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MEMORANDUM

To: Jude Walsh, Governor’s Office of Health Policy and Finance
Ce: Trish Riley, Director, Governor’s Office of Health Policy and Finance

From: Kellie P. Miller, M.S., Director of Public Health Policy
Date: March 24, 2008

RE: Maine’s State Health Plan 2008/2009 Comments

The Maine Medical Association, its Public Health Committee in particular, appreciates the opportunity to provide written comments for
inclusion in the 2008/2009 Maine State Health Plan. I would like to thank the members of the Advisory Council on Health Systems
Development for their leadership in the development of this plan. The comments and suggestions below are primarily aimed at ensuring
that the state of Maine is engaged in integrating “Prevention Efforts” to ensure optimal physical, mental and social well being for all people
in Maine through a high-functioning public health system comprised of active public, private and voluntary partners.

Reference: Page 26 — 1. Improving Health

1) Suggest that the plan incorporates an over-arching Vision for Improving Health — For Example:

To provide gptimal physical, mental and social well being for all people in Maine through a bigh-functioning public health system comprised of active public,

private and voluntary partners.

Access to health care and public health services, including a medical home with quality prevention programs

Integrates prevention and care

Is universally available and affordable

On-going monitoring of the identified health conditions and risk factors

Monitor priority health conditions and risk factors, and implement effective strategies to reduce them

As Maine adyances in addressing bealth improvement in multiple domains and across the lifespan, it is necessary to be cognizant of and work

O O O O O O

on the critical system supports that make a healthy population possible.

MMA’s 155% Annual Session, September 5-7, 2008
The Samoset Resort, Rockport, Maine



Indoor air pollutants such as volatile organic compounds, plasticizers, nitrogen dioxide and pesticides may play a role in
childhood asthma.

Physicians at the Harvard School of Public Health and the Mount Sinai School of Medicine, assessed the potential linkages

between neurodevelopment disorders such as autism, attention deficit disorder, mental retardation, and cerebral palsy, and

industrial chemicals. The review concluded that “the combined evidence suggests that neurodevelopment disorders caused
by industrial chemicals has created a silent pandemic in modern society.”

State Health Plan Goal: To enact the Recommendations in the Governot’s Task Force to Promote Safer
Chemicals in Consumer Products.

3) Immunizations as the cornerstone of Prevention — it is imperative that we include this into the
“Prevention Section” of the plan, to provide the necessary background on what the Public Health DCCs will be
involved with regarding immunization (page 28 of the plan), and to ensure that this is a priority in the State
Health Plan.

The cornerstone of prevention lies in immunization against disease. With the falling rates of immunizations, Maine will
eventually see a resurgence of previously vanquished infections. The cost of investigating and controlling each outbreak
will be tremendous, let alone the human cost of disease. We need to ensure that we remove a disparity in immunizations
dependent on income.

Vaccines are among the most cost-effective and life-saving interventions of modern medicine. Immunization is
fundamentally a public health function in which the vast majority of the population must be immunized to prevent the
spread of disease. In fact, the evidence is strong that children achieve higher immunization rates when private-sector
medical homes participate fully, in concert with a variety of government-funded clinics, in the effort to ensure that all

children receive all recommended vaccines.

The CDC’s, “An Ounce of Prevention. ...What are the Returns Report” outlines 19 strategies and demonstrates how spending
money to prevent disease and injury and promote healthy lifestyles makes good economic sense. According to the CDC,
some childhood vaccines, for example, save up to $29 in direct medical costs for each dollar spent.

State Health Plan Goal: To ensure Maine immunization rates increase to 90% and remove the disparity to care
based on income.
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Childhood Vaccines: Past and Now

The number of vaccines increased and the cost of vaccine skyrocketing
(only childhood vaccines, for 0-5 years old, listed below

YEAR No. of disease Vaccinated Cost of Vaccine ($)
Against

1985 7 $45

1995 10 $155

2005 14 $584

2007 15 $1209

“Ounces of Prevention — JAMA, November 14, 2007

Annual incidence of preventable diseases: 8 vaccines pre-1980 = 1,027,958

Post-vaccine era = 22,324 (DTP, polio, MMR, smallpox)

#Cases pre-vaccine for 5 diseases covered after 1980 = 4,351,752 (hepB&A, VZV, HIB, pneumococcus)

Post-vaccine cases = 682,835

Y|V |V|V|V

Deaths from all 13: pre = 18,412 post =4,970

Vaccination against childhood diseases is one of the most cost-effective health interventions
available.

