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March 1, 2000
PATIENTS' BILL OF RIGHTS EVENT

DATE: March 2, 2000

LOCATION: Presidential Hall — QEOR 450

BRIEFING TIME: 1G:15am -~ 10:30am

EVENT TIME: 10:354m — 11:20am

FROM: Bruce Reed, Mary Beth Catull, Chris Jenninus

PURP{)SE

Today, you will urge the Ca:)z*&,mes to learn from the bipartisan action of the House lagt
fall and move quickly to report to Congress a strong, enforceable, Patients’ Bill of Rights.

B&CKG?&&%Z}

Today, you will urge the Congress to move quickly to report to Congress 4 strong,
enforceable, Patients’ Bill of Rights and underscore your belief that the Norwood-Dingell
bill is & strong basis for final legistation and should not be watered down. Joined by
bipartisanimembers of Congress, including Representatives Norwood, Dingell, Ganske,
and Berry, as well as Senators Specter, Kennedy, Chafee, and Graham, you will urge the !
Congress to act now 1o pass a patienis’ bill of rights that provides ¢ritical patient
protections to all Americans in all health plans and holds health plans accountable for
decisions that harm patients.

1
THE I\*{):RW()()&I)INGELL LEGISLATION IS THE ONLY REAL PATIENTS’
BILL OF RIGHTS. The Norwood-Dingell Patients® Bill of Rights, endorsed hy 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 ariges;
Continuity of care protections so that patients will not have an abrupt transition in
care if their providers are dropped;

. Acoess to a fair, unblased 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 enforeement mechanism that ensures recourse for patients who have been
harmed as a result of a health plar’s actions.



Il

THE SENATE BILL I8 A PATIENTS’ BILL OF RIGHTS IN NAME ONLY AND
PROVIDES FEW REAL PROTECTIONS. You will underscore your belief that the
bl paﬁseél by the Senate is a Panents Bill of Rights in name only. It would:

i
. Leave more than 110 million Americans without the guaranteg of any basic
projections and overses Jess that 10 percent of HMOs nationwide {as it only
covers seif-insured health plans);

. I"”all to provide access to necessary specialists, such as oncologists and
cardlologlsts

. aii to guarantee continuity of care protections leaving patients at ?zs% of having to
abruptly change doctors in the middle of treatment;

) Fail to provide effective protection 10 assure patients access 1o GMErgensy room
care when and where the need arises;

* Construct a weak, watered-down appeals process that is biased against patients;

» Fail 10 provide sirong enforcement mechanism for patients to hold health plans

accountable when they make harmful decisions.

REF{}S&jL TO SIGN A PATIENTS” BILL OF RIGHTS THAT REPRESENTS AN
EMPTY PROMISE. Today, you will reiterate your refusal to enact !egis!aiion that does
not pmvzéc strong patient protections for all Americans in all health plans and include
mea:zmgﬁ,z enforcement mechanisimg. To date, there is no tegislation other than the
Norwood-Dingeli bill that meets the Administration’s fundamental critenia: that patient
protections be real and that court enforced remedies be accessible and meaningful.

OPTIMISM THAT A STRONG PATIENTS® BILL OF RIGHTS WILL BE
ENACTED THIS YEAR. You will underscaore your optimism that a gtrong Patients’

Bill of Rights will be enacted this year. Citing the Norwood-Dingell legislation, you will
highlight your belief that the momentum for this legislation 1s undemsable. You belteve that
the Congress will respond the will of the public and pass a strong enforceable Paticnts” Bill
of Rights this year.

PARTICIPANTS

Rriefing Participants;

Secretary Alexis Herman
Secretary Donna Shalals
Bruce Reed

Chuck Brain

Mary Beth Cahll
Loretta Ucell

Chris Jennings

Sam Afndi

Stage Participants:

¥
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Secretary!Alexis Herman
Secretary Donna Shalala

Sen. Bob Graham (D-FL}
Rep. Marion Berry (D-AR)
Rep. Greg Ganske (R-1A)
Rep. Rosa DeLauro (D-CT)
Rep. Conme Morrella (R-MU))
Sen, Lineoln Chafee (R-R1)

Members of Congress Pending:

Sen, Christopher Dodd (D-CT)
Sen. Barbara Mikulski (D-MD)
Rep. Frank Pallons (ID-NJ)

% Doctors and Nurses from Patients” Bill of Rights Coalition organizations

Program g’az‘iicimzzts:

YOouU |

Senator Edward Kennedy (D-MA}

Senator Arlen Specter (R-PA)

Representative John Dingell (B-M1)

Representative Charles Norwood (R-GA)

Dy, Mary Herald, Internist/Endocronologist, Westfield, NJ

PRESS PLAN
Qpen Press.
SEQU]BNJ(:E OF EVENTS

- Secrczary Shalala, Secretary Herman, and Members of Congress are anpounced onto
the stagc

«  YOU are annpunced onto the stage, accompanied by Senator Edward Kennedy,
Swazcx Atlen Specter, Representative John Dingell, Representative Charles Norwoaod,
and D*‘ Mary Herald,

«  Dr. Mary Herald is announced 10 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
Dingell.

-~ Representative John Dingell niakes remarks and introduces Senator Arlen Specter.

- Senator Arlen Specier makes remarks and introduces Senator Edward Kennedy.

- Senator Bdward Kennedy makes remarks.

- ¥YOU work a ropeline and depart.



"VI.  REMARKS

To be pro'vided by speechwriting,



THE CLlIN'l'ON~G(_)RE ADMINISTRATION: WORKING FOR A STRONG,
[ ENFORCEABLE, PATIENTS’ BILL OF RIGHTS
March 2, 2000

Today, President Clinton 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 his 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 ptans 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;

U 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 of a health plan’s actions.

THE SENATE BILL IS A PATIENTS’ BILL OF RIGH'TS IN NAME ONLY. AND
PROVIDES FEW REAL PROTECTIONS. The President will underscore his belief that the
bill passed by the Scnate 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);

o 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
abruptty 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;

. Constructia 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 Cl:lNTON WILL NOT SIGN A PATIENTS’ BILL OF RIGHTS THAT
REPRESENTS AN EMPTY PROMISE. Today, the President will reiterate his refusal to enact



legislation that does not 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 Administration’s fundamental criteria; that patient
protections be real and that court enforced remedies be accessible and meaningful.

PRESIBDENT Ciii\?’fﬂz‘? UNDERSCORES HIS OPTIMISM THAT A STRONG
PATIENTS BILL OF RIGHTS WILL BE ENACTED THIS YEAR. Today, President,
Clinton will underscore his optimism that a strong Patients” Bill of Rights will be enacted this
year, Citing the Norwood-Dingell legislation, the President will mghlight his belief that the
momentum for this legisiation is undeniable. He believes that the Congress will respond the will
of the public and pass a strong enforceable Patients’ Bill of Rights thig year,

CLINTON-GORE ADMINISTRATION'S LONGSTANDING COMMITMENT TO
PROMOTING PATIENTS’ RIGHTS. The Admimstration has g long history of promoting
patients rights, and President Chinton has already extended many of these protections through
gxecutive action te the 85 nullion Americans who get their health care through federal plang —
from Medicare and Medicaid, to the Federal Employees Health Benclits Plan (FEHBP), 10 the
Department of Defense and the Veterans Adminisiration. The Administration’s record on
patients’ rights include:

. Appointing a Qualily Conunission 1o examing potential qualily concerns in the changing
health care indusiry. 1u 1997, the President crented a non-partisan, broad-based
Commission on quality and charged them with developing a patients’ bill of rights as their
first orderjof business. The Quality Commassion released two sermnal veports focusing on
patient protections and quality improvement.

t

. Challem_.ririg Congress to Pass a Patients Bill of Rights. In October of 1997, the President
accepted the Commission’s recommendation that all health plans should provide str::mg
patient protecticns and called on ke Congress (o pass & strong enforceable patients’ bill of
rights, He also called on the Congress {0 make passing the patients” bill of rights a top
priority inhis 1998, 1999, and 2000 State of the Union Addresses.

)
!

|



Patients Bill of Rights
Q&A
March 2, 2000

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 notliing but & red herring argument made by special interests who oppose a
meaningful Paticnts Bill of Rights. The most recent cost estimates by CBO of the
Norwood-Dingel! bill actually declined by almost 20 percent since last year. When fully

| ,
phased in the cost will only be about $2 a month for employces.

Studies ofltho:ac states (such as Texas) that have enacted provisions that allow patients to
hoid heallh plans accountable have experienced virtually no lawsuits, The appeals and
Lnforcemem provisions of the Patients’ Bill of ng,hts would clearly be used as more of a
disincentive for plans to make the wrong decision in the first place rather than providing
incentive ifor numerous frivolous lawsuits.

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 managed 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-
Dingell bl;ll?

No, not at;a]l. There will have to be compromises on both sides.

|
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 contrdsi because the Senate-passed plan leaves over 100 million Americans
unptotectcd covers less than |0 percent of HMOs, does not provide access to specialists,
and amon;J other things, does not hold plans accountable for actions that harm patients, it
did not retI:elve one Democratic vote.
Since the bipartisan legistation passed by the House more clearly represents the will of
the public! 1t 18 our hope that the Conferees will be deferential to that fact as they move to
reconcile the differences between the two bills.
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The Republicans are considering adding the right to sue in Federal Court to their
version of the Putients Bill of Rights rather than allowing individuals to access the
siate court systom. Would that be a legitimate compromise?

Wa need to assure that the rights promised by this legislation are real and not just a
suggestion. When health plans take action that harms patients, they should be held
accaanza%} e for their actions — as is every other health care provider in the nation. We
have yet 2{3 see an acceptable, workable alternative in any serious piece of legislation
other z%zan Norwood-Dingell that achieves that end. Having said this, we have always
been c};}ﬁn to alternative enforcement provisions, with the provison that such mechanisms
are workah%e and meaninghul.

