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March 1, 2000 

PATIENTS' BILL OF RIGHTS EVENT 

DATE: March 2, 2000 
LOCATlOi'i: President;al Hall- OEOB 450 
BRIEFING TIME: IOI5am-IO:30am 
EVENT TIME: I 0:35am - I 1:20am 
FROM: Bruce Reed, Mary Beth Cahill, Chris Jennings 

I. 	 PURPOSE 

Today, you will urge the Cor.gress to learn from the bipartisan action of the House last 
fall and move quickly to repor! to Congress a strong, enforceable, Patients' Bill of Rights. 

II. 	 BACKGROUND 
I 

Today, you will urge the Congress to move quickly to report to Congress a strong, 
enforceable, Patients' 8ill ofRights and underscore your belief that the t\orwood-DingeU 
bill is a strong basis for finallegis!ation and should not be watered down, Joined by 
bipartisan1members of Congress, including Representatives Norwood, DingeJl, Ganske. 
and BerTy! as well as Senators Specter, Kennedy, Chafee, and Graham. you will urge the' 
Congress 'to act now to pass a patients' bill of rights that provides critical patient 
protections to all Americans in all health pla:1:; and holds health plans accountable for,
decisions that harm patients. 

THE NO'RWOOD.DINGELL LlcGISLATlON IS THE ONLY REAL PATIENTS' 
BILL O~ RrGHTS. The Norwood-Dingell Patients' Bill of Rights, endorsed by over 
200 health care provider and consumer advocacy groups, is the only bipartis,an proposal 
currently peing consid~red that includes critical protections such as: 

• 	 Guaranteed access to needed health ca:-e specialists; 
• 	 Access to emergency room services when and where the need arises; 
• 	 Continuity of care protections so that patients wi!! not have an abrJpt transition in 

afre if their providers are dropped; 
• 	 Access to a fair, unbiased and timely internal and :ndependent external appeals 

process; to address health plan grievances; . 
• 	 A~st!fance that doctors and patients can openly discuss treatment options; and 
• 	 An enforcement mechar.islU that ensu:-es recourse for patients who have been 

harrmed as a result ofa health plan's actions. 



THE SENATE BILL IS A PATIENTS' BILL OF RIGHTS IN NAME ONLY ANI> 
PROVIllES FEW REAL PROTECTIONS. You will underscore your belief that the 
bill p3sse9 by the Senate is a Patients Bill of Rights in name o'nly_ It would: 

, , 
• 	 Leave more than llO million Americans without the guarantee ofany basic 

protections and oversee Jess that 10 percent of HMOs nationwide (as it only 
covers se!f~insured health plans); 

• 	 Fail to provide access to necessary specialists, such as oncologists and 
car'ct' I 'lO,Oglsts; 

• 	 FaJI to guarantee continuity of care protections-leaving patients at risk ofhavil1g to 
abruptly change doctors in the middle of treatment; 

• 	 Fail to provide effective protection to assure patients accesS to emergency room 
care whe!} and where the need arises; 

• 	 Construct a weak, watered-down appeals process that is biased against patients; , 
• 	 Fail to provide s;rong enforcement mechanism for patients to hold health plans 

acbol,.lntable when they make harmful decisions. , 
, 

REFUSA,LTO SIGN A PATIENTS' BILL Of' RIGHTS THAT REPRESENTS AN 
EMPTY PROMISE. Today, you will reiterate your refirsal to enact legislation that does 
not provide strong patient protections for all Americans in alJ health plans and indude 
meaningftil enforcement mechanisms, To date, there is no legislation other than the 
Norwood~Dingel! bill that meets tlie Administration's fundamental criteria: that patient 
prolecliorls, he real and that court enforced remedies be accessible and meaningful, 

OI'TIMISM THAT A STRONG PATIENTS' BILL OF RIGHTS WILL Ilt: 

[NACTE!> TH]S YEAR, You will underscore your optimism that a strong Patients' 

Oill of Rights will be enacted this year _ Citing the NOIVIood-DingeU legislation, you will 

highlight your belief that the momentum for this kgislation is undeniable, You believe that 

the Congress will respond the will of the public and pass a strong enforceable Patients) Bill 

of Rights this year, 
, 

III. 	 PARTICIPANTS 

Briefing Participants: 
Secretary Alexis Herman 
Secrclary'Donnl1 ShalaJa 
Bruce Reed 
Chuck Brain 
Mary Beth Cahill 
Lorella IJcelli 
Chris Jennings 
Sam Afridi 

Staf!,~. Participants: 



• 


SecretarylAlexis Herman 

Secretary,Donna Shalala 

Sen. Bob ,Graham (D.FL) 

Rep. Marion Berry (D·AR) 

Rep. Greg Ganske (R·IA) 

Rep. Rosa DeLauro (O-CT) 

Rep. Coni,ie Morrella (R.MD) 

Sen. lincoln Chafee ([{-RI) 


l'vlcmbers a/Congress Pending: 
Sen. Christopher Dodd (D-eT) 

Sen Barbar. :'>.1ikulski (O-MDl 

Rep. Fran~ Pallone (D.NJ) 


9 Doctors and Nurses from Patients' Bill of Rigbts Coalition organizations 

I 
Program Participants; 
YOU , 
Senator Edward Kennedy (O.MA),
Senator A.rlcn Specter ([{·PA) 

Representative John Dingeli (O-MI) 

Represent.tive Charles Norwood (R-GA) 

Dr. Mary Herald. InternisI/E.ndocronologist. Westfield. NJ 


, 

IV, PRESS !'tAN 

Open Pres~t 
, 

V, SEQUENCE OF EVENTS 

Secretary Shalaia, Secretary Herman, and Members of Congress are announced onto,
the stage. 

YOU 'are announced onto the stage, accompanied by Senator Edward Kennedy, 

Senator Arlen Specter, Represemative John Dingell, Representative Charles Norwood,
,
and Dr Mary Herald, 

Dr. Mary Herald is announced to the podium, makes brief remarks and introduces 

YOU. 
YOU make remarks and introduce Representative Charles Norwood. 

Representative Charles Norwood makes remarks and introduces Representative John 

DlngelL 

Representative John DingeH makes remarks and introduces Senator Arlen Specter. 

Senator Arlen Specter makes remarks and introduce.'S Senator Edward Kennedy. 

Senatt?r Edward Kennedy makes remarks. 

YOU work a ropeline and depart. 




· 	 ." 

VI. 	 RI<:MARKS 

To be provided by speechwriting. 



HIE CLINTON-GORE ADMINISTRATION: WORKING FOR A STRONG, 

ENFORCEABLIc, PATIENTS' BILL OF RIGHTS 


March 2, 2000 

Today, PresidentlClinton will urge the Congress to learn from the bipartisan action of the House 
last fall and move quickly to report to Congress a strong, enforceable Patients' Bill of Rights. He 
will underscore hjs belief that the Norwood-Dingell bill is a strong basis for final legislation and 
should not be watered down. Joined by bipartisan members of Congress, including 
Representatives Norwood, Dingell, Ganske and Berry, as well as Senators Specter, Kennedy, 
Chafec and Graham, the President will urge the Congress to act now to pass a patients' bill of 
rights that provides critical protections to all Americans in all health plans and holds health plans 
accountable for decisions that harm patients. 

THE NORWOOD-DINGELL LEGISLATION IS THE ONLY REAL PATIENTS' BILL 
OF RIGHTS. The Norwood-Dingell Patients' Bill of Rights, endorsed by over 200 health care 
provider and consumer advocacy groups, is the only bipartisan proposal currently being 
considered that includes critical protections such as: 

• 	 Guaranteed access to needed health care specialists; 
• 	 Access to emergency room services when and where the need arises; 
• 	 Continuity of care protections so that patients will not have an abrupt transition in care if 

their providers are dropped; 
• 	 Access ·to a fair, unbiased and timely internal and independent external appeals process; to 

address health plan grievances; 
• 	 Assurance that doctors and patients can openly discuss treatment options; and , 
• 	 An enforcement mechanism that ensures·recourse for patients who have been harmed as a 

result ofa health plan's actions. ' 

THE S~:NATIc BILL IS A PATIENTS' BILL OF RIGHTS IN NAME ONLY AND 
PROVIDES FEW REAL PROTECTIONS. The President will underscore his belief that the 
bill passed by the Senate is a Patients Bill of Rights in name only. It would: 

• 	 Leave more than 110 million Americans without the guarantee of any basic protections 
and oversee less that 10 percent of HMOs nationwide (as it only covers self-insured health 
plans); 

• 	 Fail to provide access to necessary specialists, such as oncologists and cardiologists; 

• 	 Fail to guarantee continuity of care protections leaving patients at risk of having to 
abruptly change doctors in the middle of treatment; 

• 	 Fail to provide effective protection to assure patients access to emergency room care 
when and :where the need arises; 

• 	 Constntctia weak, watered-down appeals process that is biased against patients; 
• 	 Fail to provide strong enforcement mechanism for patients to hold health plans 

accountable when they make harmful decisions. 

, 
PRESIDENT CLINTON WILL NOT SIGN A PATIENTS' BILL OF RIGHTS THAT 
REPRESENTS AN EMPTY PROMISE. Today, the President will reiterate his refusal to enact, 



legislation that d~es nor provide strong patient protections for all Americans in all health plans 
and include meaningful enforcement mechanisms. To date, there is no legislation other than the 
Norwood-Dingell bill that meets the AdministratiDn's fundamental criteria: that patient 
protections be real and that court entorced ~err.edics be accessible and meaningful 

I 
PR!:SID[NT CLINTON UNIJERSCOR[S illS OI'TIMISM 'I'll,\'!' A STRONG 
PATIENTS' BILL OF RIGHTS WILL BE ENACTED THIS YEAR. Today, President, 
Climon will underscore his optimism that a strong Patients' Bill of Rights will be enacted this 
year. Citing the Norwood~Dingelllegislation, the President will highlight his belief that the 
momentum for this legislation is undeniable. He believes that the Congress will respond the will 
oftbe public and pass a strong enforceable Patients' Bill of Rights this year. 

CLINTON-GORE ADMINISTRATION'S LONGSTANDING COMMITMENT TO 
PROMOTING PATIENTS' RIGHTS. The Administration has a long history of promoting 
patients rights, and President Clinton has already e.xtended many of these protections through 
executive action to the 85 million Americans who gel their health care through federal plans
from Medicare and Medicaid, to the Federal Employees Health Benel]ts Plan (FEHBP), to the 
Department of Defense and the Veterans Administration. The Administration's record on 
patients' rights include: 

• 	 Appointing a Ot,ality Cot';lmission to examine RQt~.fttiaI quality concerns in the changing 
health care industry It: 1997, the President created a non~partisl:ln, broad~based 
CommissiO!l on quality and charged them with developing n patients' bill of rights as their 
tirst order:ofbusiness. 'The Quality Commission released two seminal repons focusing on 
patient protections and quality improvement , 

• 	 Challengirig Congress to Pass a Patients Blll of Rignu. In October of 1997, the President 
accepted the Commission's recommendation that all health plans should provide strong 
patient protections and called on the Congress to pass: a strong enforceable patients' bill of 
rights, I-l~ also called on the Cong:-ess to make passing the patients' bill of rights a top 
priority in;his 1998, 1999, and 2000 State oCthe Union Addresses 

I, 



, , 

Pati~nts Bill of Rights 

Q&A 


March 2, 2000 


Q: 

A: 

Q: 

A: 

Opponents of this legislation say that the Norwood-Dingell bill, particularly the 
right to sue provisions, would increase costs and decrease coverage. What is your 
response? 

, . 
This is nothing but a red herring argument made by special interests who oppose a 
meaningful Patients Bill of Rights. The most recent cost estimates by CBO of the 
Norwood~Dinge1! bill actually declined by almost 20 percent since last year. When fully 
phased in ,the cost will only be about $2 a month for employees, 

I 
Studies o~thosc states (such as Texas) that have enacted provisions that allow patients to 
hold health plans accountable have experienced virtually no lawsuits. The appeals and 
cnforcem~nt provisions of the Patients' Bill of Rights would clearly be used as more ofa 
disincentiye for plans to make the wrong decision in the first place rather than providing 
incentive for numerous frivolous lawsuits. 

I , 
The Norwood-Dingell compromise limits even the possibility of access to punitive 
awards. In fact, access to punitive damages would only be available to those individuals 
whose ma'naged care organizations ignore the ruling of an independent external appeals 
board. This ensures that there would be no unjustified and expensive awards. 

Are you taking an "all or nothing" approach to negotiations on the Norwood
DingcU bill? 

I 

No, not at' all. There will have to be compromises on both sides. 
I 

I would note, however, that the Norwood Dingell bill is the only legislation coming into 
conference that has received significant bipartisan support. Sixty-eight Republicans 
joined with virtually every Democrat to pass this legislation by an overwhelming margin: 
In contrast, because the Senate-passed plan leaves over 100 million Americans 
unprotect~d, covers less than 10 percent of HMOs, does not provide access to specialists, 
and among other things, does not hold plans accountable for actions that harm patients, it 
did not receive one Democratic vote.,, 
Since the bipartisan legislation passed by the House more clearly represents the will of 
the public! it is our hope that the Conferees will be deferential to that fact as they move to 
reconcile the differences between the two bills. 



, 


Q: 

A: 

Q: 

A: 

Q: 

A: 

The Rep,~blicans nre considering adding the right to sue in Federal Court to their 
version of the I'ntients niH of Rights rather than aJlowing individuals to access the 
state court system. 'Vould that be a legitimate compromise? 

We need to assure that tbe rights promised by this legislation are real and not just a 
suggcstio(t When health plans take action that harms patients, they should be held 
accountable for their actions - as is every other health care provider in the nation. We 
have yet to see an acceptable, workable alternative in any serious piece of legislation 
other than'Norwood-Dingell that achieves that end. Having said this, we have always 
been operi to alternative enforcement provisions, with the provison that such mechanisms 
are workable and meaningful. 

I 

Are you ripen to the so-called llccesS provisJ-ons in the Patients' Bill of Rights 
)egishliio~? WouJd you be willing to accept or compromise on any of these? , 

I 
The Prcsi~ent believes that we need to act forcefully and quickly to e.xpand coverage to 
the over 40 million American without insurance. For this reason, my budget invests over 
S 1 00 bimbo to expand coverage to over 5 million currently uninsured Americans. OUf . 

concerns with the Republican proposals have been that they tend to be extremely 
expensive: do not cover many currently uninsured Americans, segment the healthy from 
the sick, and could potentially undermine our current health insurance market. This 
applies, in' particular, to their individual tax deduction proposal, their medical savings 
accounl provision. and their so~called Health Mart concept It is our hope ~hat we will be 
able to work constructively to develOp policy approaches that address these concerns 
while significantly expanding coverage. 

What is your response to the health care coverage proposalnllvelled by 
Congrrss.JlIal1 Arllley and Senators Breaux, Frist, and Jeffords? 

