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Smart'Rules for Health Plans 

.. ':
" The "bill of rights" for patients that was tenta­

tively approved last week by a Presidential com­
mission ~ould, if adopted by Congress, bUild in 
s~nsible consumer protections without strangling 
health plans with innovation-killing rules. There are 
important holes in' the commission's work, bu~ on 
tfie whole its draft is promising. ' 

7. The rise of managed care has brought innova­
tive coverage and a surprisingly swift deceleration 
of health care inflation. But managed care imposes 
obstacles to choosing doctors and treatments and 
can reward plans that skimp on care. The insecurity 
surrounding managed care has triggered ~alls for 
Government action, and Congress is inundated with 
ill-conceived bills that would dictate how health 
plans treat patients. President Clinton deftly cut off 
the rush to legislate by appointing the commission, 
which will reconvene in November to adopt a final 
report. , 

The draft requires disclosure of key informa~ 
tion - such as the number of times surgeons have 
performed specific operations and their outcomes 
- so that consumers can judge which plans are 
best. The draft also guarantees consumers the right 
to appeal to an external authority their plan's 
decision to deny care for a treatment that the 
patient believes was covered by the plan's contract. 
The commission's focus is exactly, right. Patients' 

can feel secure about their health plan only if they 
have . enough information and a right to appeal 
denials of promised benefits. 

The commission's report is also interesting 
for what it does not say. On the positive side, it 
does not delve into specific mandates, like rest ric- ' 
tions on the right to hire and fire doctors, that would 
raise costs and crimp flexibility. Anything that 

'raises medical costs leads employers - which 
. cover most non-elderly Americans - to drop health 

coverage entirely. On the negative side, the plan 
does not say how to implement any of its recom­
menaations. 

The plan also sidesteps the crucial component 
of a consumer,friendly health care system : choice. 
The best way to achieve choice is to require that' 
employers give employees a choice of health plans. 
Only when consumers can drop one plan for another 
will their needs drive what health plans do, rather 
than the other way around. The commission need 
not fear that employers will drop coverage when 
faced with a mandate to offer choices. In fact, the 
evidence is clear that employers save money on 
premiums when they set up competition among 
employee health plans.' . 

Ofcourse the biggest hole in the commission's 
plan is not of its doing. Nothing in a bill of rights can 
cover 40 million uninsured Americans. 
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A presidential advisory commission decided today to recommend a wide range of 

new rights for patients, including the right to appeal denials of care or 
coverage by'insurancecompanies and health maintenance organizations. 

The 34-memberpanel, which includes top executives of managed-care companies 
as well as doctors and consumer advocates, . said patients should be able to 
obtain an· "external rev.iew" of. decisions that deny payment for services, 

Many health plans now have their own procedures to deal with grievances and 
.complaints. The commission said all patients should also have the 'option of 
appealing to an. independent outside authority, as Medicare beneficiaries do .. 

The panel also said health plans, doctors and hospitals should be'required to 
disclose substantial'new information that could help patients assess health care 
providers. 

For example, it said, consumers should, on request, be able to find out how 
often a doctor has performed 'a procedure and how often the treatment was 
successful, Also, it said, patients should be able to find out whether their 
doctors have been sued for malpractice, how the doctors are paid and whether 'the 
doctors get bonuses or other incentives. 

Consumer advocates and some members'of Congress say such financial rewards 

may encourage doctors to control costs by withholding care. that patients n~ed. 


Kathleen Sebelius, the Insurance Commissioner of Kansas and a panel member, 

,said, "These proposals give consumers the. tools with which to empower 

themselves." 


Another panel member, Stephen F. 'Wiggins, the founder and chairman of Oxford 
Health Plans, said: "Under these proposals, a urologist will have to disclose 
what percentage of his patients are'incontinent or impotent after·he does' 
surgery. This type of information could produce a revolution in the health care 
system. Most patients have no idea if they are the first person or.the 50th, 

"person to have surgery performed .by .a ..par.ticularphysician." ' 
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Several members of the panel supported its proposals withieseryations, 
saying that the changes could increase costs for consumers, employers and 
insurers. 