Are yvou epw to the so-cailed access provisions in the Patients’ Bill of Rights
iegzsi.ﬁmn? Would you be willing 1o accept or compromise on any of these?

é
The President believes that we need to act forcefully and quickly to expand coverage to
the over 4{} mitlion American without insurance. For this reason, my budget invests over
100 bill zcm to expand coverage to over 5 million currently uninsured Americans. Our
coneemns wzih the Republican proposals have been that they tend to be extremely
expenswe 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
account provision, and their so-called Health Mart concept. It is our Lope that we will be
able to work constructively to develop policy approaches that address these concerns
while significanily expanding coverage.

What is }’Zem‘ response to the health care coverage propesal unveiled by
Congressman Armey and Senators Breaux, Frist, and Jeffords?

We welcome any proposal Iatended {o cover the uninsured, and the President is
committed 1o workm&, with members on both sides of the aisle to design policies that can
achieve th;s goal in a cost effective manner. We know that tax approaches can address
equity concerns and assist targeled populations, such as people purchasing individual
insurance or families with burdensome long term care costs. However, as currently
structuted, the Armey-Breaux tax credit does not effectively address the coverage or
equity challenges that the uninsured face. It is an expenstve and inefficient way to cover
the uminsured and exacerbates the current inequity in the tax code for the uninsured. It
also creatés new incentives for employers to drop coverage and helps mostly the healthy
uninsured.
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. EXECUTIVE OFFICE OF THE PRESIDENT s
| . OFFICE OF MANAGEMENT AND BUDGET e | (" (5&.«(..,
- WASHINGTON, 0.C. 20583
/}“ ,,{,ﬁ';i f’?z

Cetober 7, 1999
(House) ’ 'f’"/ U

STATEMENT OF ADMINISTRATION PoLiCcy

!
{THIS STATEMEHT HAS BEEN COORDINATAR BY OMB wrry THE CONCERNED AGENCIES.}

(Raps.Nomod (R) Gh 1 and Dmgesﬁ(b} m and 132 cosponsors)

The President strongly supports the enactment of HR. 2723, the Bipartisan Consensus Managed
Care Improvement Act of 1998, This bipartisen legislation would provide new patient
protections to all Americans in all health plans, apd hold health plans accountable when their
actions cause harm.to patients. .

Since 1997, when he received the report of his Quality Commiission, the President has been
calling on the Congress to pass a strong, enforcsable, and bipartisap Patients' Bill of Rights. In
the absence of congressional gction, the President directed the Federal health plans, covering
over 83 million Americans, to implement the patient protections recommended by the
Comruission. Many States bave alse passed legislation providing important protections o their
residents, mcluding requiring new protections for patieats in emergency situations, establishing
ame:ssteiud@mimtcanal appeals processes, and ensuring sccess o specialists.,

While these actions are irportant, the Timits on State jurisdiction and Federal regulatory

anthority make it zmpamblc to epsure that ali Americans in all health plans bave the protections

they need. States do not have the azzther;ty 1o yegulate seif-insured plans, leaving almost 50

raiflion people wzpmzected pationwide. Moreover, current enforcement limptations under Federal
law frequently preempt State law even for those plaus regulated by the States.

Adoption of any substitute amendment other than Norwood-Dingell will demonstrate that this
Congress is not serious abent responding to the public's need for protection in the Nation's ever-
changiog health care delivery system. The President is strongly comumitted to working with
Mezmbers of both parties 10 pass a meaningful Patieats’ Bill of Rights this year; he is equally
committed, however, to vetoing any legislation that is a Patients' Bill of Rights in pame only,

On August 5, 1999, the President commended Representatives Norwood, Dingell, and Ganske
for their leadersihip o introducing a strong, enforceable Patients” Rill of Rights. He endorsed
H.R. 2723 because it provides meaningful patient protections, such as the right to emergency
care wherever and whenever a medical emergency arises; the right to access the health caxe
specialists thet a patient nowds; the right to ensure care is not distupted during treatment; the right
1o an tmbiased internal appeals process and an independent externz] appeals process that allows
patients to get the care they were promised; and the right to hold health plans accountable for
actions that barm patients,
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The Administration strongly opposes the amendments in the nature of & substitute to H.R. 2723,
These amendments that were made in order by the Rules Committee would weaken key
pmv:smzzs of the bill and are designed solely to undermine the enforcement provisions contained
mHR 2723, If rhcs& substituts amendrents are adopted and presented fo the Pneszdenz, his
senior advisors would recommend that he veto the bill '

The Boehner amendment scheduled to be aﬁm today provides clearly inadeqnate pmt&cnans
and does not even extend those protections to all Americans in all plans. Since the lirrited
protections only apply to employer sponsored plans, at feast 15 million Americans would not be
covered under this lagislation, Moreover, the patient protections fall short in numerous areas,
including: no mquzremam to assure aceess to specialists when a plan’s provider network is
inadequate; allows plans to provide excessive financial incentives to providers to Hmit medjcally
necessary care; and requires parents of newborns to receive prior approval before receiving
emergency care. Finally, there are absolutely no individual remedies that can be accessed
through the courts to hold plans accountable for actions that have harmed paﬁmﬁ.

While the Coburn/Shadegg ammdmez:t offers some additiopal protections, such provisions are -
fartoo wesk. The I&gzsiaxmn is unacceptably flawed in numerons areas, including:

Newborns would ;:ar be provided the same gecess 1o emagmqp care protections as provided to
adulis, Parents wmﬁd nexid 10 receive prior approval to be sure they can b reimbursed for '
emergency care seyvices for themr chiidren.

No protections against plans limiting aecess to necessary ézedieazioas. This bill allows plans to
deny coverage of prescription drugs that are not part of the plan's drug formulary oven when
prescribed by health care providers and determined te be to modically necessary.

An external mew process that ks biased against low-income patients. Al] patients, even if they
are unable to afford it, must pay 2 825 filing fee 1o have their case considered by an external
review entity. If the patient cannot pay the filing foe, the appedls entity will not bear their case. -

" Meaningless information disclosure requirements that leave patients in the davk about thely

righss. Plans are imz required 1o inform ermollees of thelr Hinited new rights. Moreover, plans
may meet theix mfarmatzm disclosure requiremnents by providing patients with technical billing
and diagnostic codes, which ars intended for use by izmith care professionals, not patients.

A flawed e}gfarc&:en: provision that severely limits ;xztzm ubility to hold px’mw aceountable,
Under the Gehumehaéegg amendment, the roadblocks to aceessing court based remedies
include:

ec;gﬁn '{}nﬁcr this pfzmrman, 3 Waman who was depied a mazmmgmphy and mbseqaentiy
had her cancer spread would not be able to sue the plan let glone appeal the original denial of
SEervies.

i
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seeking redress, Under tlns ;)mvwmz, a patat who by any deﬁ:mtm ﬁas bm m;xzwd asa
resuit of 2 plan decision sust go through an unnecessarily time consuming appeals process
even though the cutcome is clear.

lem Thxs mqwrmmt may i}e mﬂwu‘c preceécm, azzé it cf:zzzmly
impletments an extracrdinary hurdle for entolleas sesking redress,

Enacting mesningful Patients' Biil of Rights lcg’siaﬁczz is long overdue. The President strongly
wges the House to pass 2 "cleap” H.R. 2723, which enjoys broad hlpamsau support, and give all
Amernicans the health care protections they need and deserve.

As the President has already indicated in a leiter, the Administration remains very concerned
about the Rule that was approved for HLR. 2723 because it prohibited the consideration of

revenus measures in support of HLR. 2723, many of which were passed by the House in other
Jegislation. )

i ER W KKk
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" October 4, 1999

STATEMENT ON PATIENTS® BILL OF RIGHTS LEGISLATION
1

DATE: : Tuesday, October 5, 1999

LOCATION: South Portico

BRIEFING TIME: 2:45pm - 3:00pm

MEET & GREET TIME: 3:05pm-3:10pm

EVENT TIME: 3:10pm — 3:15pm

FROM: Bruce Reed, Mary Beth Cahill, Chris Jennings
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 al! health plans.

BACKGROUND

Today, at 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, Secretary Herman, and representatives of the health care advocacy and provider

‘community, including the American Medical Association and the American Nurses

Association,

I
In your statement, you will highlight'the fact that the Norwood-Dingell bill has already
received broad-based support from over 300 health care provider and consumer groups.
You will relterate your belief that 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 fear would do more to segregate the healthy from the unhealthy than to cover the
umnsured In addition, you will state that you strongly oppose any amendments that would
seek to weaken key provisions of the bill, such as the approach advocated by
Congressmen Coburn and Shadegg in their alternative legislation, which would require
patients to undergo a separate certification process to affirm that they have been harmed
prior to allowing any court proceeding (a provision that may well be unconstitutional).

t

1
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Finally, you will reiterate that the time has Jong passed for the Congress to acton a
strong Patients Bill of Righis. You will emphasize that enactment of this legislation has
real life consequences for patients.

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 Assodiation
Beverly Malone, National President, American Nurses Assocation
Judith Lichtman, President, National Partnership for Women & Families
John Seffrin, CEQ, Amencan Cancer Sociely

Ron Pollack, President, Families USA

PRESS PLAN

i
Open Press.
SEQUENCE OF EVENTS
- YOU will greet the statement participants in the Diplomatic Reception Room,
- YOU and the statement participants will proceed to the South Portico.
- YOU will make brief remarks and depart.

