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MEMORANIlUM .. 

May 13, 1997 

TO: Distribution 

FR: Chris Jennings 

RE: Quality Commission'5 First Meeting 

The Qu~lity COlnmission's lirst meeting apparcl)t1y received a gre<:ll deal or press 
attention. According to H1'1S, media represented at the meeting included, ABC, NBC, CN"N, The 
New rork Time:,.. The Wall Street Journal, The Associated Press, Congress DailY1 Bureau of 
National Affairs, and others, The mt.'tiia seemed particularly interested in the Commission's 
work plan. especially its focus on the President's charge to develop a consumer bili of rights. 

Co-Chairs Secretary ShaInin and Secretary Herman briefed the press, cmphasi:dng the 
consumer bill of rights issue as well as the President's letter wckoming the the COllllllission and 
urging them to speed up their drafting of the bill of rig hIs. The letter. which I hnve attnchcd, was 
given Qui to all members (if the press. The press also spoke to various members of the 
Commission throughout the day. 

The Commission also had an in depth discussion about the consumer biII of rights and 
members had a wide variety ofopinions on what it should contain. Some felt that it shQuld be a 
comprehensive 'document, containing an extensive gricvancc. ... and appeals processes, while 
others relt it should be limited to issues of disclosure and access. This discussion will continue 
OYer the coming weeks by a subcommittee that was formed on this issue. The ~ubcof'l1miHce will 
rcpMt hack to the whole Commission at the next meeting which will be held on June 25 and 26. 

Please feci frcc to call me at 6-5560 with any questions, 

Ilistribution 
Bmcc Reed 
Elena Kagan 
Mike McCurry' 
!3;;trry Toiv 
Larry Haas 
Lorrie McHugh 
Mary Ellen Glynn 
Arril Mcllody 

.1·' 



'flH~ WUITi': HOUSE 

WASHINOTOt\ 

May 12, 1997 

i 
Dear Commission Members: 

, 
I enjoyed r:1eeting many of yo'!.! several weeks ago when we formally 
announced the menbers of the Commission. As you begin your first 
official meetings, 1 want to thank you once again for agreeing ~o 
serve. 

I am delighted that such a distinguished group of experts, 
representing consumers, business, labor, health care providers, 
insurers and other health plans, and government, has agreed ;::0 

participatelon this Commission. Your work will playa crucial role 
in helping policymakers on all sides of the political spectrum chart: 
a thoughtful course thro'.lgh a time of profound change in our health 
care syster.1: 

One of the Com~ission's most important goals is to ensure that 
pa~ients and their families have appropriate consumer protections 
in our evolving health care system. I urge you to develop a "Consumer 
Bill of Rights" to be completed no later chan this fall -- well before 
the January'31 due date o~ the Commission's preliminary report. 
Providi::i9 YO'J.r recommendatior:s in a tinely manner ~o respond to this 
challenge will help in developing a lo~g-cverdue national consensus 
on ::his critical issue. 

1 also want to tba:1k yo:.t for working so hard on clarifying your 
agenda and establishing a work plan. You well understand the need 
to focu-s narrowly enough to be effective as you review the broad 
range of issues that could come under your charge. . 

Thank you again for taking on this important: challenge. 1 look 
forward to following yQU~ deliberations and reviewing your 
recommendati-ons c:'osely. 

Sincerely, 

• 
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Advisory Commission_on Consumer Rights and Quality in the Health Care Industry. 
Next Tuesday, the Quality Commission will hold its first meeting. As the 
Commission's co~chairsr Secretary Herman and Secretary Sha!ala will guide the 
Commission through a packed agenda of work items incfuding: i 1) Reading a fetter 
from you commending the Commission on its preliminary work plan, which has a 
heavy emphasis on responding to your "consumer bill of rights" challenge; (2) 
Announcing the three remaining unnamed Commission members (one labor and two 
business slot appointments, assuming they clear through Counsel's office); (3) : 
Swearing in all the Members; (4) Receiving testimony from consumer and business 
representatives to illustrate the Commission's commitment to the quality and 
consumer protection concerns of this constituency; and (5) reviewing, editing, and 
adopting the Commission's formal work plan. We expect the first meeting to 
receive a great deal of media interest and are encouraging the Commission staff to 
emphasize the pfiority you place on the quality and consumer protection issue, 

I 

,I 




THE WHITE HOUSE 

WASHINGTON 

March 26, 1997 

ANNOUNCEMENT OF THE PRESIDENT'S ADVISORY COMMISSION ON 
CONSUMER PROTECTION AND QUALITY IN THE HEALTH CARE INDUSTRY 

i 
DATE: March 27, 1997 
LOCATION: The East Room 
BRIEFING TIME: 2:00 pm - 2:15 pm 
EYENTTIME: 2:15 pm - 3:00 pm 
FROM: Bruce Reed 

Bob Nash 

I. PURPOSE 

You are announcing the appointments oftbe Advisory Commission on Consumer 
Protection and Quality in th.e Health Care Industry, As part of this announcement, you 
wilI charge the Commission to develop a "consumer bill of rights" to ensure that patients 
have adequate appeaJs and grievances processes. 

n. BACKGROUND 

In November 19%, you signed an Executive Order creating the Advisory Commission on 
Consumer Protection and Quality in the Health Care Industry. The 32-member 
Commission will review rapid changes occurring in the health care financing and delivery 
systems and make recommendations, where appropriate. on how best 10 promote and 
assure patient protections and health care quality. 

The Advisory Commission will be co~chaired by the Secretaries of Health and Human 
ServiceS. and Labor and has broad~based representation from consumers, businesses, labor, 
health care providers, insurers. and quality and financing experts. The Commission 
members have expertise on a range ofhealth issues including the unique challenges facing 
rural ana urban communities. children, women, older Americans. minOrities, people with 
disabilities, menta! iItness, and AIDS. as well as issues regarding privacy rights'and ethics" 

You are also charging the Commission with developing a "consumer bill of rights" which 
will ensure that patients have adequate appeals and grievance processes. In so doing. the 
Commission will study and make recommendations 00' (1) consumer protections; (2) 
quality~ and (3) the availability of treatment and services in a rapidly changing health care 
system. 



The Commission will submit a preliminary report by January 31. 1998 and a final report by 
March 30, 1998. The Vice President will review the final report before it is submitted to 
you, It is also envisioned that. the Advisory Commission will playa consultative role 
shou1d relevant legislative initiatives move through the Congress prior to the due date of 
the final report.

i 
This Administration has a long history ofstrong support for consumer protection in health 
plans, including executive actions and legislative initiatives barring gag f\!les. limiting 
physician incentive schemes, increasing choice and consumer infonmition, and requiring 
health 'plans to allow women to stay in the hospital for 48 hours after the delivery of. 
child or a mastectomy, You ca1led for this Commission to develop a broader 
understanding of the numerOus issues facing a rapidly evo]vjng health care delivery system 
and to help build consensus on ways to assure and improve quality health care: ' This 
Commission will complement, not compete with, legislation in Congress that has broad~ 
based ~upport" However. where consensus has yet to emerge, this Commission will help 
bridge the gaps. 

NOTE: At the time of inis writing, there are five members of the Commission who have 
been selected but have not yet made it through the final stage ofthe clearance process. We 
are not' making these names public until they have passed through final clearance, and they 
have no.t been invited to attend this event 

. 
m. PARTICIPANTS 

Briefing flldi.ipan!s: 

Secretary Shalala 

Acting Labor Secretary Metzler 

Erskine Bowles 

John Podesta 

Bruce Reed 

Chris Jennings 

Bob Nash 

Maria Echaveste 

Rahm Emanuel 

Carolyn Curiel 


Eyent Partjcipants; 

Secretary Shalala 

Acting Labor Secretary Metzler 
,• 
AudienCe: 

Members of the Commission (To be seated beside you.) 

Spouses of the Commission Members 

Ap'proxirnately 20 representatives of organizations endorsing the Commission. 




IV. PRESS PLAN 

Open Press. 

V. SEQUENCE OF EVENTS 

~ You will be announced into the room with Secretary Shalaln and Acting Secretary 
Metzler. 

- Acting Secretary Metzler will proceed to the podium to deliver remarks and introduce 
S<:cretary Shalala. . 

- Secretary Shalala will deliver remarks and introduce you. 
- You will deliver remarks and then depart. 

j 

VI. REMARKS 
I 

Remarj<s Provided by Carolyn Cunei in Speechwriting. 

vn. ATTACHMENTS 

- Press Release on Background of each Commission Member being announcod. 
w One page fact sheet on the Commission. 



I
Draft, 4:30 p.m., 3/25197 

PRESIDENT WILLIAM J. CLINTON 
PREPARED REMARKS 

ADVISORY COMMISSION ON 
CONSUMER RIGHTS AND QUALITY IN HEALTH CARE 

EAST ROOM 
MARCH 26, 1997 

I '°7"., uFlh "5 rr-:,1$ t\ "" -7'.OS: 
[Following Acting Secretary Metzler; Secretary Shalala; Acknowledge: Commission 

members, distingulshed guests.1 

From the time I took office. my Administration has maintained a strong commitment to 
improving our health care system. We have strived to make it more accessible. more affordable 
and higher quality, 

We have attacked fraud and abuse in the health care system. We enacted Kennedy­
Kassebaum, so that workers can carrY their health insurance from job to job. We strengthened 
the Medicare program and preserved the vital guarantee of Medicaid coverage for 37 million 
women, chitdren~ senior citi7..ens and people with disabilities.. 

