo/HRD-92-44R). 

Elderly Americans: Nutrition Information Is Limited and Guidelines Are 
ticking flestimony, July 30, 19%t,GAOfr-PEMD-92-11) 

Public/Private Elder Care Partnerships: Balancing Benefit and Risk 
flestimony, July 9, 1992, GAO/~-HRDOW). Report on same topic (July 7, 
1992, GAOMRD-92-94). 

Elderly Americans: Health, Housing, and Nutrition Gaps Between the Poor 
and Nonpoor (Report, June 24,1992, GAO/PEMD-92-29). Testimony on same 
topic (June 24, 1992, GAOIT-PEMD-O&IO). 

Long-Term Care Insurance: Actions Needed to Reduce Risks to 
Consumers (Testimony, June 23,1992, GAOIT-HRD-024). Reports on same 
topic (Mar. 27, 1992, GAOIHRD-0~6, and Dec. 26,1991, GAOMRDDZ-14). 
Testimony on same topic (May 20,1992, GAOfl-HRD-9231). 

Administration on Aging: Operations Have Been Strengthened but 
Weaknesses Remain (Report, June 11,1992, GAOPEMD-82-27). Testimony on 
same topic (June 11, 1992, GAO/~-PEMD-92-g). 

Board and Care Homes: Medication Mishandling Places Elderly at Risk 
testimony, Mar. 13, 1992,GAOrr-HRD-O2-16). Report onsame topic(Feb. 7, 
1992,GAORIRD-92-46). 

Aging Issues: Related GAO Reports and Activities in Fiscal Year 1991 
(Report, Dec. 17,1991, GAO~HRD-~~~~). 

Long-Term Care Insurance: Consumers Lack Protection in a Developing 
Market (Testimony, Oct. 24, 1991, GAOr'r-HRD92-6). 

Administration on Aging: More Federal Action Needed to Promote Service 
Coordination for the Elderly (Report, Sept. 23,1991, GAOIHRD-9146). 

Long-Term Care: Projected Needs of the Aging Baby Boom Generation 
(Report, June 14,1991, GAO/HRD-91-86). 

Elder Abuse: Effectiveness of Reporting Laws and Other Factors (Report, 
Apr. 24, 1991, GAOIHRD-91-74). 
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Long-Tern Cue and Aging 

Aaina Issues: Related GAO RfW&i and Activities in F’iscal Year 1990 
(Report, Dec. 14,1990, GAokIRD9147). 
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Substance Abuse and Drug Treatment 

Prescription Drug Monitoring: States Can Readily Identify Illegal Sales and 
Use of Controlled Substances (Report, July 21, 1992, GAo/HRD-92-115). 

Employee Drug Testing: Estimated Cost to Test All Executive Branch 
Employees and New Hires (Report, June 10, 1992, GAOIGGD-92-99). 

Drug Control: Difficulties in Denying Federal Benefits to Convicted Drug 
Offenders (Report, Apr. 21, 1992, GAO/GGD-92-66). 

Drug Education: Rural Programs Have Many Components and Most Rely 
Heavily on Federal Funds (Report, Jan. 31,1992, GAohmD-9234). 

Adolescent Drug Use Prevention: Common Features of Promising 
Community Programs (Report, Jan. 16, 1992, GAOmEMD-92-2). 

Drug Abuse Research: Federal Funding and Future Needs (Report, Jan. 14, 
1992, GAOIPEMD-92-6). Testimony on same topic (Sept. 25, 1991, 
GAOiPEMD-T-91-14). 

ADMS Block Grant: Drug Treatment Services Could Be Improved by New 
Accountability Program (Report, Oct. 17, 1991, GAomRD-92.27). Testimony 
On Sal’tW topic (Oct. 17, 1991, GAO/T-HRDB2-4). 

Drug Treatment: State Prisons Move to Enhance Treatment (Report, 
Sept. 20, 1991, GAO/HRD-91-128). 

Drug Treatment: Despite New Strategy, Few Federal Inmates Receive 
Treatment (Report, Sept. 16, 1991, GAO/IIRD-91-116). 

Drug Abuse Prevention: Federal Efforts to Identify Exemplary Programs 
Need Stronger Design (Report, Aug. 22,1991, GAOmMD-91-16). 

Substance Abuse Funding: High Urban Weight. Not Justified by 
Urban-Rural Differences in Need (Testimony, June 25,1991, 
GAO/T-HRD-91-38). 

Substance Abuse Treatment: Medicaid Allows Some Services but 
Generally Limits Coverage (Report, June 13,1991, GAOIHRD-91-92). 