REMARKS

To be provided by speechwriting,

§
1



T
-

0L 10 - RhAM

i
oy



PATIENT PROTECTION BILLS BEFORE THE 105™ CONGRESS

Hastert-Gingrich (HR 4250) | Dingell-Daschile (HR 3605/5.1890) | Nickles-Lott (§.2330) Chafee-Graham (S. 2416)
Scope All beneficiaries of private All beneficiaries of private insurance Applies only to beneficiaries in self- All beneficiaries of private insurance
insurance plans, 161 M people plans. 161 M people funded plans, 48 M people plans, 161 M people
Preemption | Preempts state patient proteclion Sers ceiling for ERISA plans, floor for Preempts state law only with respect to Sets ceiling for ERISA plans, floor
of State taws for Association Health Plans | state-regulated plans information disclosure and appeals. for state-regulated plans
Patient Other provisions apply to self-funded
Protection plans only.
Laws
Allows No. Grants health plans, not Yes No. Grants health plans, not physicians, Yes
Physicians | physicians, the right to define the right to define medical necessity
to Define medical necessity )
“Medical
Necessity”
Prohibition | Contains limited anti-gag Contains Ganske/Kyl anti-gag provision Contains limited anti-gag provisions on Contains broad anti-gag language
of Gag provisions for physicians advising self-funded plans for health care prohibiting plans from penalizing
Practices their own patients pursuant to professtonals advising their own patients | health care professionals for patient
contracis 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 | Contains Cardin Prudent Layperson
Layperson | screening cxams. Post- lanpuage for all emergency room services. | acreening exams. Posl-stabilization and languape for all emergency room
Emergency | stabilization and treatment Eliminates financial penaltics for going to | tregtment governed by prudent medical services. Eliminates financial
Standard govemned by prudent medical closest emergency rooms. emergency professional standard. Does penalties for going to closest
emergency professional standard. not climinate financial penalties for going | emergency rooms,
Does not eliminate financial to clasest emergency room.
penalties for going to clesest
CHIEIZENCY room. : -
Info Does not require plans to notify Requires plans to notify individual Does not require plans to notify Requires plans to notify individual
Disclosure | individual beneficiaries in writing | beneficiaries in writing before or after individual beneficiaries tn 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 enrollees and dizclosure required of all plans to plans and issuers o provide

amount” to answer a request for
information limited to once a year.
Requests must be in writing and
_may be answered electronically,
Broad disclosure requircments
relating to covered services (ER,
preventative, drug formularies);
Limitations/restrictions (excluded
benefits, UR, lifetime caps, exp.
Treatments, med. Necessity, 2™
opinions, specialry care,
continuity); pantictpant’s financial
responsibility; dispute resolution

procedures. Other info. On

potential enrollees. including service area,
covered benefits, cost-sharing, mix/
disimbution of providers, medical loss

.| ratio, quality assurance protections, .

credentials of health professionals, prior
authorizalion rules, notice of other info
available on request, including UR, method
of MD compensation, formulary
restrictions, disposition of appeals

enrollees, including covered benefits (inc.
cut-of-area coverage), cost-sharing, sup..
Bencfits, advance directives, organ
donaticn, service area, pre-avthorization. .
and specialty referral rules. appeal
procedures, rules for accessing ER
services, exp. Treatments, preveatative
services. Notice of other info available
on request, including participating
providers, MD/other provider
compensation summary, UR, formulary
restrictions, specific coverage exclusions,
public info of accrediting bodies. Study
on MD-specific information release

information regarding service area,
covered benefits, access procedures
and rights, out-of-area coverage,

~CMErEENCY COVErage, prior

authorization rules, provider financial
incentive information, and grievance
and appeals information. Bill would
also require that enroliees and
potential enrollees have access to
info. Regarding: UR activities,
aggregate data on grievance and
appeals dispositions, methods of
phytician compensation, participating
provider credentials, confidentiality
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request: pelwork Characterisues,
care mpmt. info; drog formulary
inclugiony. ways procedures are
excluded based ou el Necessity,
UR procedives) acoradiation:
quality performance measures — if
any; # of external reviews. Also,
MD qualifwation infof privileges/
EXperience an request

policies and provedures, formulary
nestrictions, participating provider
fist, madical loss ratin, qualily info

Confiden- | Preempty existing stawe and federal | Requires confidentiality of medical records | Requires confidentality of medical Requires confidentinlity of medicai

tintity laws with respost 1o patient and establishes safegeards. Does not recards and establishes safeguards and records and establishes safeguards
confidentiality preempk exisiing patiest confidendality fines vp 1o $10,000. Does not pretmpt and fines up to 35,000, Does not

aws. ' existing patient confidentiality taws. preevet existing patient
confidentiatity laws,

Appenis intiad coversge dererminations (o | Requires sl plans to formulaie provedares | All plansfissuers onroliees must howe Bifl extonds grievance and appeals,

Process be made wiin 30 dayd/ 10 days for grievances and agpeals, Asswres GAA procedare - norsppesiable. Iniizl | inteenad and sxwemal revigw 0 8l
{urgent care 72 boues cantinuing use of smodands throughout soverage decerminations to be mede win | insurance and ERISA plans.
fernergencivs). Plan prevails in cowse of individos! treatment. Internsl 3G days {72 hours in emwrgency. Physicians must be part of all UR,

cases where plan fails to respond
by review deadlines. Internal
Review: {nly applies to
deternimations of medical
necessity of sxperimental weatment
{as defined by plan}. Covenge
dewrminations are not subject to
rmeview, Hiday deadline (72-bours
for exigent cases). Noacof
internal reviews requiss
independent MIY invol vement with
specialty expert, Non-Binding
Externnl Review: Only applies o
decisiony relaed o medieal
neessity of experimental treatment
{uy defied by plan). Coverage
dectsions are not subject o review,
Patient pays $25- 100w stan de
aove exigrnal review made by
independont fiduciary, §R0-day

| deadline starts upon complete -

transfer of relevant information o
M} not pyeviously involved, (no
specially kraining reguired). No
finaneial teesheld for exiornal
review. Alteruative Dispute
Resolution: Patient may slect
binding ADR by waiving externd
review,

review: allows 15 days (72 hours for
axigent cases) for conduct of mview by
previously uninvelved clinical peer,
Binding External Review: sllows & days
for eondect of review by slinigal peer,
Sedpudnres thet patient provails in cases
where plan fails to respond by review
demiiines.

Enternal Review: (nly applies to
questions of medical necessity and
experimental Ireatment (as defined by
plan}, Only coverage decisions are
subjert to review. Reguires both enrolies
and heslth care professional to sppeal.
30-day deadline {77 hours for exigent
cases). Externad Review: Galy spplics
ter decisions related 10 medical necessity
or cxperiruntyl treatronnt {as defined by
plan) over $ IO threshoid. Only
coverage decisions ate subject to review.
30-gay deadline. Extemal reviewers
{requires mediesd cxpen mther than
physician} chosen by plan and not subject
1o Hability for decisions. Bvidence-based
decision making

mtesnsl and sxtzrnal sppeals relating
ta physicians’ clinical decisinng,
Assures contintting use of standards
throughot course of individua)
veatmment. Internal Review: sliows
physicians o7 patients 10 reQuest
review of medical pecessity
determinations by previously
wninvolved clinical peer. Seis 3-day
it {72 bours for exipent casesh.
External Review: allows physician
or patient @ request review by
independent clinical peer within 30
days {72 hours for exigent cases).