. 

We hJve worked with the states to expand Medicaid coverage to more than 2 million 
Americans who previously had no insurance at alL We have worked with the Congress to make 
sure that new mothers have at least 48 hours in the hospital after they give birth. 

This is a time of transition for American health care. For millions of American workers 
and their families, this means greater access to care at a lower cost. 1t means a new awareness of 
the value of preventive care. And means a better relationship between doctor and patient. 

, 
But our work is not done. We must also reeognize that in this time of transition, many 

Americans worry that lower costs means lower quality and less attention paid to their rights as 
• consumers, ' 

It is a valid concern, and one that we dare not overlook as we seek to keep the things that' 
are right with health care and fix the things that are wrong, and as we pursue nothing less than 
lhe highest quality health care for aU our people. That is why last (DECEMBER??????), I 
ordered the creation of an Advisory Commission on Consumer Protection and Quality in the 
Health Care Industry. 

Today, 1 am happy to announce that we have named the members of our commission, 
many ofwhom are with us here today. They are a highly distinguished, broad-based and diverse 
grouP. representing consumers, business, 1abor, health care providers, insurers, and experts in 
quality and financing. They include people wbo have devoted careers to the study of health 
issues affecting rural and urban communities, children, women, the elderly, minorities, people 
with disabilities, mental illness and AIDS. as well as issues of privacy and ethics. The members 



'. 
include some of the best minds in our nation and the best thinking on health care. 

I have asked the Secretary of Health and HUman Services and the Secretary of Labor to 
chair this group. 

The Commission's task is simple, and very tough. I am charging its members to develop 
a "consumer bill of rights" for health care. It should set out in clear, precise terms what a 
Consumer can expect to receive when they enter our health care system. 

I want the commission's recommendations on consumer protections, quality and the 
availability Qftreatment and services. 

• 	 Consukers shQuld know whether their health plan has imposed any barriers to theIr 
physician's ability to communicate medical advice. 

I 

• 	 They should krlow whether their physician has any financial incentive in withholding 
needed care. 

• 	 Consumers should know whether they can appeal a decision made by their health plan. 
,, 

• 	 They should know whether their medical records are being kept confidential. 

I 
• 	 Consumers should know whether they can change plans or doctors. 

• 	 They should know what services and treatments are covered and what restrictions are. 
, 

I ask tbat the commission provide me "\lith their first report by the end of the year, and a 
final report in: 18 months. And] have asked the Vice President to review the report before it is 
presented to me. 

The need for this Commission is reat and it is urgent. We must have a standard, a road 
map, as we make our way through this time of rapid change in health care. ) cannot think ofa 
group of individuals better suited to help the American people at this time, 

I want to thank the men and women who today have committed themselves to this 
important effort 

Their work will help to improve the quality of people's lives for a long time to come, We 
are in their debt. 

Thank you, And God bless, 

2 



MEMORANDUM 


TO: Hillary Rodham Clinton December 13, 1996 
FR: Chris I. 
RE: Quality Commission 

Following up on our telephone conversation last night about the Advisory Commission 
on Quality and Consumer Protection, 1 discussed the issues you raised with Bruce Reed. 
Here's a summary of our conversation and our suggestion about a possible alternative 
approach. 

We both agreed widl you that the Commission's very existence has the potential to undermine 
managed care/quality assurance initiatives that we may want to pursue. Bruce also raised the 
point that, from a communications perspective, it has always been difficult to say we support 
certain quality initiatives in the same breath we talk about a Commission to look into the 
problem. He dted our Florida event when we tried to combine our message on an anti-gag 
initiative with the Presidentts annQuncement on the establishment of the Commission, 
Having said the above, we both concluded that we were probah~y too far down the road on 
the announcement of this Commission to totally turn it off. The release of the Executive 
Order on the Commission and the President's commitment to Labor to establish it are 
particularly problematic in this regard. We did come up with an alternative strategy. ",>hich 
we offer for your consideration. 

First. rather than quickly release the names of the Commission (as we were planning to do at 
the end of this month or in early January). we think it would be wise to hold off on the 
announcement until after the State of th. Union Address and the release of the budget. 
DelaYing the release win allow us to focus on our anti~gag and other quality initiatives. which 
we plan to include in the budget. h will help us avoid a mixed message. 

Second, rather than keeping the Commission in eXIstence for 18 months, amend the Executive 
Order to shorten its life-span to no longer than a year. This will allow us to push additional 
initiatives, hopefully wlth cover from the Commission~ for the second session of this 
Congress. It also specifically addresses the concern you have about a long-lived Commission 
preduding our ability to advo'cate for additional inWadves until too late into the President's 
second term. 

We have not raised these alternatives: to anyone else within the Administration" Before we 
advance them. however, we wanted to make certain you were comfortable with these ideas. 
Please call me (or have Melanne do so) when you have the chance to discuss thi,. Thanks. 



THE WIIITE HOUSE 


Office .fthe Pr.., Secretary 


For immediate release March 26, 1997 , 

PRESIDENT NAMES MEMBERS OF ADVISORY COMMISSION ON 
CONSUMER PROTECTION AND QUALITY IN THE HEALTH CARE INDUSTRY ,, 

The P~esident today announced members of the Advisory Commission on Consumer 
Protection and Quality in the Health Care Indus.try. 

The Advisory Commission on Consumer Protection and Quality in the Health Care 
Industry was created by Executive Order, The purpose of the Commission is to advise the 
President on bow unprecedented changes in the health care delivery system are affecting quality, 
consumer protection and the availability of needed services, Through a series of public meetings, 
it wilt collect and evaluate information and develop recommendations on improving quality in the 
health care system, The Commission will be co-chaired by the Secretary of Health and Human 
Services and the Secretary of Lahor. 

The Commission bas broad-based representation from consumers, businesses, labor, 
health care providers, insurers, and quality and financing experts. The Commission members 
have expertise on a range of health issues including the unique challenges facing rural and urban 
communities"children, women, older Americans, minorilics, people with disabUitics. mental 
illness, and AIDS. <:is well itS issues regarding privacy rights and ethics. Six individuals seJected 
to serve on the COIl;lmission have not completed the appointment process, and will be announced 
as soon as they arc cleared. 

DONALD BERWICK, of "ewton, Massachusetts, is President and Chief Executive Officer 
of the Institute for Hcalthcare Improvem.ent. Dr. Berwick is also an Associate Clinical Profe..<:;sor 
of Pediatrics at Harvard Medical School and a.n Adjunct Associat-e Professor of Management at 
the Harvard School of Public Health. An expert on children's health care, Dr. Berwick has 
practiced medicine as a pediatrician continuously since 1976. Dr, Berwick has extensive 
ex-perience on quality issues, and served as· a member of the Panel of Jmlges for the. Malcolm 
Baldrige Nati~nal Quality Award of the U,S, Department of Commercc. He has also served on 
the Committee on the Future of Ihe Patient Record at the Institute of Medicine, was Vice Chair,
of the U.S. Pr~vcntive Services Task Force at the Department of Health and Human Services, 
and currently is the Chair of the Health Services Research Review Sub-Committee of the U.S. 
Agency for Health Care Policy and Research. He graduated~ summa cum laude, from Harvard 
College, and earned an M.P,P, from the John F. Kennedy School of Government at Harvard 
University, and graduated. cum laude, from Harvard Medical SchooL 



CHRISTINE K. CASSEL, of New York City, New York, currently serves as Chainnan of the 
Henry L. Schwarz Department of Geriatrics and Adult Development at ML Sinai Medical 
Center. She joined Mount Sinai in 1995 after tcn years as Chief of General Internal Medicine at 
the UniverSity of Chicago. A renowned expert on aging issues, she is welt aware of the special 
needs of the elderly population and the particular challenge presented by new health care 
delivery sySIC!US. Dr. Cassel bas been actively studying demographic and epidemiologic 
forecasting. social concepts of successful aging. and the care of patients at the end of life. Dr. 
Cassel als.o has an c.xtcnsivc: background in ethics. In 1992, she was elected to membership at 
the Institute Of Medicine of the National Academy of Sciences. She is the immediate past 
President of the American College of Physicians, a member of the Boord of Directors of the 
American Board of Internal Medicine, and 3. Trustee of the Greenwnll Foundation. Dr, Ca~scl 
received a B.A. at the University of Chicago and an M.D. from the t;nivcrsily of Massachusetts, 

JAMES CHAO, of ;l!apervill., Illinois, is the President 01 Metro Provider Service Corporation. 
The Corporati,on provides a variety of services to the health care industry, including the 
provision of health care services and the development of communicatioJls systems between 
providers. Mi. Chao has over 15 years of experience working with health care organizations, 
and has served as a health care consultant, focusing on issues of health care reimbursement and 
hospital financing. Mr, Chao was Financia1 Officer for Columbia Cabrini Medical Center in 
Chicago, where he was responsible for finances of a three hospital system. Mr. Chao received a 
B.s. from the University 01 Illinois at Chicago . 