Promising Community Drug Abuse Prevention Programs (Testimony, 
May 17, 1991, GAO,T-PEMD-91-7). 
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SubetanceAbuaemdDmgTreatment 

ADMS Block Grant Women’s Set-Aside Does Not Assure Drug Treatment 
for Pregnant Women (Report, May 6,1991, GAO/HRD-91-80). Testimony on 
same topic (June 20, 1991, GAO/r-HRD-9137). 

Alcoholism Screening Procedures at VA Medical Centers (Testimony, 
Apr. 18,1991, GAO/T-nnn-w-16). Report on same topic (Mar. 27,1991, 
GAO/HRD-91-71). 

Drug Abuse: The Crack Cocaine Epidemic: Health Consequences and 
Treatment (Report, Jan. 30,1991, GAOiHRD91-66FS). 

Teenage Drug Use: Uncertain Linkages With Either Pregnancy or School 
Dropout (Report, Jan. 15, 1991, GAOIPEMD-914). 

Drug Treatment: Targeting Federal Aid Using Urban Population to Reflect 
State Differences in Drug Use (Report, Nov. 27,1990, GAOIHRD-~1-17). 

Drug Abuse: Research on Treatment May Not Address Current Needs 
(Testimony,Cct.lO, 19%),GAOm-HRD-919). 
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Military and Veterans Health Care 

Defense Health Care: Physical Exams and Dental Care FoIIowing the 
Persian Gulf War (Report, Oct. 15,1992, GAOMRD-~36). 

VA Health Care: Use of Private Providen Should Be Better Controkd 
(Report, Sept. 28,1992, GAO/HRD-92-199). 

VA Health Care: Verifying Veterans’ Reported Income Could Generate 
Millions in Copayment Revenues (Report, Sept. 15,1992, GAO~HRDQMQ). 

Operation Desert Storm: Full Army Medical Capability Not Achieved 
(Report, Aug. 18, 1992, GAoMsIAn-92-176). 

VA Health Care: Offsetting Long-Term Care Costs by Adopting State 
Copayment Practices (Report, Aug. 12,1992, GAOMRD-92-96). 

VA Health Care: Demonstration Project Concerning Future Structure of 
Veterans’ Health Program (Testimony, Aug. 11,1992, GAW-HRD-9~). 

VA Health Care: Inadequate ControIs Over Scarce Medical Specialist 
contracts(Testimony, Aug. 5, lg%,GAOfl-HRD-92-60). Reportonsametopic 
(July 29, 1992, GAORIRD-92-114). 

VA Health Care: Role of the Chief of Nursing Service Should Be Elevated 
(Report, Aug. 4, 1992, GmHRD-92-74). 

VA Health Care for Women: Despite Progress, Improvements Needed 
(‘ikstimony,July 2,1~2,GAO/r-HRD-9233).TeStimonyonsametopic 
(June 19, 1992, oAo!r-HRD92-42). Report on same topic (Jan. 23,1992, 
GAO/HRD92-23). 

VA Health Care: Alternative Health Insurance Reduces Demand for VA 

He&h Care (Report, June 30,1992, GAOmRo-92-m). 

VA Health Care: Copayment Exemption Procedures Should Be Improved 
(Report,June 24, 1992, GAOIHRD-~~-~~). 

VA Health Care: Delays in Awarding Major Construction Contracts (Report, 
June 11, 1992, GAOmRD-92-111). 

VA Health Care: Efforts to Improve Pharmacies’ Controls Over Addictive 
Drugs (Testimony, June 10,1992, GAOmHRB9238). 
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MilituymndVeteransHealthCare 

VA Health Care: The Quality of Care Provided by Some VA Psychiatric 
Hospitals Is Inadequate (Testimony, June $1992, GAOlr-HRD-9237). Report 
on same topic (Apr. 22,1992, GAO/HRD-92-17). 

Health Care: VA'S Implementation of the Nurse Pay Act of 1990 (Testimony, 
June 3, 1992, GAOfr-HRD-9236). 

Medical ADP Systems: Composite Health Care System Is Not Ready to Be 
Deployed (Report, May 20, 1992, GAOmITEC-92-64). 

Defense Health Care: Efforts to Manage Mental Health Care Benefits to 
CHAMPUS Beneficiaries (Testimony, Apr. 28, 1992, GAO/r-HRD-92-27). 

Defense Health Care: Obstacles in Implementing Coordinated Care 
(%StimOny, Apr. 7, 1992, GAO/T-HRD-92-24). 

Health Care: Readiness of U.S. Contingency Hospital Systems to Treat War 
&SUakkS (Testimony,Mar. 25, 1992,GAOm-HRD92-17). 