http:tIveru.ge
http:e~pt:rimentall:n:alml.mt

Remesdies

Dxoes not remove ERISA Targeizd removad of ERISA preesption Lioes aot temeve BRISA proemption for | Does not provide st canse of
precenpiion for state causes of {allowing for seits in stele courts) for state caures of setion. The “hinding” setios ander ERISA. Allows access
action. Provides HHS authonity 0 | actions based on the exercise of diseretion: | Bxternal Reviow B not enforced by any 16 federal court for self and foll-
ispose fines ep to $5000day (up to | regarding the denial of s coversd benefit penalty, Remedies might not spply in insurest individuals for compensatory
250,008 totad) for patiem or resufting W injury or death. Proioss cases whore the patient die before {econpmic) damages only, Creates
praciice of repeated deniad of care. | employers from fmpated Habiliny where exiernal pview, HEHS and DOL enforcecwent for
Loliat amoants not indexed for ey dig oot excreise discretion in dental of purmof denfal of ewp up o
inftation. begefit. $250.000 plus $10. 000/ wack for
falure 1o act
Nondis- No provision Comtaing AMA appraved language on No provision Na provision
crimination scope of practice
based on
Licensiute
Mastectoy -] Prohibits the establishment of fegal | Contains I At Janguasge 16 establish Requires plans to pay for mastectomy and | {Comtains D Amato language (o
Length of standards for minimum length of 48-hour mastectomy lengih of stay s breast reconstoaction at diseretion of esteblish 48-hoer mastectomy ieagh
Stay, Braast | siay for mastectomy. requires plang W pay for breast phiysician with no minimum stay of stay and requires plans to pay for
Reconstetn, reconstruction at discretion of physician, mequirement, breast reconstruction al discretion of
physician,
Physicisn Limited choice provision can be Limited choice provision requiting Limited choice provision requiring No provision
Choice circumvenied by documenting cmpioyers who offer only one closed panel | employers who offer anly one closed
potentiat for 1% premivm increass. [ HMO w offer of least one other choice panel HMO w offer at lezst one other
{incloding another closad panel HMO) <hoice (including atother closed panel
with exermption for less than S0 employess, | HMO). .
Natwark No provision Roguires “sofficient number, distribution No provision Requires plans to provide referals 1
Adeguacy and vartety” of providers o meet enpolioss specialists when neceszary.
needs in Hmely manper.
OB-GYN, Alows zccess 1o OB-GYN (only Allows erirnlines 1o select OB.GYN ug Allows arcess 40 OB-GYN (only includes | Requires no preawthorization for
Pediatric includes routine visits} and primary vare provider, No provision for soutine visits) and Pediatrician a3 primary | access to OB-GYN {only includes
Direct pedialrician as primary care. puddiatric care, care routine visiis} and Pediatrician a5
Access primary care.
Protectiens | No provision Frokibd retaliation or tiscrimination for | No provision Included in Gag Proctices section
for Patient patient advocacy
Advocacy
Centinuity | No povition Provides for vonsnany of care In cases of | Provides for continonty of care in cases of | Provides for conttnuily of care in
of Care : ogtnntionst care {for oy o Y0 days) or for | institutionsd care {for up to 90 days) or for | cases of institmtinnal care [for up to
pregnancy or wominal ilness funtl pregoancy ot terminal iaess (uptl S daysd or for grognancy ar torsine)
wrminatedt, Provides sanding reformls wersinaied). . ilress {onti terminated). Alsp R
T T B ket Hiness T P T T T T T T allows standing referrals for chromic
) iliness andd proviges protections
against mpvoluntary disenrotiment i
CEHRIN Ca8eS,
Acvess to No provigion Roguires plans 0 movide dowly secess v | No provision Requires plans 1o provide gmely
Specialivty specialists BCLEsY 10 specialists
Arcess to Ne provision Bewuirns plans (4 pay mating 086 No prevision Beuuires plans o pay routins costg
| Clinsieal assaciated with envollon parfivipation in sesaeisted with srvolior pastivipation
Friaks approved clinical wials. in approved chnioal trials,
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N provision Allows Physicians (o presgribe drugs that No pravision Afiows Physicians {o paescribe drugs
Formulary are ocxt izsted oo health plan formdaries. that are not lsted en health plan
forrmularies.
Fhiysician Regquires plans (o disclose swthod | Prohibits incentivey 1o deoy cre, Reguires | Reguires plans o disslose methad of Prohibits incentives to deny caje.
incentives | of payment. plam to disclose method of payment of payment. Requires plans 10 disclnse method of
& phiysicians. - ‘ o payment.
Payments -
Genetic No provision No provision Probibits disclosure and discriminanon N provision
Nondis- based on genetic information. ‘
crimination
Quality Quatity performance measures Esublishes Heahh Care Juality Advisory | Batablishes te Agency for Healthoare Plans and issuery are required o
Review wiormation {if any) available on Board 10 collect and disseringte Juality Research LAHOQR) o ¢stablish internal quality assurancs
1Gquesl 10 participani. inforemation on bealth care quality. vonductsuppont research; promote public- | and inprovement program, and
private panoerships o advence/ehare disclose W the public guality oriteria
quality measures; report ansually 10 that mre pecformance #nd patient
Congress an the state of quality and cost | outcomes-hased.
of sation's health care: develop stute.gf.
the-ant information systems for healthoare
quality; assess aow technodogies in
healiheare: conrdinate fedured guality
impraveyent sfforts, and
publich/disseminate gyality daa,
Tiffertive Famsary 1 of dse second catendar Janpary 1, 1595 Jzomaary ¥ of the sevond calendar year januery 1, 1999
Date year following enaciment. {following enactmnent
Access Lreates HHS- admunistared No provision Modifins tax code o allow caery over of | No provision
Health HealtbMarts {purchasing coops) unused fexibls spending accounts up o ’
Insurance | for small employers. Creates $500 fyear to aext year, roll over inty
Market- Association Health Plaps, 401k}, MAA, et¢, Pemtit seif-emploved
plage Expangds MSAs: Repeals linfton # wr deduet 100% of bealth insurance
of MSAs - now availabie walt premdums in 1999, Expand MSAc to 2lf
employers; reduced requined fdividuals. MSA deductibies would be
deductibles; FEHBP vould offer lowered and funds that excerd deductiblc
MSAs in some areas. could be withdrewen wio peaslty, FEREP
could offer MSAs.
Lawsuit Sets 250,000 ¢ap on non- Noprovisinn. Allows states o fmit Ne provision. Alfows slates to Emit No provision, AHlows states to limit
Reform economic damages (not indexed for | awards. awrrds, awards,
T “inflation). laclides health plag fm] oo o o e e e e e b o e
Qefinition of health care provider
Comments | *Provisions relating to MSAs and | Endorsed by AMA *For the following rexsony federaf conrr | This bill is desesibed 23 a
Lawsuit Reform are considensd to would be a less desirable venue than stste | compromise hetwaen two competing

be poigon pills because they are not
likely 10 e prssed mn the Senate or
signed by the Prosident.
*Farthesmore, provisions celsting
to Healthbants and Associstion
Health Pians, which we see here

court for someons who has a minor
dispute with their HM(), or someone
whase iife Berally hangs in the balance,
1} The resources necessary 4 prepare a
cast for federal court are much greater
than in stare court, and 2% federal cougt are

Senate bills. Howeves. both Nickley-
Lot and Daschle Dingedl contain
Pownt-Df-Service and Mastectomy
Length of Swy provisicas which
were not ipeinded in this
“comprontise” bl
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MEMORANDUM

June 29, 15998

;
TO:  Rahm ﬁizn:anuel

FR:  Chris Jennings”

PN
RE: Patients’ Bill of Rights Status
f
et Sylvia Ma{&zews John Podesta, Bruce Reed, Larry Stein, Gene Sperling, Ron Klain,
Elena Kagan, Janer Murguia, Chuck Brain, Sally Katzen

-

This memo responds to your request for an up-to-the-moment status report on the House
Repubtican Leadership's Patients' Bill of Rights. It also outlines positioning options for the
President's consideration on the legisiation and, more specifically, on the enforcement
provisions,

House Republican Patients® Bill of Rights. The reaction to the House Leadership™s
axnouncement of thelr intention {they have provided no details} 1o introduce a3 Patients' Bill of
Rights has been almosz universally negative. The base Democrats, the consumer advocates,
and the prm&der& have labeled it a "sham;” the insurers and big business community are
criticizing it as Qveriy regulatory. Notwithstanding these reactions, it is remarkable how far
the Republicans apparenﬁ} have moved toward the President’s position.

Status of Policy. ‘With the exception of the access to specialist/out-of-network referral,
eﬁnimmty of f:.are and requirement for financial disclosure provisions, the House Republicans
appear 10 have included virtually every one of the consumer protections recommended by

the President’s Quality Commission. They have even (reportedly) included a Federal Couort-
enforced remedies praviston that has a damages cap between $100,000 and $250,000, :
i.ess than two months ago, many cosservative Democrats and most Republicans would have
labeled the current Republican plan as something between excessively regulatory and a
Goverament takeover of the health care systemn, In fact, just 4 months ago, the President’s
Quality Commission would not even touch the issue of enforcement. The political ground has
obviously shified dramatically.



Administration Reaction of Republican Proposal. We have taken the position that the
Republican proposal both affirms the President’s longsianding position that streng, 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 bill
without all of the, Quality Commission's protections and a strong enforcement provision is
nothing more than a "bill of goods,” We also charge that any bitl that piles on “poison pill”
provistons {like Ml::.WAs arbitrary caps for medical maipractice, and MSAs) is designed to
kiil, rather than enhazzm the chances of an acceptable bill emerging. We will find owt Bow or
if the chut}hcans respond to our criticism when they introduce 3 bill -- which will not happen
until after the ,}aiy 4th recess.

|
The ii?mgetifGauskchennedy Bilt and Democratic Pesitioning. The Democratic Leadership
and base Mcmbers have been even more critical of the Republican plan than us, Thelr bill
starts with more pmvxsnon::, than were recommended by the Quality Cormmisgion and,
. particularly in the absence of CBO cost estimates for their bill, they are exiremely mmforiable
criticizing the much less comprehensive Republican plan.

The Democratic plan builds on the Quality Commission’s recommendations by adding, armnong
other provigions, requirements for ERISA remedies, a medical 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 & plan’s formulary if a
doctor deems necessary, and a "whistle blower® provision, which protects health professionals
against retribution if they report and document quality problems. Although most of these
provisions are generally defensible policy and certainly politically attractive, they do add cosis
{at least 2 percgng higher premiums than the Quality Commission’s recommendations.)

i
Congressional Budge: Office (CBOQ) Estimate. The next big hurdle for the Democrats will be
next Wednesday's or Thursday's expected release of the CBO premium estimates of the
Dingell/Ganske bill. We anticipate that the premium will be projected to increase by about
4 pereent for the average employee, which amounts to about 36 a month, We are working on
a positive roll-out strategy for this estimate to buttress our ¢laim that the 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 the
generally good-news estimate during the next week,

Likely Republican Response 10 CBO’s Scoring of Dingell/Ganske Bill. The Republican

(and the insurer and big business) response to the CBO estimate will 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 millios Americans.}
It is important to.point out that the likely CBO cost estimate for the Republican bill will be
much fower than *:he Pingell bill - about one fourth of it (1 percent). If the opponents’ cost
and coverage argament 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 (s & As, to help ensure that we get a positive message from the CBO numbers.

{
]
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"Biue Dog " Democrats Cowdd Create Difficuity. Finally, it is important to not¢ that some
"blue-dog" House Democras may seriously consider joining up with the Republicans when !
and if their hill goes to the floor. They are generally most influenced by the small business
lobby and the Republican bill has recetved 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 o
develop their own Patients” Bill of Rights {and Chafee is now drafung z bill}, there may bea
number of Demotrats who could sign on, particularly if the "poison piil” provisions are
dropped and 2 few more patients* protections are added,

|
EinfnrcemezzﬁLi?bilitye‘Reme{iies Provision.
Because of the popularity of HMO regufation, it is probable that a consensus can be achieved
on most if not all of the traditionally-desired patient protections, Decisions on what
protections make it in will 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 unrelated “poison pill” provisions mentioned earlier, the only seemingly apparent
"line-in-the-sand” issue that could define the difference hetween 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 & "right without 2 remedy is no right.” To provide us with some
flexibility and consistent with our directions from senior siaff, we have never locked ourselves
into a particular approach. .

f
Both the Dingz:ﬁw{éanske and the Norwood bills include state-court enforced lability
provisions. Sunply stated, the bills explicitly clarify that the Employee Retirement Income
Security Act (ERISA} would no longer pre-empt or supersede state faws that provide 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 oiher words, for the 122 million Americans in ERISA
covered plans, patients cannot get any compensation for treatment costs, pain and suffermg, or
lost Wages
Current Law Example: Dr. Welby wanted to refer Mrs. Jones to a specialist to conduct a
needle biopsy 1o determine if she has cancer. The plan 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 months later, she came back with a more noticeable lump. Dr. Welby argued with
the HMO 1 cover the specialist and the needie biopsy; this time, the HMO paid for it.
The specialist then found the patient had a cancer that had spread throughout her body and that
it was now untreatable. Had they had the test results 6 months earlier, they could have
successiully tmate{i the cancer. Now the patient must undergo a radical mastectomy and, even
with that, her wwzval odds are very low, She i furious and asks her lawyer 0 sue the HMO,
Her lawyer tells gler she can, but the only thing she can get compensated for is the cost of the
original cancer screening test. She can collect no damages to pay for the mastectomy, the
chemotherapy and any other treatment her doctor may order.  She gets no compensation for
the lost wages fmm the job she must leave and she gels no enumgeration for all the pain and
suffering she is going through a8 a consequence of her HMO denying her treatment.