. 
S. DIANE GRAHAM, of Paradise Valley, Arizona, is the Chainnan and CEO oISTRATCO, 
Inc., a mechanical and chemical engineering firm whose alkylation and grca.»C technologies have 
been licensed ,in over thirty countries, As the chief executive of a small company, Ms. Graham 
is well aware of the difficulties small businesses encounter in trying to offer accessible and 
affordable health care services to its employees, In 1987, she Wa.Il invited to join the prestigious 
"Committee of 200," a national organization of leading women entrepreneurs and business 
Owners. Ms. Grabam has sctved on the boards of over twenty non-profit organizations. She 
received a Bachelor's degree from Culver-Stockton College in Canton, Missouri. 

VAL J. HALAMANDARIS, oflhe District of Columbia , currently serves as the President of 
the National Association of Home Care (NAHC). Under his leadership, NAHC has expanded its, 
membership more than ten-fold. Mr, Halamandaris served for five years as Counsel to 
Representative Claude Pepper's House Select Committee on Aging and for fifteen years as 
Counsel to Senator Frank E. Moss and the U.S. Senate Special Commiltee on Aging. I" 1987, 
Mr. Ha!amanqaris founded the Center for Health Care Law, a pubHc interc...;;t law firm 
advocating the rights of the elderly, the disabled, and chronically iii children. He is editor and 
publisher of two national magazines, CARlltlG and Caring People. and has also publiShed 
several books on aging and home 'care. Through his numerous and diverse professional 
experiences, Mr. Halumundaris is aware of the special needs of elderly citizens and Ihe particular 
challenges presented by new health care detivery systems. Mr. Halamandaris received his B.A. 
degree from George Washington University and his J.D. from Catholic University of America 
School of Law. 



SANDRA HERNANDEZ, of San Francisco, California, currcntly serves as Director of Health 
for the City and County of San Francisco in the San Francisco Department of Health. As the 
first Latina to head San Francisco's health department, Dr. Hcrmindcz leads the city's homeless 
services initiatives, which arc the model for cities across the nation. In addition, she 
implemented one of the first Medicaid managed care programs in a major metropolitan area, Dr. 
Hernandez ha~ s~rvcd on the Ntltional Hispanic Women's Health Initiative Steering Committee, 
the Breast and Cervical Cancer Prevention Committee, and the FDA Anti-Infcc~ivc Drugs and 
Antiviral Drugs Advisory Committee. Dr. Hernandez received her Bachelor'S degree from Yale 
Uniycrsity and her M.D, from the Tufts University School of Medicine. 

NAN HUNTER, "fNew York, New York, is an Associate Professor of Law at Brooklyn Law 
School, where she teaches Health Law, From 1993-1996, she served as Deputy General 
Counsel at the U.s, Department of Health and Human Services~ where she worked on numerous 
health care issues including consumer protection rights, civil rights, and medical records 
confidentiality, and also assisted in the development of management policy. She is arso the 
former Director of the AIDS Project and Lesbian and Gay Rights Project for the ACLU, where 
she directed national ACLU policy and litigation projects concerning health care issues. Ms, 
Hunler has publi~hcd extensively on health care issues, including AIDS, privacy t and civil 
rights. Ms, Hunter received a B.A, from Nonhwcstcrn University and a J.D, from Georgetown 
University Law Center. 

!, 
SYLVIA DREW IVIE, of Los Angeles, California, currently scrvcs as the Executive Director 
of T.H.E, Clinic for Womcn in Los Angeles, a primary hcalth carc clinic offering prenatal care, 
pediatrics, and clinical care for women with AIDS. Previously, she served as the Executive 
Director for the National Health Law Program in Los Angeles, where she worked extensively on 
maternal and child health issues as well as access issues for low-income populations. Ms lvie is 
a past member of the California Health Facilities Commission and ser.'ed on the Board of 
Directors of the 'Medicare Advocacy Project She won the prestigious Mandela Award. Ms. lvie 
earned an A.B, from Vassar College and a J.D. from Howard Law SchooL 

RISA J. LA VIZZO-MOUREY, of Philadelphia, Pennsylvania, is the Director for the 
Institute of Aging. Chief of the Division of Geriatric Medicine. Associate Executive Vice 
President for Health Policy. and the Sylvan Eisman Associate Professor of Medicine and Health 
Care Systems auhe University of Pennsylvania. As,an expert on aging issues j she is wen aware 
of the particular:challengcs faced by eldcrly citizens, Dr. Lavizzo-Mourcy has served on 
numerous Federal advisory commiHccs, including the White House Task Force on HC<!Jth Care 
Reform. 1he Task Force on Aging Research, the Office of Technology Asses.sment Panel on 
Preventive Services for Medicare Beneficiaries, the Institute of Mcdidne's Panel on Disease and 
Disability Prevention Among Older Adults, and the National Committee for Vital and Health 
Statistics. She is a member of the American College of Ph)'sicians. Dr. Lavizzo-Mourey 
earned an M.D, from Harvard Medical School and an M,BA from the Wharton School at the 
University of Pennsylvania, 



\ '-


SHEILA LEATHERMAN, of Minneapolis, Minnesota, is Executive Vice President of the 
United Health Cire Corporation, which provides a broad range of health care services to 
purchasers, cons~mers, managers and providers of health care since 1974. She is the Founder of . 
the Center for Health Care Policy and Evalualion, which evaluates the performance of health 
care delivery systems in the arcas of qualitYt cost> and acccssability. Ms. Leatherman currently 
Servcs on the Advisory Committee of the International Society for Quality of Care) the National 
Committee on Vital and Health Statistics, the Health Advisory Board of the InSlilute of 
Medicine, and is a Senior Fellow at the Institute of Health Services Research of the School of 
PubHc Health at the University of Minnesota. Ms, Leatherman earned a B.A. degree from 
Tulane University and a Mastcr1s degree from the University of Arkansas. 

BEVERLY MALONE, of Greensboro, North CaroUna, is the PresidCnt of the American 
Nurses Association, AdditionallYI Dr. Malone is Dean and Professor of the School of Nursing at, 
North Carolina Agricultural and Technical State t:niYersity, A licensed clinical psychologist, 
Dr. Malone also'maintains a small illciiyidual j group and family therapy practice. She has serVed 
on the Govcmors Task Force on the Nursing Shortage. North carol ina Commission on Health 
Sen'lees, the Board of Trustcc.'i of the Moses Cone Health Sys1cm, and the Board of Directors of 
the Adolescent Pregnancy Prevention Program, Dr. Malone received a B.5.N. in Nursing from 
the University of Cincinnati, an M.S.N. from Rutgers the State University, and a Ph.D. from the 
University of C~ncinnati, 

•
GERALD MCENTEE, of tbe Distriel of Columbia, is the President of the Association of 
Federal, State, County and Municipal Employees (AFSCME), Mr, McEntee is a Vice President 
of the AFL-CIO and a member of Its Executive Council. He serves on the board of the Alliance 
to Reinvent Government, the Health Care Reform Project, the Child Care Action Campaign, and 
is a member of the National Commission on Children, Mr. McEntee is co-founder and 
Chairman of the Board of the Economic Policy Institute, He received a RA from laSalle 
University in Philndelphia. 

PHILLIP NUDELMAN, of Seattle, Washington, is the President and CEO of Group Health 
Cooperafive of Puget Sound, a non-profit managed health care delivery system, which is the 
nation's largcst\:onsurncr-governed hcalthcare organization. Dr. Nudelman served on the White 
House Task Force on Hcalthcarc Reform and is a member of the board and current Chair-elect 
of the American Association of Health Plans. He serves on the board of directors for SpaccLabs 
Medical,lnc" Cell Therapeutics, Inc" and Advanced Technology Laboratories, Dr, Nudelman 
holds a Doctorate in Health Systems Management. 

HERBERT PARDES, of New York, New York, is the Vice President for Health Sciences· and 
Dean of the Faculty of Mcdieine at thc Columbia University' College of Physicians and, 
Surgeons, where he oversees the CoHcge of Physicians and Surgeons, the School of Public 
Health, the School of Norsing, and the School of Dental and Oral Surgery, As an expen on 
medical schools and teaching collegcs1 he has developed major changes in the education of 
physicians. and assumed a national role as an advoc?ltc for education, health reimbursement, and 
support of biomedical research. 'He is the immediate past chair of the Association of American , 



Medica' Colleges. During the Carter Administration, Dr. Pardes was Director of the National 
Institute of Mental Health. From 1989 to 1990, he served as President of the American 
Psychiatric Association. He is President of the Scientific Board of the National Alliance for 
Research on schizophrenia and Depression, and is a member of the National Depressive and 
Manic Depressive Association. !vir. Parde.<t received a B,S, from RutgerS University and an 
M.D. from the State University of New York. , . 