\Ve we1co.me any proposal intended to cover the uninsured, and the President is 
committed to working with members on both sides of the aisle 10 design policies that can 
achieve t~is goal in a COSt effective manner. We know that tax approaches can address 
equity ,:oncerns and assist targe1ed popUlations, such as people purchasing individual 
insurance or families with burdensome long tenn care costs, However, as currently 
structUl ed, the Antley-Breaux tax credit does not effectively address the coverage or 
equity challenges that the uninsured face. It is an expensive and inefficient way to cover 
the uninsured and exacerbates the current inequity in the tax code for the uninsured. It 
also creates new incentives for employers to drop coverage and helps mostly the healthy 
uninsured;. 

http:we1co.me
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EXEClITlVE OFFice OF THE PRESIDENT 
. OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON, nc. 20503 

October 7, 1999 
. (H.ouse) 

STATEMENT OF ADMINISTRATION POLICY 

I 

{'rIDS STAT.eMENT l!AS BIml'< COOQDII'IAtliD BY OMS wmt THE CONCERNED AGENCIES.) 

B.R. 2723. Bwami!!!! Contt!!.lusl\1alla2."d Cm I!!l~rol'l!!!lent At:t qf 1922 
(Reps. Norwood (R) GA and Diogell (D) MI and 132 cooponso..) 

Th. PresidOill strongly supports the cnaclmcnt ofH.It 2723, thi: BipartiS8ll Consensus Managed 
Car. Improvement Act of 1999. This bipartisan legislation woUld provide new patient 
protections to all Awericans in all health plans, and hold health plans =un!2.ble When their 
actions cause harmAo patients. 

Since 1997. when be re<:eived the report ofhis Quality Commission, the President has been 
calling on the Cong.",., to pass a strong, enfuroeahle, and bipartisan Patients' Bill ofRigbts. In 
the absence ofcongressional action. the President directed the Federal bealth plans, covering 
over 85 million Awericans, to imple.rumt the patient protections tecommended by the 
Commission. Many States have also pasSed legislation providing Unportant protections to their 
residents, including requiring new protections for patients in em"'l),ency situations, establishing 
_ to independent external api>eaJs processes, end ensuring =='" spacialiots. 

While these actionS are important, the limits on State Jurisdiction and Federal ",gulatory 
authority make it fulpossible to ensure !hat all Americans in all health plans have the protections 
they need. States do not have the aUthority to regulate self-insured plans, leaving aimost 50 
million people unProtected nationwide. Moreover. cum:nt enforcement IimitatiOJlS under Federal 
law frequently preempt Stale law even for those pl...,.l<'gula!ed by the States. 

Adoption ofany shbstitute atnendmOnt other !banNorwood-Dh;gell will d<m<>nstrate that Ibis 
Congress is not ~oriou. about responding to thepublie'. need for protection in the Nation's ever
chengiog health "are delivery system. Tho Pl"sident is strongly committed to wormg with 
Members ofhoth parties to pll$S a meaningful. Pationts' Bill ofRights Ibis yeat;be is equally 
committed, howeyer. to vetoing any legislation that is a Patients' Bill of Rigbts in name only. 

,
On August 5, 1999, the President commended Reprcsentalivos NOfIVood, Dingell, end Ganske 
for their leadership in introducing a strong. enf<>Il:e>l>l. Patients' Bill ofRigbts. H. endorsed 
H.R. 2723 becauSe it provides meaningful. patient protections. such as the right to emergency 
em: wherever and whenever a medical O!!l"'l).CnCY arises; the rigbt 10 access the health Caxe 
specialists !hat • patient needs; the rigbl to ensure care is not disrupted during _ent; the righi 
to an unbiased internal appeal$ process and an independent external appeals process !hat allows 
patients to get the care they were promised; and the right to hold health plans =untable for 
actions that bann patients. 
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The Administration stroDgIyoppose. the amendments in the nature ofa substitute to H.R 2723. 
These amendments that were made inord..- t;y the RUles Committee would weaken key 
provisions ofthe biD and are designed solely to undermine the enforeement provisions contained 
in H.R 2723. lfr.ru;se sUb,titute amendments lite adopted and presented to the Presiden~ his 
senior advisors would recommend that he veto the bilL 

The Boehner amendment scheduled to be offeted today provides clearly inadeqnate protections 
lllld does not evon extend those protections to alI Americans in all plans. Since the limited 
protectiollS only apply to employer sponsored plans, at least IS million Americans would not be 
coveted und« this legislation. Moreover, !be patient proted:ions fiIlI shon in numerous areas, 
iru:luding: Il() requitement to assure access to specialists when·. plan's provider "etwork i., 
inadequate; allows plans to provide excessive financial iru:emives to providers to limit medically 
necessary care; .nd requires piltents ofnewborns to receive prior approval before receiving 
emergency care. Finally, there are absolutely no individual remedies that can be accessed 
through the courts to hold pJ3JJS aecoimtable fot actions that bave banned padents. 

Wm,!. the CobwnlSbadegg amendment offers some additioDal protections. such provisions are . 
farton weak. The ,legislation is unaeeeptahJy flawed in numerous areas, iru:luding: 

, , 
Newbol71$ would npt be p1'lMded the same access tQ emergency care proteC!.Jcns as provided to 
adults. Parents would need to receive prior approval to bo sure they can be reimbursed fur 
emergency care services fot their children. 

No protections against plans limiting access to necessary medications. This bill allows plans to 
deny coverage "fprescription drugs that are not port of!be plan'. drug fonnulary = wbJm 
prescribed by health care providers and determined to be to medically necessary. 

An external ~process tJrat is biased against low-incomIJpatients. All patients. oven ifthoy 
are unable to afford it, must pay • $25 filing fee to have thsir case considered by an exterual 
review emily. Ifthe patient cannot pay the filing fee, the appeals entity will not hear thsir c.... 

Meaningless information disclosure requirements Ihat leave patients in the dark about their 
righTS. Plans are not required to inform enrollees "ftheir limited nOW rights. Moreover, plans 
may meet ·their ulronnation disclosure requirements by providing patients with technical billing 
and diagnostic cJd.. , which are intended for use by health care professionals. not patients. 

Aft.wede11for~entprr:rvision that severely limits patiC/l1S ability to hold plans aCCOWIwblec 
Under the Cobum;Sbadegg amendment, !be roadblocks to aceessing coun based remedies 
include: 

• 	 imPosing a health ~ cost Ililll th!lll!Jlli'!: be ~ed to me Qr OVilll ~ a l=mfu! plan 
decision. Under this provision•• woman who was denied a mammography and subsequently 
bad her cancer spread would not be able to sue the plan let al<me appeal the original denial of 
service. 
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• 	 R;xmjring pati.;k. who have al!eagy heenJ!!!imed l<> millst alll"""l. of ~ b!lfore 
seeking I!lIIffll!s,' Under this provision, • patient who by any definition b.. been injured ... 
result ofa plan decision must go through an unnecessarily time consuming appeals process 
even though the: outcome i$ clear. 

• 	 B~uirill" Iill:l<! consuming i!ld bwl~ .;;rtificatj,gn in_om fur ~ patient i>lil!red by il 
pl;m sk<;isj,on!Y' tjl~' c* This ""Iuiromant may be without precedent, and it certainly 
implement> an extr.om!lnaty hurdle fur enroll... seel<iug redress, 

Enacting meaningful Patients' Bill afRights legislation is long overdue. The President strongly 
mges the House to pass a ·c1..,," H,&' 2723, wlrich enjoys.broed bipartisan support, and give all' 
Americans the health care proIJlCtiollS they need and deserve. 

As the President ha> alre3dy indicated in • letter, the Administtation remains very concerned 
about the Rule that was 8jlplOved for H.R. 2723 because it prohibited the consideration of 
!1l'Ienue m...utes in support ofIUt 2723, many ofwhich were passed by the House in other 
legislation. . 

•••• ,. ..... **. 



October 4, 1999 

STATEMENT ON PATIENTS' BILL OF RIGHTS LEGISLATION , 
DATE: Tuesday, October 5, 1999 
LOCATION: South Portico 
BRIEFING TIME: 2:45pm - 3:OOpm 
MEET & GREET TIME: 3:05pm - 3: IOpm 
EVENT TIME: 3:10pm-3:15pm 
FROM: Bruce Reed, Mary Beth Cahill, Chris Jennings 

, 
I. PURPOSE 

To encourage the Congress to put politics and parliamentary gimmicks aside and pass a 
strong, enforceable, bipartisan Patients Bill of Rights (the Norwood-Dingell bill) to 
improve the quality of health care delivered to all Americans in all health plans. 

, 
II. BACKGROUND 

Today, al'a departure statement, you will urge the Congress to hold a fair, up or down 
vote on the Norwood-Dingell Patients Bill of Rights. You will be joined by Secretary 
Shalala, S'ecretary Herman, and representatives of the health care advocacy and provider 
community, including the American Medical Association and the American Nurses 
Association. 

, 
In your st!ltement, you wil1 highlight'the fact that the Norwood-Dingel1 bill has already 
received broad-based support from over 300 health care provider and consumer groups, 
You will reiterate your beJiefthat this strong bipartisan bill should not be undermined by , 
the addition of legislative "poison pills", extraneous provisions, and procedural gimmicks 
designed to thwart the House's ability to hold an up and down vote on final passage of the 
Norwood~Dingell Patients' Bill of Rights, ' 

The Republican leadership seek to include a number of"poison pill" provisions, such as an 
expansion of the Medical Savings Account Demonstration, that independent health policy 
analysts f~ar would do more to segregate the healthy from the unhealthy than to cover the 
uninsured, In addition, you will state that you strongly oppose any amendments that would 
seek to w~aken key provisions of the bill, such as the approach advocated by . 
Congressmen Coburn and Shadcgg in their alternative legislation, which would require 
patient~; to undergo a separate certification process to affirm that they have been harmed 
prior to a\lowing any court proceeding (a provision that may well be unconstitutional). 



, , 

Finally. you will reiterate that the time has long passed for the Congress to act on a 
strong Patients Bill of Rights. You will emphasize that enactment of this legislation has 
real life consequences for patients., 

III, PARTICIPANTS 

Briefing Participants: 

Bruce Reed 

Mary Beth Cahill 

Larry Stein 

Chris Jennings 

Paul Glastris 


Statement Participants: 
YOU 
Secretary Donna Shalala 

Secretary Alexis Herman 

Thomas Reardon, National President. American Medical Association 

Beverly Malone, National President, American Nurses Assoclstion 

Judith Lichtman, President. National Partnership for Women & Families 

John SefTrin. CEO, American Cancer Society 

Ron Polla~k, President, Families USA 


IV, PRESS PLAN 

Open Press. 

V, SEQU~;NCE OF EVENTS 

YOU will greet the statement participants in the Diplomatic Reception Room, 

YOU ~nd the statement participants will proceed to the South Portico. 

YOU ;'1i11 make briefremarks and depart. 


VI, REMARKS 

To be provided by speechwriting. 
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PATIENT PROTECTION BILLS BEFORE THE lOS'" CONGRESS 

Haslerl-GingriJ:h (HR 4250) Dingel/-Daschl. (HR 3605IS.1890) Nickles-Loll (S.2330) Cha,ee-Groham (S. 2416) -
Scope All beneficiaries of private All beneficiarie5 of private insUlance Applies only to beneficiaries in self- AU beneficiaries of private insurance 

insurance nlans, 161 M oeoole I piaru;, 161 M people funded olans, 4B M people plans, 161 M people 
Preemption Preempts stale patient protection Sets ceiling for ERISA plans, floor for Preempts stale law only with respect to Sets ceiling for ERISA plans. floor 
of State laws for Association Health Plans state-regulated plans information discioSUl1: and appeals. for state-regulated plans 
Patient Other provisions apply to self-funded 
Protection plans only. 
Laws 
Allows y~No. Grants health plans. not No. Grams health plans. not physicians, y" 
Physicians physicians. the right to define the right to define medical necessity 
10 ()efine medical necessity 
"Medical 
NeCHSitv" 
ProbibitioD Contains limited anti-gag Contains GanskelKyl anti-gag provision Contains limited anti-gag provisions on ~ontain9 broad anti-gag language 
orGag provisions for physicians advising self-funded plans for hcallh elm prohibiting plans from penaliz;ing 
Practices their own patients pursuant to professionals advising their own patients heallh care professionals for patient 

contraCl~ with plans pursuant to contracts with plans. advocacy and for providing medical 
care information or referrals 

Prudent Covers only emergency medical Contains Cardin Prudent Layperson Covers only emergency medical ConullnS Cardin Prudent Layperson 
Layperson screening e,\ams. Post- language for all emergency room services. screening e:wru. P03t-stahilization and language for all emergency room 
Emergency stabilization and treatment Eliminat.es financial penalties for going to treatment governed by prudent ~dic.al strvices. Eliminates financial 
Standard governed by prudellt ~dical closest emergency rooms. emerge1lCJ professional standard. Does penalties for going to closest 

emageflcy professional standard. not eliminate financial penalties for going emergency rooms. 
Docs nOi eliminate financial to closest emergency room. 
penal tics for going to closest 
emervcncv room.. 

Info Does not require plans to notify Requires plans to notify individual DDe! not mJuire plans to notify Requin:.s plans to notify individuaJ 
Di.<oelosure individual beneficiaries in writing beneficiaries in writing befon or after individual beneficiaries in writing before beneficiaries in writing 30 days after 

before changing covered benefits. changing covered benefits. Broad changing covered benefits. Broad changing covered benefits. Requires 
Plans may charge "a reasonable disclosure requirements to enroUees and disclos1lfC required of all plans to plans and issuers to provide 
amoum" tn answer a request for potential enrollees. including service area, enrollees, including covered benefi15 (inc. information regarding .service area. 
infonnation limited 10 once a year. covered benefits, cost-sharing, miil oUI-of-area coverage), cost-sharing. sup., covered benefilll, access prOCedure5 

Requcm must be in writing and distribution of providers. medical]OS5 Benefits. advance directives, organ and rights, out-of-area coverage, 
may be answered electronically. .donation, service area. pre-authoritarion. _. _r!tio..q~lity assurance protections,. "ern:rgeru:y coverage, prior .- _. 