The commission endorsed the proposals,as part'of a "bill of rights" for 
consumers and come as Congres~ is considering bills to regu'latehealth' plans and 
insurance companies; 

President Clinton is expected to endorse the recommendations" adding momentum 
to Congressional efforts. But th'e commission did 'not say how the new rights ' 
should be enforced. It listed alternatives, including voluntary actions by 
health plans and new Federal and,state laws, and regulations. Where possible, it 
said, the recommendations should be carried out within three ye~rs. 

The panel, calied the Advisory Commission on Consumer Protection and Quality 
in the Health Care Industry, plans to submit its recommendations on a bill of 
rights to the' President late next month, after a meeting here Nov. '18-19. It 
plans to work through March 1998~ 

The commission, headed by Donpa E. Shalala, the Secretary of Health and Human 
Services, and Labor Secretary Alexis M. Herman, has been working under rules 
t~at require virtual unanimity for major recommendations. It has been unable to 
reach agreement on several thorny issues, like patients' eligibility for trials 
of new treatments, lifetime limits on health coverage, and the appointment of 
ombudsmen to help 'consumers navigate the health care system. 

The panel is still debating whether to recommend ,a ban on various types of 
discrimination in the marketing of insurance~ Some panelrnembers said they 
believed that some health plans shunned residents ,of low-income black and 
Hispanic neighborhoods or discouraged enrollment of people with disabilities. 

One' member,Ronald F. Pollack; ,the executive director of Families 'USA, a 

consumer group, said the bill of ,rights would be incomplete without a ban on 

such discrimination. 


nIt would'be like adopting tpe Bill of Rights in the Constitution,but 

excluding freedom of 'speech and freedom of refigi0I?-'" Mr. Pollack said. 


The panel's draft report does say that ",all .consumers are created equal." Its 
,recommendations would apply to people in Medicare"Medicaid and other Government 
programs, and also to people with private health insurance. In particular, the 
proposals would apply to large employer-sponsored health plans that are not 
regulated by ,the states. 

The commission also approved chapters of a draft report making these points: 

*Consumers have a right to a choice of doctors within a health plan" 
Consumers should be' allowed to go outside ,the health plan, at no extra cost, if 
they need medical expertise not available in the plan, 

*~'C,onsumers with, complex or se'rious medical' conditions who require frequent 

specialty care should have direct access to a qualified specialist of their 

choice within a' plan's network of providers." H. M. O. ' s h,ave often required 

patients to, ',getpermissio'n 'orref,errals "from 'family doctors 'before they visit 

~peciaHsts. 
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*Health plans should be required to pay for emergency care in any situat,ion 
that "a prudent layperson" would regard as an emergency. H.M.O.'s sometimes ' 
refuse to pay if, for example, chest pains are found to be a result'of 
indigestion rather than a heart ,attack. 

*Patients being treated for chronic illnesses or disabling conditioris should 
b~ able to continue seeing their medical specialistf? for at least two months if, 
for some reason, the patients are forced to switch to another health plan. The 
purpose of this recommendation is to make sure that the treatment is not 
disrupted. 

*Doctors should tell patients about "any factors" that could 'influence the 
doctors' 'advice to patients. Such factors might include the doctors' investments 
in hospitals, clinics, home health care agencies and diagnostic imaging centers. 

'L. Ben Lytle, president of Anthem Inc., a managed-care company based in 
Indianapolis, repeatedly told pane!! members that the proposals could increase 
the cost of health insurance and that some businesses would curtail coverage and 
more people would be left 'uninsured. 

Businesses were already facing the prospect of higher costs, ~ith,benef~ts 
experts predicting that premiums would rise at least 5 percent next year for 
other reasons. 'And several ,big managed-care companies have reported sagging 
profits. , 

In its report, the commission said it had tried to "balance the need for 
stronger consumer rights with the need to keep coverage affordable." 