RON POLLACK, of Alexandria, Virginia, a long-lime advocate for low income Americans, 
currently serves as' the Executive Director of f<"amilies USA, a national consumer organization 
dedicated to high-quality, affordable health care. Mr. Pollack has recently issued a report on 
managed care t~a! raises significant quality concerns and argues for increased consumer 
protection. Mr.-Pollack is a founding Board Member of The Long Term Care Campaign, 
Americans for Health, and was also a founding member of the National Academy of Social 
Insurance. Mr. Pollack received a B.A. degree from Queens College and a J.D. from New Yor~ 
University School of Law. , 

I . 

MARTA PRADO, of Hollywood, florida, is the Senior Vice President ofInPhyNet Medical 
Management and Chief Operating Officer of InPhyNefs Managed Care and Corrections 
Divisions. Ms.' Prado was previously administrator and CEQ at Miami General HospitaL A 
registered nu~, she is fonner President of the Emergency Nurses Association and was the 
Legislative Chairperson of the Florida Nurses Association, She is a memocr of the Board of 
Directors of the Child Care Connection. and formerly served as a member of the Public Policy 
Committee on Aging and the Medicaid Refonn Task Force. Ms. Prado graduated from the 
Jackson Memorial Hospital School of Nursing and the University of Miami Nurse Practitioner 
Program. 

ROBERT RAY, of Des Moines, Iowa J is a former Governor of lowat and serves as Co-Chair 
of thc National Leadership Coalition on Health Care. Mr. Ray is an expert on rural health jssues 
and serves as Chair of the National Advisory Committee on Rural Health. As Governor, from' 
1969-1983 j Mr. Ray established the Govcrnors Commission on Health Care Costs. He retired in 
Augusl 1996 as President and CEO of IASD Health Services Corporation. Mr. Ray has also 
served as Chairman of the National Governors' Association. He received both his undergraduate 
and J,D, degree from Drake University. 

THOMAS REARDON, of Boring, Oregon, is the Medical Director of the Portland Adventist 
Medical Group. Dr. Reardon is a Trustee and Vice Chair of the American Medical Association. 
He is a member of the Board of Directors on the National Committee for Quality Assurance, a 
former Commissioner of the Physician Payment Review Commission and of the Joint 
Commission on Accreditation of Heahhcare Organizatlons. Dr. Reardon earned a B.S, degree 
from Colorado State University and an M,D, from the University of Colorado. 

KATHLEE~ SEBELlt:S, of Topeka, Kansas, currently SCrves as the Insurance Commissioner 
for the State of Kansas and as Vice Chair of the Health Committee of the National Association 
of Insurance Commissioners. PreviQusly, she served as a Member of the Kansas House of 



Representatives. Her efforts as Insurance CommissIoner have resulted in new Jaws in Kansas~ 
including a bill mandating a 48 hour minimum stay for mothers and newborns in the hospit~lt 
prohibition of aniinsurance deductible for payments of childhood immunizations. and extended 
portability for widows and divorcees: in health care plalls. Ms. Sebelius earned a Bachelor's 
degree from Trinity College and a Masters in Public Administration from Kansas University. 

STEVEN S. SHARFSTEIN, of Baltimore, Maryland, one of the nation's leaders in mental 
health, is President, Medical Director and CEO of Sheppard Pratt, a non-profit behavioral health 
system. Dr. Sharfstcin is Clinical Professor at the University of Ma~yland and a Professorial 
Lecturer in Psychiatry at Georgetown University School of Medicine and at Johns Hopkins 
University, He is a member of many professional associations, including the American 
Psychiatric Association, the American College of Psychiatrists, the American Medica! 
Association, and'the Southern Psychiatric Association. Dr. Sharfstein received a B.A. from 
Dartmouth College, an M,D. from the Albert Einstein College of Medicine, and an M,PA from 
the John F., Kennedy School of Government at Harvard University. 

PETER THOMAS, of the District of Columbia, is a principal in the law firm of Powers, 
Pylers, Sutter & Verville, P.c. ML Thomas has a federal law and Icgis]ativc practice in the 
areas of health care rdorm; managed care, rcimhUf$cmellt policy, Medicare and Medicaid. and 
rehabilitation research appropriations, Mr, Thomas has personal experience with physical 
disability, using two artificial legs since the age of ten and scrves as Co-Chair of the Health 
Task Force of the Consortium for Citizens with Disabilities (CeO), a Washington-based 
coalition of over 100 national disabHlty-rcluted organizations. Mr. Thomas has served on the 
National Advisory Board on Medical Rehabilitation Research at the National Institutes of Health 
and has co-authored nn employment guidebook on the Americans with Disabilities Act of 1990" 
Mr. Thomas received a B,A, degree from Boston College and a J.D, from Georgetown 
University Law Center. 

MARY WAKEFI ELD, of McLean, Virginia, currently serves as the Director and Professor of 
the Center for Health Policy at George Mason University. From 1993 to 1996, Ms, Wakefield 
was Chief of Staff to Senator Kent Conrad, advised the Senator on the health related issues of 
the Senate Finance Committee, and analyzed the impact of legislation on health care. A 
registered nurso, sne previously served as Co-Chair of the Senate Rural Health Caucus staff 
organization while serving as Administrative Assistant to Sen..1tor Quentin Burdick, A native of 
North Dakota, Ms. Wakefield carned a B.S.~. from the University of Mary, in Bismarck, an 
M,S,N, and a P~,D, from the University of Texas. 

GAIL WARDEN, of Detroit, Michigan, currently serves as President and CEO of the Henry 
Ford Health Systems. one of the nation'S leading vertically integrated health care systems and 
premier academic mediCid centers. At Henry Ford, he has spearheaded affiliations to optimize 
the health care services and insurance programs delivered to Detroit area residents. Mr. Warden 
is tbe past Chair!llan of the National Committee for Quality Assurance. He Serves on the 
Governing Council of the Institute of Medicine of the NationaJ Academy of Sciences, is a 
member of the Board of the Robert Wood lohnson Foundation, is Vice Chairman of The 



Hospital Research and Educational Trust, and chairS the Department of Veterans Affairs 
Associated Health Professions Review Committee. Mr. Warden is a graduate of Dar1mouth 
College and earned a Master's in health care management from the University of Michigan, 

AlAN WElL. of Denver, Colorado, currently is co-dircctor of the Assessing the New 
Federalism Project at the Urban Institute. This project, the largest in the Institutels 29 year 
history, win monitor and assess the effects of welfare reform and health care reform around the 
country. Mr. Weil has previously served as the Executive Director of the Colorado Department 
of Health Care Policy and Financing. where he was responsible for Medicaid and other 
medically indigent programs, health data collection and analysis function, health policy 
development) and health care reform, As Executive Director, he was the principal health policy 
advisor to Governor Roy Romer, Mr. WeB's accomplishments include implementation of a 
mandatory electronic claims submission syslem for Medicaid, and implementation of an 
innovative risk-adjustment system for setting Medicaid HMO rates. Mr. Wei! received a B.A. 
from the University of California at Berkeley, a Master's in Public Policy from the John F, 
Kennedy School of Government at Harvard UniverSity, and a J.D., cum laude, from Harvard 
Law School. 

SHELDON WE,INHAUS, of St. Louis, Missouri, is an attorney who has worked extensively 
representing workers in health care litigation, with a practice focus on health benefit and 
disability claims bf patients covered under employer provided group benefit plans. He has 
devised claims piuce.<;slng and litigalion strategies and theories to obtain judicjal reversals of 
coverage denials-for life saving and cuning-edge medical procedures, such as double lung 
transplants and high dose chemotherapy, Mr, Weinhaus serves on the Board of Directors of the 
Patient Advocate Foundatjon~ was on the Missouri Task Force for Breast Cancer Coverage. and 
is a member of the National Health Lawyers Association and the National Employment Lawyers 
Associati9n. Mr. Wcinhaus earned a Bachelor'S degree from the University of Arizona, and a 
J.D. degree from1the Washington University School of Law . . 
STEPHEN F. WIGGINS, of Darien, Connecticut, is the Founder, Chairman and CEO of 
Oxford Health Plaos1 (nc, Oxford owns and operates health maintenance organizations and 
insurance companies in New York, New Jersey, Pennsylvania, New Hampshire and Connecticut. 
Prior to his tenure at Oxford, he formed Acces."ible Space, Inc., in 1979, a non-profit health care 
company which devciops and operates rc.'Oidential facilities for the mobility impaired and brain 
injured; Mr. Wiggins has continued to SerVe as a. Board member since its founding. Mr. 
Wiggins received a B.A. from Macalester College and an M.B.A. from Han'ard University. 

The President also announced today that Janet Corrigan. of Maryland, will serve as the 
Executive Director of the Advisory Commission on Consumer Quality and Protection in the 
Health Care Industry. 