Immunizations reduce disease and mortality rates effectively and safely. It is one of the greatest bargains in health care today.
The cost of treating an ill patient, even one with a minor illness, is usually hundreds of times higher than the cost of a
vaccination. Immunization prevents suffering and illness from occurring in the first place, thus yielding other benefits
such as enhanced worker productivity, great access to education, greater lifetime earnings, and reduction of treatment costs
related to preventable diseases

The measles-mumps-rubella (MMR) vaccine saves $16.34 in direct medical costs for every $1 spent (US§ 1992) (C17-5).
The diphtheria and tetanus toxoids and pertussis (DTP) vaccine saves $6.21 for every $1 spent (US$ 1992) (CT-6).

Chickenpox (varicella zoster virus) has been recommended for use in the United States. The typical costs of a case of
chickenpox include approximately $16 in medications and $201 in work loss by parents. A routine vaccination program for
healthy children would cost $4.20 per chickenpox case prevented, or $16,000 per life-year gained. When productivity losses
are considered, $5.40 is saved for every $1 spent on a chickenpox vaccination program (US$ 1990) (C1-7).
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Vaccine Coverage Rate (%), Children 19-35 Months Old
Maine vs. the top & the average of the nation (1995-20006)

4:3:1:3 (19-35 M)
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Coverage

In the early 1990’s Maine was consistently in the top five states for immunization rates, now we are near the average
nationally. A consistent factor for states with exemplary immunization rates, is that all immunizations are furnished to
providers for all children, at no cost from the state’s immunization program. Until last spring of 2007, the state was able to
do this without any funding from the General Fund. There was a system cobbled together, using as its’ foundation money
from the Federal CDC from the Vaccines For Children (VFC), grant money from the CDC, and “voluntary” contributions
from Maine’s managed care companies to fund their share of the cohort of children. Things reached the breaking point
last year—Dbetween an increase in the recommended number of immunizations, climbing prices for immunizations, and
drastic cuts in the CDC grant money, the Maine Immunization Program was unable to continue providing all
immunizations, for all children.

The attached table shows the incredible increase in the cost of fully immunizing each child. Why the dramatic increase?
There has been a significant increase in the number of disease that we routinely immunize for.

The newer vaccines are significantly more sophisticated, had much more intensive testing, and are vastly more expensive.
Thirty years ago, the MMR vaccine was the most expensive one given—it was ten dollars. Now the human papilloma virus
vaccine (to prevent cervical cancer and genital warts) is about one hundred twenty five dollars for each of the three doses.
Nonetheless, each of the new vaccines has been shown to have a positive cost/benefit ratio for society. There are studies
published showing that immunization of children has resulted in a significant decline in the burden of disease for the
elderly.
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One of the ways that has been shown to improve immunization rates is by utilizing combination vaccines that are available.
This results in fewer shots, especially in the two, four, and six month visits. These available vaccines are not available in
Maine, the only VFC program in the country without access to these new, ACIP-recommended vaccine that can improve
rates, and save lives. The barrier to combination vaccines cited has been the cost, and yet the cost differential between
combination vaccines and the monovalents is nominal.

With the falling rates of immunizations, we will eventually see a resurgence of previously vanquished infections. The cost
of investigating and controlling each outbreak will be tremendous, let alone the human cost of disease.

1) As we become more removed from the days when these infections were rampant, people forget how devastating
the diseases are.

2)  Secondly, the children who will benefit most from this are the ones who already are targeted for additional
assistance. We are already getting coverage for the poorest through the Vaccines for Children program and
Medicaid. The well-to-do are receiving the coverage through their insurance, which will continue to occur
through the managed care companies’ contributions. We are seeing more and more children whose family is only
able to afford insurance coverage that has exorbitant deductibles of five or ten thousand dollars or higher.
Although the immunizations are a “covered benefit” it still comes directly out of the family’s pocket.

3) Third, we see that having universally provided vaccines is associated with top-tier immunization rates.

4)  Fourth, by using combination vaccines, we can reduce the pain for babies, and improve immunization rates and,

5) Tifth, it removes a disparity in care dependent on income.

The American Academy of Pediatrics Task Force on Immunization in their report, “Immunization Financing: Where is the
Breaking Point?” (2-21-07) discusses the business costs of providing immunizations. More than a decade ago,
immunization-related activity in the physician office setting became more complex and labor intensive, and health care
providers began to assess whether they could afford to continue immunizing their patients. A number of factors make it
increasingly difficult for providers to continue participating in the current immunization program:

» Inadequate reimbursement to cover vaccine-related costs (acquisition, overhead, and administration);

> Anincreasing number of new and expensive vaccines; and

» A significant lag time from when a new vaccine is tecommended and when health insurance plans will pay for the
vaccine.

II. Reference - Page 46 - III. Efficiency and Effectiveness

We suggest that you include section that discusses a well-understood and utilized linked data system that measures,
analyzes and reports on the health status of Mainers, including those impacted by health disparities to implement effective
strategies, to ensure that the state is engaged in addressing the social determinants that affect health outcomes across the
lifespan to assure that current health status and public health system data are used to plan and implement policy and
programs across the eight districts.
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