But it said, "We recognize that" in some circumstances, these riglits may 
create adclitional costs for employers," insurers and consumers. 
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PRESIDENTIAL PANEL'S PROPOSALS STRIVE TO EMPOWER CONS~MERS 
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BODY: , 
A presidential 'advisory commi:ssion decided yesterday to recomrnemd a wide 

rangE? of new right~ for patients,inc"iuding the right to appeal denials of care 
or coverage by insurance companies and h7alth inaintenance organizations. ' 

The 34..,.member panel; which' inc1udes' top ,executives of, ma,naged-care cOIJlpanies 
as well as doctors and consumer advocates, said that patients,should be able to 
obtain an ' 'external review", of: decisions that deny payment ,for services. 

Many health plans now have their'ow~ procedures to deal ,with gr~evan,ces and 
complaints. The commission said that a~l patients, should also have the option of 
appealing to an independent outside authority, as Medicare beneficiaries ,do. 

The panel also said that health plans:" doctors and hospitals shouid be 
required to disclose substantial' amounts o~ ,new information and data that could 
help patients assess the quality and experience ofhealt~ care providers: 

"For example, it said, consumers should, on request, be abl'e to find out ,how 
often a doctor 'has performed a ,particular p:r:ocedure and how often ,the treatment 
was successful. in addition" it said, 'patients should be able to find out if 
their'doctors have been sued for malpractice, how the doc,!:orsare paid and 
whether the doctors receive bonuses or other financial incentives. 

, ". . ." " 

" 

Consumer advocates and some inembers' of Congress say that such financial 
rewards may encourage doctors to control costs by withholding care that patients 
need., 

Kathleen Sebelius, the insurance commissioner o'f Kansas" a . member of the 
commission, said; ';These propos.\ils giveconsuniersthe:tools with ,which t<;>, 
empower themselves.". . 

Another panel member, Stephen Wiggins"founder and ,chairman of Oxford'Health 
Plans, said: "Under these;proposals, a urolog:i,st will have to disclose what 
percentage of his patients are incontinent or impotent after'he does surgery . 
.This .:type, of.inf01"ma,tioncan produce, a revolution, ·in . theheaclth' care 'system . 
Most-patients 'have no 'idea if they are the 'first person ,or,the 50th person. to 
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have surgery performed by a particular physician." , 
These and other proposals were endorsed by the commission as part of a "bill 

of rights" for health care consumers. They come as Congress is considering' 
numerous bills to regulate health plans and health insurance companies. 

President Clinton is expected to endorse, the p~nel' s recommendations, adding 
momentum to the efforts on Capitol Hill. But the commission does not say how the 
new rights should be enforced. It lists several alternatives, i'ncluding 
voluntary actions by health plans and new federal and state laws and 
regulations. Wherever possible, it said, the recommendations should be carried 
out within three years. 

Several members of the panel supported its proposals with rese"rvations, 
saying that the changes could increase costs for consumers, employers and 
insurers. In recent weeks, several big managed-care companies ,have ,reported 
sagging profits, and experts on employee benefits, have predicted that premiums 
will rise substantially next year. 

The panel, the Advisory Commi~sion on Consumer Protection and Quality in the 
Health Care Industry, will submit its recommendations on a bill'ofrights to the 
president late next month, after a meeting here on Nov. 18 and ,19. It will 
continue work through March 1998. 

The commission, headed,by Donna Shalala, the secretary of health and human 
services, and Labor Secretary Alexis Herman, is working under rules that require 
virtual unanimity for major reco~endations~ It has been unable to reach 
agreement on several thorny issues, like patients' access to clinical trials of 
new treatments, lifetime limits on health insurance coverage and the appointment 
of ombudsmen to help consumers navigate the health care system., 

The panel is still 'debating whether to 'recommend a ban on various types of 
discrimination in the marketing of health insurance. Some panel members said 
they believed that some :hea;Lth pfans shunned low-income black and Hispanic 
neighborhoods or discouraged enrollment of 'people with disabilities. 