Fears of Business and Labor (Taft-Hartley) Community. The prospect of opening up health
plans to law suits at the state evel petrifies both the business and the Taft-Hartley plans.
(Labor has been quiet to date because it is poor P.R., and would hurt our chances 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).

|
Business-underwritten analyses are projecting an unbelievably high 10-30 percent premium
increase. For 82& last twa months, this community has used highly dubious rhetoric that state-
based enfi}rcement would leave many businesses no choice other than to drop their health
benefits. But thc real underlying fear is modifying, in any way, the protections ERISA affords
against suits f“rem the states and from aggrieved employees on any benefit an employer
provides (health, pcnsmnﬁ leave, et ).

CRO ijectiam?)z& NOT Confirm Concerns of Business Community. Notwithstanding the
fears of the liability provisions of the House bills and unprecedented lobbying by the business,
insurer axxi Republican Leadership, however, the preliminary (not for attribution or
dissemination) projections from CBQ seem to assume that the existence of a state-based right
of actron would increase premiums by only about 1 percent, about ene-fourth the total
premiur hike projected for the Dingell-Ganske bifl. (This figure will not be released by CRG
until after it reports on the Dingell bill, which will take place sometime in the next week.)
CBO believes that most of the suits are now being directed at doctors and that any new suits
against managed care plans would generally substitute for - not add onto -- what is already out
there.

|

Regardless of the true number, the opponents will pull out all of the guns to stop any state-
based liability provision from becoming law. They will use inflated cost projections and
attempt to temfy the public into believing that the resuit of any Patients’ Bill of Rights
Tegisiation will be more regulation, more costs, and a fof more uninsured -- as people will no |
longer be able to affmd needed health insurance.

Enforcement Options. Alhough 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 whether there will be an
enforcement mechanism, but rather what that mechanism will be. There are numerous
different approaches that could be taken, but there are three primary options:

{1}  State-Based Remedies. The Norwood and the Dingell-Gangke et al Patients’ Bill of
Rights bills have a provision that precludes health plans or buginesses who make illegal
denials of coverage that result in death or injury from using ERISA to pre-emipt state-
court enforced remedies {if a state has enacted laws that guthorize such remedies).

As mentioned above, although this provision is expected to receive a modest premium
estimate from CBQ, the business community will use all their resources to kill it.

No one s&verai maonths ago betieved that any real enforcement mechanisin had z chance
of passmg the Congress; however, buoyed by strong polling, comfort with this
pravision,(and the right to sue HMOs) appears to be growing in the Congress,
particularly with the Democrats.

k
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Advantages:

* Already in bills that have received bipartisan support,

. Would not require any new Federal rules (e.g., provisions regarding whether
this should include punitive darnages, pain and sufiering, caps, ¢1¢.)

. Relatively easy (0 explain; opponents have more difficult burden as to why

HMOs have more Hability protections than practically any other industry in the
nation. {Recent polls indicate strong support o allow individuals 10 sue HMOs).
. If we want to have the bar set ai a place that the Congress is unlikely 10 meet,
* this is probably the only one that meets that criteria WITHOUT us taking a new
position and looking overly political.

Disadvantages:

. Would make s 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 orchestrated campaign may -

succeed in making this an issue about greedy teial 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 the whole bill, particularly if
we make it a line in the sand issue.

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

Federal Court Enforcement. A frequently raised alternative 10 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 coutt system.

Advantages:

. Pfaba%}iy more likely 0 get passed out of the Congress.

. Although the business community would not like this approach, they could
probably live with it - particularly if caps on awards were provided.

. Labor {Tafe-Hartley plans} would likely support this approach.

l)isadvaxlziagf:s:

[
. Would require a great deal of deliberation as to how to structure the new
Federal rules (e. g.. should there by pusitive, pain and suffering, caps, etc.?)
* Assuming the pressure from the business community successfuily produced

award caps, this gzppmach would make us much more vuinerable on similar
mcdrcal 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.

N
|

1



{3)  Civil Monetary Penalties -« either enforced through Federal Courts, Administrative
Law Judges or HHS/Labor. To avoid time-consuming, jury-involved cases, a new
system of civil monetary penalties could be devised for aggrieved consumers. Unlike
waditional CMPs, the penalties paid by the plans would go directly to the aggrieved
party -- not back to the courts or government.

Advantages:

. Much more likely (0 pass the Congress as it seems to mest resemble rumors
about the Republican enforcement provisiong., 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 pusitive/pain and suffering
settlements.

. Conststent with ¢current ERISA enforcement practices in other areas.

Disadvantages:

’ Individuals could not seek and obtain punitive/pain and suffering awards, which
some would argue would most influence good behavior by healih plans.

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

. If the Departments were to be enforcers of CMPs, we would have 1o obiain
more administrative resources, which the Congress would likely not fund.

. If we want to keep the bar high enough to make 1t impossible for Republicans to

sup;sz}ri we would not choose this option,

In conclusion, because of the interest on the Hill on this issue, we need to fully recognize that
our positioning on the Patients’ Bill of Rights may not be fully adopted by the Democrats on
Capitol Hill. While much of our base 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 zhis; rule, but it is clear that we will have to keep close tabs of our Democrats to
ensure that pur position — whatever it is -- is not undermined, Larry Stein believes we will
need to continug to hold meetings with the Members and the staff to assure that ovtcome.

I hope this E!lf()l'l’l}‘la'ii()ﬁ is useful. In order to assure the Adminisiration is on same page
regarding positioning and policy strategy, I would advise we hold a meeting in short order to
review options. In preparation, I am enclosing a one page side-by-side document comparing
the provisions of the various proposals. Please call if you have any further questions.

i .
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COMPARISON OF NORWOOD LEGISLATION TO THE HOUSE REPUBLICAN
ITASK FORCE PROPOSAL AND DINGELL/KENNEDY*

PROVISION |

provision.

REPUBLICAN QUALITY ; NORWOOD | DEMOCRATS
; TASK FORCE COMM. ’
: ‘
Access t0 Emergency Yes Yes Yies Yes K
Services f ‘
Anti-Gag R.uleslt Yes Yes Yes Yes
|
Access to Ob-Gyns Yes Yes Na Yes
Internal Appeals Yes Yes Yes Yes
External Ap;}ﬁa}s Yes Yes Yes Yes
Mandatery Point-of-Service | Yes No Yes Yes
Option with sume
reimbursernent rates and fair and
reasonable premiums.
Information [)isfclosure Yes Yes Yeu Yes
Confidentiality Yeu Yes Yey Yes
Access to S;zeciéiists ‘No Yes Yes Yeu
Continnity of C:&ra twassure | Mo Yes Yes Yes
patients that care will nat change
abraptly if theisr pfovider is
unexpectedly dropped from a
health plan. g
1 .
Financial Incentives, Aplan | No Yes Yes Yes
should not have incentive clauses
for providers that Huit medically
neccessary care, 4
Non-Discrimination Mo Yes Yes Yes
Pravisions : .
Out of Networlé: Referral No Yes Yes Yes
When Network Inadequate - {
- must have sufficient number of
health providers to ensure that all
services are covered.
Chinfcal Trials | No No No Yes
Mastectomies No Neo No Yes
Breast Reconstruction Ko No Ko Yes
Medieal Necessity Na Not addressed | No Yes
Enforcement Yes, but limited Not addressed | Yes Yes

l
|

*POISON PILLE — in House Republican Task Foree But Not Norwood Dnclude medical malpractice caps,

Multiple Employer Wellare Asseclations, and passibly expanding Medical Savings Accounts,

H
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member Edward Kennedy, D-Mass. —
which is referred to in the story that
follows as the “Democratic” plan,
There is also a bill written by the
House Republican leadership task force
headed by House Speaker Hastert and
spunsored by Commerce Health and
Enviromment Subcommittee Chalrmian
Michae] Bifirakis, RF1a, that will be re-
ferred {0 as the “House GOP™ plan.
And there is a bill designed by the
Senate Republican leadership task
foree headed by Senate Majority Whip
Nickles and sponsored by Majority
Leader Lott, which will be referred to
as the “Senate GOP” plan; a bipartisan
bill by Sens. John Chafee, R-R.L, and
Bob Graham, D-Fla., which will be re-
ferred 1o as the "Chalee” plan; a plan
by Rep. Charles Norwood, R-Ga.; and
a plan by Rep. Greg Ganske, Rlowa.
None of the bills spell out in great
detail how these review boards might
be structured. And some aides ab-
jected 1o the term “review board” and
instead prefer "review entity” - be-
cause it could consist of one person.
All the bills woukd give states and
the federal government general guide-
jines about how the boardsare to be
structured, but leave i up to the siates
and HHS to Heense them agcordmg}y
The hoards could be run by stateand
{ederal agencies, siate urance come
missioners, local medical boards, focal
cofleges or upiversity medied programs,
or private companies hat would be §i-
vansad by the states and federal gov-
ernment to review Cases. Several of these
“entities” already exist andare licensed
by the federal government to review dis-
putes regarding Medicare coverage.
While the external review boards
conld come in a wide range of shapes,
sizes aoud types, the six proposals set
some general riles for them:
W Internal Reolews. Fxcept for the De-
mogcratic bill, the remaining tills all
reguire that before patients apply for
an external review procedure they
must first appeal (o a review process
operated by the insurer or HMO, of-
ten called an “internal review.”