Janet Corrigan. of Columbia, Maryland, will be the Executive Director of the Advisory 
Commission on Consumer Quality and Protection in the Health Care Industry. She currently is a 



', 

principal researcher at the Center for Studying Health System Change. The Center monitors and 
assesses the evolution of the health care industry and its impact on local health care markets. and 
consumer satisfaction, acccss and thc utilization of health services. She has also served as Vice 
President for Planning and Development at the National Committee for Quality Assurance, 
where she was responsIble for the development of a standard Set of performance measures, a 
$2,1 million RepOrt Card Pilot Project, and oversight of state projects involving quality 
measurement and health plan accountability, Dr, Corrigan received a B.A. from Syracuse 
University, an M,B.A, from the University of Rochester. an M.P.H. from the University of 
Rochester Medical Center, a Masters of Industrial & Operations Engineering from the University 
of Michigan, and a Ph.D. in Health Services Organization & Policy from the University of 
Michigan, 

, 




QUOTES SUPPORTING THE PRESIDENT'S ADVISQRY COMMISSION ON 
CONSUMER RIGHTS AND QUALITY IN THE HEALTH CARE INDUSTRY 

Insurers/Managed Care Plans 

"We believe President Clinton'$ creation ofthis Commissioll sets the stage for a diverse cross~ 
section ofinterests (0 study these issues comprehensively, Stich a review is an essential step 
toward ensuring Americans that their medical care -wJII be provided in a manner which promotes 
accessibility anef affordabilily In addition to the highest stqndards ofquality . .. 

- Health Insurance Association of America, 3(26197.
I 

! 
. I 

"AAHP applauds the President '05 initiative in recognizing the need /0 closely examine changes in 
the 'nation's health carc delivery system. " 

- American Association ofHealth Plans, 3(26197• 

.. The lIallon 's 59 Independent Blue Cross and Blue Shield Plans share Ihe Presidenl 's cmicerns 
I 

for preserving ~lth care quality across a rapidly changing marketplace. We welcome lhe 
ponel's Ihoughlful deliberations abolltlhe fillllre health care delivery system . .. 

- Blue Cross Blue Shield, 3i2Si97. 

BusinessILabor 

"We are pleased that your Commission hrings together a diverse group ofexperls in the broad 
field ofhealth care, including several private sector leaders who are on the leading edge o/the 
rapid change in the health care marketplace. " 

~~ Association ofPnvate Pension and Welfare Plans, 3125197. 

, 
"Washington BJsiness Group on Health ;"'elcomes news ofnational cOI1t1nission Oil health care 
quality me!11ber~ .. ,. WBGH encourages a public/private collaboratioll al the nalionallevel to 
bring clarity anddirectioll to these important efforts. " 

I, 
-- Washington Business Group 011 Health, 3126197. 

Your appointment ofa National Advisory Commission on Consumer Protection is a well-timed 
response 10 the heedjor examining quality. " 

I 

-- AFL-CIO, 3i2SI97. 



Consumers 

"Your willingness to set this objective as,the highest priority for our country's health care system 
is a testament tf! your vision and commitment to the consumers ofhealth care . .. 

-- Consumer Coalition for Quality Health Care, 3125197. 

"AARP members are increasingly concerned that profit is overriding quality and consumer 
protection concerns, as our health care system continues to evolve. We strongly support the , . 
establishment ofthe Advisory Commission in the hope that a comprehensive approach to quality 
assurance and consumer protection will be in the best interest ofevery American . .. . . 

I 

I -- American Association ofRetired Persons, 3125197. 


, 
"Mr. President, we the disability community deeply appreciate your courageous efforts to 

establish qualitY health care for all. " 

-- Justice For AU, 3f25197. 

"We believe that the Advisory Commission is an idealforom to facilitate a critical dialogue 
among these key players leading to concrete recommendations that will protect consumers and 
families alike. " 

-- The National Mental Health Association, 3125197. 

"Our country has experienced a revolution in the delivery ofhealth care. Through the 
Commission's focus, we need to ensure that it is a bloodless revolution. " 

-- Families USA, 3125197. 

"Rapid changes in the health care financing and delivery system brings the challenge of 
ensuring that consumers, including people living with HIVIAIDS, are adequately protected" 

-- AIDS Action, 3f26197. 



Health Care Providers and Professionals 

"President Clin.toll's new commission whose charge is to protect patients and promote high 
qualiry care is a slep we wholeheartedly endorse. .. 

-- American Medical Association, )126197. 

, 
"The President ;shows great leadership in establishing this important commission. As the 
dynamic changes in our health care delivery system ccmlinue, this broad~basedpanel will prove 
essential in identifying the intended and unimended consequences ofthe system's 
tra.n~ormations as well as for providing recommended ways to protect COllsumers and the 
quality QJ the care they receive . .. 

Association ofAmerican Medical Colleges. 31261'n, 

"1here is a clear need jor an exhaustive study in this area. J commend Ih<! President for naming 
the Commission to do the work which is so vital to our Country . .. 

-- National Association for Home Care, 3125197, 

"'We support Ihe concept al the hearl o/your decision to creale the commission, and bringing 
together national experts to study consumer protection and quality standards in all era 0/change 
is both timely and warranted .. , 

! -- American Hospital Association, UlSJ97, 
I 

i 

I 


,"We must ensure that our health care system remains the /inest ill the world and in order to 
attain this goal w.'e mustJorge a common national agenda driven by a commitment to quality. 
This bipartisan ~ommission will help to raise the debate above selfinterest and partisan politics 
by pultingpalieillSfirst. " , 

~~ American Nurses Association, 312f;197, 

i 
"11,e American Academy ojPediatrics has a vested interest in this bipartisan commission and 
workjor one very compelling reasoll: it will take children's health care needs into account. " 

-- American Academy of Pediatrics, 3126197. 
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THE WHITE HOUSE 

Office' of the Press Secretary' 

For Immediate Release 	 March 26, 1997 

REMARKS BY THE .PRESIDENT 
DURING HEALTH CARE QUALITY COMMISSION ANNOU~CEMENT' 

The East Room 

2:32 P.M. EST .. 
THE PRESIDENT: Thank you very much. Thank you, 

secretary Shalala, ,Aoting secretary l1etzlar. Thank you both for the " 
work you've done on this. I thank the commission members for their' 
willinqness to serve -- those who are hera and a few who 'could not be 
hara with tis today. And, I. thank ali of you hera in this audience for 

'your interest in this. profoundly. important matter. . 

, The Advisory Commi's~ion th~t I announced today will help 
to chart our way through a time of profound change in health care. 
Their task ~ill be foc¥sed and urgent: to find ways to ensure 

_, 	 quality and to ensure ,that the rights of consumers in health care are 
protected. . 

Since I -took, office, we have been committed to' improving 
our health care system -- to making it :m:ore affordable, more 
accessible, 'while preserving its high quality. You have heard 
Secretary Shalala men~~on some' of the things we have done together. 
We.' va worked with' states to expand Medicaid .to more than 2 million 
America~s who'previously had no insurance. We reached across party 
lines to, enact the Kassebaum-Kennedy law that provides that working 
families.will not lose their insurance when they chanqe jobs. We . 
increased th~ health care ,tax deduction for'3 million self-employed 
Anlericans. And ,now in"our budget plan, we have fundswsuffic:iently 
targeted to extend coverage to as many as half of our 10 million 
American children who sti~l qon':t have me.dical ooverage'. 

" . We ',ve worked to constrain c·osts: Just yesterday. I 
announced a new effort to combat the multi-billion dollar problem of 
fraud and abuse 'in. Medicare and Medicaid. Our balanced budget 
proposal also strengthens Medioare through savings and overdue 
structural reforms. ' . 

Of cou:t::SEI" we,lre not alone in this: The private sector 
-has found ways to rein in costs, sometimes dramatically. And in.many 
cases, changes' in the health care delivery system have, frankly, also' 
improved its quality. For example, the growing recognition of the 
yalue'of preventive oa~e, such as,mammography soreening, is 'saying 
and extending lives and the quality of life. This is all very 
encouraqinq.' Step by step we have been workinq to expand access to 
health car~ and today wE? take the next step.'. . . 

In'this time of 'transition, , many Americans worry that 
lower costs ,mean lower qilaiity. 'and less attention to their rights. 
On balance, however, managed health care 'plans -- HMqS, PPOs and 
others -- give patients good care and greater choice at lower cost. 
sti~lf we must make sure that these,~hang~~ do not keep health 
professionals from offering the best and the most medically . 
appropriate services'to 'their patients .. Managed care managed well 
can be the 'best deal for our families. Whether they have traditional 
health care or managed care, none of our people should ever" have 
inferior care. 

MORE 
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I am proud that the Medicare and Medicaid programs have . 
taken the lead 'in responding to the.quality'concerns of both patients 
and health care providers, as Secretary Shalala has just described. 
But we're learning the defining, measuring and 'enforcing quality is 
far from a simple task. There are many complicated issues; they 
require thoughtful study.' And, not surprisingly~ there are many 
areas where broad-based consensus on how best to proceed does not yet 
exist. 

, . 
. That is why I decided late last year to establish the 

Advisory Commission·on Consumer' Protection and Quality in the health 
. care industry. Today, I am happy to introduce the members of that 

commission to the American people. They are-a,highly distinguished, 
broad-based and diverse group. They represent consumers, business, 
labor, health care providers, in~urers, managed care plans, state and 
local governments, health care quality experts. Their spacialties 
are wide-ranging, including care for children~ the elderly, women, 
-people with disabilities, mental illness ,or AIDSw This commission 
includes some of the best health 'care policy minds in our nation, and 
a lot of people 'with hands-on experience. Its.task will be as 
challenging as'it is 'critical. 