One commission member, Ronald Pollack" executive director of Families USA, a 
consumer group, said the bilI of, rights would be incomplete without a ban on 
such discriminatory practices. "It w,ould be l,ike adopting the Bill of Rights in 
the Constitution, but excluding freedom of speech and freedom of religion," he 
said. 
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BODY: 

The following is a statement from the AAHP regarding the Advisory 


Commission on Consumer Protection & Quality meeting, held yesterday: 

"America'~ health plans have long demonstrated leadership by making 

high-quality health care more affordable for working families'-- particularly 
the estimated 5 million Americans who would be without coverage in,the absence 
of managed care. As the Commission's work moves forward, AAHP will continue, 
as'it has over the last several months, to advance a productive health care 
'agenda which improves quality, further boosts access to care without ! 

increasing costs, and ultimately' results in working Americans receiving 
high-quality, affordable health care.~ 

SOURCE American Association of Health plans 
CONTACT: Don White, 202-778-3274 or John Murray, "20'2-778-8496, both' of the 

American Association of Health Plans 

LANGUAGE: ENGLISH 
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" BODY: 
A presidential commission yesterday outlined a broad set of protections for 

consumers frustrated by a changing health care system, proposing that patients 
~e guaranteed a choice of medical plans, more information to make smart 
decisions and new ways to protest when they become dissatisfied with their care. 

Under the'proposal, intended to 'protect all Americans with insurance, hea1th 
plans would be forbidden from imposing "gag rules" that restrict the kind of 
treatment options physicians can mention to thei~ patients. The confidentiality 
of medical records would be guarded more closely. And patients who are, pregnant 
or chronically ill would be able to keep their own doctor for a guaranteed 
period of time, even if forced to switch health plans. 

The proposed "bill of rights" is the first concrete plan to emerge from. a 
diverse panel -- including representatives of insurance companies, consumers, 
physicians and employers -- that for months has been debating what safeguards 
Americans need to ensure good medical care. As a result of a quiet, ongoing 
revolution in health care, most patients now are covered through health 
maintenance organizations and other forms of "managed care,''''which try to 
constrain costs by limiting how much and what kind of care people may receive. 

Even as its members found broad areas of consensus yesterday, the commission 
remained splintered over several important questions -- whether health plans 
should be able to exclude people who are sick, for example,' and whether the 
government should create a nationwide "ombudsman" system to help patients 
navigate the often-bewilder1ng ways that their health care has changed. However, 
only those initiatives that won unanimous approval were included in the' 
proposals agr~ed to yesterday. 

Health. and Human Services Secretary' Donna E. Shalala, one o~ two Cabinet 
me~ers leading the commission, said the group :had taken "remarkable steps" to 
expand patients' rights. But some commissioners disagreed. "It falls short of 
what the president asked us 'for. It excludes too much," said Ro~ Pollack, 
executive director of Families USA, a consumer-advocacy group. 

The panel plans to adopt its "bill of rights" in final form next month ~nd ~o 
submit it to President.Clinton,. who .wi;LI.haveto decide whether, it should become 
·the ba~ is f or legis lation, ·regulationor'exhortat ions· ·for' 'the insurance industry 



Page 10 
The Washington Post, October 23, 1997 

to police· itself. The administra:tion has given no indication which path it 
prefers. 

The Advisory Commission on CO,nsumer Protection and Quality in the Health Care 
System is an attempt to look comprehensively-at how to help protect patients in 
dealing with health insurers. Its work coincides with a flurry of largely 
piecemeal attempts to rein in managed care that have emerged in Congress, state 
legislatures, and various factions of the insurance industry. 

