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MEMORANDUM

Muay 13, 1997

TOr Disiribution
FR:  Chris Jennings

RE:  Quality Commission’s First Meeting

The Quality Commission’s {irst meeting apparently received a great deal of press
attention. According to HHS, media represented at the mesting wncluded, ABC, NBC, CNNM, The
New York Times, The Wall Street Journal, The Associated Press, Congress Daily, Bureau of
National Affairs, and others. The media scemed particularly interested in the Commission’s
work plan. especially its focus on the President’s charge 1o develop a consumer bill of rights.

Co-Chairs Scerctary Shalala and Secretary Ferman briefed the press, emphasizing the
consumer bill of rights tssuc as well as the President’s letter welcoming the the Conmunission and
arging them to speed up their drafting of the bill of rights, The letter, which [ have attached, was
given out 1o all members af the press. The press also spoke to various members of the
Commission throughout the day.

The Commission alse had an in depth discussion about the consumer bill of rights and
members had a wide variety of opinions on what it should contain. Some felt that it should bea
comprehensive document, containing an extensive gricvances and appeals processes, while
othors et 3t should be limited 1o issues of disclosure and aceess. This discussion will continue
over the coming weeks by a subcommittee that was foemed on this issue. The subcommiitee will
teport back to the whole Commission at the next meeting which will be held on June 25 and 26.

Please feel free to call me at 6-3560 with any questions.

Distribution
ruce Reed
Flena Kagan
Mike MceCurry
Barry Toiv
Larry Haas .
Lorrie Mctugh '
Mary Ellen Glynn
Aprtl Mellody
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H WASHINGTON
) May 12, 18%7
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Dear Commisslon Members:

;
I enioved meeting many of you several weeks ago when we formally
announced the members of the Commission. As vou begin wvour first
official meetings, 1 want to thank you once again for agreeing to
serve .

T am delighted that such a distinguished group of experts,
representing consumers, business, labor, health care providers,
insurers and other health plans, and government, has agraed Lo
participate ion this Commission. Your work will play a c¢rucial role
i nelping policymakers on all sides of the political spectrum charz
a thoughtful ¢ourse through a time cof profound change in our hsaltlh
care system!

One of the Commission’s most important goals is Lo ensure that
patients and theiy famili&s have appropriate consumer protactions

in our evelving health care system. I urge you to develop a "Consumer
Bill of Rights” to be completed no later than this faill -- well before
the January 31 due date of the Commission’s preliminary report.
Providing your recommendations in a timely manher to respond ©o this
challenge will helip in developing a long-overdue national consensus

on thig critvisal issue.

1 alsc want to thank you for working eo hard on ¢larifying your
agenda and establishing & work plan. You wall understand the need
to focus narrowly encugh 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 your deliberations and reviewing your
recommendationg closely.

Sincerely,

H
H
- H
-
. v
t
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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 mesting. As the
Commission’s ca-chairs, Secretary Herman and Secretary Shalala will guide the
Commission through a packed agenda of work items including: {1} Reading a latter
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, assurning they clear through Counsel’s office); (3) *
Swearing in all the Members; (4] Regeiving festimony from consumer and business
representatives 1o illustrate the Commission’s commitmernt (o the guality and
sonsumer protection concearns of this constituency; and {B] raviewing, editing, and
adopting the Commission’s formal work plan. We expect the first meeting to
receive a great deal of media interest snd are encouraging the Commission staff to
emphasize the priority you place on the quality and consumer protection issue,

O



THE WHITE HOUSE
WASHINGTGN

March 26, 1997

ANNOUNCEMENT OF THE PRESIDENT'S ADVISORY COMMISSION ON
CONSUMER PROTECTION AND QUALITY IN THE HEALTH CARE INDUSTRY
i
! DATE: March 27, 1967
"o LOCATION: The East Room
BRIEFING TIME: 2:00 pm-2:15 pm
EVENT TIME: 2:15 pm - 3:00 pm
FROM: Bruce Reed
i Bob Nash

L PURPOSE

You are announcing the appointments of the Advisory Commission on Consumer
Protection and Quality in the Health Care Industry, As part of this announcement, you
will charge the Commission to develop a “consumer bill of rights” to ensure that patients
have adequate appeals and grievances processes.

IL BACKGROUND

In November 1998, you signed an Executive Qrder creating the Advisory Commission on
Consumer Protection and Quality in the Health Care Industry. The 32-member
Commission will review rapid changes occwrming in the bealth care financing and delivery
systems and make recommendations, where appropriate, on haw best {o promote and
assure patiezzz protections and health care quality.

The Adwsoz‘y Comimnission will be co-chaired by the Secretarics of Health and Human
Services and Labor and has broad-based representation from coasumers, businesses, labor,
health care providers, insurers, and quality and financing experts. The Commission
members have expertise on a range of health issues mchuding the unique challenges facing
rural and urban communities, children, women, older Americans, minorities, people with
disabilities, mental illness, and AIDS, as well as issues regarding privacy rights-and ethics.

You are also charging the Commission with dgveloping a “consumer bill of rights” which
will ensure that patients have adequate appeals and grievance processes. In so doing, the .
Comission will study and make recommendations on: {1 consumer protections; (2)
quality; and {3} the availability of treatment and services in a rapidly changing health care
systern,



Y

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 play a consultative role
should relevant Icglslauve initiatives move through the Congress prior to the due date of
the final report,

|
This Administration has a long history of strong support for consumer protection in health
plans, including executive actions and legislative initiatives barring gag ryles, limiting
physician incentive schemes, increasing choice and consumer information, and requiring
health i;.}iaﬂs to allow women to stay in the hospital for 48 hours after the delivery of a
child or a mastectomy. You called for this Commission to develop a broader
understanding of the numerous igsues facing a rapidly evolving health care delivery system
and to help build consensus on ways to assure and inprove quality health care.” " This
Commission will complement, not compete with, legislation in Congress that has broad-
based support. However, where consensus has vet to emerge, this Commission will help
bridge the gaps.

NOTE: At the time of this writing, there are five members of the Commission who have
been selected but have not yet made it through the final stage of the clearance process. We
are not making these names public until they have passed through final clearance, and they
have not been invited to attend this event.

PARTICIPANTS

Secreiary ghaiaia
Acting Labor Scoretary Metzler
Erskine Bowles :
John Podesta
Bruce Reed
Chris Jennings
Bob Nash
Maria Echaveste
Rahm Emanuel
Carolyn Curigl
Secretary Shalala
Acting Labor Secretary Metzler
i
Members of the Commission {To be seated beside you,)
Spouses of the Commission Members
Approximately 20 representatives of organizations endorsing the Commission.
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PRESS PLAN
Open Press,
SEQUENCE OF EVENTS

- You will be announced into the room with Secretary Shalala and Acting Secretary
Metzler. :

- Acting Secretary Metzler will praceed to the podium to deliver remarks and introduce
Secretary Shalala. ’

~ Secretary Shalala will deliver remarks and introduce vou.

- You will deliver remarks and then depart.

REMARKS
H .