While the House GOP bill would re-
quire aninternal review, i would allow
patfents o fake their cagse directivios
tecteral court in an smergency situation.

The Bamocratie bill does not re-
quire an internal review process before
an external review appeal, ind # does
aliow ulividual insurers to reguire it
— and most insurers probably would.

i the plan's internal review fook
longer than 30 days for a dispute about
non-energency care, or o than 72
hours for an emergency care decision,
then a patient could lump automatk
cally to an externad review procedure.
B Threshold For Externat Review, The
Norwood bill and the House GOF bili
place no limits on what could be ape
pealed 1o an external review board.

The Democratic and Chafee bills
would allow external reviews for dis-
putes that reach a "significant financial
threshold” — or itt which the lite and
health of the patient is endangeres.

The Ganske bill hag a similar defin.
ition, hut defines the monetary threshe
old at $100. Those biils would allow the
external pane to review anything, in
cluding disputes about a patient’s choles
of providers or siccess 1o spacialists,

The Senate GOP bill would lissit ex-
ternal appeals for disputes to questions
of medicat necessity, what type of trest-
ment is appropriate for a given lliness
of injury, and judgments about exper-
imental treatments. Algo, the dispute
would have 1o be related o covered
benefits and have a “significan? finan-
¢ial threshold”

Democrats claim the Senate Repub-
ficans” lack of a fife and health exemp-
tiom could prove problematic for a pa-
tient who has chest paius and rons up
an emergency room bill, only to find out
it was something minor like heartbum.

Republicans counter that “medical
necessity,” by definition, includes sit-
uations in which the patients’ life and
health is endangered.

B Who Would Sit On The Externial Ap-
peals Board? The Ganske, Chalee,
and Democratic bills call ior “clinical
peers” to sit on the external appeals
hoards, That would usually mean
physicians with expertise in the il
ness or condition at dispute.

e\ Cave - ‘;Jc»e-—h
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However, it could also include pro-
fesstonals such as nurses or physical
therapists who are experts in the issus
at hand. The House GOP bilt would ok
fow physiciang anly,

A Chalec aide suggested atturneys
might aiso be eligible for external re-
view boards, shiee many of the issues
ralzed could velale more to the insur-
anee contract of what I8 covered —
rather than wheiher a treatment is
medically necesgary for an individual
patient. Some fear that boards com-
prised fotally of physicians would be
mere inclined to side with a pafient.

The Norwood bill hreaks external
reviews into two types: in a dispute in-
volving treatment that the plan ac-
knowledges it covers, but is not re-
quired for the individoal 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 paiients
could sue for the cost of care, attor-
peys’ fees, and $754 per day, up to
S2E0L000, for the time denied care,

The Sermte GOP plae calls for "o
dependent medical experts” who
would pedge cases that related 1o their
ares of experiise.

All the bills require that reviewers
b fres of say conflict of interest with
either the insursr or patient invoived
inadispule “There nust be z Hrewall”
sabl & Senate COP alkde.

W 0 Pioks The Revwews Bosrds? Al
the Bills call for state agencies or the
fedaral goverament 1o Hoense external
review boards, except the House GOP
bill, which calls only {or federal Hoens.
ing.

The boards could be run by siate
or federal agencies, state Insurance
cotmmissianers, state medical hoards,
colieges and unjversitieg, or private
companies.

“There's going to be eight or nine
different ways to set up these entities,”
an aide said. All the bills call {or the
state and federal licensing agencies to
make sure the review boards remain
unbiased,

Because there might be several dil-

ferent external re-  Canfinued on pags &
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view boards from which fo ¢hooge 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 fo-
vorable to insurers or patients.

Muost bills require a “double-blind”
process, in which those on the review
board would not know the identities
of the patient or insurer, but only the
sircumstances of the ¢aze.

B Who Decides Where To Appeoi?
The Seonate GOP, Ganske, and Chalee
hills would allow insurers ta choose
which external board in their area
handles a dispute with a patient.

The Democratic bill would leave it
up to Hie state and federal governments
techoose a process for assigning cases,
but with criteria making it urdikely that
the isurer would be abie 1o choose.
The Norwood bilbwondd alfow states to
tlecide how (o handle the assignments,

Every bill would require the ingurer
or HMO to pay for the external review
process. An aide sald some of the ex-
igting exiernal review processas cost
{from §660 to $1, 0, which will act as
an incentive for health plang not to ar-
sae disputes about treatments that cost
less than the external review Rself.

W Liecistan Deadfines. The Senate
GOP hill would require that the
“medical urgency” of a dispute deter-
miine the review time, which could
be as short as 24 hours or less.

For nop-emergency sHustions, ade-
igion is due 30 working days after an
external reviewer is designated and the
rgviewsr receives ail the relevant in-
formation. The Norwood hill calls for a
decision within 14 days of the receipt of
material, or two days in an emergency.

A Senate GOP aide saic} their deci-
skon Hmetable is the most “aggressive”
of any bilf on behalf of patients in an
gmergency situstion. But Democrats
and some Republican ziideé: argue that
waiting o “start the clock tieking” un-
til the: reviewer receives all the relevant
information might create an incentive |
for insurers to delay sending paperwork
in order to stall the process.

H

The House GOF bill calls for a de-
cision within 72 hours in an emergency,
10 days for urgent care, and 30 days
for a reating dispiste, The Ganske and
Democratic hills call for an external re
view deeision 0 be made within 8§
days for routine requests, and 72 howrs
{or emergencies.

TFhe Chatee bill calls for a 30-day pe-
riod if the patient is waiting for treat
ment; 60 days if treatinent has already
been given, but there is z billing dis-
pute; and 72 hours for emergencies,
B Ruies For Eoidence, The Chafee,
Ganske, Norwood, House GOP and Dee
mocratic bills vall for any external re-
view process o reinvestigate and cone
duct new ressarch on each case,
rather than just relying on the paper-
work submitted during an internal re-
view by the lnsurer.

The Senate GOP bill would require
the axternial review to take into account
what is "medically necessary,” and cone
sider the practive standards used by
the insurer.

The Chafes bill also outlines evi-
dence that external review boards
must consider, including personal med-
ical records, and professional studies
contucted by entities withauyt a finan-
cial interest i the care decision,

A Chalee aide said U is essential
1o provide indegendent criteria and
statdards to measure against indtvig
ual cages,

B Which Flans? Excent for the House
and Senate GOP plans, all the bills ap-
ply the external veview process to afl
private insurance, whether they are
stateregidated. business self-insured,
individhuad, or state or local govern-
ment plans,

Because the House and Senate GOF
bilis apply only to ERISA jHans, the ex-
ternal review process would apply to
state-reguiated insurance or business’
selfinsured plans, but not individual poli-
cies or state and local government pdans.,
W Pengltios For fgnoring An External
Repiew. H 5 health plan ignores ths
decision of an external review haard,
ihe Senate GOP bill would calt for an
RS code fine of $104 for every day
ihey do riot praovide benefits.

The Ganske and Democratic bilis

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

The House GOP bill would allow pa-
Hents to sue in federal court for fines
ranging from $540 to §1,004 per day,
and capped at $250,000, which would
be awarded {o the patient. The court
also coutid adg an additional §100,000
penalty against Insurers who are shown
to have engaged in a patiern of abuse.

The Chafee bill would allow pa-
tients to sue in federal court for eco-
nomic damages, inclugling lost wages,
and the actual benefits fost.

The Chatee bill would prohibit su-
ing for punitive or compensatory dam-
ages, which are commonly called “pain
angd subfering.” The Chafee hill also
would allow HHS or the Labor De-
partment to fine insurers up to $250,600
for bad actors, and give injunctive re-
lief to patients.

The Norwood bill would sllow
those without lnjuries to sue in federal
court for the cost of care, a $750 per
day penalty for each day delayed, up
10 $250,000, sed attorney’s lees. For
cases involving injury or death, pa-
tierits could sue in state court under
state malpractice tort laws.

While the Senate GOP plan would
ot expand the abidlity (6 sue, aldes ar-
gue courts are 3t awarding plaintifis
multimilion dollar gwards against com-
pantes thal purposely and Improperiy
deny care - gven though current fed.
eral law does not ¢ali for sush penalties.
W External Revicw Required? The
Ganske and Norwood bills would not
require an external review to be com-
pleted before a patient takes an in-
surer to court. The House GOP hili
would allow 2 patient to sue at any
time once care has been denied by
an jusurer, The Democratic bill also
woilld not reguire an external review,
but a patient must have suffered an
injury before going to court.