The panel also is the latest in a series of administration strategies, since 
the demise of its massive health reform plan three years ago, to tackle the 
issue in more finite ways. La'st,year, it backed the Kennedy-Kassebaum law, that 
was designed to make it easier for people to get insurance after they become 
sick or change jobs. As part of the balanced-budget agreement, the White House 
gave its 'support to a $ 24 billion program to expand healtp insurance for 
children.' , ' 

"We aren't redoing the Clinton health plan," Shalala said yesterday, noting 
that the panel is not addressing the kinds of benefits in~urance,companies 
should provide or how to help the 41 million Americans who have no insurance. 

Even in its more targeted debate on the rights of insured patients, the 
diverse, 37-member commission has become a miniature version of the deep 
cleavages in opinion over what changes are needed in health care, and what role 
government should play. 

On issue after issue, representatives of consumers and health professionals 
argued for greater patient protections, while employers and insurance executives 
opposed them for fear they would. cost too much. 

As a result, the draft excludes a proposal to guarantee patients 'the right to 
take part in medical research to test the effectiveness of new treatments. The 
panel deferred until next month its decisions over onlbudsmen and whether to 
prohibit health plans from discriminating against certain high-cost or 
low-income, patients in their marketing and enroilment practices. 

At the end of the two-day debate that ended yesterday, several commission 
members said they remained uncertain whether the final version will go far 
enough in protecting patients fo~ them.to support it. Some have talked of 
turning in a minority report. 

, 
Nevertheless, the panel agreed on several important. protections t:Qat would' 

exceed those ,currently available to most patients. 

It recommended new restrictions to ensure the confidentiality of medical 
records, largely echoing a proposal that Shalala made to Congress last month 
with one significant difference. Shalala urged that law enforcement ,. 
investigators be granted broad access to patient records, without their 
knowledge and with their names' attached. The commission ,recommended such access 
only for investigations of health care fraud .. 

The commission also proposed a major expansion of theinforrnation that 
doctors and health plans must give patients.' If patients ,need surgery, for 
example, their doc,tors would have -to disclose-how many' times they had performed 
that type of operation. 
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For the first time, employers also would have to·offer their workers a choice 
of health plans. And if consumers believed that their health plan had failed· 
to provide or pay for the treatment they deserved, they would be able to appeal 
to ap impartial, outside review panel·--'a protection available now only in' 
seven states. 
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BODY: 

Excerpts from a draft consumer bill of rights to be considered this week by 

the Advisory Commission on Consumer Protection and Quality in the Health Care 
Industry: 

- Information: Consumers have the right to receive accurate, easily 
understood information about. their health plans, facilities and professionals. 

- Choice: Consumers have a right to a choice of health-care providers that is 
sufficient to assure access to appropriate high-quality health care. 

- participation in decisiqns: Consumers have a right to fully participate in 
all decisions related to their medical care. Those unable have a right to be 
represented by family or others. 

- Complaints and appeals: Consume~s have a right toa fair and efficient 
process for resolving differences . . . including a rigorous system of internal 
review and an independent system of external review. 

- Responsibilities: Consumers have responsibilities, including leading a 
healthy lifestyle, taking medicine and not knowingly spreading disease. 
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Excerpts from a draft consumer bill of rights, to be considered this week by 

the Advisory Commission on ConsUmer Protection and 'Quality in the Health, Care 
Industry: 

Information: Consumers have the right to receive accurate, easily understood 
information about their health plans, facilities 'and professionals. 

Cnoice:Consumers have a right to a choice of health care providers that is 
sufficient to assure access to appropriate high-quality health care. 

Emergency services: Health plans should provide payment when a consumer goes 
to an emergency department with acute symptoms of sufficient severity such that 
a "prudent layperson" CQuld reasonably expect the absence of medical attention 
to result in placing their health in serious jeopardy. 

_Participation in decisions: Consumers have a right to fully participate in 
all decisions related to their medic~l care. Those unable have a right to be 
represented by family or others. 

_Respect and nondiscrimination,: Consumers have a right to considerate, 
respectful care .... Consumers must not be discriminated against in the 
provision of health care services based on race, ethnicity, national origin, 
religion, sex, age, current or anticipated mental or physical disability, sexual 
orientation, genetic information or source of payment. 