-Broad disclosure requin:~tS'  credenticili of heallh professionals, prior and specialty referral rules. appeal authorization rule~, provider financial 
relating [() covered services (ER. authorization rule.s, notice of other info procedures, rules for accessing ER incentive information. and grievance 
preventative. drug formularies); available on request. including UR, method services. expo Treatments, preventative and appcals infonnation. Bill would 
lirrutationslrcstric:tions (e~cluded of MD compensation, fonnuluy services. Notice of other info available also require that enrollees and 
benefits. UR. lifetime caps, e~p. restrictions, disposition of appeals on ·mJucst. including participating potential enrollees have access to 
Treatments, rned. Necessity, 21d providers. MDJother provider info. Regarding: UR activities. 
opinions, specialty care, compensation summary, DR. formulary agg~gate data on grievance and 
continuity); participant's financial restrictions, specific coverage exclusions. appeaJs dispositions, methods of 
responsibility; dispute resolution public info of accrediting bodies. Study physician compensation, panicipating 
procedures. Other info. On on MD-specific information release ;pe< pro 
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Confidt:n
ti.tify 

reqlU:sr- pclwock (:haraC:lerisDC!;, 
care mgmt. l(lfn; drug formulary 
inclU$lons: ways proccdt1res are 
excluded bam] on toed. Necessity: 
UR proc:edwt$: lIceudilaliO!l; 
quality p¢tformartce measures - if 
any; ## nf uternal revjew~. Allio. 
MD quaJifu:atioo infG' privilt:ge£l 
exoerience on roouest 

Requires confidentiality of mediclll 
rcconb and establis~ safegU&rds and 
fines up 10 $10,000. Does not pr=tInpl 
exiititlg patient 1:onftdet'rtiauty laws., 

All pIanslissuer! enrollees mWl ba~-
GkA procedure - nonappealable. Initial 
co"eta~ determinatiotu In be: made wfin 
30 daY' (12 hours in emergency. 
lntermal QeYi~w: Only applies 10 
questions of medica1llec~~ily and 
e~pt:rimentall:n:alml.mt (1$ defined by 
plan), Only (;tIveru.ge decisiOlU ~ 

policies and procedures. formulary 
~lrriCtiOru. partidpating provider 
list, medical loss ntio. qualily info 

Requires confidemiality of medical 
rt:'.(ord~ and establishes safeguards 
and fine. up to $5,000. Does 1'101 
preempt emling patient 
conftdentialit laws.' 

-- t-;;B~;U~"""'I>nd:::::~,~gne~-="""':::':'--'-nd~_:-:-cc;h~.~-lAppeJds 
rro«:ss 

Precmpl.'J e)(lsting state and federal 
laws with respect to patient 
conftdeotial it}' 

Inttial coverage det~rminations 10 
be made wlin 30 days/In days 
(urgent care)l12 hours: 
(emergencies). Plan prevails in 
cases where plan fails to respond 
by review deadlint$. latt-rnal 
Rev~' Only applks to 
determinations: of medical 
necessity ()l eAperimtDul treatment 
{a$ defined by plan}. Cov~e 
detel:millt'llions are not rubjer;:t tQ 
l'e\·iew. 3O-day deadline (n-holill 

Requires confidentiality of medical recordJ 
and tstablishes stUcguanh. Uf~ nol 
preempt e~iSling panenl confidentiallty 
laws. . 

Requires aU pbuts to formula«: procedtUt:$ 
for grievancei and appeals. &S'\Ql'!$ 

continwng uu: of standards woogOOut 
course of individnal treatment Inttmal 
rf!vitw: allom 15 days (12 hours for 
exigent ClISt$) (ar conduct of review by 
previously uninvolved clinical pe1lr. 
SIDdiol H;mroat Review: Allows 60 days. 
for ronduct of ~view by clioical peel', 

StipuJares that patient pn::vails in cases 
where plan fails to re3pond by review 
deiIdJine~ 

subjct1 to review. Require! both enroU" 
and halth care profasiorud to appeal. 
3Q..day deadline {n 00un fot nip! 

! cases}. "'External Rem,,: Only applies 
i 	10 decUKms relatrJd to medical nece.Wty 

or cllperil'l'lI:mmJ treatment (as defined by 
plan) over S1000 thrt:shotd. Only 
coverage de<:isions art subject to review. 
30·(lIllY deadline. External reviewen 
(rcqUirti medical 'eKpCrt ruther than 
physician} chosen by pbm Md not subjcci 
to liability for decision!, F.vidence-based 
decision making 

_ .• 

internal and exu:rnal review to all 
ill$urance and ERISA pial1$. 
Physician1 rmu;t be part of all UR, 
internal and clltlt.rnal -appuls tC'!!:.lting 
to physitiaru' dinical ded~iDl'l.S. 
Assures continuing Wie of standards 
throughout COUfSt of individual 
treatment. lot1:rnal ~vte.; allows 
pnysiciflfl$ Cl patienu !O request 
review of medical necessity 
determ.ittallons by pn:vio\lSly 
uninvoWed dinicai pee!. Sets 3(ktay 
limit (71 boors for-exigent CilSes). 
Elltffn" lteview: allows physician 
or patienl [0 requesl review by 
independent clinical peer within 30 
days (72 hours for cxigen( eases). 

for exigent cases). None nf 
internal review!; require 
independent MD involvement wilh 
specialty expert Non-Binding 
Enunal Revie",; Only applie.~ to 
decisions relau:d to medical 
nece:ssity or experimental treatltllmt 
(fI$ def:ttted by plan). Coverage 
decisions an:: not subject to revit;w, 
Patient pays US· 100 to stan de 
MVO e~ttrniilJ review made by 
independenl 6duc:iary_ JW-day 
deadline starts upon (:omplete 
tran.sfer of relevant information In 
MO not f'l'eviously involverl, (no 
specialty !raining required). No 
financial thredlOtd for externaJ 
review. Alternaun Dispute 
Rtmlrutron; ~atient may elect 
binding ADR by waiving c:,ttcrnaJ 
review. 
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OB.GYN, 

Pediatric 

Dinct 
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FrQtectiQns 
for Patient 
Adv~ey 

Continuily 
tlf Can 
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Ae<:e<.l.'i In 


SpcdalisU 


At"«'.~" to 
Clinical 
Trials 

Docs flO! remove ERISA 
prtcmption for state cau.~s of 
at'ti'ID. Pn~videli HHS authority 10 
Impose fines up (0 S500lday (up to 
$250,000 to,al) for pallcm or 
Ilraclicc of repeated denial of ClUe. 
Dollar amountS nOI indexed for 
inflation. 

No provision 

Prohibits the establishment of legal 
sumdards (or minimum length of 
slay for mastectomy. 

Limited choice provision ca" be 
circumvented by dor;umenting 
potential for I % premium increase. 

No provlsioo 

Allows acce...s iO on·OYN (only 
includes routine visits) and 
pediatrician as primary C~, 

No provision 

Nv p!ovi$1on 

No provision 

No provilion 

Oot::t not provide itlte cause of 

(alloWing for roits: in st&te couru) for 

Targe:ed removal of ERISA prumplina Does 001 remove ERISA preemptKm for 

action under ERISA. Allow! access 
aClions ba.u:d 00 the e4:erci\e ofdisen:llon 

SIJlte causes of attion The "binding" 
to (edernJ t:llurt fot u:lfand full


regarding the denill1 of a coveted benefit 

Eiliernal Review is not enforced by any 

itl$urcd individuals for compensatory 
resulting in injury or death. Protects 

penalty, Rell"lltdies mlghl not appiy in 
(ecooomlc)damagesooly, Creales: 


employers from jmpllted Iillbili'Y whm: 

(aSC$ where Ihe patieln did btfore 
ell.ltrruU review. HHS ami DOL eruQtCcment for 


Illcy did oot ft~m:lSC l.iiscretioo in denial of 
 pautm of denial of can: up to 


bc.odiL 
 1250,000 pius SlO.OOOIweck fur

I I Ir.i1""., ,"1.
Contains AMA approved language on NG provision No -ProviSion
scope or practice 

Rrquires plans tI) pay for rtlMtcclam)l and Conwn! D'Amaw language 10 


48-bour mastectomy length of stay and 

Contains D' AlTl3toianguage 10 establWl 

establish 4l!-hour mastttlOmy length 
requires plw \() pay fnr breast 

breASt re:tOIWtUttiotl al discretion of 
of Stay and requires plans 10 pay for 

recon~lrUClion at di~cretion of physician. 
pnytician with. no minimum stay 
requirement,  breast rec.onsrruction at di$rntion of 

I ohysician. 
Limited choice provbion requiring Limited choice provisron requiring No provision 
cmplo~rs who offer only one dosed panel employen who lIner only one clo!iCd 

HMO to offer at least one other ehoice plUlel HMO to offer at least one other 

(in~I(lding IIIllplher closed panel HMO) ('boice (including another dOled panel 

wilh eumutiutl for les$ than 50 emnlovees. HMO). _______________________ 
 I 
Requm "'sufficient number. distribution No ptovi~i(jn Requires plans to provide refclrals to 
lIIid variety" of providers to meet enrollees . specialists .....hen necessllry. 


n~ in ~'-~l:r_!!1~r" __________________ _ 

Allows enrollees to trlcc( OB·Om Il'l Allows tl(:l;e$5 to Oa~GYN (only includes Requirci no prea~lhoritation for 

primary care providtr. No provision for routine "bits} and Pediatrician as primary 8Ctt.&S to OB-OYN {only includes 

pctdiatric care. cart routine visits} and Pediatrician as 


____________J primary cue. 
Prohibiu retaliation or dimiminatioo fur No provi!iol'l Included in Gag Prmice.s $Ci;(ion 
paliettl arlVQrC8£Y 

Pro'Yidt.t fot c011tilnrity ofcue in cases of Provides for oontmuity of care in cases of Provides for continuity of care in 
InstitutiOAaI care (for up to 90 days) or for Institutional care (for up to 90 days) UT for c.ases of institutional care (for up to 
pregnancy or ternunal illness (untii prtgn&ftCy or terminal illness (until 90 days) or for ptegnancy (if lI.':l"Urinal 
terminated). Provides tundinS refem.ts terminated). illnw. (until terminated). Abo". _ • ____ .___ _ __L~ 

~ . 
UJ~ am! pt(lvuie$ prolectioos 
against involunwy disenroUment Itl 

ce.rtam cucs, 
Requires plans to fSuvide timely:access to No provision Requires plans «;~~';idetimely 

sp«iaiis(s IIICCWl to specialist! 


for"eiirOniCillness - " allOWs: .st.atidmg referrals (or dlronlc 

b~~--~--~ ------------------------
Requin::s plan!; I.u puy ruutlrlt: COits No provision Jleq\lires plans 10 pay rouuoe costs: 
a.ssuci:lIed with tnroltee participation in uloeiated with t:l"U"Ullee patticipllltOn
awroved cpnit".aL trials. in approved cl.inieal trials. 
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No provision 
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01 payment. 
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payment. 
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based on genetic information 

- .--~ - ------ 
I EsJablirlles !be Agency for H, 'thcare Plans and issuet'$ lire required to 

Quality Researcll (AHQR) to establish infernal quality 8SSuranc-e 

tonulKtlStlppiln rese<lrch; pro' »t: puhlic and itl'lpfOvemenl prograltt and 
private piU10eahips 10 advlilltt/!,hare disclose to the public quality criterin 
quality t:nJ::aSures; report ann' ,to thai ate performance llDd patienl 
Congress on the state of qualil iIId cost outromes-based. 

of nation's health care: deve u.m·-of· 

the·/llt information Sy5tems ICalth!;:ue 
 .quality; assess new tcctiflolo. in 

hcaithcare: rootdinale r«lt:.ru lality 

improvement dfum-.. and 


!ish/disseminate 9.u:_~j~ 

January 1 of the s«ond cale: , yeur 
 January I. 1999 . 

follOWing enactment 


-

Modifies tu code waUow e, ovcrnf 
 NoptUvUioo 

,unused flt';llible spending a(':Q01 Its \tP to 

$500 lyearto nellt year, rull t intn 

401(1.:), MSA, etc. Pennit mr, mployed 

to deduct 100% of health ins: 

premiums in 1999. ElIplnd r\s to all 
'" 
individuals. MSA d;ductibles 'ouldbc 

Jo~red lind iuDds that exceed oouw'bk 

could be withdrawn w/o pen . FEIlBP 

could offer MSAs. 
. 

Ne provision, Allows stales ro-!imti~~ 
awards. 
No provision. AJlows states imit 

.waN.. ,-_.. --- -- --- -_. - ~--
*For the following ~a50ns fl This bill is described as ft'..-at ""'" 
would be! a less detirable Yel than state compromi~ betw"n two tt1rnpe1'.ing 
court for someone who has, a wSenate bills. Howevct. both Nickles'0' 
dispute with tbeir HMO, or lott and D3$chle Oingell CMtaio"'M
whose life literally h ..ngt in balance. Point-or-Service and Mastectomy 
1) 'The resources nece:uary to !:pille a U:n~ of Stlly pmvisiuus which 

Quality 

Review 


rmr~'ii 
Date 

Al:CHS to 
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bl$u..ance 
Markt:t
plm 

Lawwit 
Reform 

Ctlmments 
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Quality performance measures 
inlormation {if any} available on 
l:equeSI to participMts. 

---~-~~-

J OIlMlU'y 1 of the second 
-

CillendU 
year following enaCtfllieut. 

Creates. HHS- adll'l1nis~n:d 

HealtbMarts {purchasing coops) 
for sma!! employers. Creates 
Assocwtion Htaltb Plans. 
Expands MSAs; Repeals limit on 1# 
ofMSAs - now availAble to all 
employers; reduced required 
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Allows Physicians to preKribc drugs Ih,al 
are oot listed on health plan formularies 

-
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plans to di$1;lur.e method of payment 
physiciari$.. 

AllaW1 Physicians to prescribe drog~ 
that are not listed on health plan 
furmuluies. 

ires I Requrn plans 10 di5t:!ole me',thad Qf 

I No proYifion 

Prohibits itl«!:ntives rodenY-~:~~~-
payment. Requires plaM to disclme rt\ethod of 
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---~-~~- -
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Board 10 collect and di:uemil'lale 
infurmahon on health care quality, 

. 
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Seli $250,000 Cap 011 non
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"inflation). lnclude:; health plan in-' 
def'tnition of heal~5are provider 
"'Provisions relating to MSAs and 
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signed by the President. 
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to HeaJthMans and Association 
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Endorsed by MfA 

ease for federal court m muci were- not included io this1"''''' 
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MEMORANDUM 


June 29, 1998 

, 
TO: 	 Rahm Emanuel . 	 , 
FR: 	 ~hris Jennin§) 

I 
RE: 	 Patienls' Bill of Righls StalUS 

i 
cc: 	 Sylvia M~ubews, John Podesta, Bruce Reed, Larry Slein, Gene Sperling, Ron Klain, 

Elena Kagan, Janet Murguia, Chuck Brain, Sally Katzen 
: 

This memo responds to your request for an up-to~the~moment status report on the House 
Republican Leadership's Palients' Bill of Rights. It also outlines positioning oplions for the 
President's consideration on the legislation and, more specifically, on the enforcement 
provisions. 

House Republican Patients' Bill of Rights, The reaction Iq tne House Leadershlp's 
announcement of, their intention (tbey have provided no details) to introduce a Patients' Bill of 
Rights has been almost universally negative. The base Democrats, the consumer advocates • 
and the providers• have labeled it a "sham;" the insurers and big business conununity are 
criticizing it as overly regulatory. Notwithstanding these reactions, it is remarkable how far 
the Republicans Jpparently have moved toward the President's position. 