The Chafee plan requires an exter-
nal review be campleted before a pa-
tient goes to cotrt, excepl in cases of
severe bodily injury or deadh, The Sene
ate GOP bill dows not expand any abib
ity of 3 patient to sue, regardiess of the
decision by the external review panet,

e 3¥ MATTHEW MORRISSEY



SENATE APPROVES
REPUBLICAN PLAN
FOR HEALTH CARE

: 3
'SOME LIMITS ON H.M.0.S
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-Democratic Effort te E;ﬁpand
Ability to Sue Is Kifled —

A‘?liﬁiaﬁ Threatens Vetp -

By ALISON MITCHELL

WASHINGTON, July 15 — In the
sinal hours of u sharply partisan de-
:bate over health sare, the Senate
Killed a Demoeratic effort to expand
-the zbility of patients to sue man-
s aged-cate providers and, in a pear
party-line vote tonight, approved a
Republican plan to reguiaie the cors-
panies that Brovide keaith insorancs
for most Americans, c
The il designed 10 grapple with
- the health carz revolution that has
shifted st Americans inic tuane
_wged esrs pazsed by a vote of 53 1o
- 47. Two Regwilsiieans, Johs H. Chalee
of Rixde [sland and Peter Fitzgerald
~of Tilingis, broke ronks with their
T party to appose the measure,

W

The legisiation would provide $13°

billion in new tax breaks for hezith
. care and give an srray of rights
TORBUMERS, tmtst significaraly crest
ng an appes! arovess for 124 millien
Amerans i employer-Sponsered
health pians, '
| The exzent of the othet rew protec.
ticns — mchuding consumer mlorma-
tien, the right {6 4 bospital stay atter
A mastectomy if recormmended by &
doctor, Access to s emergency Toom
outside of 4 mangged-care network
— weuld vary according © a per-
SOI'S IRSUrance coverage. .
. Many of the new rights would -
Py only 1o the 48 million people in
iseif-finanved tlans offeced primarily
“by large comnasiss. In many cases
these are nst te moze restrictive
-IRSUT AN Plans that have caused the
mest Ldntemer. conecern hecause
tiey chabnel aecess 1 sare through
1a Ugatekeeper” goctor, |

The Democrats had tried unsuce

s cesstully aver.four days of impas.
sioned debate ¢ push through a
more Somprebessive plan that would

- have appiied 1o 2 181 milion Ameri-

~cang with private hesith insucance,

. [Excerpis, page Aldl

., Butihelr plas wae gited trough

; an array of Bepubloan amend:
ments. And this afterncon, by o vore

of B3 o 47, the Renate kibed the .

Democrals’ effort o provide pa-
Lients with new rights to sue man-
aged-care plans in state courts over
denied care, i

Alter the volg, President Clinton
vowed 1 vato any biil that resembled
the Senare’s plan. “I Congress in-

sists on passing much an empiy
promise o the American people, |
will 101 $ign the Bill,” he suid. " Pass-
Ing 2 strang, enforceabie petionts'
il of rights shoutd not be 2 partisan
issue"

As the Sepate strugile drew to &
close tenight, Senstor Trent Lott of
Mississippi, the majarity leader, pro-
pounded the Republican philosophy
of regutation in epderation and criti
cized the Demperaty’ efions o ex-
pand the right 1o sue, : .

“Congress Should not imperit the
continging transtormation of Amerd
can medicine,” Mr, Low seid “i's
70t aur iob to dictare or comrsl that
iransformation.”

Senator Tom Daschie of South Da-
kota, the minority leader, called the
Republican bil & froud, sayng!
"The Senate has missed a golded
OPPOrtunity to pass § real patisns’
bill of righis. fnstead, the Republican
majerity 5 handing the insurance
smdustry its version of H.ML.G reform
~ naif measures only.” :

:

AL
.

Withh Republicans znd Demonrats
sharply divided over an issue (hey
expect 1o resonate with the pubdic,
Vice President Al Gore alse attacked
the Kepublican bill, another indics-
tion that the parties' differen: ap-
proaches 19 Reanh care will becorge
a isse I next vear's elsotion,

“Hobody should be under dny B
sions.” saud Mr. Gore, whi Same o
the Senate in the {ate afipracon in the
ewant thig he would be called upon 1o
cast x tis-breaking vote, He branded
the Repubjican bill “a charade” and
8 "bill of goods they've been trying w
promote,"’

Republicans who tavored less Feds
eral reguisiion than the Democrats
charged that the Demmerats' rivad
plun would ralse premiums and
foree more Americans into the ranks
of 3he yninsured. Of the vels threal,
Senpter Don Nigkles of Oldaboms,
the malority whip, sald, "We are
Foing e find out il (he White Houge is
interested it incressing  guality
health eare or just want§ @ make
politics.” . .

A handfel of Democrate and Re. '
publicans tried in vain o find cowy-
mor ground om a2 compromise. “If
ihis gamesmanship coniives the
ouly winrer will be the status quw,”
suid Sengtor Bob Graham, Demosrat
ot Plorida, '

The most significant provision of .
#ie Bepublican bl would alivw peos

“ple in emploverspersored heslih

plans 16 appenl decisions denying
them medical care, Patients could
sppedl to an independent medical
reviewer if the health plan refused to
pay for care, The reviewer would be
under fentract o the health cute

s,

The Gl enforces a  dezigion
agatngl & health plan by allowing »
panent webials trestment outgide of
# healih network ¥ treztmen: doey
nat begin in the time frame recom.
mended by the reviewsr, The pian
wouid e held liadie for the charges
and for 2 $10,008 fine. And the plan
tnay be assessed another tine of up to

$10,000 if it tadls to comply with time
framny for raview,

The week's Senate debate over
munaged care was the maost sigaifs-
<ant debate on & heahh ssue since
President Clinten's pian to provide
univarsyl hesith msurance died i
1544,

During the two years that mane
aged care has been b issue in Cone
gress, she most hard-foughs guestion
has been whether to go further and
expand a patient's rights ra sue in

i eases of malpractice, Most patients

suing over decisions in managed
care currenily must do sc in Federad

- rourt, where they can typicatly ¢l

iagt the viiue of the care denind but
e puititive damages.

Time and Ggain this afterncos, Re
publicans charged that the Demo
ee3is’ proposal on the right 19 sue
wook) grive up health care cogrs and
SHrVe 4% 4 boon to (rial lawyers, an
importang Demacratic constituency,

Senator Pete V. Domenici, & New
Mexrico Republican, called it “una
¥’ 10 2xpect the courts to soive
health ¢are problems, ! am con
vineed thai i you let the trial law
Fars soive & medical problam i iz
borderiine useless” he said.,

Protsstiy & Republican ameng-
rEAl (¢ 8P the right to sue from
the Democratic plan, Senator Barba.
ra Boxer of Caiiforniz said, ~)f this
atnandment passes and the MOy
cannet be held actountable in ¢ourt

of Jaw, what it means is if they kili

you, if they maim you, i they hurt

< vau ar yvour family or vour children

due 0 Calious of uacaring buraan.
orats thoy cannol ne helt artount
abls.’ B

By o vote of 33 15 47, the Senule
kitled the Democrats” Habilisy provi-

sion before the fina] debais

Heyond the Erievance proceduses
the Republican plan provides certain
proiections avaiable 10 differen:
groups of people depending on the
naturs of their insurance.

Under the plan alf women with
private health insurance would be
able o gstay in & hogpital after &
mastectomy i thelr doctsr racom
mended . The measure was 2 o

e

sponse 16 the emaotional issue of so-
called drive-by masiectomies in
which seme insurance companies
hatd required the operasion for breast
cancer ic be handled as an out.pa-
tiom procedure.

Other protectiong were granted 1o
48 miltion pesple tovered by self
funded employers’ pluns, which an-
compass both si3-iyle fes-for-serv-
we programs and managed care bur
are treguently et the kinds of re-
striciive HM.O, plang that have
drawn the most consumer cormns
plaints.

These protections inclide insured

ACCASS 10 BMErgenty rooms ouisids
3 provider nelwork for services re-
inted to stabdlizing an emergency
condition. 1 requirés hoalth plans 1o
courdinate transiers o ditcharges
within an hour atter being contacied
by the sutohservico-urep hospital.
The bill grasis women, in these
kisdds of heaith plang, direet sccess to
an obstetrician for pregrancy and

i child delivery but direct access o a

gynecologist oaly far “routing’’ pare.

And {er these 48 miltion prople the
bili requires “timely’ sooess (o med-
izal specialists, bug only these inside
& health plan’s network. For patients
i that 48 million wiio have cancers
pest treated throogh clnfcal trisls,
the plan would require payment of
“routine parieny Cosly” agsogiazed
with approved caneer ¢linical trials
sponsered by the National Institutes
of Health, the Departments of Veter-
ans Affairs and Defense,

In each of these areas the Demo.
crats had argaed for praceciions that
wers in aosi cazes Droader and that
would appiy o all 161 million Ameri-
cans with privam heslth inturance,

The Republican b would create
313 bilhon in new 1% Dresks, sllows.
ing foll decuction of health insurance

| pramiums. the full dedaction of long-

trm care insurance $hail is not subsk
dized by emplovers and an expansion

“of tax-dfree savings accounts for

health care, »
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Bush’s Velvet Plank

ales from the tand of Compassionate
Conservatisn. When Texas Gov. George
h W, Bush (R was looking for alittle
high-pawered help with the media for his
presidential sampaign, he persenally wooed David
Bachkwithy, veteran newsman and former vice
president Ran Quayie’ $ press secretary, o come
on board.

For Beckthh. that meant leaving Washington,
quitting his presumably lucrative privatesecter
¥ig and moving his family dows to Austin-And
not ta mention miffing Quayle, who i3, last we
checked, running zgainst Bush. But Bush wooed
and won, X

And whea the end came, how did Beckwith
Year the sews that he hiad resigned? Word ishe
neard i frors senior Bush campaign aides. In fact,
us of Wednesday afteraon, a day affer the
“myutual resifation” was sunounced, Bush told
saporers Be st badnt “hed 2 chasce lo tafk e
Buclowith. Been an the road, Bush exglained, |

But Beekwith is™s good friend,” and *TH help
Bl s any way T oan” Bush said, lnterms of
Bading future smployment,”

Good thing Beckwith was sach 3 good friend.
Bush wouldn't have been so standup and
compaasionate otherwize,

Running on His Recnrd

Meanwhile, there's g preat b opening on the
Hill; Rep. Helen Chenoweth (R-ldaho) 3 looking
for & new legsiative director Her former LD sinee
1585, Gregory Peek, resigned Maonday alter his.
arrest it Beno gt week-whis ninth arrest gver -

re i a decade for various offenses, including
indecent exposyre {five times), driving while
intexicated and destruetion of property. The Hill
npwspaper reported Peek wis convicted or
phesddad zuiley in at Jeast four of the cases,

Time to tighten up on the vetting?

Brad Swith , , , Animal, Yegetable or Mineral?