_Confidentiality: Consumers have the right to communicate~with health care 
providers in confidence and to have the confidentiality of individually 
identifiable medical information protected. Consumers also have the right to 
review and copy their own medical records and request amendments to their 
records. 

_Complaints and appeals: Consumers have a right tO'a fair and efficient 
process for resolving differences ... including a rigorous system of internal 
review and an' independent system of external review. 

_Responsibilities: Consumers also'have responsibilities, including leading a 
healthy lifestyle, taking medicine and not knowingly spreading disease. 
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BODY: 

Excerpts from a draft consumer ~ill of rights to be ~onsidered this week by 

the Advisory Commission on Consumer Protection and Quality iri the Health Care 
Industry: 

- Information: Consumers have the right to receive accurate; easily 
understood information about their health plans, facilities and professionals. 

- Choice: Consumers have a ri,ght to a choice of he.alth-care providers that is 
sufficient to assure access to appropriate high-quality h~alth care. 

- Participation in decisions: Consumers have a right to fully participate in 
all decisions related to their medical care. Those unable have a right to be 
represented by family or others. I. 

- Complaints and appeals: Consumers have a right t.o a fair and efficient 
process for resolving differences. ',' including a rigorous system of internal 
review and an independent system of external review. 

- Responsibilities: Consumers have responsibilities, including leading a 
healthy lifestyle, taking medicine', and not knowingly spreading disease . 
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BODY: 
A preside,ntial commission to promote quality. in health care has approved a 

draft version· of a propo!;ed "patient's bill of rights'and responsibilities." It 
offers little comfort to reformers or lawmakers, in Congress or state capitols, 
who would micromanage the delivery, of medical'care: Instead, it holds ,out a 
series of useful measllres to pl,ac~, quality ~longside cost in the balance :of 
health decision-making., 

For more than a decade, large purchasers of health car,e,' 'bedeviled by soaring 
health care costs, have'force~ a wrenching ,reorganization in the medical system~ 
The old fee-for-service system has given.way to a world in which health plans 
and medical groups operating under budgets' manage. and integrate care to prevent 
disease and minimize the need fpr expensive treatment. In manyplaces~ this' 
change has raised the quality of care even as it has restrained costs. It has, 
encouraged doctors and hospitals to ,reduce unnecessary procedures, me'asure 
outcomes and develop treatment protocols based on scientificr,:search. ' 

Biltthetransition has sometimes been rough., Some health, plans have tailored 
care to standards of profit, not quality., Doctor-patient relationships have been 
disrupted. Too many consumers, iacking a choice of,health'plans,cannot affect 
their c~reby voting with their premium dollars for higher quality providers anp' 

, networks. 

The II bill of rights" drafted by the commission, known officiillly'as the, 

pre'sidential .Advisory Commission on Consumer Protection and Quality in the 

Health Care Industry, offers some sensible ways to ease,the transition, protect 

consumers and advance quality. Driving all of them 1's the principle that a 

market ....based health system cannotprodl,lce,quality care unless patients and ' ' 

health purchasers have information anc;i the ability to act onit: ' , 


* Require health plans, hosp..itals, and doctors to provide more data about 

their experience with particular ,diseases arid procedures and their success in 

dealing with them. 
 I 

* Fully disclose to patients"any finan'cial incentives doctors ,may have to 

withhold care' or deliver too muCh. 


* ,Let patients with complex conditions have aCCess, ,to specialists without 

each time having to get the:perfuission.of a "gat~keeper." 


* Assure that "patieI).ts have;.,a choice ,.of ,l:doctors' within health"pians ,and 

http:patieI).ts
http:the:perfuission.of
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,encourage employers to offer workers a greater choIce among plans.· 
How much' of. that menu of ·reform the nation can afford is still an open 

question. After several years of ~table or declining' costs. for health insurance, 
~xperts predict costs for health coverage will rise about 5 percent next year, 
twice as .fast·as inflation or wages; ·the increase'will be 'even greater for 
smaller businesses' and their worke~s. None of the economic pre~sures that, over 
the last two decade~,·pushed up.the number of workers without health insurance 
has disappeared. ... 