Remarks Provided by Carolyn Curiel in Speechwriting.
i

ATTACHMENTS

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

— — — o



Draft, 4:30 ;i;m«, 3/25/97

PRESIDENT WILLIAM L CLINTON

PREPARED REMARKS

: ADVISORY COMMISSION ON

¢ CONSUMER RIGHTS AND QGUALITY IN HEALTH CARE

i EAST ROOM

i MARCH 26, 1997

i HTHOR 25 s 00

{Following Acting Secretary Metzler; Secretary Shalala; Acknowledge: Commission

members, distinguished guests. ]

From the time I took office, my Administration has maintained a strong commitment to
mmproving 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 (o job. We strengthened
the Medicare program and preserved the vital guarantee of Medicaid coverage for 37 million
women, children, senior citizens and people with disabilities.

We have worked with the states o 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 4% hours in the hospital afier 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 o 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 recognize that in this time of transition, many
Americans worry that lower costs means lower quality and less attention paid to their rights as
CONSUMETS,

It is a valid concern, and one that we dare not overlook as we seek 1o keep the things that
are right with health care and fix the things that are wrong, and as we pursue nothing less than
the highest quality health care for all our people. That is why last (DECEMBER7?77772), 1
ordered the creation of an Advisory Coramission on Consumer Protection and Quality in the
Health Care Industry.

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

F
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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
chatr 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 (o receive when they enter our health care system.

I want the commission’s recommendations on consumer protections, quality and the
availability of treatment and services.

» . Consumers should know whether their health plan has imposed any barriers to their
physician’s ability to communicate medical advice.

i
. They should know whether their physician has any financial incentive in withholding
needed care,
» Consumers shonld know whether they can appeal a decision made by their health plan,

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

t
. Consumers should know whether they can change plans or doctors.,

1

. They should know what services and treatments are covered and what restrictions are.
‘ .

I agk tgla{ the commission provide me with their first report by the end of the year, and a
final report in-18 months. Amxd 1 have asked the Vice President 1o review the report before it is
presented W mig.

The need for this Conunission is real and i 18 urgent. We must have a standard, a road
map, a5 we make our way through this time of rapid change in health care. 1 cannot think of a
group of individualg better sutied to help the American people 4t this time,

I want to thank the men and women who {oday have commitied themselves o thig
important effort.

Their x;vork will help fo improve the quality of people’s lives for a long time to come. We
are in their debt,

Thank you. And God bless,



MEMORANDUM

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

Following up on our telephone convearsation 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 with you that the Commission's very existence has the potential to undermine
managed carefquality assurance initiatives that we may want to pursue. Bruce also raised the
point that, frora a communications perspective, it has always been difficult o say we support
certain quality initiatives in the same breath we talk about 2 Commission te look into the
problem. He cited our Florida event when we tried fo combine our message on an anti-gag
initiative with the President’s anngoncemient on the establishment of the Commission,

Having said the above, we both concluded that we were probably 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
patticularly problematic in this regard. We did come up with an alternative strategy, which
we offer for your consideration,

First, rather than quickly release the names of the Commission {as we were planning fo do at
the end of tis month or in early January), we think it would be wise to hold off on the
announcemant unltil after the State of the Union Address and the release of the budget.
Delaying the release will allow us %o focus on our anti-gag and other quality initiatives, which
we plan to include in the budget. It will help us avoid a mixed message.

Second, rather than keeping the Commission in existence for 18 months, amend the Executive
Order {0 shorien is life-span o no longer than 8 year. This will allow us to push additional
initiatives, hopefully with cover from the Commission, for the second session of this
Congress. It also specifically addresses the concern vou have about a long-lived Commission
preciuding our ability to advocate for additional initiatives 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 0 make certain you were comfortable with these ideas.
Piease call me {or have Melanne do 30) when you have the chance to discuss this. Thanks.
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THE WHITE HOUSE

Office of the Press Secretary

For immediate release March 26, 1997

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

. . _
The President today announced members of the Advisory Commission on Consumer
Protection and Quality in the Health Care Industry.

The Advisory Commission on Consumer Protection and Quality in the Health Care
Industry was created by Executive Order, The purpose of the Commission 1s to advise the
President on how 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 will collect and evaluate mformation 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 Labor.

The Commission 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 of health issues including the vnigue challenges facing rural and arban
communitics, children, women, older Americans, minoritics, people with disabilities, mental
ilincss, and AIDS, as well as issues regarding privacy rights and ethics.  Six individuals selected
to serve on the Commission have not completed the appointment process, amd will be announced
as soon as they are cleared.

DONALD BERWICK, of Newlon, Massachusetts, is Presidont and Chief Exccutive Officer
of the Institute for Healtheare Improvement. Dr. Berwick is also an Associate Clinical Professor
of Pediatrics at Harvard Medical School and an Adjuncet Associate Professor of Management at
the Harvard School of Public Health, An cxpert on children's health care, Dr. Berwick has
practiced medicine as a pediatrician continuously since 1976, Dy, Berwick has extensive
cxperience on quality issucs, and served as a member of the Panel of Judges for the Malcolm
Baldrige National Quality Award of the U.S. Department of Commerce. He has also served on
the Committee on the Future of the Patient Record at the Institute of Medicine, was Vice Chair
of the U.S. Preveative Services Task Force at the Department of Health and Human Services,
and currently is the Chair of the Health Scrvices Rescarch Review Sub~-Committee of the US,
Agency for Health Care Policy and Rescarch. He graduated, summa cuon laude, from Harvard
College, and carned an M.P.P. from the John F. Kennedy School of Government at Harvard
University, and graduated, cum faude, from Harvard Medical School. ‘

!
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CHRISTINE K. CASSEL, of New York City, New York , currcntly serves as Chairman of the
Henry L. Schwarz Department of Gerlatrics and Adult Development at Mt. Sinai Medical
Center. She joined Mount Sinai i 1998 after ten years as Chicf of General Internal Medicine at
the University of Chicago. A renowned expert on aging issucs, she is well aware of the special
needs of the clderly population and the particular challenge presented by new health care
delivery systems. Dr. Cassel has been actively studying demographic and epidemiologic
forecasting, social concepts of successful aging, and the care of patients at the end of life. Dt
Casscl also has an extensive background in cthics. In 1992, she was clected to membership at
the Institute of Mcdicine of the National Academy of Sciences. She is the immiediale past
President of the American College of Physicians, a member of the Board of Directors of the
American Board of Internal Medicine, and a Trustee of the Greenwall Foundation. Dr. Cassel
received a B.A, at the University of Chicago and an M.D. from the University of Massachusetts,

!
JAMES CHAQ, of Naperville, Illinois, is the President of Metro Provider Service Corporation.
The Corporation provides a vatiety of scrvices to the health care industry, including the
provision of hcalth care services and the development of communications systens between
providers. M. Chao has over 15 years of experience working with health care organizations,
and has served as 3 health care c{mwizani focusing on issucs of health care reimbursement and
hospital financing. Mr. Chao was Financlal Officer for Columbia Cabrini Medical Center in
Chicago, where he was rosponsible for finances of a three hospital system. Mr. Chao received a
B.S. from the University of Hiinois at Chicago.