, 
Status ofPolicy. :With [he exception of the access to specialisUout-of-network referral, 
continuity of care, and requirement for financial disclosure proviSions, the House Republiams 
appear to have intluded virtually everyone of the consumer protections recommended by 
the President's Quality Commission. They have even (reportedly) included a Federal Court· . 
enforced remedies provision that has a damages cap between $100,000 and $250,000. 
Less than two months ago, many conservative Democrats and most Republicans would have 
labeled the current Republican plan as something between excessively regulatory and a 
Government takeover of the health care system. In fact, just 4 months ago, the President's 
Quality Commission would not even touch the issue of enforcement. The political ground has 
obviously shifted dramalically. 



Administration Reaction ofRepublican Proposal. We have taken the position that the 
Republican proposal both affirms the President', longS"lOding position that strong, Federal. 
and enforceable legislation is needed and confirms (both through their bill's added and missing 
provisions) that the Republican Leadership is not serious. In short, we say that any bm 
without all Dfthe:Quality Commission's protections and a strong enforcement provision is 
nothing more than a "bill of goods." We also charge that any bill that piles on "poisoil pill" 
provisions (like MEWAs. arbitrary caps for medical malpractice, and MSAs) is designed to 
kill, rather tban enhance, the chances of an acceptable bill emerging. We will find out now or 
if the Republican~ respond to our criticism when they introduce a bm -- which will not happen, 
until after the July, 4th recess. 

I 
The DingelUGanske/Kennedy Bill and Democratic Positioning. The Democratic Leadership 
and base Membets have been even more critical of the Republican plan than us, Their bill 
starts willl more provisions than were recommended by the Quality Commission and, 
particularly in the absence of eBO cost estimates for their bill. they are extremely comfortable 
criticizing the much less comprehensive Republican plan, 

The Democratic plan builds on the Quality Commission's recommendations by adding, among 
other provisions. requirement'i for ERlSA remedies. a medica] necessity provision (that 
prohibits any insurer from denying coverage for any service that a physician deems is 
mediCally necessary), mandatory clinical trial coverage. mandatory 48-hour hospital coverage 
following a mastectomy, mandatory coverage for breast reconstruction following a 
mastectomy. required access to prescription drugs that are not on a plan' s formulary if a 
doctor deems nec,essary, and a "whistle blower" provision, which protects health professionals 
against retribution if they report and document quality problems. Altbough most of these 
provisions are generaHy defensible policy and certainly politically attractive, they do add costs 
(at Jeast 2 percent higher premiums than the Qua1ity Commission's recommendations.) . , 

I 

Congressional Budget Office (CBO) Estimate. The next big hurdle for the Democrats will be 
next Wednesday'~ or Thursday's expected release afthe eBO premium estimates of the 
DingelllGanske bill, We anticipate that the premium will be projected to increase by about 
4 percent for the average employee, which amounts to about $6 a month. We are working on 
a positive roll-out strategy for this estimate to buttress our claim that th~ benefits of any such 
legislation are more than worth the modest cost. If all agree in the White House. 
we might want to have the President (next Monday?) or the Vice President announce tha 
generally good-news estimate during the next week. 

Likely RepulJlican Response to CBO's Scoring o!Dingel1lGanske Bill. The Republican 
(and the insurer and bIg business) response to the CBO estimate win be swift and critical. 
They will cite overall health care expenditure increases (that will amount to billions of dollars. 
although a small fraction of the nation's trillion dollar health expenditures base) and flawed 
coverage loss projections (probably in the neighborhood of 200,000 to 2 million Americans.) 
It is important to ,point out that the likely eBO cost e'timate for the Republican bill will be 
much lower than the Dingell bill - annut one fourth of it (1 percent), If the opponents' cost 
and coverage argument takes hold, it could seriously undermine momentum for the Patients' 
Bill of Rights. We are currently in the process of working on a strong. message.document, as, 
well as some Qs & As, to help ensure that we get a positive message from the CBO numbers, 



"Blue Dog" Democrats Could Create Difficulty. Finally, it is important to note that some 
"blue~dog" House Democrats may seriously consider joining up with the Republicans when ! 

and if their bill goes to the floor. They are generally most influenced by the small business 
lobby and the Republican bill has received its only real support from the NFIB. Similarly, the 
Senate is populated by numerous Democrats who are and always will be uncomfortable with 
standing by Senator Kennedy. As a consequence, if the Senate Republicans feel pressured to 
develop their own Patients' Bill of Rights (and Chafee is now drafting a bill), there may be a 
number of Demo~rats who could sign on. particularly if the "poison pm" provisions are 
dropped and a few more patients' protections are added, 

I 
Enforcement/Liability/Remedies Provision. ,, 
Because of the popu1arity of HMO regulation, it is probable tl1at a consensus can be achieved 
on most if not al( of the traditionaJJy-desired patient protections, Decisions on what 
protections make",it in wiU be linked to two variables: CBO cost estimates and perceived . 
political pain associated with opposition to popular provisions. With the possible exception of 
some of the unre~ated "poison pill" provisions mentioned earlier, the only seemingly apparent 
"'Hne-in-the-sand" issue that could define the difference between Republicans and Democrats 
might be the issue of need for strong remedies for those aggrieved parties that have suffered 
serious health consequences or death,because a health plan wrongly denied care, 

To date, the Administration has consistently stated that this legislation must include a strong 
enforcement provision -- that a "right without a remedy is no right." To provide us with some 
flexibility and co?sistent with our directions from senior staff, we have never locked ourselves 
into a particular ~pproach. 

I , 
Both the Dingell·G.nske and the Norwood bills include state-court enforced liability 
provisions, Simply stated, the bills explicitly clarify that the Employee Retirement income 
Security Act (ERISA) would no longer pre-empt or supersede state laws that providc for a, 
right of action against a health plan that has denied care to a patient. Without this provision, 
the only current remedy a patient can obtain through ERISA law is payment for the cost of the 
benefit he or she should have had. In othcr words, for the J22 million Americans in ERISA 
covered plans. patients cannot get any compensation for treatment costs, pain and suffering, or 
~~. ' 

Current Law Example: Dr, Welby wanted to refer Mrs. Jones to a specialist to conduct a 
needle biopsy to detennine if she has cancer. The phm refused the referral and denied any 
coverage for the test. The patient, as a consequence, did not go to the specialist or take the 
test. Six montbstlater. she' came back with a ~ore noticeable lump. Dr. Welby argued with 
the HMO to cover the specialist and the needle biopsy; this time, the HMO paid for it. 
The specialist then found the patient had a cancer thot had spread throughout her bndy and that 
it was now untreatable. Had they had the test results 6 months earlier, they could have , 
successfully treated the cancer. Now the patient must undergo a radical mastectomy and, even 
with that, her survival odds are very low. She is furious and asks her lawyer to sue the HMO, 
Her lawyer tells her she can, but the only thing she can get compensated for is the cost of the 
original cancer streening test. She can collect no damages to pay for the mastectomy. the 
chemotherapy and any other treatment her doctor may Drder. She gets no compensation for 
the lost wages frqm the job she must leave and she gets no enumeration for aU fhe pain and 
suffering she is going through as a consequence of her HMO denying her treatment. 



Fears ofBusiness and Labor (faft-fJartiey) Community, The prospect of opening up health 
plans to law suits at the state level petrifies both the business and the Taft-Hardey plans, 
(Labor has been quiet to date because it is poor P,R., and would hurt OUf chance'! of passing a 
good bill,) They fear that the trial lawyers will ride herd over their plans and that costs will 
balloon (in terms,of lawsuit settlements and/or because their health plans will be so nervous 
that they will stop making even appropriate denials). 

I 

Business-underwritten analyses are projecting an unbelievably high 10-30 percent premium 
increase. 'Por the , last two months. this community has used highly dubious rhetoric that state-
based enforcement would leave many businesses no choice other than to drop their health 
benefits. But theirea! underlying fear is modifying, in any way, the protections ERISA affords 
against suits from the states and from aggrieved employees on any benefit an employer 
provides (health, ,:pcnsions. leave, etc,), ' 

CBO ProjeC1ionsDo NOT Confirm Concerns of Business Community, Notwithstanding the 
fears of the liability prOVisions of the House bills and unprecedented lobbying by the business, 
insurer and Republican Leadership, however. the preliminary (®t for attribution or 
dissemination) projections from ena seem to assume that the existence of a state-based right 
of actton would increase premiums hy only about 1 percent, ahout one~fourth the tolal 
premium hike projected for the Dingell-Ganske bilL (This figure will not be released by eBO 
until after it reports on the Dingell bill, which will take place sometime in the next week,) 
CBa believes 1hat most of the suits are now being directed at doctors and that any new suits 
.against managed fare plans would generally substitute for -- not add onto -- what is already out 
there. . 

I 
Regardless of the: true number. the opponents will pun out an of the guns to stop any statc
based liability provision from becoming law. They will use inflated cost projections and 
attempt to terrify;the public into believing that the result of any P.dtients' Bill of Rights 
legislation will b~ more regUlation. more costs, and a lot more uninsured -- as people wil! no , 
longer be able to afford needed hea1th insurance. 

! 

Enforcement Options. Although there will be numerous other provisions within any Patients' 
Bill of Rights bill that will be debated fiercely, the main outstanding issue is how we resolve 
the enforcement provision. Remarkably. the issue now is not whetber there will be an 
enforcement mechanism, but rather what that mechanism wilJ be. There are numerous 
different approaches thaI could be taken, but there are three primary options: , 

(1) 	 State-Based Remedies. The Norwood and the Dingell-Ganske et al Patients' Bill of 
Rights bills have a provision that precludes health plans or businesses who make illegal 
denials of coverage that result in death or injury from USing ERISA to pre-empt state
court enforced remedies (if a state has enacted laws that authorize such remedies). 
As mentioned above, although this provision is expected to receive a modest premium 
estimate from cao, the business community will use al1 their resources to kin it., 	 . 
No one several months ago believed tllat any real enforcement mechanism had a chance 
of passing the Congress; however, buoyed by strong polling, comfort with this 
provision;(and the right to sue HMOs) appears to he growing in the Congress. 
particularly with the Democrats. , 



; , 

Advantages: 

• 	 Already in bills that have re<:eived bipartisan support. 
• 	 Would not require any new Federal rules (e,g .• provisions regarding whether 

this should include_punitive damages, pain and suffering, caps. etc.) 
• 	 Relatively easy to explain; opponents have more difficult burden as (0 why 

HMOs have more liability protections than practically any other industry in the 
nation. (Recent polls indicate strong support to aHow individuals to sue HMOs). 

• 	 If we want to have the bar set at a place that the Congress is unlikely to meet, 
Ihis is probably the only one that meets that crileria WITHOUT us taking a new 
position and looking overly political. 

Disadvantages: 

'" 	 Would make us the target of an all out campaign from the business and insurer 
industries over an issue that we could well lose in the end. 

• 	 The well-financed, largely unanswered and highly orchestra!ed campaign may 
succeed in mak1ng this an issue about greedy trial lawyers, health care costs, 
and loss of insurance coverage. 

• 	 There is a real chance that neither the House nor the Senate could pass this 
provision~ pushing for such a provision would risk tbe whole bill. particularly if 
we make it a line in the sand issue. 

• 	 Could risk criticism from some elites who may charge that we are grabbing too 
much too soon, and blowing any real chance of getting some important patient 
protection standards enacted into law. 

(2) 	 Federal Court Enforcemenl. A frequently raised alternative to the Dingell-Ganske 
state-court approach is to provide for a new Federal cause of action (with new rules 
and remedies) for aggrieved parties. This approach is being considered because it 
could assure greater uniformity than the state approach and to address employers fear 
of local bias in the state court system. 

Advantages: 

• 	 PTobabIy more likely to get passed out of the Congress. 
• 	 A~th~)Ugh the business community would not like this approach, they could 

p~obably live with it -- particularly if caps on awards were provided. 
• 	 4bor (Taft-Hartley plans) would likely support this approach. 

I
Disadvantages: 

r 
'" 	 Would require a great deal of deliberation as to how to structure the new 

Federal rules (e,g., shouJd there by punitive, pain and s.uffering, caps, ere.?) 
• 	 Assuming the pressure from the business community successfully produced 

award caps, this approach would make us much more vulnerabJe on similar 
medical malpractice cap issues,,

• 	 It,will be more expensive and time consuming for consumers to have their cases 
heard and resolved. 

• 	 Federal courts have no experience in trying these cases. 



(3) 	 Civil Monetary Penalties •• either enforced through Federal Courts, Administrative 
Law Judges or HHS/Labor. To avoid time-consuming. jury~invo)ved cases. a new ' 
system of civil monetary penalties could be devised for aggrieved consumers. Unlike 
traditional CMPs, the penalties paid by the plans would go directly to the aggrieved 
party ~~ O?t back to the courts or government. 

Advantages: 

• 	 Much more likel)' to pass the Congress as it seems to most resemble rumors 
about the Republican enforcement provisions, Face saving on both sides could' 
be: achieved by simply raising the CMPs that could be awarded, 

• 	 Business would support since long, drawn~out court proceedings could be 
avoided and there would be no unpredictable punitive/pain and suffering 
settlements, 

• 	 Consistent with current ERISA enforcement practices in other areas. 

Disndvantages: 

• 	 Individuals couid not seek and obtain punitiveJpain and suffering awards, wnich 
some would argue would most influence good behavior by health plans. 

• 	 Because individuals could obtain. some would argue the remedy cannot be 
calibrated to actual harm, 

• 	 If 'the Departments were to be enforcers of CMPs. we would have to obtain 
more administrative resources, which the Congress would likely not fund. 

• 	 If;we want to keep the bar high enough to make it impossible for Republicans to 
support, we would not choose this option. 

In conclusion. b~ause of the interest on the Hill on th.is issue, we need to fully recognize thaI 
our positioning on the Patients' Bill of Rights may not be fully adopted by the Democrats on 
Capitol Hill. While much of our hase is taking a "keep the bar high and do not pass 
legislation" position, our moderate Democrats generally want to see a bill passed, There are 
exceptions to [h~ rule, but it is clear that we will have to keep close tabs of our Democrats to 
ensure that our ppsition ~ whatever it is -- is not undennined.. Larry Stein believes we win 
need to conHnueJo hold meetings with the Members and the staff to assure that outcome . 

• 
, 

I hope this inforIFIation is useful. In order to assure the Administration is on same page 
regarding positioning and policy strategy, I would advise we hold a meeting in short order to 
review options. [n preparation, I am enclosing a one page sjde-by-side document comparing 
the provisions of tbe various proposals. Please call if you bave any further questions. , 



COMPARISON OF NORWOOD LEGISLATION TO THE HOUSE REPUBLICAN 
hASK FORCE PROPOSAL AND DINGELUKENNEDY* 

IPROVISION 
, 

REPUBLICAN QUALITY NORWOOD DEMOCRATS,, ,, TASKFORCE COMll'I,,, , 
, I 
, Access to Emerg(+ncy Yes Yes Yes Yes , 

i Services I 

Anti~Gag Rules
l Y., Yes Y., Yes , 

I
Access to Ob~Gyns Yes Y., ~o Yes , 

Internal Appeals Yes Y., Yes Yes , 
, 

, External Appeals Yes Yes Yes Yes, , 
: Mandatory P()int~of-Service y", No Yes Ye, 

~ Option with same 
i reimbursement rat~ and falr and 

reasonable premiums. 