VA Health Care: VA Plans Will Delay Establishment of Hawaii Medical 
Center (Report, Feb. 25, 1992, oAO/HRD-92-41). 

VA Health Care: Modernizing VA’S Mail-Service Pharmacies Should Save 
Millions of Dollars (Report, Jan. 22,1992, GAOIHRD~NO). 

Defense Health Care: Efforts to Address Health Effects of the Kuwait Oil 
well Fires(Report,Jan. 9,1992,GAOMRD-92-m). 

Defense Health Care: Transfers of Military Personnel With Disabled 
Children (Report, Jan. 9, 1992, GAO/HRD~~-16). 

VA Health Care: Compliance With Joint Conunission Accreditation 
Requirements Is Improving (Report, Dec. 13, 1991, GAOiHRD-9219). 

DOD Medical Inventory: Reductions Are Possible Through the Use of 
Commercial Practices (Testimony, Dec. 5, 1991, G&l'-NSlAD-02-6). Report on 
same tOpiC (Dec. 5, 1991, GAOmSIAD-92-63). 

Defense Health Care: CHAMPUS Mental Health Benefits Greater Than Those 
Under Other Health Plans (Report, Nov. 7, 1991, GAo/HRD-92-20). 
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WlitaryandVeteransHeakhCare 

Defense Health Care: Implementing Coordinated Care-A Status Report 
(Report, Oct. 3, 1991, GAOmRD-92-10). 

Medical ADP Systems: Changes in Composite Health Care System’s 
Deployment Strategy Are Unwise (Report, Sept. 30,1991, GAOt'IhlTEG91-47). 

Medicaid: Changes in Drug Prices Paid by VA and DOD Since Enactment of 
Rebate Provisions (Report, Sept. 18,1991, GAOmRB91-139). 

Health Care for Hawaii Veterans (Testimony, Aug. 16, 1991, GAoI’r-mU!-91-45). 

VA Health Care: Telephone Service Should Be More Accessible to Patients 
(Report, July 31, 1991, GAO~RD-91-110). 

Veterans’ Benefits: VA Needs to Verify Medical Expenses Claimed by 
Pension Beneficiaries (Report, July 29,1991, GAOMRD-91-94). 

Controls Over Addictive Drugs in VA Pharmacies (Testimony, June 19, 
lggl,GAOfl-HRD91-36). 

VA Health Care: Inadequate Controls Over Addictive Drugs (Testimony, 
June 19, 1991, GAO/r-HRD-91-101). 

Defense Health Care: Health Promotion in DOD and the Challenges Ahead 
(Report, June 4, 1991, GAORIRD-91-76). 

VA Health Care: Delays in Awarding Major Construction Contracts (Report, 
May 30,1991,GAO/HRD9l-s4). 

DOD'S Management of Beneficiaries’ Mental Health Care (Testimony, 
Apr. 24, 1991, GAO/T-HRD81-18). Testimony on same topic (May 15, 1991, 
GAO/r-HRD-91-30). 

Alcoholism Screening Procedures at VA Medical Centers (Testimony, 
Apr. 18, 1991, GAOIr-HRD-91-15). Report on same topic (Mar. 27, 1991, 
GAOiHRBOl-71). 

The Military Health Services System-Prospects for the Future 
(TeStiIIIOny, Mar. 14, 1991, GAOIT-HRD-91-11). 

Defense Health Care: Procurement of an Interactive Videodisc Program for 
AIDS Education (Report, Feb. 13,1991, GAo/HRn-91-m). 
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Mllltary and Veterans Health Care 

VA Health Care: Actions in Response to VA’S 1989 Mortality Study (Report, 
Nov. 27, 1990, GAO/HRLM1-26). 
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Employee and Retiree Health Benefits 

Employee Benefits: Financing Health Benefits of Coal Industry Retirees 
(Report, July 22, 1992, GAOmls92437Fs). 

Employee Benefits: Financing Health Benefits of Retired Coal Miners 
(Report, July 22, 1992, GA~~RD-D~-~~~FS). 

Federal Health Benefits Program: Open Season Processing Timeliness 
(RqXt, July8, 1992, GAO/GGD-02422BR). 

Federal Workforce: Agencies’ Procurements of Private Health Club 
SerV’hXS (Report, Apr. 7, 1992, GAO/GGD92-66), 

Hired Farmworkers: Health and Well-Being at Risk (Report, Feb. 14,1992, 
GAO/HRDD2-46). 

States Need More Department of Labor Help to Regulate Multiple 
Employer Welfare Arrangements and Correct Problems (Testimony, 
&?pt. 17, 1991,GAOfFHRD91-47). 