S. DIANE GﬁAHAM, of Paradise Valley, Arizona , is the Chairman and CEQ of STRATCO,
Inc., a mechanical and chemicai engineering firm whose alkylation and grease technologics have
been licensced § n over thicty countries. As the chicf exceutive of a small company, Ms. Graham
is well aware of the difficulties small businesses encounter in trying to offer accessible and
affordable health care scrvices to its emplovees. In 1987, she was invited 10 join the prestigious
"Committee of 200," a national organization of leading women entreprencurs and business
owners. Ms. Graham has served on the boards of over twenty non-profit organizations. She
received a Bachelor's degree from Culver-Stockton College in Canton, Missoust.

¥AL J. }iAL;%%’iA%il}éRIS, of the District of Columbia, currently serves as the President of
the Nationul A%mmatm of Home Care (NAHC}. Under his {eadership, NAHC bas expanded its
membership more than ten-fold. Mr. Halamandaris served for five years as Counsel to
Represemative Claude Pepper's House Sclect Committee on Aging and for fificen years as
Counscl to Scnator Frank E. Moss and the .S, Senate Special Committee on Aging. In 1987,
Mr. Halamandaris founded the Center for Health Care Law, a public interest law firm
advocating the rights of the elderly, the disabled, and chronieally ill children. He is editor and
publisher of two national magazines, CARING and Caring People, and has also published
several books on aging and home ‘care. Through his numerous and diverse professional
expericnces, Mr. Halamandaris is aware of the special needs of elderly citizens and the particular
chatlenges presented by new health care delivery systoms. Mr. Halamandaris received his BA.
degree from George Washington University and his J.D, from Catholic University of America
School of Law,

1



SANDRA HERNANDEZ, of San Francisco, California, currently 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. Herndndez leads the city's homeless
services initiatives, which are the model for citics across the nation. In addition, she
implemented (mc af the first Medicaid managed care programs in a major metropolitan arca, Dr.
Hernandez has sérved on the National Hispanic Women's Health Initiative Steering Committee,
the Breast and Cervical Cancer Prevention Committee, and the FDA Anti~Infective Drugs and
Antiviral Drugs Advisory Commiitee. Dr. Herndndez received her Bachelor's degree from Yale
University and her M.D. from the Tufts University School of Medicine.

NAN HUNTER, of Rew 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 Genersl
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 devclopment of management policy. She is also the
fermer Direetor 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 issucs. Ms,
Hunter has publzshcd extensively on health care jssues, including AIDS, privacy, and ¢ivil
rights. Ms. Hunter received a2 B.A. from Northwestern University and a 1.D. from Georgetown
University Law Fcnter.

SYLVIA DREW IVIE, of Los Angeles, California, currently scrves as the Exccutive Director
of T.H.E. Clinic for Women in Los Angeles, a primary health care 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 Facilitics Commission and served on the Board of
Directors of the Medicare Advocacy Project. She won the prestigious Mandela Award. Ms, Ivie
carned an A B, from Vassar College and 2 1.D. from Howard Law School.

RISA J. LAVIZZO-MOUREY, of Philadelphia, Pennsylvania | is the Director for the
Institute of Aging, Chicl of the Division of Gerlatric Medicine, Associate Excoutive Vice
President for Health Policy, and the Sylvan Eisman Associate Professor of Medicine and Health
Care Systems a the University of Pennsylvania. As.an expert on aging issucs, she is well awarce
of the particular, ch&licﬁgcs faced by elderly citizens. Dr. Lavizzo—Mourey has served on
numerous Federal advisory commitices, including the White House Task Force on Health Care
Reform, the Task Force on Aging Research, the Office of Technology Assessment Panel on
Preventive Scrvices for Medicare Beneficiaries, the Tustitute of Medicine's Panel on Discase and
Disability Prevention Among Older Adults, and the National Committee for Vital and Health
Statistics. She is a member of the American College of Physicians. Dr. Lavizzo-~Mourcy
carned an M.D. from Harvard Medical School and an M.B.A. from the Wharton School at the
University of Pennsylvania,



SHEILA LEATHERMAN, of Minneapolis, Minnesota, is Executive Vice President of the
United Health Care Corporation, which provides a broad range of health care services to
purchasers, consumers, managers and providers of health care since 1974, She is the Founder of -
the Center for Health Care Policy and Evaluation, which evaluates the performance of health

care delivery systems in the arcas of quality, cost, and accessability. Ms. Leatherman currently
serves 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 Institute of
Medicine, and is a Senior Fellow at the Institute of Health Services Rescarch of the School of
Public Health at the University of Minnesota, Ms, Leatherman earned a B AL degree from
Tulane University and a Master's degree fron the University of Arkansas.

BEVERLY MALONE, of Greensboro, North Carofina, is the President of the American
Nurses Association. Additionally, Dr. Malone is Dean and Professor of the School of Nursing at
North Carolina Agricultural and Toechnical State University. A licensed clinical psychologist,

Dr. Malone also maintains 2 small individual, group and family therapy practice. She has served
ont the Governor's Task Force on the Nursing Shortage, North Carolina Commission on Health
Services, the Board of Trustees of the Moses Cone Health System, and the Board of Directors of
the Adolescent Pregnancy Provention Program. Dr. Malone reccived a B.S.N. in Nursing from
the Univessity of Cincinnati, an M.SN. from Rutgers the State University, and a Ph.D. from the
University of Cincinnati,

GERALD M Ckh"?lii‘:, of the Distriet of Colambig, is the President of the Association of

Federal, State, County and Municipal Employecs (AFSCME), Mr. McEntec is 2 Vice President
of the AFL-CIO and a member of its Exccutive 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 reccived a B.A. from LaSalle.
University in Philadelphia.

PHILLIP NUDELMAN, of Scattle, Washington, is the President and CEQ of Group Health
Coaperative of Pugtzt Sound, a non-profit managed health care delivery system, which is the
nation's largest consumer—governed healthcare organization. Dr. Nudelman served on the White
House Task Force on Healthcare Reform and is a member of the board and current Chalr—clect
of the American Association of Health Plans, He serves on the board of directors for Spacelabs
Medical, Inc., Cell Therapeutics, Inc., and Advanced Technology Labomtorxcs Dr. Nadelman
holds a D:x:tf}rat{: in Health Systems Management.

HERBERT PARDES, of New York, New York, is the Vice President for Health Sciences.and
Dean of the Faculty of Medicine at the Columbia University College of Physicians and
Sargeons, where he oversees the College of Physicians and Surgeons, the School of Public
Health, the School of Nursing, and the School of Dental and Oral Surgery. As an expert on
medical schools and tcaching colleges, he has developed major changes in the education of
physicians, and assumed 8 national role as an advocate for education, health reimbursement, and

support of biomedical rescarch. ‘He is the immediate past chair of the Association of American
¢
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Mecdical Colleges. During the Canter Administration, Dy, Pardes was Director of the National
Institute of Mental Health. From 1989 to 1990, he served as President of the American
Pgychiatric Association. He is President of the Scientific Board of the National Alliance for
Rescarch on Schizophrenia and Depression, and Is a momber of the National Depressive and
Manic Depressive Association. Mr. Pardes received a B.S, from Rutgers University and an
M.D. from the State University of New York.