[nformati(ln Oi~closure Yes Yes Yes Yes 

Confidentiality Yes y" Yes Yes 

Access to Specialists No Yes Yes Yes 
, , 
: Continuity of Care to assure No Yes Yes Yes 

: patients that care ~ill not change 
, abruptly if their p~o\'ider is 

une:\:pectedly dropped from a 
health plan. I 

I 

Finaneiallnccn1tives. A plan 
should not have irlcentive clauses 

No Yo; : Yes Yes 

for providers that ~imit medieally 
I

, neccessary cart:, , , 

Non~DiscriniinaUoD I~o Yes Yes !'Yes 
Provisions , , 
Out of Network Referral : :.ro y"" Yes IYes 
When Network' Inadequate ~ , ,, , 
~ must have sufficient number of ,, 

, health providers to ensure that all 
; services nre covered, , 
, , 

ICllnlCIII Trials i No No No y", , , , 
: Mastectomies I NQ No ~o Yes 

, , 
; Breast Reconstruction No ~o i No Yes , , 

Medical NecesSity No ~ot addressed No Yes , 

Enforcement 
! 

Yes, but limited Not addressed Yes Yes 
provision., 

, 

i 
, ,, 

,,, 

, , 

,,, 

,, 

,,,, 
,,, 

,,, 

! ,, 

,,, 

,,, 

, 

·POlSON PILLS i-in House Republitan Task Force But ~ Norwood include medical malpractice caps, 
Multiple Employer Welfare Associations, and po~~ibly expanding Mct1kat Savings Ac('ounts. ' 
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member Edward Kennedy, [).Mass.
which is referred to ·10 the story that 
follows as: the "Democratic" plan. 

There Is also a biU written by the 
Huu...e Republican leadership task force 
headed by Hou.se SpeakerHasten and 
sponsored by Commeree Health and 
EnvtronmentSubromlmttee 0Wnnan 
Mlcbael BUlmkts, R.f'lit., that w!ll be re
ferred to as the "House GOP" plan, 

And there is a bill designed by the 
Senate Republican leadership task, 
roree headed by Senate Majority Whip 
Nh::kles and sponsored by Majority 
Leader Lott, which wlil be referred to 
as the "Senate GOP" plan; a bipartisan 
bill by Sens. John Chafee, R~RJ., and 
Bob Graham, D-Fla., w~ich will be re
ferred to as the "Chnlee" plan: a plan 
by Rep. Charles NorwOod, R-Ga,; and 
a plan by Rep. Greg Gart8ke, R~lowa. 

None of the bills speJI out in great 
detail how thes.e review' boards might 
be structured. And some aides ob~ 
jeeted to the term ~review board" and 
instead prefer "review entity" - be
cause It could consist of one person, 

All the bills would give states and, 
the federal government general guide
Hnes about how the boa'rds"are to be 
structured, but leave 11 upto the states 
and HHS to license them'accordingly. ,

The boards could be run by stateand 
federal agencies, state insurance com
mlssloners.local medical boords, local 
colleges or university medical programs, 
or private companIes that would be Ii~ 
censed by the states and federa.l guv
errunent to review cases. Several of these 
"entitles" already exist and:are licensed 
by the federal government to review dis
putes regarding Medicare coveruge. 

While the external review boards 
could come in awide range of shapes, 
sizes a.nd types, the six proposals set 
some general rules for the!n: 
• Internal Reviews. Ex(;ept for the De
mocratic bUl, the remaining bills aU 
require that before patients apply for 
an .e.'cternai review procedure they 
must first appeal to a review proC'ess 
operated by the Insurer or HMO, o(~ 
ten called an "internal review,~ 

While the House GOP bill woukl re
quire an internal review, It would allow 
patients to take their case directly to a 
federal court in an emergen<.:y situation. 

The Democratic. bill does not re
Quire an internal review process before 
an external review appeal. but It does 
allow individual insurers to requIre it 
- and most insurers probably would" 

If the plan's internal review took 
longer than 30 days for a dispute about 
non..emergency care, or more than 72 
hours tor an emergency care decIsion, 
then a patient could jump automatl~ 
caUy to an external review procedure. 
• Threshold ForExternal Reoiew. The 
:'IlOTWOoc! bill and the House GOP bill 
place no limits on what could be ap
pealed to an elr:ternal review board. 

The Democratic and Chafee bills 
would allow external reviews for dis~ 
putes that reach a ~Significant financial 
threshold" - or in which the lile and 
health of the patient is endangered. 

The Ganske bill has a similar defln.. 
ition, but defines the monetary thresh
old at SHill. Those bills would allow the 
external paneJ to review anything, In-
eluding disputes ahoul a patient's choice 
of providers or access to spedalists, 

The Senate GOP blll would limit ex~ 
temal appeals for disputes to questions 
of medicalnecesslty, what type of treat« 
ment is approl)rlate for a glven illness 
or injury, and judgments about exper~ 
{mental treatments. Also, the dispute 
would have to be related to covered 
benefits and have a "significant finan
cial threshold:' 

Democrats claim theSenate Repun. 
licans' lack of a Ilfe and health exemp
tiun could prove problematic for a pa
tient who has chest pains and runs up 
an emergency room bill. only to find out 
it was something mjnor like heartburn. 

Republicans counter that "medical 
necessity.... by definition. includes sit
uations in which the patients' life and 
health is endangered. 
• Wllo Would Sit 011 The E.Hemal Ap
peals Board? The Ganske, Chafee, 
and Oemocratic bills call for "clinical 
peers~ to sit on the external appeals 
boards, That would usually mean 
physicians with expertise in the 1Il. 
ness ()r condition at dispute. 
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However, it could also include pro
feSSIonals such as nurses or physical 
therapists who are experts in the issue 
at hand. The House GOP bUi would al
low physicians only, 

AChafee aide suggested attorneys 
might also be eUgiblt~ for external re
view boards, since many of the issues 
raised could relate more to the insuT~ 
anee contract of what is covered 
rather than whether a treatment is 
medically necessary for un Individual 
patient. Some fear that boards com
prised totally of physidans would be 
more inclined 10 side with a patient 

The Norwood bill breaks external 
reviews tnto two types: In a dispute in
volving treatment that the plan ac
knowledges It covers. but is not re
quired for the individual patient, a 
board of doctors would decide the case, 

If the plan says the treatment 
needed by the patient is not covered 
by the plan, the case would be expe
dited to federal court. where patients 
could sue for the cost of care, attor~ 
neys' lees, and $750 per da.y, up to 
$250,000, for the time denied care, 

Tbe Senate GOP pillo calls for "jf)_ 

dependent medical experts" who 
would Judge cases that related to their 
area of expertise. 

All the bUls requIre that reviewers 
be free of any eonflict of mterest with 
eIther the insurer or patient involved 
lfl a dispute. "There must bea firewall," 
said a Senate GOP aide. 
• Who Pirks The Review Boards? All 
the bills call for state agencies or the 
federal government to license external 
review boards, except the House GOP 
bill. which <::Illls only for federal licens<
lng. 

The boards could be run by slate 
or federal ag:endes, state insurance 
wmmissioners, state medical boards, 
coUeges and univerSities. or private 
companies. 

"There's going to be eight or nine 
different ways to set up these entlt[es,~ 
an aide said. All the bflls call for the 
state and federal licensing agencies to 
make sure the review boards remain 
unbiased, 

Because there might be: several dli· 
fcrent external re- COtItirmwJ on PUIIR 8 
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view boards from which to choose in 
a given geographic area. proponents 
of external reviews want to make sure 
participants cannot "shop" for a venue 
that has a reputation as being more fa
vorable to insurers or patients. 

Most bills require a "douhle-blind" 
process, in which those ~n loe review 
board would not know the identities 
of the patient or insurer, but only the 
circumstances of the case. 
• Who Deddes Where To Appeal? 
'f11e Senate GOP, Ganske. and Chafee 
blils would allow insurers to choose 
which external board in their area 
handles a dispute with a patient. 

The Democratlc bill would leave it 
up to the state and federal governments 
to choose a process for assigning cases, 
but with criteria maklnlZ it unlikely that 
the insurer would be able to choose. 
The Norwood bili would allow stales to 
decide how to handle the assignments. 

Every bill would require the insurer 
or HMO to pay for the external review 
process. An aide said some of the ex
Isting e.xternal review processes cost 
from $600 to Sl,OOO, which will act as 
an incentive for health plans not to ar
gue disputes about treatments that cost 
less th<in (he external review itself, 
• Decision Deadlines. The Senate 
GOP bill would require that the 
"medical urgency" 01 a dispute deter· 
mine the review time, which could 
be as short as 24 hours or less, 

For non-emergen<.."Y situa!ions, a de
cision Is due 30 working days after an 
external reviewer is d';''Signalcd and the 
reviewer receives nlllhe reievant in· 
formation. The NOlWood blU calls for a 
decision within 14 days of tbe ~eceipt of 
material, or two days in an emergency. 

A Senate GOP aide said their deci
sion timetable 1s the most "aggressive" 
of any bill on behalf 0' patients in an 
emergency situation. But Democrats 
and some Republican aideS argue that 
waltlng io "'start the clock hcking" un· 
til the reviewer receives nil the relevant 
information might create an incentive' 
for insurers to delay sending paperwork 
in order 10 stall the process. 

The House GOP bill calls for a de
cision withIn 72 hours in an emergency, 
to days for \lrgent care, anej 30 days 
for a routine dispute, The Ganske and 
Dem{K:ratic bills call for an external re
view decision to be made within 60 
days for routine requests, and 72 hours 
for emergeocies. 

The Chafee bill calls lor a 3Ckiay pe
riod if the patient is wailing for treat
ment; 60 days if treatment has already 
been given. but there is 11 bilHng dis
pute; and 72 hours for emergencies, 
• Rules For Evurefice. The Chafee, 
Ganske, Norwood, House GOP and De
mocratic bills call for any external r(7 
view process to reinvestigate and con· 
duct new research on each case, 
rather than just relying on the paper· 
work 1mbmitted during an internal re
view by the insurer. 

The Senate GOP bill would re<}uire 
the external review to take into account 
what is "medically necessary," and con
sider the practice standards used by 
the insurer. 

The Chafee b!ll also ouHines evi
dence that external review bourds 
must -consider, induding personal med~ 
lea! records. and professional studies 
<:onducted by entities without a finaJ1
cial interest In the care decision, 

A Chaice aIde suid it is essential 
to provide independent crltecla and 
standards to measure against indlvi:d
ua! cases, 
• Which Plan~? Except lor Ihe House 
and Senate GOP plans. all the bllls ap
ply the extemal review process to all 
private insurance, whether they are: 
state-regu!ated, business self-insured, 
individual. or state or local govern
ment plans. 

Because the: House and Senate GOP 
hills apply unly to ERISA 1,lans, the ex~ 
ternal review process would apply to 
state-regulated insurance or business' 
self-Insured plans, but not lndlvidual poH~ 
des orstate and local government P!.'\ns. 
• Penatlies For Ignoring Au Exlemul 
Review. II a health plan ignores the 
decisioo of an external review bonrd, 
the Senate GOP bill would can for an 
JRS code fine oj $]00 for every day 
they do not provide beneUts. 

The Ganske: and Democratic bills 

would allow appeals to state court and 
state liability laws would apply. 

The House GOP bill would allow pa
tients to sue in federal court for fines 
ranging from $500 to $1,000 pel" day, 
and capped at $250,000, whIch would 
be awarded to the patienL The court 
also could add an addItional $lOO,O(lO 
penalty against insurers who are shown 
to have engaged in a pattern of abuse. 

The Chafee bill would allow pa
tients to sue in federal court fOT eco
nQmic damages, including lost wages, 
and the actual benefits lost 

The Chafee bill would prohibit su
Ing tor punitive or compensrttory dam
ages, which are commonly called "palo 
and suifering"" The Chufee bill also 
would anow HHS or the Labor De. 
partment 10 fine lnsu~ers lip to $25O,{){)O 
for bild actors, and give injullctive re
lief tu patients. 

The :;.iorwood blll would allow 
those withQut injuries to sue in federal 
court for the cost of care, a $150 per 
day penalty for each day delayed, up 
to $250,0(10, and attorney's fees. For 
cases involving Injury or death, pa
timits could sue in state court under 
state malpractice tort laws. 

While the Senate GOP plan would 
not expand the abllity to sue, aides ar
gue CHurts arc stl!! awarding plalntiiis 
multi-mllllQn dollar awards agalnst com
panies thaI purposely and improperly 
deny care - even though current fed
erallaw dues no! call for such penalties, 
• External Rl::tiiew Required? The 
Ganske and Norwuod bills would nol 
require an c,,-ierm.! review to be com· 
pleted belore a patient takes an in
surer to court. The HOllse GOP hill 
would aUow a patient tu sue at any 
time once care has been denied by 
an insurer. The Democratic bill also 
would not require an external review, 
but a patient must have suffered an 
injury befure going to court. 

The Chafee plan requires an exter
nal review be completed before a pa
tient goes to court, except in cases of 
severe bodlly injtlry or death. Til!:! Sen
ate GOP bill does not expand anyabll
ity of a patlent to sue, regardless of the 
dedsion by the external review panel. 

- 8r AfATlTIF.W MnRRIS..'iF:Y 



SENATE APPROVES 
REPUBLICAN P~AN 

FOR HEALTH CARE, 
i 

SOME LIMITS ON H,M,O.'S, 

,Democratic Effort to Expand 
Ability to Sue Is Killed'

",linton Threatens Veto, 

· By ALISON MITCHELL 

WASHIXGTQN, Ju!y is _ in &.e 
ftnal MIJ.f$ or a s..'larply jlaJ1is:in de

: bate over health care, the Senate 
klUcd a Democratic effon to expand 

· the ability of patients to sue man. 
· aged-care proViders and. in a near 
party·I;""!!! vote tonight, appro'ted a 
Republican ¥lan to regJ;late the ((1m. 
panies: that Ptm'tde health insurance 
for mOl.t Amer«;ans. 

The bJJl dWgned to grapple with 
· the beahh care revolution mat has 

Shifted mllS\ Americans in~o ma.'\
aged. care. passed by it vote ot 53 to 
4.7. Tv..'C RepUblicans, JQ1m H. Cbat~ 
of Rlwde Island and Peter Fitzgerald 
of HliMiS:, broke rms with their 

· pany to oppose the measure. I 

The tcgisiatwn would provide $13 . 
bHlion in new tax bn"lks: for health 

, care and gj\'(! an array n!" rtgh:s to 
~onsumers. mt'.t$( slgnlftcantly creat. 
mg an appeal process for I U: million 
Amencans In employer~ 
health plans. ' 

The mtnt Of tim other new protec
tierls -lJ1duding cOl'l~m"'r tntorma
tion, the right to ~rhQSP!tal stay a!ter 
a mastettDmy It reoornmended by II 

'doctor, a«~ss to an emergency room 
outside of a rnanagOO-(:ft1'e network 
- wtluld vary according to Il per
son's insurance coverag!l'. 