Employee Benefits: Effect of Bankruptcy on Retiree Health Benefits 
(Report, Aug. 30, 1991, GAOIHRD-~1-1 IS). 

Veterans’ Benefits: VA Needs to Verify Medical Expenses Claimed by 
Pension Beneficiaries (Report, July 29,1991, GAOMRD-CU-B~). 

Farmworkers Face Gaps in Protection and Barriers to Benefits 
(lbhIIOny, July 17, 1991, GAOCHRD-9140). 

Retiree Health: Company-Sponsored Plans Facing Increased Costs and 
Liabilities flestimony, May 6, 1991, G~om-HRD-N-26). 

Employee Benefits: Improvements Needed in Enforcing Health Insurance 
Continuation Requirements (Report, Dec. 181990, GAOIHRD-QM). 
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Other Health Issues 

Food and Drug 
Administration 

Recombinant Bovine Growth Hormone: FDA Approval Should Be Withheld 
Until the Mastitis Issue Is Resolved (Report, Aug. 6, 1992, GAOIPEMD-92-26). 

Over the Counter Drugs: Gaps and Potential Vulnerabilities in the 
Regulatory System (Testimony, Apr. 28, 1992, GAOR-PEMD-92-s). Report on 
same topic (Jan. 10, 1992, GAO/PEMD-9X-9). 

FDA Premarket Approval: Process of Approving Olestra as a Food Additive 
(Report, Apr. 7, 1992, GAOIHRD-92-86). 

FDA Premarket Approval: Process of Approving Ansaid as a Drug (Report, 
Apr. 7, 1992, GAOMRD-92-85). 

FDA Regulations: Sustained Management Attention Needed to Improve 
Timely Issuance (Testimony, Apr. 1, 1992, GAO/T-HRn-92-19). Report on same 
topic (Feb. 21, 1%2,GAO/HRD-9235). 

Medical Technology: Implementing the Good Manufacturing Practices 
Regulations (Testimony, Mar. 25, 1992, GAOn-PEMD-92-6). Report on same 
topic (Feb. 13, 1992, GAOIPEMD-9240). 

Freedom of Information: FDA'S Program and Regulations Need 
Improvement (Report, Oct. 11, 1991, GAOmRD-92-2). 

Food Tampering: Legal Authority Adequate to Deal with Threats (Report, 
OCt. 31, 1990, GAOIIIRD-91-20). 

A 

Medical Malpractice Practitioner Data Bank: Information on Small Medical Malpractice 
Payments (Report, July 7, 1992, GAO~IMTEC-92-56). 

Medical Malpractice: Alternatives to Litigation (Report, Jan. 10,1992, 
GAO/HRD92-28). 

Medical Malpractice: Data on Claims Needed to Evaluate Health Centers’ 
Insurance Alternatives (Report, May 2, 1991, GAO/HRD9l-98). 

Medical Malpractice: Few Claims Resolved Through Michigan’s Voluntary 
Arbitration Program (Report, Dec. 27, 1990, GAOIHRD-91-X%). 
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Other Health huea 

Prescription Drugs Than in Canada(Report, Sept. 30, 1992, GAOIHRD-92-110). 

Prescription Drugs: Changes in Prices for Selected Drugs (Report, Aug. 24, 
1992, GAOMRD-9Z128). 

Medicaid Prescription Drug Diversion: A Major Problem, but State 
Approaches Offer Some Promise (Testimony, July 29, l!%&?, GAO/r-HRD-924). 

Prescription Drug Monitoring: States Can Readily Identify Illegal Sales and 
Use of Controlled Substances (Report, July 21, 1992, GAomRD-92-116). 

Pharmaceutical Industry: Tax Benefits of Operating in Puerto Rico 
(Report,May 4, 1992, GAO/GGD-92-72BR). 

Cancer Treatment: Efforts to More Fully Utilize the Pacific Yew’s Bark 
(Testimony, Mar. 4, 1992, GAOfl-RCED-92-36). 

Medicaid: Changes in Drug Prices Paid by VA and DOD Since Enactment of 
Rebate Provisions (Report, Sept. 18, 1991, GAOIHRD91-139). 

Prescription Drugs: Selected Direct-to-Consumer Advertising Studies Have 
Methodological Flaws (Report, July 22, 1991, GAOPEMD-91-20). 

Prescription Drugs: Little Is Known About the Effects of 
Direct-to-Consumer Advertising (Report, July $1991, GAOPEMD-9149). 

Off-Label Drugs: Initial Results of a National Survey (Report, Feb. 25,1991, 
GAO/PEMD-9142BR). 