!
RON POLLACK, of Alexandria, Virginia, 2 long-time advocate for low income Americans,
currently serves as the Executive Director of Families USA, a national consumer organization
dedicated 10 high~quality, affordable health care. Mr. Pollack has recently issued a report on
managed care that 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. degrec from Queens College and a J.D. from New York
University School of Law.

MARTA ?RA%){}, of Hollywood, Florida, is the Senior Vice President of InPhyNet Medical
Management and Chief Operating Officer of InPhyMNet's Managed Care and Corrections
Divisions. Ms. Prado was previously administrator and CEG at Miami General Hospital. A
registered nurse, she is former President of the Emergency Nurses Association and was the
Legistative Chairperson of the Florida Nyrses Association. . She is a member 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 Reform Task Foree, 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, is a former Governor of lowa, and scrves as Co-Chalr
of the National Leadership Coalition on Headth Care. Mr. Ray is an expert on rural health jssues
and serves as Chair of the National Advisory Commitice on Rural Health. As Governor, from
1969-1983, Mr. Ray established the Governors Commission on Health Care Costs, He retired in
August 1996 as President and CEO of JASD Health Services Corporation. Mr. Ray has also
served as Chairman of the National Governors’ Association. He received both his undergraduate
and 1.D. degree from Drake University,

THOMAS REARDON, of Boring, Oregon, is the Medical Director of the Portland Adventist
Medical Group. Dr. Reardon is a Trustes and Vice Chair of the American Medical Association.
He 15 2 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
Conmmission on Accreditation of Healthcare Organizations. Dr. Reardon carned a B.S. degree
from Colorado State University and an M.D. from the University of Colorado,

 KATHLEEN SEBELIUS, of Topeka, Kansas, currently scrves as the Insurance Commissioner

for the State of Kansas and as Vice Chaiy of the Health Committee of the National Association
of Insurance Commissioners. Previously, she served as a Member of the Kansas House of



Representatives, Her efforts as lusurance Commisstoner have resulted 1n new laws in Kansas,
including a bill mandating 2 48 hour minimum stay for mothers and newborns in the hospital,
prohibition of an‘insurance deductible for payments of childhood immunizations, and extended
portability for widows and divorcees in health care plans. Ms. Sebelius carned a Bachelor's
degree from Trinity College and a Masters in Public Administration from Kansas University,

STEVEN 8. SHARFSTEIN, of Baltimore, Maryland , onc of the nation's leaders in mental
health, is President, Medical Director and CEO of Sheppard Pratt, a non~profit behavioral health
system. Dr. Sharfstein is Clinical Professor at the University of Maryland and a Professorial
Lecturer in Psychiatry at Georgetown University School of Medicine and at Johins Hopkins
University, He is a member of many professional associations, including the American
Psychiatric Association, the American Colicge of Psychiatrists, the American Medicat
Association, and’the Southom Psychiatric Association. Dr. Sharfstein received a B.A. from
Dartmouth Collcge, an M.D. from the Albert Einstein College of Medicine, and an M.P.A. from
the John F. Kennedy School of Goveroment st Harvard University.

PETER THOMAS, of the District of Columbia, is a principal in the law firm of Powcers,
Pylers, Sutter & Vervilie, P.C. Mr. Thomas has a federal law and legislative practice in the
areas of health care reform, managed care, reimbursement policy, Medicare and Medicaid, and
rchabilitation rescarch appropriations. Mr. Thomas has personal experience with physical
disability, using two artificial legs since the age of ten and serves ss Co-Chair of the Health
Task Force of the Consortium for Citizens with Disabilities (CCD), 2 Washington-based
coalition of over 100 national disability~rcluted organizations. Mr. Thomas has served on the
National Advisory Board on Medieal Rehabilitation Research at the National Institutes of Health
and has co-anthored an employment guidebook on the Americans with Disabilities Act of 1990,
Mr. Thomas rceeived a B A, degree from Boston College and a 1.D. from Georgetown -
University Law Cenfer.

MARY WAKEFIELD, of MclLean, Virginia, currently serves as the Director and Professor of
the Center for Health Policy at George Mason University. From 1993 to 1996, Ms, Wakeficld
was Chict of Staff 1o Senator Kent Conrad, advised the Scnator on the health related issues of
ihe Senate Finance Consmittee, and analyzed the impact of legislation on health care. A
segistered nurse, she previously served as Co-Chair of the Senate Rural Health Caucus staff
organization while serving as Administrative Assistant to Senator Quentin Burdick, A native of
North Dakota, Ms. Wakefield carned a B.S.N. from the University of Mary, in Bismarck, an
M.S.N. and a Ph.D. from the University of Texas.

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

!
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Hospital Rescarch and Educational Trust, and chairs the Department of Veterans Affairs
Associated Health Professions Review Committece. Mr. Warden is a graduate of Dartmouth
College and carncd a Master's in health care management from the University of Michigan.

ALAN WEIL, of Denver, Colorade, currently is co-director of the Assessing the New
Federalism Project at the Urban Institute. This project, the largest in the Institute’s 29 year
history, will monitor and assess the effects of weifare 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 Excoutive Director, he was the principal health policy
advisor to Governor Roy Romer, Mr. Weil's accomplishments include implementationefa
mandatory clectronic claims submission system for Medicaid, and implementation of an
innovative risk-adjustment system for setting Medicaid HMO rates. Mr. Weil recoived a B.A.
from the University of California at Berkeley, a Master's in Public Policy from the Jobn F,
Kennedy Scheol of Government at Harvard University, and 2 1.D., cum laude, from Harvard
Law School,

SHELDON WEINHAUS, of 8t. Louis, Missouri, is an attorney who has worked extensively
representing wetkcm in health carc litigation, with a practice focus on health benefit and
disability claims of paticnts covered under employer provided group benefit plans. Hc has
devised claims processing and litigation strategics and theorics to obtain judicial reversals of
coverage denials:for life saving and cutting-edge medical procedures, such as double lung
transplants and high dose chemotherapy. M. Weinhaus serves on the Board of Directors of the
Patient Advocate Foundation, was on the Missouri Task Foree for Breast Cancer Coverage, and
is a member of the National Health Lawyers Association and the National Employment Lawyers
Association. Mr Weinhaus carned a Bachelor's degree from the Usniversity of Arizona, and a
1.D. degree frﬁm the Washington University School of Law.

STEPHENF. WI{}G{NS, of Darien, Connecticut , is the Founder, Chairman and CEQ of
Oxford Health Plans, Inc. Oxford owns and operates health maintenance organizations and
insurance companies in Now York, New Jersey, Pennsyivania, New Hampshire and Connecticut.
Prior to his tenure at Oxford, he formed Accessible Space, Inc., in 1979, a non-profit health care
company which develops and operates residential facilities for the mobility impaired and brain
injured; Mr. Wiggins has continued 16 serve as a Board member since its founding. Mr.
Wiggins received a B.A. from Macalester College and an M.B.A, from Harvard University.