; Muny of the new right!> WO'Jld ap

ply only w tI'te 4il mUlioo people in 


; self -f~ plans offered primarily 

by large companies. In many cas<:s 

these are om: tim more ~rictive 


, ir.surance plruu that have caused the 

most oo\tSumer concern bt>cau5e 

they channel Deeess to !;are through 


: a "gat~keeper" dOCtor 
, The Democrats hlld 'tried unsuc •. 
,cessfu!!y over. four days I)f Impas. 
stoned debate. to push through a 

more eom.'1rehensive plan tI"..at 'woutd 


'.have 1Ipp-lled to all 161 mlllion Ameri· 

· cans with prlvate Malth insuraoce. 

{Excerpts, page AU.l 


: But their plan was gutted through 
; 	an atTay of Republican amend. 

ments. And l.hlJ af1:emoon. by a vote 
of 53 If) ~1, the Senate killed the 
Democrats' effort to prow.le pa. 
tients With new rights' to we man. 
aged-care plans in state courts over 
denied care. 

After the vo:e, Preslaem Clinton 

vowed to V~to any btU t.twt resembled 

~e Senate's p!an. "It Congress in. 

lilSts on p<iSSJ1Ig sucb an empty 

promise to the American ~, ! 

will run sign the bill," hlJ: salli "Pass

Ing ~ strong, entcreeab.~ patients' 

bH< III rights shcu!d net be II pa...'"tisan 

issue." 


As llit Stnate struggle drew to a 

close tonight, Senator Trent lott of 

MissiSSippi, the majority leader, prO: 

pounded the Republican phUO$Ophy 

of reguln.cionln moderatlon and crln;. 

I::ized tr.e Demoerats' efforts to ex. 
pand tl<..e nght tG sue. 

"CongrC.$S Should net imperil tbe 

,continUing transtormatian of Ameri

can medkirnl: Mr. Lmt said. "'I('s 

not OUT jDb to dlela:e or ooutrol that 

tra..,sff)rmalion. " 


Senator Tom DasclIle of Soufh Da· 

kota, the minQrity leader, called the 

RepubUcan b!1l a truud, saymg: 
"The senate has missed a golderi 

opportunity to pass a real patients: 

bill of rights. IOstead, the Republican 

majority is har.dmg: the insurance 

Industry its version of H.M-O. re!crrfl 

~ half meaSllrtlS ontv." 


, ~,., ,( , ' 
Wltl~ Republicans am1 !)err.ocrat5 

Sharply divided over an issue they 
expect to resonate WIth the public, 
Vice President AI GOre also attacked 
the Republlcan bi!l, another indica· 
tion lhll.t (he parties' dlfteren: ap-
proaehes to r..ealth care will become 
an lsst& in next 'lear's eltiakm 

"Nobody should be under any ilIu
sleDS:" said Mr. Core, wtw came 10 
too Senate in [he late afterf.oon m the 
event th(1t he W()Uld be ealled umn 1a 
ellS! 11 tie-breaking wle, He brMded 
the Repubhcan bill "il charade" and 
a "bill of goods they've been trying to 
promote," 

Republicans Who favored Le;:s Fed
erel rcgulatio., :han Ule Democrats 
charged that L.'e Democ~rus' rlva! 
plan would raise premiurtn and 
torce more !\me1icans mW the ratl.b 
of I'M UmMured, Of the veto threat. 
Seaator Don Nickles of Oklahoma, 
the maXlrity whip, said. "We are 
going to ti • .,d au! If the Vlhlle House 1$ 
inlerestmi in increasmg quality 
health care or just wants to make 
politics." " i 
. A handful of Democrats and Reo ' 

pubLicans trled in vain to find «1m· 
mor. ground on a compromise. "If 
thIs gamellmansllip continues the 
only winner wilt be L'lc status quo," 
said Senator Bob Graham, Deme<:rat 
of Florlda. ' 

Th¢ mos.t significant provision oJ 
the RepubUcan hil! woultl allow pea. 
pie in employer-spOf.sored health 
plans lG appeal detisions denying 
them medical care. Patients could 
ttppea! to a.., independent medical 
r<!viewer if the: health plan refuiled to 
pay for care. The reviewer would 00 
under !;ootraCl 10 the healt!! cate 
pl<m, 

Tl":!e til!! enforces a tleeu.itm 
ll£aL1St a health plun by alluwlllg a 
partent to obtain treatment outsidfr 01 
a health networlc if treatmen: d>:;es 
1'I(It begin mthe time frame ret»tn. 
mended :,y the reviewer. The plan 
would be held hable for the .ch.arges 
and for a $10,000 line. And the plan 
may be assessed another fine of up to 

$10,000 it it tails to comply with time 
!ramas for review. 

The week's Senate debate (lver 
rr.ttnaged eare was the mast sigaifi
!;anl debate on a health iSsue since 
"f're$ident Clillton's plan to provide 
wUvet;.al healtb L'lSurance died. in 

'i ISS4. 
During the [WQ years that man

aged care has been an iSSlle 1."1 Con· 
gress, the )nBst hard.fought questlOn 
bas been whether to go further and 
expand a pMient's rights to sue in 
cases of malpractice. MOOt patier.ls 
suing aver deciSions in managed 
care currently must do so in Federal 
cutlrt whero they can typically col· 
lect 1M value of the care denied but 
not punitive: damages:. 

Time and again thi$ afternoon. Ri!"' 
pubUc<ms charged that !hi)' Demo
crats' proposal en the right to sue 
would drive up health care com and 
serve as a bootJ to .nallawyers, art 
Lmportant Democt<ltlc cOnSIltUeflcy, 

senater Pete v. Domenicl, a New 
Mexico Repu.blican. calLM it "luna. 
cy" to ex:peet the courts to solve 
heal:h care problems.. "t am eon. 
Vinced ma! if you let ~ trial law
yers SQJve a medical problem It is 
borderline useless:' he said.• 

Protestmg a Republican amend· 
ment to strip the right te sue from 
the Democratic plan, Se:lator Barba
ra BDxer of California saJd. "It rhls 
amendment Pllsses and the RM.O"~ 
cannCl be held accountable In court 
of law, wbat it means. is if they kIll 
you, If they maim you, if theY' hUrt 
you or your family aT your chlkl~er, 
due to callous or uncaring bureau
crats they CartMt he held account· 
able}' 

By a VOle vi 53 to 47: the se:c~ 
killed the Democrats' liability provi
sion before the final debate. 

Beyond the gnevanoe procedl..ltes 
the Republican plan provides cenaln 
protections available to different 
groups of people depending on the 
nature of their insUrance. 

Vader the plan .U wo;r~n with 
private heaLtb insurance would be 
able to stay m a h~pltal after a 
mastect4lmy it the-it doceor re<:om· 
mended it. The measure was a te. 

·1 

. of lax·free sa"utgs accouots lor 
health care, 
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sponse to the emot:cnal issue or so
called drive-by rnaslcctomies in 
which. some insurance compani~ 
hud required theopera:ton for breast 
cancer to be handled as an (Jut.pa. 
tie:<t procedure, 

Other prote.."'tions were grantee: to 
4i million people COYer«! by self~ 
funded employers' piMS. whIch en
compass both ok}.styl., tee-for·sert•• 
lee progra:ns 3...'ld macaged eare but 
are frequently nOt the kinds 01 reo 
stricnve H,M.O. plans thal have 
drawn the most consumer com
plaints. 

Thuse protections InduCe i.'l5ured 

access to emergency tooms. Qctsu:!e 
a pravider ne:worlc fOt servkes re
lated to stabiJ:tittg an emergency 
crmd:tion, It ttqrnrts herutit plans to 
coordinate trnm;!en or dis.charges 
within an hour afler being CQOtacioo 
by the oot-{lf·srmco-arra r.ospital. 

The bill gra..·u$ women, ill these 
kindsilfhea!th plans, direct aecess tl) 
3..."1 cbstetrician for pregnancy and 
chlld delivery but dlrect access to a 
gynecologist only for "routine" care. 

And for these <i8 million people the 
bUi nlql.'ires "tirrAly" access to med· 
ical specialists, hut only tOOse inside 
a healw. vlan' s netwerk.. For patients 
ill that 43 million wtw have cancers 
best treated througb clink:al trials, 
the plan would require payment et 
"rootme patient «OSts"' associated 
Wlt.'l approved cancer c;lt'!lcal tnals 
sponsore~ by the Nlll:lOna! Institutes 
of Health, the Departments of Veter· 
ans Affairs and Defense. 

In each of these areas the OemB
cn(s h8d argued fnr procecl:(ln$ t.'Hlt 
were ir. most Cales ":.i;oader and :'1at 
woold apply to a1: Hi! rrullion Ameri· 
cans with private health In$Urance. 

The Republican bill would creale 
$13 billtOn in nt'W lax breaks, allcw.
ins: full deduction of health in$Ufaoce 
premrums. the fUlIlWluttinn ci l()ng' 
term care in51.1ra...,ce ibaijs not subsj· 
dimd by empk.lyers and an expansion 

http:patier.ls
http:wUvet;.al


" 
.. ,.\lit _"""01....r '"ppon' 

.... "t ''''' ffi....... " .. '" Prot, M ... 
<i<l>ll."l<li "'-No .. ~. UIUl....."1 
WI", Sr.l«nl

1'1>-<""". h~," ..""boo. UJtwl<l by
"""tt (w'" .non ,"< _'Y, ..-Ilh 
~ !I~'\I ..~•• mOIl. of "'" 
_OIly" "."... "", to,,,,,,,,,,,,,, 10
"l, ~ 1n J\,....y, :tit 'I,,,,,,.. 

~.,~ 

1IiaII',ohid "","""""" mO:., ""~ 
P"'''~."' AI C." ••d!~'"'.. s.••
lO' B'"I..~"'y.1 N.,. )"""1,,,,1><> 
ott "'..~ll"g mot,,,,,, t.M>. .. :11 
p"'....bW "'.<~ ,he .".Mlt"ll,m" by 
lIo, 1II"'" .1 2t1oltl Do, ~\" Both 
......hl ."U M,...mpl••mN"" 01 
to_y uJ, lO.jI<Jld ,.''''''~ ,~. '"m' 
m<t ( ..""", ..... n.. ktl'OblocOf\ 
.... Dtf!\<.<",,,,, P...,d..",.1 """". 

.="<;., '1><" ",q.' ""I...... of 

A Cash ','ow r~r Mn. Cb,~tan 
..., • 1><.31<,.., "''''''01 ..... ~ 

r".., la~y, 15 ;.:.~ y,,1t Po""",,,,. 
pI~ '" r..... $l! ,.Itt"", to. !>O, 
..~<oi,oe.l..kM'.r. P'f<"I'. 

On Fire in Meadowlands, Springsteen Is Back no. _"" ""'t ko'o","", "' :tit 
".,,,,,,..1;""HMr> " HI>Ia. &lid .. 
"'"" .. P.,......d \ty WyOlwA)'ff" 
.r so, D.,,,,,, f., I J,."\OII t( "'" 

"""""'.. H."",l>'<'<l""'lOil""... 

INSIDE 

J\- 'f'.,c.'ln lI.llnt 
...~ ....mtoly"' "1""" .....,~ m
u",.t ."""" on ....,..,,,, o,ro!!...,...,. , 

~.lI"". "'I~ P-.-IoIut_ o.d ~ ,100\o,..iI!! 
H•••~,...In( "!f tlltl 1M; 40, ; 
p.- 1<1 boo • "I..",," ."""" iF_ ,.,,~ 8<\1<, !~,.;.""""":..",,,;p,, i... u", r .... d i~ ~'M=Iow~_1hnw;1tA", 11

"'" l»a..,••,,,,of A',,-"  ~ 
"' .......""o1w....--oIh'l<>'•",,_*I.Irn .. n __Sp<___url.~. 

",""-lI»t"",,,,,,,,......___ 

""""'"''''' potl""'...... __ ' .. 

-"'.~-,For ,,",>d<<Il ...,,,U<lo'_'" 
q.or ........ ".-kl ... ......,'.... 
""""' ..~ "",""1 '!>l<p'-' II..-l) 
" ... "",, hmM'l,~i><_'__ 
<l><E~,·""9........ ~"' .. ~ 
«t'IlI<4 .. "''' .. "'"*!>oUb"l. 

F~'ot\t"b''lJ'.II<''''I .......... ilio 
......!·! ...Il<I··'...._'I"·..,'~ 

C.'t,"""4 •• POI.,\1l 

Town Hushed in '95 Crackdown 
Se..No Reason to Join Iran Riots 

'r &'""1/0£ $(iOlllS"P 

I!lLYoISllAllR. " ..... J.ly" - "'1&._~'''''''''''~!I.ot.r 
1'.''''Y''''''I_~M::>OIl«<1'fI ""till( ""'_ .1....... 0/_ 
~ &.1$1,., I"tOI"tIOd. _"<OPioOllll mtfIto"'f'O<''''''1I1.i<]>l'<>oo~.~ 

I I.... WOiU<.!>J r_,,,, ,,,. ...00II' 1<11 I"r (Ild," •• IM1 ,.mpl,.. 
..... ",,'m 01 !... I..., ..tdo 10M'" ....."'00,1,"". 

' ..... .,.."o .....t.,....:\"""' ... I... "L.w' .. "'lof ...:·...,~"""rollJll; • .It"'I)'....... "'•• ," til th, ,,","11'1 It "" 
1)1... <b< _ftl" 'tOb<to., 1m••, """H'~l!J<Ibl." "'~~••; 

w.''''''''Y .....,.. ;It""""""",,,,. ...,,"'" 'Hlo "'~ 'tJ "0,. ",,'.hI,=:JI#.:::.:. ",;'i:,.%~":' ~i tI t ••",... ",," I"~ ""'...... 'M, 
<tot -.".« ~ _ m. "'rfi, ..... loooIopru TM(', ..hf 
h.>-.to __ I... ,....... ·,· ....··y""'I..,.""·~=· 

),IoU. 11\0 ~_, :;'."" ••_r,"~,•• """,_ 
~__ to"".",","111 
It<_ ".. P"'I<Y of lilt 1_....._"""url_"",,,,,_ ••
M_ ;II <-011.,. 111......- j,,,,,.. I<h..s III.IOI...U

~.-- ..~~ .......10"'''''_''*1, __ _ 

- .. - ..~!>.... " •• 
"","'>i"""~~' 
(hiJ ,.,.....".., '''''',",'' ''''' ..... 
4flIl. '" T.""'... n.., .".'" 'M 
1""",~I"'p<'_!_" 
~ .. )om 'WI. ~, f<'*"~"" "'. 
<10/10,... Th< ..... of \>I.",,,?M;. 