Today, to assure that they get busy right (away, I am 
charginq the commission to develop' a consume:(' biJ,.l'of riqhts so that 
health care patients get the ~nformation and care they need when they 
need it~ Let's assure that patients and-their families first, that 
'the health care profession;als who are t'reating them are free to 
provide the best medical advice available. Second, that their 
prov.iders are not subj ect to' inappropriate financial incentives to 
limit care. Third, that our sickest and most yulnerable patients,
frequently the elderly and'people with disabilities, are' receiving 
the best medical care for their unique needs* .. Fourth, that, consumers 
have access to simple and fair procedures for resolving health care 
coverage disputes with-plans.' . ; 

. Fifth, and perhaps most important, that consumers have, 
basic information about their,rights and responsibilities, about the 
plans -- the benefit. the plans offer, about how to access the health 
care tbey.need, and about the-quality of their providers and their 
health care plans. 

I 1 m delighted that the secretary of Health and Human 
'services and ,the Secretary of Labor will take on the task of being 
the commission's co-chairs. l look forward to reviewing,their first 
report at the ~nd of the-year and their final report next Maroh. 

, 
The need for this commission is real.- It is urgent. It 

will give u~ a road map to help us make ou~way thr~ugh the time of 
rapid change we now see in our health~care system~' There are few ' 
people in the nation better suited to the task than the ~embers of 
this commission.' And again, let me say, I want to thank them for 
their commitment to serve. And to all,t~e rest' of' you, let me say 
one of, the things -- one of ,the many th+ngs I have .. learned in the 
last four years as President -- is that a distinguished com:mission 
broadly based with a clear mandate can make a profound positive 
difference for our 'country. . , 

In the health care related areas, I ask you to think of 
only two. ~hink of the work done by the Gulf War commission and what 
we now know that we did not know then they started to meet and work. 
Think of' the remarkable work done by the oommission that dealt 'with 
those who were exposed to human radiation experiments just a few 
decades ago here and the work that they have done. , , 

There is a peculiar way' in which the citizens of the 
United states when brought together .ar~,:,nd a clea',' mandate 
interfacing with their government and w~th the pr~vate sector can do 

MORE 
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more than either the government or the p,::ivate sector could do alone., 
And so againJ let me say, lim very hopeful, about this 

c01l\ll\ission. I look forward to their progress on the con.5urner· s bill 
of rights. I look forward to all.the work that,they do. And I ask 
you to join me in thanking them for' their willinqness to serve. 
Thank you very much. (Applause.) 

END :2:40, P.M. EST 
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HMOs Brace Themselves for 'Avalanche'of New La 

California Bills on Dispute-Resolution Process Could Be Model for U.S. 

By IIIHrn~l.\ L R.UNI~.I: 
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would revamp the state's regulalory :m.' 
chinpty for fOl.IJMged care int" a Singh 
spedalizi'd IIgeacy. 1.awmak~ io SIltn­
[JlI.'nlollls6arel':\J)e(tOO topan a mt'Uun , 
that would t'lWiJfe INt patients f&t'l"-~ 
mud! fuller information about what Is an: 
Isn't CIl'RM by lOt.' vnrious heallh plsh.. 
Suct! iaformalKm rn.n be hard to l)tlat:. 
(l1fT€l"Ht,v. ilttd t'Ilabling e(lnS;,!rlU!rs ttl~: 
hQId of il probably will vronro(t! CIImpar,· 
&oa shopping 01 liMOs, 
PUblic MiStrust of HMOs 

Survey aJter SUi"1lt')' b1I.5 found !lpt; 
puhlic rnislnl~1 01 HMOs: 1Im1 a gtl)101ni: 
dtsire IUt guvtmmenl to. lnte:rvclW_ R,. 
publkaus tm.di!ionally· have opptlSK 
greatl1r regutalioo. b«l In thiS elfflk·:. 
year. SOffit stal~ Repllbhp'In leaders ar~ 
tonvineed lhal managed un: Is all isslti 
they CJlll't aHuni 10 ig1Vl:m. "Anger Iov.arc 
HMO!l is prt'UY whltt"Wbitl1 Iml," sa}"; 
Mkhael Schroeder, a health'caTe all()rnl'~ 
and chairman of ttle stale RepubUFd 
Pany. "It would be rar ooller tn suppor. 
gqOO l/lws lhan to till $lJmt kinds ~ 
&ook,the'Mch 1>Chemes:' 

l!MOs Wl'f/! ilw'taled in ('.allklrn~ an: 
now eovt'r mI)l"e tllan jS mUtkm Califo~­
nians.. or roogbly IiiO% Of tbt stale's m:­
dents. Willi so mmh II.lIealiQll f-ocusro~, 
the bl)(kla$h agall'i&t ftUnagcd ('!Ire. af~l' 
relom~s adIJp(~ Iwre C<'JtUld lJe(:orlle ~ 
model !UI" other statt'S, nM even the 1«, 
enl f,ov("rnmenl. 

measures arc fXpe{l!<:: 
_Pete Wi!son't INt· 

aged·tart' wk foret, which completed ;'" 
wart in 1>eoIJ:mber, 

S«vfrn( m!he most oontenHous iSSUN 
eoncernulg heaH.h 1J\lI1nttnaute ~~!liu· 
lions are IikCly to be addressed, n.. 
expeded legttW!oll woold e5tablish a rt~t, 

HMO 

The establlshmellt of II. ~r$/m III re­
solve r.MJllltes will be at or aea: :~ tap of 
the agenda, indw;lry elpetlS s.:.y. Some 
Call1Mllla liMOs are warming" Itre no· 
tiotl of indl!Jlendent review a$ . :!l.3Ybe a 
way 10 take the he,"ll ofl.... $;\.:; Health 
Nrt'1o Or. $001h3!n. -

So far. the debate isn't tX'..::oo all .a 
speciflr bill, although an "unt<:)J;('(!" re­
view process was (''l"~dorsed t~ :he task 
forte. "U's one thing to My Vi suppclrt 
thiS. but how will 1I work?·· 1\.,-:1 Myra 
S~yder, pre11dent of the ca!lI!.>n:.! ASsoci, 
ution oJ lIealtl! PlallS. Wilt dls!,;:es I;tl to 
outside rf'rlew only atter tll(' rl<-,'$ inter­
nal proceu IS t:tnausl.ed? 511(,\.'1 all di,,· 
putMlqualil'y. onm!y those IMWt ..ntme<!t· 
Gil OO('Wlty"l" HeaUh plans ..: looking: 
fM SOO\(! dollar threShotdS ~. ::.:.at 1lley 
"arml'{ t"lpeded to ~p('nd S5t1i' ,,/1 dispule 
ttso1uUon lor Ii test thilt «1M! S;;~." Ms. 
snytler $3)'$, 

Kf!)' Issue in Washington 
lolroUudng Ih~~ notion of an mdeptn· 

dentteV"lkWnl ens(!$: by aUlltd (Ii.'"1' 'NUl 00 
a key issue tbls year In Wasi'm'-+\.O!I, too, 
"~'11.1S!CmMUrrter.; wanla ~a:K'; 11II1Vi1t," 
says SUSl1n PiliMQ, ~~ f(If lbt 
American AUl.'Iclalton of Health ?WIs. 

ThlNi·ptU1y revtelV b1I.5 fJ::ru!d lor 
Medieare (WIN 5in~e 19S.Q ;::"tJOgh a 
private <»"g::uliutkm callN 1M C.mll."'r for 
Hullh DI$llll(e'" ResuluOOn in htt.dont 
N.Y. Severa! Qlh[umia propt".l,,-'~ wmtld 
adopt ttris approach lor t\{>y,·Medicare 
claims. An altetuative fram",,·:r\( would 

~ 

" . 

bll1ld on a new s.llItr law, wilieR 100II. 1!Uttt 
last munlh, that givts regUlator! p6wer to 
orgaol&e pallllls oJ medical UPffIS to 
resolve dl!pu~ts over expertmen!a\ treat· 
ID<'nts f(jJ" f!«lple with !i1e-thre4tffilng 111· 
!W$SI5_ 1'11<: I»\nel .. a~ supposed ttl SUrt 
reviewing cases this ltUmmer. 

Rt'Vllmplng the grievance syMtm 
mighl hdpcatifl'lmla h~altt:jllan~ ietldcf{ 
a bigger thr~; ltg".tl bab~hly_.Te.u5 aM 
MiSWlJri pa~sed mW$ Illst year to extetld 
tnalpractke lillhlllty to liMOS. Atnlss Ihe 
country. oon!.Umer groups ~,nd I"kI<:t~T$ 
supporlll, whue !:wallil pfans will tight It 
to ore de:!lh," says LArry l~1t. director 
of the KaiS(t/" Family Ji'\lunMtwn's H3t~m! 
c!langinglmaIUl-<aremartetplaeeprnject. 