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

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



f

principal vesearcher 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 satisfachion, access and the 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 prajects involving quality
measurcment and health plan sccountability, 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 Conter, a Masters of Industrial & Operations Enginecring from the University
of Michigan, and a Ph.D. in Health Services Organization & Policy from the University of
Michigan.
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QUOTES SUPPORTING THE PRESIDENT'S ADVISORY COMMISSION ON -
CONSUMER RIGHTS AND QUALITY IN THE HEALTH CARE INDUSTRY

Zmammeanséed Care Plans

“We believe President Clinton’s creation of this Commission sets the stage for a diverse cross-
sectton of interests to study these issues comprehensively. Such a review is an essential step
toward ensuring Americans that their medical care will be provided in a manner which promotes
accessibility and affordability in addition to the highest standards of quality, "

i -- Health Insurance Association of America, 326/97,
{
3

“AAHP applauds the President 's initiative in recognizing the need to closely examine szanges in
the nation’s };eal!}: care delivery system.” :

i
i

|
* The nation’s .5 9 independent Blue Cross and Blue Shield Plans share the President’s concerns

Jor preserving éfwfffz care guality across a rapidly changing markeiplace. ??"e welcome the
panel’s :i;az:gi:{fui deliberations abont the future health care delivery system.”

- American Association of Heaith Plans, 32697,

-- Blue Cms_s Blue Shield, 32397,

Basiness/Labor

“We are pleased that your Commission brings fagetkér a diverse group of experis in the broad
Jield of kealth care, including several private sector leaders who are on the leading edge of the
rapid change in the health care marketplace.™

-- Association of Private Pension and Welfare Plans, 325%7.

|
i
i
|

“Weashingion Ezisiness Group on Health welcomes news of national commission on health care
quality members ... WBGH encourages a publiciprivate collaboration at the national level 1o
bring churity and direction 16 these important efforis.”

i

H
] -- Washington Business Group on Health, 32897,

Your appointment of a National Advisory Commission on Consumer Protection is a well-timed
response to the need for examining quality.”
!

- AFL-CIO, 325097



Consumers

“Your willfngnéss fo set this objective as the highest priority for our country's health care system
is a testament to your vision and commitment 0 the consumers of health care.” '

-- Consumer Coalition for Quality Health Care, 372557,

“AARP mem bers 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 of the Advisory Commission in the hope that a comprehensive approach fo quality
assurance and consumer protection will be in the best interesi of every American.”

|

f -- American Association of Retired Persons, 3/2597.

i

!
“Mr. Presidemf, we the disability community deeply appreciate your courageous efforts to
establish quality health care for all.”

t
' -- Justice For All, 3725/57.

3

“We beheve that the Advisory Commission is an ideal forum to facilitate a critical dialogue
among these ke) 'y players leading to concrete recommendations that will protect consumers and
Samilies alike.”

-- The National Mental Health Association, 3/25/07.

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

-- Families USA, 372597

“Rapid change.‘ls in the health care financing and delivery system brings the challenge of

ensuring that consumers, including people living with HIV/AIDS, are adequately protected.”
1 .

-- AIDS Action, 3726%7.



Health Care Providers and Professionals

“President Clinton’s new commission whose charge is to protect patients and promote high
guality care is a step we wholeheartedly endorse.”

-- American Medical Association, 32697,
| | |
“The President shows great leadership in establishing this important commission. As the
dynamic chariges in our health care delivery sysiem continue, this broad-based panel will prove
essential in identifving the intended and unimended conseguences of the system’s

rransformations as well as for provfdmg recommended ways to profect consumers and {}ze
quality of the care they receive.’

-~ Associgtion of American Medical Colleges, 32697,

“There is a clear need for an exhaustive study in this grea. 1 commend the President for naming
the Commission to do the work which is so vital to our Country.”

: -- National Association for Home Care, 32597,

“We support the concept ai the heart of your decision 1o create the commission, and bringing
tagether national experts (o s:udy consumer pmtecnon and guality standards in an era of change

is both timely and warranted
i

-- American Hospital Association, 322507,

“We must ensure theat our health care system remains the finest in the world and in arder to
attain this goa! we prust forge a common national agenda driven By o commitment to quality.
This bipartisan commission will help to raise the debate above self interest and partisan politics
by putting patients fiest.”

4
. -~ American Nurses Association, #2657,

“The American /f vademy of Pediatrics has a vested interest in this bipartisan comniission and
wWOrk for one w:'y commpelling reason: it will take children’s health care needs into account.”

|
z

i

-- Amencan Academy of Pediatrics, 30697,
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THE WHITE HOUSE

Office of the Press Secretary

i

For Immediate ﬁeleése : S ‘ Maxrch 26, 1997

' REMARKS BY THE PRESZQENT
DURING HEALTH CARE QUALITY COMMIﬁSZQN k&NQ&NCE%ﬁ%T

The East Room

2:32 P.M. EST

THE PRESIDENT: Thank you very much. Thank you,

" . Secretary Shalala, Acting Secretary Metzler. Thank you both for the °

work you've done on this. I thank the commission members for their’

- willingness to serve -- those who are hers and a few who ‘could not be

have with us today. And I thank all of you here in this audience for
“your interest in this. profoundly. important matter.

The Advisory Commission that 1 announced today will help
to chart our way through a time of profound change in health care,
Their task will be focused and urgent: to find ways to ensure
. guality and to ensure that the rights of consumers in health care are

proteateﬁ. o .

. Since I took office, we have been aaﬁmiﬁta& te improving
our health care system -- to makzng it more afférdable, more
accessible, lwhile pregerving its high quality. You have heard
Secretary Shalala mention some of the things we have done together,
We've worked with states to expand Medicaid to more than 2 million
Anrericans who previously had no insurance. We rzached across party
lines to enact the Kassabaum-Kennedy law that provides that wnrkxng
. families will not lose thelr insurance when they change Jjobs. We
increased the health care tax deduction for 3 million self~enployed
Americans. -And now in-our budget plan, we have funds, sufficiently
targetaﬁ to extend coverage t¢ as many as half of our 10 million -
American children who still don't have medical coverage. ’

We've worked to constrain costg. Just yesterday T

‘ annaunced a new effort to combat the multi=billion dollar problem of
fraud and abuse in Medicare and Medicaid. Our balanced budget
proposal also strengthens Medicare thrcugh savings\and overdue
structural refarmg ' '

oL acurse, we're not alone in this, The private sector
~has found ways to rein in costs, sometimes dramatically. Aand in ' many
cases, changes in the health care delivery system have, frankly, also
improved its guality. TFor example, the growing recag&i%ian of the
value of preventive care, such as mammography screening, is saving
‘and extendlng lives and the guality of life. 7This is all vexy
encouraging.' Step by step we have been working to &x§aﬁ& access to
health care and today we take the next step..