....... rm.. 
ThaI', Fit to Print" 

VOlncxr;V1!J .••. Nn 5; ses 

Tin;..t Circuits Hold Prospecl, 
OfExplosive Compuler Speeds 

_IJO""",AM,,()<'1 I 

State Courts Sweeping Away 
Laws Curbing SuitsIor Injury 

B1'"11.1.''''''' "a..... ~1U()1I 
M..... _ ...._ .r,......(\1 o)t('*"" ~y ...,. .~ .,., ItW 

,.... ..,=""... tIol «/O'u"'""'I_n,"" ...... 1ttl·<"""" ",... "'fill -.11It m","11IW1
"'nit 11110 _"1 ........1""""'* 

.....1»'U"ll ""'1~r1 ,tf••", Itl""·" 

,...... , 
II 

/ 

.\ 
~ .

fI!JtiiJ. 

fatmt1l 
FRWA1'; JUtY It. 199~ 

kak at t"-~ White House 
~"" No rllT. ";"''1011>< \htol<d S,.onu Prim<
M......' ~Il ..... , £""'" Ib"k ",.<,...n.~ P:-<>id<ot 
O'm... ot 11>< W"". 1'1""... ynlrn!oy.•""",,, Lhf 

Pt....~..., w, loud""""" .ml>o•• ~n • " ... rn.... 
.If~" \<I ' ........ """< W~• ...,\h $)"1'0> ..,d «tl;\n(
"I ~~. (or I po". ~~~n~ P.~t ,,~, 

Bush Forgoes Federal Funds 
And Has No Spending Limit 

ty CilWVAN """TTA)r. 

Wt.PIlllt'HOtt """1 U _ G<:>_ 
a..... w._......_~jll>! "" ____ot_ 

\l\.fr_~_o1""~ 
W_<_I~"""""~~ 
1>1 "'!II """I"<"Yh>''"'~"""""'1,,,,"_1&1,1_ .. 
,bo _ tk<,..... ...""",dy ..ntlf 
0flIJ~,,.,__<~ 
""~ ~" e_ u.. ~ 01 

1".~;;,' ,-;;',;;;;;;.. ;;;~~';.7, 
<li<We. s,~· F.ro.I, 1= ...~"""
Ij(no", p_o..........b !dp4 
1'0'/.0I~ ....... r..o. , ....... a"""", 
<If 1"< I'<"""'-"'fft.,.. "I>,,"~ !~"."....,.'...M._...;»..".., 

ilyNl_" ...._fIU""._'" IMICII.., h._ t..... ,~~ 
0<1" lWt, "". __~ to... UI ",,1_ 
...."' ............. ""U_OO ....'<><>' 
t!lb\' ••I'tfI'I""""~.!",,,I)"~
Milh.. tI\at .1'1>1.... ,~ <""Q'" 
"he> ""tl'l .....,,"" lund. 110 lho: 
~......tId,",,,,,nan,. I>!>Oh 0/ \I" 

Mer, _ 40<_ III __ III, 

""""'''''''' "" "" ;14) !1m "" 'i>< ~........ ''''.''OOC '" ,.,.,.; 
""", 'l"M'¢1'IJ.' 1_'_"1,=- '" ''''F_., EI«'w>o <:.mom"""", 

Ry"" ""os. 10""",,'""1 by ~ "'i 1;0>:::>. 101(. _ .... ~.. .,.... 

1>"«" _k! ... UI< .. """'*' .. 
-"'_>d>."~ora~ 
lI~n"''''II<~)y.m• 
~"M,.For_ 
a.I.,F""_","~_ 

",.: •• -U ,.,. .~ FoQo'ol 

"',_.c I"':'> I... ''''' ~ ""''''<1 
......... H... "~.--r,'i\I_ 

U.S. in a Push 
ToBar Vaccine 
Given 10 Infants 

, 
~ "r"""""'","",',,,, "".11.... V,""':',, 
"0' .. "-",I N<>;-,:r!),,,, "> 
,,''''. to"", " ,,,,., >c''''l' ., 'M .... 
"'..... II t..-_"l<d 
"~~- ..""""_"'J.",'t,.,··

¥,t'II....~. "'_,""'~ ,I."..... I~~* • .,...,.....•• _ ..-n.._rlf>a .....IItrt_ 

Washln;W1'l n.n.J:l 
W~ ___., 11m, 

'If"! ""1\", """ f \)I< """"'" II\I~ 11. 
T'"'"fII~rJ... w",_, .... ~r.. 
"""_. lIuy,M< .tOol""",,,, , ..... "'. 
",••111.. "''I> "1'I't"" OIl ~. "''' 

ONE DO!..LAR 

SENATE APPROVES 
REPUBLICAN PLAN 

FOR HEALTH CARE 
SOME liMITS ON r!.M,Q:S 

lnm:xr<lit Effort 00 Etp,nj 
!lbblt !o SJ~ h Kille: -

Clitton Tbrut!tllll Vtin 

" , .. ,. 
" 

,, 

~,OI'(I~I.JlIr"".M_j• 
....1.;~'*' ..... ~ 
IfMnll)t!>/IIPI_ ..,1'!I<'IU 

p"t.~ ~~TQ, C",I. ,.1, a_ 
PI"'J'"' 4..ply '.'0 • U!:JJII.O'''"' 
~.,Id L••, p'.m.... ",,,.f•.,. 
"'~"P"~'" <:oml>U"".' ,~...",~ 
'••m h;s!Or l~O fl." "mo 10.11· 
"""'. "m~l•••mrU""1 ",,,,,,,,.
""". no '"",'or ,~... ""&1'n",.""',

n.. .<1>"'""m••', bo<nl "1»'" 
I'd ,r"'~Y I. S, ...,' ,"~.'1'''', 
»o'r"..........,.,jo.. """,~ .....
"""',..,'. w. _ .... ' ..... ,1)" 
t_ .m~., ~U"".,. 
....."...~"I"Im.,.n.. _.~.. ''''''' 111. 
1I.~Iti[,P_O'G ~t '""" ,•• "0,....."Y of C.M.""... 
\;>0 "q.~,"'-!' ......t ....... <\"'" 
"" • ~ 1~"'1 ••~." I!)\)
MJIoo n-. " ,.., .. ",,"y', 
..ot! I'I'...... M tIt,_ ••m~.',en.""" fu!'j ,"",100 ~"""4 .. 
whld. _ru>mp">I\t; """,or II 
... ;.o<'t."'~"""'",,<_""<!'!.' 
" )tI"~!l)I _ .. "" "''''V"I 
l><I"o1~f'\"'*,,_""j"" 

U:\d _. W.V~.,;! <i"".... 

_ d.~--~ 
~10.~, --

~ti'_"'''''''
~"""",,·,.,·tlt' ......_

"'--

$ttldl(l ChI"". " ...Ift! ,
110M" D.ly ...u 10ny S<1I\ll .. 

~~I:\,\_U)'II,tllE.'"~" ..,_ 01 w......, ~-.. ,. 
£lift .1ITH611.!'()II.[I, N J. J<.I~"&ROd, _"" .... .r "'" _ """" 

-.Jill ,.,.,_"" ."h._", II_l"I')'.".,~f""''''>l', II ......" 
HcUf"'OOd ~, '.Cl" '<11« $_,,", !I.f,l "'....ro<! (0 

".,..,.... !II< ,....,..,1 """lI .0li<l pt.
'Eyn Wld.Sto"I' ttt11)"l1<1l/'f Ulo ....,.m..... "hll 
"H.. _, '....,1"><111"",$1..., Foe_'.II'" 

Mr, F ........,U,."...pl1lllnl.(,
loy x""",,,n 1.., _k .. """ ~,. 
• i ....ly ,.~ U~I "if, !l"'",,01""", ..~.."" "''"-CO< t~ J.Iroo1 Mull.. 
H"dO<! w.r.... m. toewy, l(I, '00,'O!,u"'~, ~"1;"-,,.,,,.=:-:=,.....,,,,,,.,,,,:1 Q'~ )r\<, ll1f""mow. H...cono<l-;.... ..... ""'" -.. "'" ~,Ct M"/lt(, !:loll, [0 M, 

..._ ...'_".... Ilrn .""'. ~"'IIW _«"...
:::-O::-':':'-l! ,,\\~ ..h.. tI<><i$"'" 11 11.""".... ",...,_ ...,..,.,.. _. 1""" )II" ,~""•• 
,_.__ .""" ......, "' .. "III"" l:;m. u..! lilt 

_l"_I~&b.. lIO>\""'. 
..,,, Ill' .u """,,,,,1"'1 _ ~••• 
_.,..,. t1 .. ~",., \v_ "'."
(or.""," ",""'>fI~.~rt><;tU 
~""~'" ., p......I," .....phy, Tho 
'~"'IY 0;. ,'I"" l~Q>t ~.."".t:I 
Iml"'" " "",notolY hmn04 .f 
I~. "".lrOl\III.>IIJf;'n,

no' 10' '.,m lrom ","1..1· 
r..~It~.~tJC-L'" ".. """'do 
... r 10 t"lI~ """". oil", (",,,,,. 
001 P"';"IO' rolt"" ,~ 1'14. 
"'..... ""' ...,,,..........0 .. .

_""rWIiI.W"'· ,..,""'n ""'_ I~" Ihtf uti",..._pc!I'>IItII.,.. lu,u..,,,,,.,. 
1">..... _,11 ",..,.. tl ...,"~ 
ow. ~"lfr <III~ l«l"l'l JI\>.llt$l 
I ......,.,""" 
""~, ""' ...1 d"""*,, ."t~ 

~"!IO""" .~ol,ff "'. jI1'M\1.t ., 

••01 <I.:. ''''''''" ''I>aI>'l~y:'
..,; Nll IWOO.. ~ Ml"","1 ••1 
"''''1M'' ...,',••••, 11.~I.u.r,,"I<i'''' ...ott .. "'.... _ •• 
MJ """"'''''1,"••• !:, ~ (OIl1t 
''''''' ~ ..." 'loU <>I' flUll""" 
I'#j"'"tt"""" ".:11 ""l,~""'"
...... " .... .,. ,,0\l0i0 • P'ltuO"t 
_"'", ......"'.1<1'1111 
""""~,,-""."'--......_,,>1... "".._.... _ ......... uw ...__ 

'''If'''' _ our< Il ,.t;.I'I....~ 
_al....,...·.........,......,.,/IU
"*"--<1
~ ......_f''''''''_1''*''''lI_-.*.v ...._
""".""-"',;».-"*
"'<W4<'1~ 

M !Mo>""''' ,,_, Vi 
"Mlit, 0"'1 'm _ ""'fl<¥ 
.._w."~<~~w_......t<"" i1""("'" """ ¥! "*'!qol(,, 
It,Mol ...."1{ "...,,(.,. \>t ~ 
40ffi\ __ ,,,,,,,_ "'" OMI._

0... 01 Ibt .,.>1 r\Q'J ~ lilt 
JNm ., ~....·r.."1\1 """ 
11<;,1.;' "m\>tlll_.,."';'h 

<l><_"_'"<H''~'''''''
"... '"'1<11 _ .." _'" """ '"'"~! ~_ ":KIf~ __ 

~ ... ''''' ...._ .....fItI'> 
........ ..-.......... """'. ,<t. 


("'~'"I""Clt 

_,.,~! __ "",,'"r. h
.-..-~ ........ C"""" 

-,... .. ~.-:!o<n..._ .... 

""'_ ..., IoU Of _"" b:""""""',....",""_a............ 

"I <:ar>>Got-Jllt.,,,,IlI"' .....-.· 

..1<1 !.I!. 1'0<'_, ~ ••1<0.,.. !G< 
SO.....-. "II..... ""llnt _U """", 
....."''''',,,..\ d..,,...u,", "'"-' """1tilt"""', .... 1""' .... !d<N,1J' ..."t 
thK H.', "'" """or ,~.. l'<'< _." 
.om.. """'0"'''' Q' ~'Y<"'!ovo~' ,..~\t"'." 

M., F ••.,..,. ......, "" only OM 
who " .. I'len"j)l1fll ""'~ M •. s.,.~ 
_,,,,,~, '" I.co...... _~,Io<ou..,.,. or ~. "'ho "..,,,,.,.1... __ 

lWI'ciet:. R::chlll nlllc.,,,,,Dt,,.,. __I'M """. "",14 ... 

'''tiI ......:,"'" "'" "'•• q'''''
_>III. • "'~".'" t,.'d,,,,
~'I ~""' H'''i< P"UI' ~.... M" 

h ______ ~"$_:w. >c!¥ 

,...~______ m 
""'_ ..___~__~ ....It
"'" ____" ...,nl~.,, ___ 
_"'_r,~_ ___ {In. 
'>,'"...,,,,,;1 F.....j __ n>->1;'" Ii • 

; T r 

http:Foe_'.II


, 
, 

lhttheLoop 
AlMIJJlo.?f/ 

Bush's Velvet Plank 

T ,l!c$ from the land of Compassiollate 
," Con$eI'Vllti&.'"R. ""'hen Texas Gov. George 
. W. Bush (R);>,'aS Ioo:~ing for a lilt!e 

hjgh·pa'...:er~ help wi,h lilt media for his 
prcr.i;jtmtial rnmpaign, he personaIly wooed David 
Jkc!4with. veteron ne'll'sm,lrl and former .ice 
presit!ent Dan Quay!e's press secretary, to come 
011 boord. ' 

For Beckwith, that meant [ea\;ng Washington, 
quitting his prestifllabl)' IlKrative prn'ate-seclo~ 
gig and movinz his family 00""":1 to Al.'"5tin:,\nd 
not to mention miJfing Quayle, who is. last \;;e 
checked, running again${ Bush. But Bush wooed 
:mdwon, 

And when the end came. how did Beckwith 
!'lear the :lew!> lim: hl: had reslgr.ed? 'Nc-~d i5 r.e 
heard it from senior Bush. C3.ffItIaign aides. In fat.1:, 
c;s of We<lncsrlay afternoo."l, a day alterthe 
~mutual rcsignlltiOfl~ ....-as announced, Bush told 
reporters he still hadn't ~hlld a chance 10 talk to~ 
Beckwi:h. Bwl on the road. Bush explained. 

But Beckwith is''J good friend,~ and ~Ill help 
him ir, ..oy 'V>lY I ot.'l.~ Bush said, in terms of 
f:odi~ fuwre employntent~ 

Good thing: Bedn<lith .lias such a good friend. 
Bush w<)uk!n'l have been so stan1ll,lp and 
(oIDpJ:lSiou:lle othetwlse, 
~I'l(jir.g on His Retord 

Me:mwhile. there'sa g;eat job opening on the 
Hili, Rep, Helen Chenoweth (R-ld:lflO) ilIlooking 
lor 1\ new leg!"!atl.e dirrctcr. P.er for:ne: LD since 
1S%. Gregory Peck. rC$igned Monday 3!ter l;.i5, 
arrest 10 Rei'll) la$t wtoek-his r.irrtb a.<rest over 
lMre than ac«.ade for \'\L"'louso:fen:;e;;, including 
iooecent eXJ1O$tlre (:five limes), dri\1ng .....h4e 
intmdcated :lnd destruction of propert~·. The Hill 
newspaper reported Pcekv.1lS convicted or 
pl.eadoo gullty in <11 kast {cur -of the cases. 