COOSUmm In Clllfoctlia ami m:m 
lAbel" mles are mMtrnlned from swng 
their plaus bE!\'\I;tril! 01 an ~rtallt' federal 
law thai rrguta!f!S t!mpfu;yff·spon.wred 
lle1111h pl&l1S_ 11"8 11 twHlIltlQn· issue i~ 
califoroia where many liMOS .say they 
'"arrangc" care by ~rd\!lg medical decl· 
sions to- docl.;)1 Il'ft)UPS, "W~ strQllgly bt-. 
Jieve Hllll liMOs de not: Pl'actj~ rnedl­
cine," S3.]S Nancy MOllk, vke pnsklenl ul 
rf1r.!(atory artaJrHor Psctf!C.t.reru Ca!lfot> 
Ilia, a uml of PKIi~ llealth Systems 
Inf., Santa Ana. Calif. 
Poised fot Qukk Approval 

Meanwhile, SOO1!' blHl with biparl 
$upport are poisE<! [Of Ilukk 3.pprovlll. On 
(If {tIe$e, sfJ(m~~ by Stn. Herschel 
Rosenthal, would proVide ((Jl1sumers wUh 
lisls of dru~ Cc<,oered by (hMr HMO, ~nd 

require ttle plans !l:I quickly 
phyw;ians' I\YjUcstS 10( "rumfcrmulary 
drugs" that ~re nmulrnlly needt'(!. , 

Any nollffof dj:;;,1ilflUlval w,lllkl havetl) 1 
be ~II III IItt HMO ITwmlwr. ailing With1\. , 
stat('lMn! <,x}UJin!rig Ill<' PliH".S grievan.te 
jltoceElUf'l"'S _~'Wmul3ftr:li••w!nch r,estrnt 
drug 'avail.1billty, have drawn fIre l!l; 
HMOs have ~(nlg!:lro II) clamp down on 
50arlng pharlllacl!uUcal({lSts. Some senior 
CitiWlS whu ha~ dmplW1i (ratlmena! 
M~~ll:are ill join lin liMO because of a 
plan's advertised tlru!": hene!lts. are Il~ 
when they learn nltrr signinlr up that a 
partitttlar dru& ttwy nred Isn'l rovere(!. . 

"Prop.!e get !QQ(e inimmalklfl on the 
sideufa bin u( cl:letsetllan tbtydtlabollt a 
he~lHl plan," saY$ Stfjlltall1r YOOH, a 
wllsumer adi~lsl wilh C!!lr~ns f(lr 1M 
Hight to Knmv. She ~onlacttd 18 (IMO~ last 
yt!U 10 rt'que~ a lisl or tile m«ticines they 
tovem:.!, alld nfllll1y 11 quartl'r saM Uwy 
eoohln't re1ea~1! tin: htiurmaHou, evell to 
th~!r nwu Ill\'Olbcrs. Th~ ugtllTIf'nl$ to 
corretl UUs situation are w persuasive I 

Ihal maul' HMOs sa.y tlWY are prepared to 
WpfIQrt Ibe RostnlMl hill. 

Ab~gcrbattle iHXjl(:'1::t€d to erupt {Wet" J 
Ihl! creation (If a I'lew ~tal;:rry stnlrture . 
IQf managro eare. The CIIrrent oVef!lecr, 
the Uepartment oH~rpornttons, is Widely 
cOllsjd~rcd unnt fol' th~ job IIlld will pl"(llm- . 
bly be- stripped of its lIMO~[1;jght du· 
lhm. Thl! agency maiHiy employs lawy~1'l!
aM actmltllants instead at heallh-car~ 
profr1Sj,wJi!s TIw '4~sI!OO is whal will 
~...f' It. . 

('.av. WilwlI, who lasl mnntll !rent a 
list m"Pfintiples fur telurmhlll managtd 
heaHhcare" to the ~tatt' U>gliWlture,atl\IU­
retet> the estabtishmeTll of a department 
wtlOst wlr. locus is marmgNI care, 

Tile IIg'en~y would have bcdcd,up 1I11' 
UlOrily to ov~!rsee HMOs a~ wt'JI as tile 
pmvtrrlulmedil:1l!groIJpSlhalcontfaelwilll 
liMOs and make treatment det:iskms, big 
and small. Over lime. tile attnc:r might 
a(oo pick IIptlVNSlg-ht of Irfu1Hiof"IA! beaUh 
Insurcl"$ wb.ith--afe em, btll! ~ 

"!'t of Insoranrf\ SOllie rwww 
policy gtlftI5 are an:uing fur a Ilt'W federal 
Rjfe'tlty ,akin ((I the &'Ctlrities alld Ex· 
cl!angE! Commissk.lll 01" ;he l:'N.teral,T~dl!' 
Omull1ssiou. uut some f,Tm1p5 ill ~ 
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.CREDIT MARKETS 


Bonds Sag as Investors Disregard Economic Data 

To foeus pn Overseas Events and Alan Greenspan 


By BaJA.>: Bt..>CKsro:-r: ' , Yi Id C 01 off~rings and w~ltomed the new debt 
And 1'a.I.cr SACCO re8$Ury. e urve With plenty of ~h on hand. 

Daw J<.fI!U ,ww.w,.... ~I~S as of 4;30 p.m. E3~wn II,(M The l&rglJsl domestie issue was II 
NEW YORK - The bOC.d markt!t closed 815'-'1 1400 million ufll.'rm[ from GTE NOrth Inc., 

sHghUy lower as investors and tradm ., i a subSidiary of GTE Qrrp, The tOO'lpany 
Ja.rgely 19noreil et:O.'lQIDit data and instead •. , ' , priced l'.Vyear noles 10 yield IU!O percml' 
locum! on upcoming overseas ~t1 and i 1 i age pOint mort than comparable 'rrta· 
nexl wttl(s «mgreU!!ffia1 testimQny by H$' $tl!)'$ arA :!(I·ymlr bonds to yield ii.U 
Federal Resem Chaitman Alan Gl'Etl\'- ~i' ,,. pettenlligt point IIWft run Treasurys_ 
span. ;! 1;, : 'the issue attramt a va,.;ely 0: loveS' 

iss~~~~in~t':1a~~~i= 5~ ~.-,~_/;-:; ~~n=,:::d~eg~:~~Yn~i~I!~

. patlng'formootol the week materialized. A I"" --;:::-:: .... - if ytmtGJy ~ lead underv.Titer Merrill Lynch & en. . 

total of $U billl(1R wu priced during thll il - 1Mt'~ 'I "Old ir.\1!s!ors 11m: hadn't purchased 
stssli:r.. ;: ., .... 4 WH"~~" :: GTE !!l1' the period of lime sub~uenl to 

In tradIng nue yesterday, the price of ~.'$'" S,' 1 ,he MCtsituahcn areooming backln: Mr. 
!he belXhmatk~)'ear'I"r$l\$u,,'y 'xlnd was _,." l l ~. ":)~~<ttc 3l) CI'Iand1er mil. wE bonds had ....'Cullned 
down sm, or $2Ji(1lcr Ii bond y,,1h n.lW w& t~OI:>slotwblu • !mmedtatcty folWWlngGTECOrJ>'sOfler to 
!ate value. al 11)3 Wl'J. Its yield h)Sll to buy Mel CMifliUftlC3.tioos Corp" but Utty 
jj,S4S% fl"!:lm 0.531" lale WedneSday. as Ita~ prtignl!illi\'ay f!!OOVered, he Sliid. 
band yields ml)\ll in the oppnsite direction YIElD COMPARISONS mVl'.!ston; had feared GTE w~ about to 
tlf p:ictS. I make a Slg'nllkant acquisition, if not :Mel. 

TIle TreaSury marlu!! rontlnued' a. .... "" Me<<lU ..".,.0, ""'" I"""'"" Or .."" .. « then another company. and wauld n!'til to 
W{'d~~y'5 ctloppy tDne early yesler' tI1_"""'f..l~fI~"", _11 _~ take on extra debt to finance the pur­

~~Ya~~:::!~~r~~~~n:a~~~ e?~~.~, ::% r~1'r ~'l ~:::w~CfCoe:~~~~~ii:~~o;nde~t!' 
some'lWati!lIy.' .~;,,,~ (.:c.' :-: l1! i: fji ex~ed to b(> eomple1ed by midsummer, 

BW:prlteli$enl~jnl'iiangeJaterl!Hhe 1{1",,, ..» .~ 11i1 H. AI$t> }'8terday. a DOO millIOn debt 
remoo, as Invtswrn were rcluttant 10 lake j~\W;' 1!IS H. i:, offering from Tel Commwlkatloru Inc, 
strong postOOi1s ahead of (he release Of Ih.. =::: ~ Hi '.' ~.1S M) }ll'Oved pofIular wilh inves.+ms as media 
Jap&ll's «t>nOl!Ilwtlmlllus pa&~, IhlS _Ott< ~t¢ ~# .M lSIDeS Ila'lt pertllrrntd v.'eIl feeetitly, And 
weeiend's ~t1ng Of fitWIce mir.tslmi Z=:=~I~ o.A H! U' £trong demand allowed British e!ectriclty 
and central banJrern !'rom tile Group of ~:; ~~ tti :1; m g; oompany YUMhl"" Power PLC to In' 
seven industrialized natior.s, and any fl:r. flllM(:U.... UI d. 1ft UI crease the $\le of liS Yankee offering from 
tiler developments in Iraq. ~:-J;:~"'" I.lf ..,. hi 1,11 Sl:.tl mlUlon ttl SG50 mlllion_ 