. In this time of transition, many Americans worry that
lower cosits.mean lower guality and less attention to their rights,

on balance, however, nmanaged hedglth care plans -- HMOs, PPOs and
others -- give patients good care and greater cholce at lower cost,
5€3i11, we nust make sure that these.chanyes do net kKeep health
prafesszoﬁ&l& from offering the best and the most medically
appropriate services' to their patients. ' Managed carve managed well
can be the best deal for our families. Whether they have traditional
health care or managed care, none of our pecople should ever have
znferzcr gare.,

MORE



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

. That is why I decided late last year tc establish 2&&
advisary Commission.on Consumer Protection and Qaalzty in the health
_ecare industry. Today, I am happy £0 introduce the memwbers of that
commission fto the American people. They are  a highly distinguished,
broad-khased and diverse group. They represent consumers, business,
labor, health care providers, insurers, managed care plans, state and
local governments, health care quality experts. Thelir specialties
are wlﬁe~ranging; including care for children, the elderly, women,
‘people with disabilities, mental illness or AIDS. This commnisgsion
includes some of the best health -care polzcy minds in our nation, and
a lot of people with hands-on axperian¢e¢ Its task will ba as
challenging as 1t is critical. ,

Today, to assuxe that they gebt busy right:.avay, I anm
charging the commission to develeop a consumer bill of rights so that
health care patients get the information and care they need when they
need it. Let's assure that patients and-their families first, that
‘the health care professionals who are treating them are fres to
provide the bast medical advice available., Second, that their
providers are not subject to inappropriate financial incentives teo
1imit care. Third, that our sickest and most vulnerable patients,
fregquently the elderly and people with diaabzliﬁies, are receiving
the best medical care for thelr unique needs. ~ Fourth, that consumers
have access to simple and fair procedures for xasolvznq health care
aavaraga disputes with plans, -’

) . Pifth, and perhaps most important, that consumers have
ba&ia information about their rights and responsipilities, about the
plans ~~ the benefits tha plans offer, about how to access the health
care they need, and about the- quallty cf their providers and their
health care plans.

I'm delightad that the Secrﬁtaxy of Heazth and Human
‘Services and the Secretary of Labor will take on the task of belng
the commission's co-chairs, T look forward to reviewing their first
report at the end of thaoy&ar and their final report next March,

. The need for this commission is redl. It is urgent. It
will give us 2 road map to help us make our. way through the time of
rapid change we now see in cur health-care svstem. There are few
people in the natleﬁ better sulted to the task than the members of
this commission.’ And again, let me say, I want to thank them for
their commitment to serve. And to all .tae rest of you, let me say
one of . the things -- one of the many things I have .learned in the
last four years as President -- is that'a &zstingULShed conmission
broadly based with a clear mandate can mak@ 2 pxnfoand posxtzve
difference for our aauntxy, ‘

In the health care relateﬁ sreas, 1 aak you to think of
only two. Think of the work done by the Gulf War Commission and what
- we now know that we did not know then they started teo meet and work.
Think of the remarkable work done by the commission that dealt with -
these who were exposed to human radiation experiments just a few
decades ago here and the work that they have done.

There is a pecullar way in which the citzzena of the

United states when brought together around a clear mandate
intexfacing with their government and with the private seatar can 4o

MORE
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BOLE than~eit§er the government or the private sector conld do alone.

> o And so again, let me say, I'm very hopeful about this
sommission, I look forward to their progress on the consumey's bill
of vights., I look forward to all the work that they do. . And I ask
you to join me in thanking them for their wllllngness to serve.
Thank you very much. (Applause.)

ENZ) o 2:40 P.M. EST
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HMOs Brace Themselves for ‘Avalanche’ of New Laws’

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

By lhaieens L. Runimg

Stufy Raoperper of Toee Wat e Srvnne Jaume s,

ftoatth-enrp Dompanies ave brucing b
sony o by new fegisiation o be posueg o
Caliioraly tn toming menids fhat emlr
Bave nations} (epETeULsions.

After years of deboling changes o i
syitem, "o svalanche” ef bifls I o

gbout to hli the state Legistature, says

Arthur Sootham, president and chief exe:-
wive offices of Foundation Realth Systes
Ine."s Menltis Wot pian, one of the siale's
Fargest heatth-oaintenance organizations
Mere fhan HG messures are expegn’
many inspired by Gov. Pele Wilson™s may
aged-gary jask ferce, which completad i
work in Decomber,

Seversi of ibe mos! comleniious Bstes
concerning heatih-madnienance organisg-
tions are Hhely {v be addressed. Fne
expecied Tegidation woult establish a dls
pute-cesoiulion process for HMO membes:
who are depied medical freatments an:
worthd revamp the stale's regulatory me-
chinery for marsxged care ints a sipgh
specistized apency. Lawinakers in Sueri-

mento 3t are Sxpociod 10 pass 3 medsurs |

that would engure thal patients rerprs
mach fulfer information shout whatisan
isn't eovered by the vigious health plaw.
Surh informaibm tan be hard to shigln
currestty, aid enalding consumens tu get
rald of i1 probatdy will promote compar.s
son shopping of FIMOs,
Public Mistrust of HMOS

Survey afier suiwey bas found dees
poblic mistrust of HMOx and 2 growang
desire For government 4o Indervene Re
publicans  fraditiomally ¢ have  oppase)
greater reguinlion, bid in this slecticn
yuar, some stale Republivan leaders an
convipeed that mawsged cart i5 an isse
they can't aiford 1o ignare, “Anper lowarg
HA(s is pretty white-white hot” say:
#ichael Schroeder, 4 health-care attornes
arnd chairman af the siate Republicat
Pariy. VIt would be [ar belter (o suppor:
good laws (han 10 gel $ome Kinds of
seak-ie-rich schemes,

$80s were invented in Califorata and
wow vover more than 38 miltion Califer
sians, of roughly 80% of {he sizie’s res-
Aenis. Wik st much sitention forused on

the tacklash againgt mangged Care, any

veforms adopied here coundld become @
meodel far other $13605, And even the ftr
gral governmenl.
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The establishmend of o 5ysiam Lo re-
solve dispites will be at of near Dw fep of
the ggondy, industry expents siy, Some
Catilvrals HMOs are waeming > ihe po-
ion of mdependent review ot maybe A
way 0 ke the bepd off,” Wi Heallh
Mot's Pr. Southam, -

8o far, the debate isn'f foved on 2
specific biil, although my untiiaed™ re-
vigw process was endorsed 5ohe task
force, “i's vne Lhing o &3y w: suppart
this, but how will it work?" siys Myra
Snyder, president of the Califore.s Assoet:
ation of Healil Plans. Wil dispones po o
ottside review unly afier the plal'y nter
nnk process i exhaosted? Shisct 3l dis-

wexqtmfiiy proply thess imw s;g et -

sal pecessity? Heslih plans o ooking
oy some doliar thresholds $§: it they
arey't expected to spond S o dispule
resolution Ior & tesf thal sty §4," Ms,
Snyder says.
Key Issue in Washiogton

Introducing the notion of an indepen-
dont review of cases by a thind oy wiit be
a key [ssue this vaar o Washinnon, o,
TROMIUSE CONNUMErE want 3 salecy valve”
saye Susan Pisano, spokeswomal for the
American ASsociation of Health Many,

Third-paly piview has engind for
Medicare Clauns since 1883 Lmogh 8
yrivaie orgnidnglion called the Canter for
Heplth Dismite” Resulution in Putsford,
M.Y. Several Calilarnita proposss woukd
adopt tis approach for ner-Medicare
claims. An alterpative framew:ck wonlkd

birild on i pew strte law, which took effegt
fast manth, et gives regulators pawer {0
orgenite pansls of medical experts
resobve disputes over experimental meals
menls [or peaple with Hife-threatoning B
aesses. The panels aYe supposed 1o start
reviewing cases IS Sunpner.