Occupational Safety 
and Health 

Occupational Safety and Health: Uneven Protections Provided to 
Congressional Employees (Report, Oct. 2,1992, GAOIHRD-~1). 

Occupational Safety and Health: Improvements Needed in osm’s 
Monitoring of Federal Agencies’ Programs (Report, Aug. 28,1992, 
GAOMRD-9297). 

Occupational Safety & Health: Worksite Safety and Health Programs Show 
Promise (Report, May 19, 1992, GAomRB92-68). Testimony on same topic 
(Feb. 26, 1992, GAOn-HRD-924). 
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Other Heelth Issuea 

Occupational Safety &  Health: Options to Improve Hazard-Abatement 
Procedures in the Workplace (Report, May 12,1992, GAo~Rw%ios), 

Occupational Safety &  Health: Employers’ Experiences in Complying W ith 
the Hazard Communication Standard (Report, May 8,1992, 
GAO/HRD92-63BR). 

Occupational Safety BE Health: OSHA Action Needed to Improve CompIiance 
W ith Hazard Communication Standard (Report, Nov. 26,1991, 
GAOMRD-92-S). 

Occupational Safety &  Health: Worksite Programs and Committees 
(TeStiIIIony, Nov. 5, 1991, GAO/T-HRD-92-9). 

Managing Workplace Safety and Health in the Petrochemical Industry 
(?kStiIYlOIIy, Oct. 2, 1991, GAO/T-HRD-02-l). 

M iscellaneous Social Security: Racial Difference in Disability Decisions Warrants Further 
~VeStigatiOn~eStimOny,Sept.22, l !%$GAOm-HRD-9241). Report onsame 
topic (Apr.21, lg@GAO/HRD-92-66). 

Cancer Treatment: Actions Taken to More Fully Utilize the Bark of Pacific 
Yews on Federal Land (Report, Aug. 31,1992, GAO/RCED-9~~31). 

Food Safety and Quality: USDA Improves Inspection Program for Canadian 
Meat, but Some Concerns Remain (Report, Aug. 26,1992, GAO/RCED92-260). 

Foreign Assistance: Combating HIV/AIDS in Developing Countries (Report, 
June 19, 1992, GAO/NSLAD-92-244). 

F’inancial Reporting: Accounting for the Postal Service’s Postretirement 
Health Care Costs (Report, May 20,1992, GAo/AFMn-%-@. 

University Research: Controlling Inappropriate Access to Federally 
Funded Research Results (Report, May 4,1992, GAO/RCEDDZ104). 

International Environment: Kuwaiti Oil Fires - Chronic Health Risks 
Unknown but Assessments Are Under Way (Report, Jan. 16,1992, 
GAO/RCED-92-3OBR). 
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Medical Residents: Options Exist to Make Student Loan Payments 
Manageable (Report, Nov. 26,1991, GAOiHRD9221). 

Reproductive and Developmental Toxicants: Regulatory Actions Provide 
Uncertain Protection (Report, Oct. 2,1991, GAOIPEMIHBS). Testimony on 
same topic(Oct. 2, 1991, GAO/T-PEMDOZ~). 

Health Care: Antitrust Issues Relating to Physicians and Third-Party 
Payers (Report, July 10, 1991, GAO/HRBO~-~~O). 

Health Services: Available Research Shows That Capacity Is Only Weakly 
Related to Volume (Report, Jan. 31,1991, GAWEMD-91-7). 

Army Biomedical Research: Concerns About Performance of Brain-Wound 
Research (Report, Dec. 12,1990, GAO/HRD-~~~O). 
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Form for Mailing List 

To be placed on the Health Reports mailing list: 

Please complete the following: 

Name 

Organization 

Address 

This form may be sent to 

Janet Shikles, Director 
U.S. General Accounting Office 
NGB/Health Financing & Policy Issues 
441 G Street, N.W. 
Washington, D.C. 20548 

The information can also be submitted by calling (202) 512-7119 or by 
faxing (202) 336-6642. 
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Order Form 

To order GAO’s health reports: 

The first copy of each GAO report is free. Additional copies are $2 each. 
Orders should be sent to the following address, accompanied by a check 
or money order made out to the Superintendent of Documents, when 
necessary. Orders for 100 or more copies to be mailed to a single ad- 
dress are discounted 25 percent. 

US. General Accounting Office 
P.O. Box 6015 
Gaithersburg, MD 208 7 7 

Orders may also be placed by calling (202) 275-6241. 

Orders for single copies only may be faxed to (301) 258-4066. 

Name 

Report 
Number Title Quantity 
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