"Tbese ate majur ev~nts and unut you r\hfl.i..o. (Ul .-l'f." U2 •.11 Boh Hickey, .apmfollomanagt!rll Van 
Ilave anopporlWtit)' tojoogeiMoulromes, ~'~~""'1)::;1:': u: ~~ KamjJf'tl American capita! in Oak Brook 
lIlm isn'! gulng to be any aggreSSJVll ~_::~=~~~"':~'"t'''''i _ ... _ltt ifflW. Ill" s .. lll he bought the Yori:Shl!e 
POSi,ion~fgo!f'l em," said ~l~~=;:~_~~~~:'=:.t; Power oonds "bt'C<l.use they had $OOleMa= 
Alexy, l! ma: Itt strategiSt a! I mdlt\U(~_i"""_"H_ scarcilyvalwL" 

SU!sseFitSt~. __""_''"'''''__ In the g!OOa1«bt sector, the Inlet' 


AnalystsalSo polnted tosupply-001'J'>>' Amtrlean Dlwelopmen~ BanJr: prictd 5l 
ra~e Issuance as well as next week';s m should lead to a &w;nward reVision o!. b'Jhonoill}ywgtobal bonds. D~mand for 
hillkm 8UCtlOt o! tw(I.yw and fil''e-year !llUrth'quarter groS$ domes:ic product tllOSe securities was strongest among 
Treasury notes - 1UI pulling l$OOie down· growth, analysts said. ASian find EurQjlean investors. 
wa.-d pre5Sure pn TreasUlj'1l.

The relem or data shOWlng a worsen· In the corporale bond mU/(itt the rush ~ud 5eeuritIes 
ingot the U.S. International trad~ balulce of Issum. and eXpe(ttflons or UOUler Merit than Sol blll10n ot new wet· 
In De<:tmbtr gave UU: l'lW'ket 8 brief llO<Ist tlea\/)' CIIendar of new deals nll:X1 weelr:, ha{ked se6Jtltieswm lY1ted, rooghJ)" half 
early in Ole session. The Cmnmem fk forced underwriters 11>000er more yield OJ! from F'oI'G MotUI' Credit Co.• the lellding 
p.artment repcrted !hat thel!cflCit in goods &mit uf the oIfenogs !han antidpal,ed. sum.idiary ,if FmI. Motor Co. 
800 SffVlm Wklene(! ll)i$1IJ.79 bltikm In Nonel.hdess· Wall Stretlt was f'!Iro\ll'- In its S2.Mt1 billlim sewrltitatlon ol 
Detembff from a nvised Sit6S bi!l1on in a~ l>y Iww well the offerings wm reo rttall BU'.o loans, Font Credl! wed a te> 
N(Wmbl!r. Al'!leIfian mimateor 151'dH1O- Cfl'o'& Qvtrall. the ~re martel cent!}' d.eVelnp~· twist on tlU!' structure 
mists SLIl'Ve}"td by Dow JO!l~ Newswms pined sllglltly I)n th~ day relative 1lI IraGiI!OMlly lIStd en e.uw..\oan deals, add· 

. had expected December's deficit t-o wlden Treasurys, illg tl11 unusual below·investment f(tadc 
10 $9 billion, i ' lustituUcIOa! investors for the most part portion. 

The wider·than·expected trade gap seld they round value In t~.e baker's \1(1Utn Tllwc low-rated bonds replaced part of 
tile cas.'1 reserve, Fnrd uht redutlng the 
cost :0 Ford of doir.g :00 deal. tn tr.e evene 
of high Jesses on ftte lOans. th£ !'Cropan)' 
will sWp paying interest on these SUOOn.!j­
nate securities ttl ensure there is er.oogh 
cash anllab:e to '!lay mQre S1:njo: bJnI1~.THE WALL STREET .JOURNAL 
The dnJ was lead mlflaged by Goldman,

FRIDAY. FEBRUARY 20, 1998 Sachs & C<>. 
Also, Mol1/W Stanll'}' Dean Witter sold 

a $I.()5 billion offering of securities baCked 
by 3.trcrafHtnse receivables ill Ute Ru:, 
144a prlva'e,p!3.cement m.amt The :1'11'11' 
ilt!iUn wus!!Old ulld« the Morgan Stanley 
Aircraft Finanee J'la.IM•• 

A~-report" $Mwing smallllPtiIaIi· 
=xpecttd ~ of Go\'m1D'1tlI1 Na­
tiooaJ Mortgnge Assotlation sewrilies ; 
batked by adjU$tatllTtaJe mortgages 
bUOyed the sector. 

The ngt!ncy reported tI\llt production or 
!he passito.rouglu fell to $t.7 Willen in 
february compared WHb $2.6 bll:ion in 
Jarn:aty, Anat.vsls md the m decline 
was abooI dwbI.e tlpe<tations. 
JIl~, ~ bACWi by 

these lo.lnn gaintd J..tetWtel:! 2132 and 3m 
during the Se1islo:l, 

Plltrlck FetdmarL lI$1iiS1ant Viet' jlT5j. 
dent of porUQlio managtment for ThOrn· 
burgh Investment Management Corp, In 
Santa re, :-I.M.. said tile news "dearly 
dernGl",stratC'S there's row demand from 
borrowers" for this \ypt! of mortgage. 

He saId lruu junr;·te!1n fixed·rate moli' 
gages art! l'clatively attractiVe IltCaUit 
tt.eir CtlS! is oo!}' $lightly hightr, III 
addition, Mr, Feldman ,mtlopates thaI 
el'en those llomOO'lr'llm wllo dO take M 
aojusta!J:e"ratt: Itlmtgagfl will retinanU! 
after tt~ initial tea$.l)f r~:(e expires. 

-Marc HocJu;tein and F'ra1'Jc Byrt 
conlrit>;ued wthiS lO'tIde, 

http:ll)i$1IJ.79
http:1'a.I.cr
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THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate BJ!lea'" April 14, 1997· 

PRESIDENT NAMES J. R<\NDALL MACDONALD AS AMEMBER OF THE 
ADVISORY,COMMISSioN ON CONSUMER PROTECTION AND QUALITY IN THE 

HEALTH'CARE lNDUS'FRY' . 

The President today aonounced his intent to appoint J. BJ!odall MacDonald to serve as • 

member of the Advisory Commission on Consumer Protection and Quality in the Health Care 

Industly. 


, '. 
Mr. MaCDonald. ofGreenwich, Connecticut, is the Senior Vice President f~r Human' 

Resources of the GTE Corpor.tiM. In this capacity, Mr. MacDonald oversees GTE's employee 
, relations, benefits and" Compensation programs" and its workforce and leadership development . 

elfuits. Previously, Mr. MaCDonald served as Vice President for Employee Relations and 
. ..'
Organization D,eveJopment, He'is a member, ofthe Human, Resources Policy lnsti~ute and its, 

Executive Board. the Human Resources Roundtable as well as the Labor·Poticv Association, :\1r 

:MacDonald earnetfa B.A in political science and a M.A: in industrial ielatlons-t~om 51 Francis . 

College. 


. 
The Advisory Commission on Consumer Protection and Quality in the Health Care 


Industly was cfe8ted by Executive Order., The purpose of the Commission is to advise the: 

~resident on how chang~s'in the heai~b care delivery system are affecting quality: consumer 

proteetion and the availability of needed services. Through a series of public meetings, it will 

collect; and ev3.tuate inforIDatlon and develop recommendations on improv,ing quality in the health 

care system. The Commission will be co-chaired by ,he Secretary of Health and Human Services 

and the Secretary ofLabor. 


TtIe Commission has broad-based representation from consumers, businesses, labor. health 
. care providm. jru~" and quality and finan~g experts. The Cof!imissl0n f!1embers have, 

expertise on a range of health issues including the challenges facing rural and urban communities, 
. children; women, seniors, minorities. people with disabilities. mental illness, AIDS, privacy rights 

. ·aoohealthcare ethics. . . . . " 

-30-30.:30­
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" 	 ,THE WHITE HOUSE 


Office of the Press secretary 


For Immedi~te Release 	 March 2f.?, 1997 

EXECUT~VE ORDER 

AMENDMENT TO EXECUTIVE ORDER '13017, 

ADVISORY COMMISSION pN CONSUMER PROTECTION 


AND QUALITY IN THE HEALTH CARE INDUSTRY 


By the· authority vested in me as president "by the 
Constitution and the laws of the United States of America# 
and in order to expand membership' ~n,d ensure hroad-base.d 
representat.ion ~or. the Advis?ry. Commission on Consumer . 
protection and Quality in the Health Care Industry and to 
revise the deadlines for the Commission's.submission to the 
President of interim and final reports, it is hereby ordered 
as follows: 

Section.~. Section l{a)' of EXecutive Order 13017 is 
amended by deleting the number 1120" in the second sentence 
and inserting the number «32» in l~eu thereof .. 

Sec. 2. 'Section 3 of Executive' Order 130~7 is amended 
to read as follows: 

!! Sec. J.. Reports. ,The Commission shall make. a preliminary 
report to the President by January 3~, 1998, A final . 
report shall be submitted to the President by March 30, 
1998. 11 

WILLIAM J, CLINTON 

THE 	 WHITE HOUSE, 
March 25. 1997. 
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