Revmnping ‘the  gricennce  sysiem
migh hetp Califarnia healih plans fond off
a bigger threads legal ablity. Texas and
Missouri passed laws st year to extemd
malpractlce liability 10 HMOs. Atross the
colttey, consumer groups and doctors
support it, while heatih pfans "will fight i
o ihe death,” says Larry Levit], dirsctor
of the Kaiger Family Poundation’s matlonel
changing hozithrcara marketplace project.

Cotsumers in Califoreia and mosd
uther states are omsirained from suing
their plans becawse of &n arcane federal
ww thal regulstes soplever-sponsored
health plans. 108 & hobt-button. issue i
California where many HMOs say they
“areange’” care by ceding medical deci-
sions to doctar groups. “We sirongly be-
lieve that HMOs o ant practice medi-
tine,” says Nancy Monk, vice president of
regulaiony alfains for Paclfilere of Califor
#i%, & eni of PactiiCare iimh Syltens
int,, Santa Ans, Catl.

Poised for Qukck Approval

Meanwhile, suome ik with bipanl
support are poised for quick approval. On
af these, sponsored by Sen. Herschel
Rosenthal, would provide consimers with
lists of drugs covered by their HMO, and

requite the plans o asickly res;imd o
p?:ys‘cmm reamesls for “nonformuiary
drags” thut dre swoediontly neaded .
Any nofiveof dhsapgroval would iave s }
be seat 1o the HMO member, alopg witha |
statement sxplainlng the plan's grievance

procegures. Farsmularios,  which restrict - -

drug “availability, have drawn fire as

HMOs have stopgiried o clamp down og

soaring pharmacentical cosis. Some senioy
citizens wio hawe dropped traditienal
Medicare @ foin an BIMO because of 3
man’s advarticed drup heneliis. are Hvid
whrn they loarn afipr sipning u¥p that 3
particaiar drug they need Ja't covered,

“People gel miore infonination on the

sidenf 2 box of cheese than they doubont n .

healih plan.” says Stephanie Yoder, &
eanzumer actlvislt with Citizens for the
Right to Know. She contacted 45 HAMOs last

year 1o reguest a kist of the medicines they |

covered, and pearly 4 guarter said they
eeatdo’t release the knformation, aven io
fhgir own wombes, The srguments io
cerrect s sHtuation are 3o pavsussive
hat maay HMOUs say ey gro prepared fo
suppert {he Bostnthal b,

A igper battle s experied 10 tragptover
ihe creation of a new segubatory struciure
for managed care. The curpent Overseer,
the Department of Tnrporations, is widely

considered unfit {for {he jub and will preba- -

hiy be stripped of its UMO-oversight du-
1hes. The sgency mainly emphoys Awyers
md aveounlapts insteas of heslib-arc
professianais. The Gueshon 5 what will
ropiacs i

Gov, Wilson, who st wonil et 2
$ist of “principles for reforming ;mesaees
headth care™ to the state Legistuture, advwr
cales the establiskment of o department
whose selt focus is managed care,

The agency would have beefed-up au
thority to oversee HMs as well as the
poweriul medical groups that contyad) whih
FMOs and make treatment decisions. blg
s smag, Over time, the apency wight
sho plok up oversight of traditionat health
insarery, W

At of Insurance. Sonte nabind
sl Iy urns a6 armring for g new {nderal
Bpency akis (o the Seevrilies and Ex-
shange Commission or The Fegeral ’I‘m:!a'
Crmmanigston. fht some proups in £
Latsy wath
consumae repr&sentmmn that is  come
pletely separate from governinenl.

e —-
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CREDIT MARKETS

Bonds Sag as Investors Disregard Economic Data
To Focus zm Overseas Events and Alan Creenspan

By BRiaxN Bueﬁmw.
A0 TRaty $ac00
D fones Mowroires

NEW YORK ~ The bond market closed
slightly lower 83 fnvestors and iraders
iargely ignored soonemic data and inslend
focused on WpCOMINg GYECSEAs events and
next week's comgressional testimony Wy
Federal Beservs caaifms.,z Kian Green
span.

Meznwhils, the mavy Lurperate-bond
issuznce thal investors have been antich

" pating for most of the week materialtzed. A
total of $4.1 biltion was wriced durmg e
session.

In frading ie yesterday, the prica of
e benchmark Meyear Traasury bond was
down: /32, or $0.56 for & band with 5106
face value, & M/ s viel me 1
5.548% from 0531% e Wednesday, as

pond yiells move In the eppaszze directios -

of prices,

The Treaswsy ma;ker
Wednesday's choppy tme early yester-
day, analysts said. with hedge-fund activ-
ity and corporate-bond assnance causmg
some volatiGiy,

But griges setlied inzmgtzmizz the
se35ion, as vesiors werg reluctant o iake
strong positions abesd of the release of
Japan's soonomic-slimulus package, this
weekersl's mesting of finznce ministers
end ventrai bankevs from the Group of
Seven industriaized nations, and any fue
ther developments in Irag.

“These sre major events and uniil you
bave an oppariunity fnjudge the outcomes,
there fsa't golng o be any ZgpTEsEive
pasiioning going on' saildl Manhew
Alexy, chief maris s‘ir&zegzsz at Credi
Sulsse Firgt Besioy,

Analysts also poined 8} Supply—oorpe
rate Issuance a3 well a3 next week's $ik
Hion auction of tworyesr and five-year
Treasury potes - g5 pulling some down-
ward pressure on Treasurys.

The release of data shiwing a worseti-
ing of the 11.$. interngtional trade balance
in Decernber gave the market a brief boost
eariy in the session. The Commerce De-
partment reported thal the defict in goods
zng services widened 101816,72 billon n
Devembey from & revised 3888 billion in
November, & median ssimate of 15 ecobtr
mists surveyed by Dow Jones Newswires

. had expecied I}ecembe:r's defu;zt {0 widen
to 38 biliion,

The wider-than- expected trade gap

Treasury Yield Curve
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stid i2ad o a downward revision of -

furdequarter gross domestie product
growth, analysts saig,

In the corporate bomd markt, the rush
of issuers. abd expectations of dnother
hezvy caiendar of new daals pext week,
foreed undarwriters o offer more vield on
same of the offerings than anticipaied,

Nonetheless Wall Streel wi encour-

sped by how well the offerings were re-
ceived. {verall, the torpursée markel
gzined Stghtly on the day relative i
Treasurys,

Instisutional investors for the most part
said they found value In the baker's dozen

THE WALL STREET JOURNAL
FRIDAY. FEBRUARY 20, 1998

af piferings and weicomed the new debl
with plenty of cash on hand.

The farpest domestic issue wias a
$400 miliiun offeving trom GTE North fng.,
2 subsigiary of GTE Corp. The sompany
priced 12-year notes 1o vield 4.80 percenr
age point more han comparable Trew
surys and Wvssr bends (o yield 0%
pereaniags point more than Treasurys.