Ag that Tiotel commercial goes, “never
underestimate the value of a pood night's sleep.”
£o there was Senate Majority Leader Trant Lott
{R-Miss.) parrving questions Sunday fram
NBC-TV's Yira Russert on "Veet the Press”

 Russert ssked about 2 "hold” that Lot bad
plared on the nomination of diplomat Rishard €.
Holsrooke 1o be UM, ambassader iz order to
foree the Climon sdminivization 1o gut Lott's
nonvinee on the Federal Bleerion Commission.

“Who in Bradloy Sm#th?” Russert agked, .

Lott, inoking fomporarily stanned, doda like
he oot it with  heavy skillet, said “Bradiey
Smisth? Now levssee. .. That sounds
farsiiay, .. Who iz Brodisy Smith™ be ashed
Bonsert, ’

Rl Lol "Lots Seorer, Helbrooke Holds

ST Russert prompted.

“Halds ... Hrad Sosth” Lot ol seeming i
aichon, “Heh heb hel L V"

“Hradley Smith B ywowr cndiduie for the
Fedoral Bleotion Dommission,” Russer? said,

X Fihyg ) ke
FS 20k

“Right.” Lott agraed.
Gingrizh Tunes In FM Band '

18 Fredidie Mae duing Faninde Mae one bester?

Six months ago Fagrie Mae hired Atae
Christiansem, exchied of staff for former House
speaker Neowt Bingriel (ROl

How we find that Freddie Mac has signed up
Gingrich & Associates to provids "sizgtagic
corsulting services on 3 variely of Gaues,
arimardy legistasive and regolatory issues,” waid
Freddie Ma¢ spokesman Shaves Moiale No
ichbying, she sald, s stictly g consulting role”
. How muth is he brng pabd? MeHale sans
there's no oblipstion o discloss, byt “we dont
anticipaie i will be 2 1ot of time or money begause
his role is going to be quite lmited.”

i Transi !

H

Patrick Dorton, former press segretary for Rep,
Peter A, Befazio (D.Ore} and then for Sﬁsz: tom
Harkin (D-Iows) for the las? throe vears, b ¢

-mxved o the Whito House o be communicntions

direcior for Bene Sperling 22 the Natlonal
Bconomic Louncih, i

Jim O Rara, hesd of dhe Fosd and Drug
Administration's public affafrs operation during
the David Xessfer Era und more recently senior
acviser to Surgeon Genera! David Satcher, is off
to consult fa: the Pew Charitable Trusts, where
ke will desim a public education ea:mpmg‘n as part
of a public healih initiative. :

Hair Teday ' .

The latest issue of George magazine profites
Rep. Mary Bono (R.Calif.), who speaks of many
things, including a rough patch botween her
husband and the Church of Scientclogy. The
[,". 0 (.,!.:r{.. C ot article alsa includes
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Senate Backs
Republican

Patient Plan

Limited qumsif}:z of Rights
Inchudes Access to Specialists

By Ay Gorpsrems and Heven Drwax A‘
Tazhingon Pose Sraff Wrirery

The Senate last afght voted fo gract patieats a
wide array of Hmited new arotactions devised by
Republicans 10 help them cope with the ranaged-
care plans that have come to dominate the cation’s
health care system.

The legistation, forged amid a biting fous-day
debate and furious lobbying, calls for the federsl
government 10 guarantee some people easier sooess
to emergency rooms and medical speciatists, help
wame Stay in the hospital long‘er after breast
cancer surgery and expand patients’ ability to appeal
i heaith plans won't pay for carg.

But before taking final action on the billlast night,
the Senate voted 53 10 47 to smash 2 comerstone of
Pemocsats effrts to empower patients—giving
peaple the right to sue HMOs for malpractice. And
. st of the grotections that the Senate was adopted
woeld be availible fo fewer than osnedhird of
Amsericans with private health insurance.

With the lsn’s fale oaceriain in the Houss and
the White House vowing (o veio the approach the
Senzte embraced kust night, the fnal 53 10 47 vole
reprezented, as nuch 33 an

ty"!"?;zs s w victory for patients with improved
geeess (o health care for Americans,™ éed.ma‘ Sezz
Bl Frist (B-Tenn.}, the Sesate’s only physicias,
who helped formulate the GOP approach. *k
achieves 4 balanes [for] doctors and pelients ..
with 2 cost that does not hurt access to cars.™

Ower the course of this week, the GOP prevailed -

on every one of about & dozen amendments to both
Republican and Desiocratic bills, giving the party's
leaders a clean win on an issue of prime importanee
to the American public. That win
has particular significance, com-
ing on top of the Senate’s meager
record of accomplishments so far
this year andlewin particuiar—-—the
GOP s prominent display of dis-
ity in late May over a Demo-
«Lritic propussl to strengthen gun
~zonirol laws,
L+ While the GUP bandily wos
this  week’s legislative show-
“dowm, Democrats were quick to
-contend yosterday that they vlti-
mately wi emerge victorg in the
court of public opinion. They
pradisted that voters will be dis-
sutisfied with Republicans’ more
modest steps o tHt power away
from insurers and teward pa-
tiznis and heslth professionals,
" think B's 2 stey back,” said
Sen. EBdward M. Kemnedy (D-

Mass.), who co-spansored the

Democratic Zegiszaﬁsn snd man-
aged the party’s flver debate, "It
g ghes false secusity.”

« Vice President Gore, standing
1n 4 display of solidarity yester-
day afternoon with Democratic

.» senators just ootside the Senate
cliapaber, issued the administra-
JLtion's strongest veto threat on
the issue to date. “Nobody should
he under any illusion: If the Re-
publican leadership insists on go-

vthing, zn important .
politival smeeess for the Semate’s Republican majori-

Th e

ing through a charade in possiog
that ‘bill of goods’ they've heen
irying to promole, President

Clinton will vete it in aminute. It -

has zero chance of going across
his desk because it i a fraud.”

Regardless of which party

. proves able to wield the izsve to
- greater advantage in next year's
‘election campaigns, the Senate’s
-action this week reflects a
-tnarked filure of compromise.
The parties sought to suirganey-
ver pre another even on those
. proposiis—saeh 35 pnas i aliow
women greaier freedem. to re
rnain hospialized after having a
mastectomy-—on which they e
sentially were fn agreement.

In such an acrimunious, parth
san climate, » hipartisan group of
moderates was unable te Roree &
vote on s own attenpi to Bad 2
middle ground that would have,

for instance, given patients z Hme
.ited right io sne—but not one 33
many Demosrats |

.bread  as
~stught, The group, led by Sens,
Johr H. Chales (R-R.L), Bob
‘Graham {D-Fla.) and Joseph L
Lieberman (D-Conn.), begar a
Aast-minute drive Wedaesday to
.muster at lexst five GOP support.
ers—enaugh to prevait as long as
all 45 Democrats went aloog. But
in the end they managed to at-
tract only two Republican votes.
At a morning news conference,
called in 3 futile attempt to drum
wup broader support, the mader-
“ates said the Senate's polariza.
“tion uitimately woald doom its
Jdegislation. “The track we are
- mow on iz, a GOP bill will pass,
the president witl veto it, the weio
. will be sustziped, and the Ameri
. cau people wan't be one bit etter
: off than belore this exercise start
ed,” Chafes amented,
' The inlense sparring inaide the
Senale chamber thizs week wis

matched by an equally vigorous

ledbying effort by well-urganized

constituencies with big stakes on
both sides of the debateassen-
tially pitting insursss and emv
ployers againgt patients, doctors

. and other providers of medical

care.

The Health Bermﬁts Cozlition, -

a consortium of insurance and
business interests, has been ran-
ning radio and television adver
lisements this week in the dis
iricis of senators facing election
next vear, and many top business
teaders have placed calls to Capie
tol Hill. The Health Insurance
Assoctation of America has coor-
éinated tens of thousands of le
ters and ¢3lis,

On the debate’s athﬁr gide,
mestwhiie, the American Medl
cal Associalion ran radic ads
around the country, Jew dozens
of docters from several stales tn
Washinglon for g lobbying blitz
on Tuesday and set op 3 ol free
eamber that has allowed doctors
and patients {rom asrcund the
ceuniry t be connegtad divestly
to their'senator’s office,

Diespite those efforis, aides to
several Republicans, targeted by
lobbyists because they are wp for
election next year, said they did
not feel deluged and were wot
swaved. A spokesman for Sen.
Mike BeWine (R-Ohio) said the
senator got about 100 catls on
patients’ rights in both his Ohio

YL Core”
\«3 Gt

NS

snd Wzs?lmgzm officeg—mcne.
fifth asmany as he got during the
gun debate,

Before last night's vobe, the
Senate finished off the remawng
Pemocratic propesals. Oae
would have prohibited HMOs -
from impoging “gag reles™ that
prevent doctors from discussing
expensive trastrnents with theis
patients. Another ‘would have
guaranteed that patients could.
under certsin conditions, keep
the same docior r a fow months
wven if they are forced to switch
keaith plans.

In contrast with Democratic
¢fforts 16 protect ali 181 miliion
Americans with private insar-
ame, most aaperts of the fina)
kemstation apply only 1o 48 mil-
Hon people who get coverage
through by companies that In
sure themselives and legolly can-
oot be regilated by states, Hee
guﬁﬁcaz’@ said the sgfates are

ziready dudng a good ioh regu-
lating health plans.

The exparnded zbility for 2n
outside appesls hearing when
HMOs deny care wanld be avail-
able to a somewhst larger graup
t:f 123 miliien people with private
insurareé,

On the sther hand, ali women
and children with private insur-
anee wauld be helped by a provi-
sfor: allowing them te visit obste-
triclin-gynecologists  and
pedigtricians without permission
of their primary doctar. All Amer-
itans also would be eligible for
tax  changes aliswing  self.
guployed peopls to deduct the
entite cost of insurance premd-
wns, expanding the avallability of
savings avcounts 1o lef people set
aside muhey Ror medical expeass
¢4 taxdree #nd oreating new fax
Lreaks Lo help individushs buy
insurince against long-term care.
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