Time trl tighten up on the vetting? 
Brad Smith. , • Animal, Vegetable or Mineral? 

As that hotel commercial goes. ·never 
underelltlmate the valu!:: of a good night's sleep,~ 
So there Wlls Senate' MajoritY Leader Trenllott 
(R<Mis$,) parrying questIons Sunday from 
NBC·TV" Tim RusS(trt 0:1 ~;Vleet the Press,~ 

Russert asked about a ~hold~ that tOe! bad 
. placed on the ncmlnllti"n 01 diplomat Rinitird C. 
K()t~rooke to be U,N. amtitSMdof in o:;lc: ~o 
iurce the Clintiln ::dninh;c;atkm to put Loti's 
nominee on the Fct!eral Eleedor. Com«.iwoo_ 

"\ylw is B!'t«lt;ey Srn!t!tr Ru&s.ert a~kGL 
tOt:. b0k:ng tCll'.pornnlystunrm, kinda like 

be'got hi: with.:\ be;wi skinet, $Jid: "Br-:;d!ey 
Smith? Kow le:"s sec. ., That sounds 
faC'':'Unr.. ' , Vlho is: &z.dley Smith?~ he askcl 
RJMe!"L 

"Roll ull: ·Lotfl'.Sccre~ ilc.lbrooke Holds 
, . : ~ Russcrt prompted. 

~Hokl$ ., Br:td Smil~,~ tun $lid, seeming to 
C;ltch 011, ~Heh. heh, twA .•• ~ 

~:3ndleySrnith ill youtCiWdiclate IOf !!:e 
F\:Jcml Ei~tlon C:nrtr.llssioo.~ RUS<¢/t said, 

• 

MRjgbt.~ Lot! 3Jll'~ed. 

(jir.grieh TUMS-In FM !land 

15 Freddie ;'!ac dviog F;l.ooie i'v1ae one better? 
Si'< months ago Fannie Mae hired Arne: 

ctu;s.tiani-en, cl('Cnle1 of staff for forrne~ Hoose 
speaker lmt(t Ginstich (R.{.a,). 

;\(O'A' we find that Fteddie ;>.L1e has< signed up 
Gingrkh & Associates to jln)\idc ~;,trategie 
consulting servi;:(!$ tin a vuie:yof W:utS, 
pnr.1arily legislative and rcguktoryiS$ucr.,~ said 
Fxdilie- ~1:1'; spokeSll'lan Sharon Melfal.,. No 
lob~ir.g, she said. Mit's strictly a COfl$ultingrole," 

How mu.;n is he being paid? McHale says 
there'$ no obligation to disclost', bu~ ~we don't 
anoopate it w111 be a lot of time Of money because 
hi:;. role isg<tlog to bt: quite limited.· ; 
In Transit ' 

JIatriek Dorton, renner press secreUry for Rep. 
~tEr It. Def.am {D·Ore.} :1nd then for Sec_ Tom 
Harldn (D-Iowa) for the last three :rca:ii, n<l1' ' 

'moved to the \\<nit:: House to be c~mu.'1ktltions 
dipxtor for neee SPMliftg:1: the NallO;ta! 
Ecooomic Coun::!. I 

lim O'tbrl, he.,d of :he rood ii.'ld Drug . 
Arltr.inisttt!tior..'$ pubU.; aff:1!:, o;mrador. duricg 
the D.ly!d Kesshn E:a und more :«eJUly sc."Iior 
ac.viser to S:lrge-oo Genera! David S<lI\ch«, is off 
to consult 10: the- Pew CharlU1bl<: :1"..1$1$. wbet.; 
he ww design a p'Jblic education ca.nipaign as part 
of a D:lblic health initiative. 

~jr Twy 

The latest issue of George magazine profiles 

Rep. Mary Bono (R·Calif.). who spelksof many 

things, including a rough palen bct.wC'etl her 

husband and the Church ofSdent-Ology. The 

t?' ',3:il"~ ;::,-\..t;~·.J.l;-~:f[-:i 3r~!d~ aM includes 

".:~i.:.'\{;~'
'~~~X~il~l thIS PIcture of her'I.,... ,::,·,t_. t;."" '-""f';'<;.": ~ .. "-d' 
ill f,";''- • '''''.l! ~""r. moucu."I""lnI~""'.·"}~:~" i'" },,'""~') r·''';''",'','.19°7
'~"""'"I:'"'_ .,.:;;-... \&. "-"\W» ""''' ".I'.J£" <.m- ....1:-- :;.~\(!",~. "',~ '$'_.'"
,._".... <,;)." >,.' -';1'.0' - ..,. .¥,y 'm"...., "e 
r~·.~ "-1' ~.:. [,,";:;;4. Q' iung'e \\\:)r1lUl From 
'Wi':!?.'::!""}.:... ~~.:;: H,-l:,:.,;.",·, ~ o~_"-,.<;~/ ..~ , "'"'~ ~., ... "_~.' • """,!, .,thl... 
". -... -'< ..... ~~, • - •. ii"!~.,"< . ired 'st d ~lt t~ :~i'i,~'.'. 'M,,'":~i< ~ JO ~ er ay,
i ',.•;~ 'l- '-, "'.'1~:; '.(: g'JCSS it rea:ly was a .p: ,,- '':' '':',' ,1';., "~.1" ' .1. ~ ' • .- "..... ""Uicalt_'l
¥i: . ~t'~'\" Not to mention 
'~", .' \ . '-lj':i tnoscCllrpetsamples'""" ",,_ ... ,," c..' 
"~~:{":{~'j' ""~.~.~i:,,,. ;.!! I:: stilcnerl together for 
,;.;;'f';.~n,;Aj.' ".... ',~ .1":;; nw/),
: ~;;:;:v:"..,.<":'" :'.' ~ •,.~~ "K.r,), ,-,I f<:••• ,,".~.J thcrmemhcrs. 
""~"~"A ,ih?~'tA "'1 Bortosald "hm,''''' 'ii,,,,,,,,, '';,,' , ' . 
i 'i':ft;:'.,": '" c.'.\';:*'{\~i sl.art~romingu?to
!.~i;:',i;~(i ';i~',' ;"1 ':'1,';1l\;: me:-i n: not saymg 
,: ;: -§;i""I~!"i"!;!~' .c lI'~f. ~: Whl<h ones-and 
1:.,·,;·..·";:,;11';~ \''::'f;>! ....,;;~~,! te:Jing me ar4lut 
!-~..-,~ ""'! \01;.1': S;:"";j h t' -,i::'l~~¢ ,:,..,,;,; .,\,~.•p.:,,,:,., w at ,:eyZ01l$ruer 
0;i~>.;,,.~~~;~"';', '!'"1_, t.l'iel:tr.Qst 
!f~j~ .',t%~~t',i::t:lF ;k:;: ht..."l1.ilia:ingpictures 

""ii~,,,,(;o,,,,,,.,,,oetr.:n_. ar.d Sl~;jng, '1 re-..liu: 
,;.l..:&G:~ this ,;;ou!d be me: ~ 

'Jtm;le '!ttlot3~ frCCot Hi!it We don'\ think so., 

mIjt~Jlost 
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Senate Backs 
Republican 
Patient Plan 
Limited Expansion ofRighls 
JnclIuJRs AaB;S to specia/i:;ts 
By;\).cy GoWSn:1N and HEt:lI~ DNAlt A\ 
'l'iuN"9M flnl $toffWri:!1t 

The Senate last night voted to grant patients a 
wide array 0{ limited ~' protectiom devised by 
Republicms. to help them cope with the rn.anaged
care plans that h.a~ come t(f dominate the nation's 
health care system. . 

The legislation, forged amid a biting four..:lay 
debate and furious lobhying', calls for the federal 
government to guarantee some people easier access 
to emergency rooms and medic.aJ specialists. hclp 
women stay in the hospital longer after breast 
canter su.>gery and expand patients' ability toappeal 
if health plans woo't pay for we. 

But before taking final action on the bill last night, 
theSenate voted 53 to 47 to smash.a cornerstone of 
Democrats' drorts to empower patknts-giving 
poop!e the right to sue HMOs fot' malpractice. And 

. most of the protections that the Senate wa:; adopted 
would be available to iewer than one-third of 
Americans with private health iMunmce. 

Willi the issue's !ate uru::ertaln in the: Hoose and 
the '\\"hite House Vl>Wing to vtto the aptU"OOCh the 
SePate embrac.t'd last night,. the final 53 to 47 vote 
represented. as much as anything, an important . 
politieai success tor the Senate's Repubiitart majori
ty. 

"This is a victory for patients with improved 
access to health care for .Amer.cans,.'" deo:.l.ared Sen, 
Bill I'rist (R~Tenn,), the Senate's only physician, 
who belped formulate the GOP approach. "It 
aclUeves a baIanc~ [forJ doctors and patients". 
with a cost that does not hurt accC$$ to cart." 

Over the cou.rse of t.'tis week,. the GOP prevailed ' 
on evtry one of about a dozen amendments to both 
Republican and Democratic biDs, giving the party's 
leaders a clean win OIl .an issue of prime importance 

to the AmenClm public, That win 
has particu.lar significance, com
ing on top of the Senate's meager 
re,ord {If at:complishments so far 
this year and-in particular~the 
GOP's prominent display of dis

•unity in late May over a Demo
'~ratic proposal to strengthen gun 
-control laws. 
· ,>While the GOP 'handily won ·this week's legishtive shaw
· down. Democrats were quick to 
· contend yesterday'that they ulti
mately will emerge victors in the 
court of publit: opinion. They 
predicted that voters will be dis
satisfied with ~epub)jcans' more 
mrniesi: steps to' tilt power away 
from :inSU1~S and toward pa
tients and health professionals. 
, -I think it's a step back,"' said 
Sen. Edward M. Kennedy (D
Mass.), who co-sponsored the 
Democratic legislation and man- . 
aged the party's floor debate. "It 

: '~es false security," 
,:. Vice President Core, standing 
, in 'a display of solidarity yester. 
".day afternoon with Democratic 
". ~enators just outside the Senate 

dllunber, issued the administra· 
. llon's strongest veto threat 	on 
th"c issue to date. ~Nobody should 
be under any illusion: If the Re
pu.bill:allieaderthip insists on ~(l-. 

~j~C",(/ 


?...~\; ~~U· 


Washingtcn offkes-one. 
fiftb as. :nany as he got during the 
gun deoate, 

o~ CL:jll., 

iog thou.gh a dlarade in ~$s:iog 


t:tat 'bLH 0: gOQc.s' they've been tnd 

U)ing ~o prorr.ote, President 

Clinton will veto. it io a minute. It 

has. zero chance ai going across Beiore :ast night's vote. the 

his desk because it in fraud: Senate finished off the remabing 


Regardless of which party Democratic propoSa:s" One 
· proves able to wield the issue to would have prohibited HMOs 
, greater advantage in next year's from imposing ~gag rules~ tlut 
:e1cl:tion campaigns. the Senate's prevent doctors from discussing 
,action this week reflects a expensive treatments with their 
· marked failure of compromise. patients. Another' would have 
The patties sought to outmaneu- guaranteed that patients could. 
ver {;Inc anpther even on those ur-tier certain conditions, keep 

· p:oposals-sc.ch as ones to allow the same -doctor for a few months 
women greater freeamn to reo even if they are forced to switch 
rr-.ain hospita.llred after having a Iv.:alth plans. 
:r.astectomy-on whicli they C!r In ccrnuast with De:n;)cratic 
sentiallywere in agreement. efforts to jlmiect all 161 million 

In stich an acrimonious. patti- Americans with private insur
san climate, a bipartisan: group of acee, most aspects of tbe final 
moderates was unable to fora! a legislation apply only to 48 mll
vote on its own attempt to find a lion f\«lple who get coverage 
mi.ddle groulld that would have, through tbig cnmpanies that in. 
for instance. given patients a lim- stlre themselves and legally call 

, .ited right to sue-but not one:u ' not be regulated by states. Reo 
!~b-rOad as many Democrats 1 publicans said the states are 1 

',:so'ught. The gronp, fed by $ens. already -dOing a good jOO regu-'I,,.John H. Cbafee (R·RJ.), Bob lating health plans.. 
:, G.raharn to-fla.) and Joseph I. Tne el!:p.anded ability for an 
"LIeberman (D-<Alnn,), began a "'d ". h 
I'last-minute drive Wednesday tu ootst e appelt.s "eanng w ~n 
. muster at least five GOP support. HMOs deny care wO,uld be avail

'erS-.enough to prevail as long as able to a oomewhat larger group 

all 45 Demucrats went along, But ?( 123 ml.lilon people with private 

in the 'end they managed to at- Insurance. . 

tract only two Republican votes. On the other hand, al! women 


At a morning news conference, and children with private insu~. 
called in a futile attempt to drum nnc/! would be helped by a pro'll

':.'U9 broader support, the moder· si(ln allowing them ta visit abste· 
-ates said the Senate's polad .. ..a. tridan·gynecologists and 
'tion \iltimate!y would doom its pediatricians without permission 
:legislation. *The track we are oftheir primary doctor. All Amer. 

- now an is, a GOP btu will pass, icans also would be eligible (ar 
we president will veto it. the vda tax changes allowing self-
will be sustamed, and the Ameri· employd people to deduc! the 

, can people Wiln't be one bit Oet"u:r entire cost of insurance p:emi. 
, ,off than before this exen:ise star.- ums. i:xpandlng the .availability-of 

ed," a;aree lamente~i, "" savings account5 to let people set 
n,e mtense spar~mSlde the aside roohey fOr medical expens

~na;.e chamber thiS week was e$ tax-fret and creati:'.g new tAx 
match~ by In equally vigorous breaks to help individuals buy 

,Inbbying effort by well-organized insurance against long-term care. 
constituencies with big stakes on I 
both sidell of the debat~S$en- ! 
tially pitting Insurers and erq. 
ployers against patients, doctors 
and other providers of medical 
care." ' 

The Health Benefits Coalition, 
a !;onsortinm of insurance and 
business interests, has been tun· 
ning radio and television adver
tisements this week in the dis "iiitrictri of senators faciug election <> '" next year, and many top business ,",'"
leaders have pla«d calls to Capi· ~, '" tol Hill. The Health Insurance 

~ 

Association of America has COot· = ...0 1 

dinated tens of th.;)Usands of !et~ S 5:
lers and calls, 

On the debate's other side, 1 ~' 
meanwhiie, the American MOO!
cal Association ran radio ads a ~ 
around the country, :flew dozens 	 .. .. 
of doctors from several stattlS to .ij ... 
Washington for a lobbying blitz 
on Tuesday and set up a toll-free 
numher that has allowed doctors 
and patients (rom aroune the 
country to he conn«"ted directly 
to their'ser.ator's. office, 

Despite L'lOse efforts. aides to 
several Republicnns.. targeted by 
lobb~ists because L."Iey are up fur 
election next year, said they did 
not feel deluged and were not 
swayed, A spokesman tor Sen. 
Mike OeWine {R·Ohio} said the 
senator got abont 100 calls on 
patients' rights in both his Ohio 
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