The issue stirseied a variety of inves
fors and was oversubscribed, said Jeff
Chandler, hexd of global debit syndicaie at
lead underwriter Merrill L,vmc‘t & Co.

“CHet investors that badn't purchased
GTE far the period of time subsequent ip
the MET silusiicn sreooming backin. M
Crangier sxid, GTE bonds had weakened
immediately llowing GTECarp'soffer i
buy MO Communications Corp., butl they
Rave progressively Tecovered, be said.

Investors had frared GTE was about to
minke 4 gignificant acquisition, 3 not MO,
then another company, and would need o
take on extra deb! W finance the pur-
chase. MCL eventually accepted an offer
from WorldCam inc. 'the 337 biliion deal &
expaeted i e camplsted by midsummar,

Ao vesterdsy, 4 5300 million fei
offering from T ne Ing.
proved pepsiar with ipvestors a5 media
issaes have periprmed well recently, And
streny demand aliowed British electricity
company Yorkshire Power PLEC G Ine
crease the size of its Yankee offering from
5158 million o $6%0 mittion.

Bob Hiskey, 8 porifolio manager 3f Van
Kampes Americin Capital in Uak Brook
Terrasn, i, suid he bought the Yorkshine
Power bonds “herauss they had sme
searcily valos

Iz the pichal-debt sectar, ihe infer
Amsrican Development Bank priced §4
sillion of $0-year gobal bonds. Dermsand for
thuse s$ecurities was strofigesi amang
Asigo and Buropean investors.

AssatBacked Securities

More ihan $ billien of new assal
Bazkest seburiies were priced, roughly half
frum Ford Soler Credit Co., the lending
subsidiary of Pord MaorCo.

in Ry $L.346 hifon geuritization of
retail avic icang, Ford Credit osed 5 s
cently deveioped twist on the struciure
tradilzonally used on eulo-loan deals, sdd-
ing an unusual below-investment grade
pattion.

Thase low-rated bonds replaced pariof
the cash peserve, Ford 3ald, reducing the
oost o Food of daing e deal, In the event
of pigh Josses on e loans, the sompany
will slop paying inlerest on these suborgi-
nate stourities o ensure there i enough
zash availabie B pay maore senior bunds.
The deaz) was lead managed by Goeldman,
Sachs & Co.

Alse, Morgan Stanley Dean Witter sold
a $1.05 billien offering of securities backed

o by abrerafi-lense receivabies in the Buie

iz privale-placement market. The rapg.
action wis sobd dmder ﬂ‘aé Matgan Swﬂey
mm!{ Finange name.” |

A 2’5;54}2‘2 smﬁg smadierhal-
mmﬂ produstion of Government Nav
tiomal Morfgage Association securilies .
vacked by adjistablerile murtgages
buoyed the sector. )

The ggrncy reported that preduction of
the passihroughs fell to $L.7 bdllien i
Febrisry oompired with 2.6 bilidan B
January. Analysis said the 39% decling
was about deuble expeciations.

in responge, pessthrouphs backed by
these Joans gained beiween 3732 and $/32
during the session,

Pairick Feldman. assiglant vice presh
dend of portfolis management for Thorn-
burgh Investment Management Cerp. In
Santa Fe, N.M.. said the news “ilaarly
demrsteates there's ow demand from
bormwers'” for this type of morigags,

He said that lang-tevm Nixed-rate mort
gapes are relalively aifraclive beciuse
their o081 ¥ only slighily higher, In
addition, Mr. Feldman anlicipates thal
#venr those homeswners whe do take tut
adjustabie-rate morigages will refigance
after the inifial teager rate expires.

~Mare Hochsiein and Frank Byrt
contribaried to this article,
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. THE WHITE HOUSE _ - |

Office of the Press Secretary

For immedlate Rzieasz o S April 14, 199‘?

PRESIDENT NAMES J. RANDALL MACDONALD &S A MEMBER OF THE
AI}VISORY CQWIISSION ON CONSUMER PROTECTION AND QU&L{'}'Y IN THE
: HEALTH CARE INDUSTRY

The ?r&stdent toéay a:mouncad his intent to appoint . Randai} Maci}zzzzaifi to serve as a
member of the Advisory Commission on Consumer i’mzeetmn and Qaa&:w in zhe Health Care

Industry.

. Mr. MacDonald, of Greenwich, Connecticut, is the Senfor Vice President for Human

_ Resources of the GTE Corpotation. In this capacity, Mr. MacDonald oversees GTE's employee
relations, benefits and compensation programs, and s workforce and izadership development
efforts. Previously, Mr. MacDonald served as Vice President for Employee Relations and
Organization Development, He'is a member of fthe Human Resources Policy Institute and its,
Executive Board, the Human Resources Roundtable as weli as the Labor Poli licy Association, Mf
MacDonald earned-a B.A. in political screncc and & M. ﬁ. in mdusma feiations from St ?ranus ’
College. .

, The Advisory Comssmn on Cr:;nsumer ?romcncn and Quai:ty in the Health Care

. Industry was created by Executive Order., The purpose of the Commission i 15 1o advise the |

~ President on how changes in the health care delivery system are aﬁ‘ecnng quaizzy consumer
protection and the availability of needed services. Through a series of g}ﬁbiaﬁ raeetings, it will
collect and evahiate information and develop recommendations on improving quality in the health
care system. 'I‘hc Commission will be wzhaxred by the Secrezary of Health and Human Semces
and thﬁ SWetary of Labor. f ‘

'I‘he Cz}mﬂussmn has broad-based re;:resemazxon from consumers, busmesm‘ iabor health

. ‘ care providers, insurers; and quality and financing expents. The Commission mcmhers have

expertise on a range of health issues including the challenges facing rural and urban communities,
. -children; womien, smzﬁrs, minornties, people wnh disabilities, mental 1liness AIDS, pnvacy ng%zzs
‘ ~ané health-care azﬁzcs

130-3030-
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THE WHITE HOUSE o :

- Qffice of aha'?xaas Becretary -

March 26, 1997

-

For Immediate Release

EXECUTIVE ORDER

AMENDMENT TO EXECUTIVE ORDER 13017, . .
ADVISORY COMMISSION ON CONSUMER PROTECTION
AND QUALITY IN THE HEALTH CARE INDUSTRY

.

®

By the.authority vested in me as President ‘by the
Conastitution and the lawg of the United States of America,
and in order to expand membership and ensure broad-based
representation oY the ﬁdvmaory Commlsslcn on Consumery
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 hareby ordered
as follows:

Section 1. Section 1{a) of Executive Order 13017 is

‘amended by deleting the number "207 in the second sentence

-

and inserting the number *32" in lieu thereof.

Sec. 2. Section 3 of Executive Order 13017 is amended
to read as follows: '

. "Sec. 3. Reports. The. Cammxaszon shall make a preliminary
report to the President by January 31, 1988, A final
repart shall be submitted to the Preszdent by Mayrch 38
1598,

WILLIAM J. CLINTON

THE WHITE HOUSE, o
“March 25, 18987.