The commission, whose 37 members represent all the constituencies affected by 
the health system, deserves credit for exp~icitly recognizing that quality 
concerns can't be approached in isolation from ,issues of .cost and access to 
care. Unlike too many .lawrnakersand special-interest g~oups.· clamoring for 
'piecemeal reforms, it has triedito look at the bigger. picture and·find the right 
. balance ina' policy' a~ea whe:re trcldeoffs are imavoidable. +£the final. versi~n 
of its bill of rights can bring some of ·thatrnoral and policy seriousness to the 
health policy deliberations in Congress and state legislatures, the commission 

. will have prpvided an important. service to the country. 

GRAPHIC: Johnson + .L.A. "Times, Syndicate 
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BODY: 
Those who predicted that the free market, with occasional' "incremental" 

action by the government, would fix America's health care system are being 
,proven wrong. So, it's time to think comprehensive again. 

The evidence of market inadequacy comes in daily horror stories about people 
dying because an HMO was saving 'money on their care, and from a new set of 
studies showing that, despite managed care, national health costs are surging 
again. 

The studies ,by the National Coalition on Health Care, als,o show that it's 
impossible to get complete information on the 'quality 0,£ health care being 
delivered in America and that th,e number of people lacking health insurance is 
climbing:,The coalition,' consisting of 100 groups including major corporations, 
unions,' church and service organizations, arid health care providers, favors a 
comprehensive national health in'surance system, but has no specifi~ plan to 
recommend. 

Ever since the collapse of President Clinton's national health proposal in 
1994, Congress and the Adrninistr'ation have been wary of 'advancing anything but 
incremental fixes, such as, last year's Kennedy-Kassebaum bill to .. guarantee", 
insurability, "Kidcare" for poor children this year, and various laws mandating 
that HMOs give adequate care. 

Now it develops, however, that the Kennedy-Kassebaum provisions - that people 
can't be denied insurance because of pre-existing conditions and that .. insurance 
be portable - have been undercut because insurance companies have raised 
premiums beyond the reach of those who might benefit. 

Moreover, the Census Bureau i'eported earlier this month that the number of 
Americans lacking health insurance had.,risen by 1.1 million, during 1995 to 41. 7 
million, or 15.6 percent of the population. 

The coalition's study, by former Clinton Health ,and Human Services official 
Kenneth Thorpe, now at Tulane University, predicts ,that, in spite of a growing' 
economy and falling unemployment, the .number of uninsured will rise to as many 
as 47 million, or 17 percent of,the.population, by 2005. 

That '-s because ,fewer' employers 'are 'covering 'their,"emp19yees, ,premiums are 
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rising, Medicaid rolls are being trimmed because of welfare reform, and 
increased numbers of workers are being employed in'the service ,sector or as 
"contingent employees" without insurance. 

Another coalition study showed that, after a lull dur,ing the 1993-94 health 
care debate, health costs and insurance premiums 'are r~s~ng faster than 
inflation once again, casting doubt on the widespread notion that market forces 
would inevitably keep prices down. 

Thorpe estimated that total national health costs would rise by an 
inflation-adjusted average ,of 3.5 percent a year from 1997 through 2002. 

That's better than during ,the late 1980s, when the inflation-adjusted average 
was 5.9 percent - 'reaching a maximum of 6.3 percent in 1990 - but it's worse 
than the 1996 low of 1.5 percent. This year, costs are expected to rise by 3.4 
percent. 

According to Thorpe, one factor in the renewed increase is the fact that 
public attention ,to costs has waned since the end of the 1994 health debate, and 
both providers an~ insurance companies have begun raising fees again. 

'Thorpe says that past health insurance proposals by Presidents Richard Nixon, 
Jimmy Carter, and Ronald Reagan also slowed cost increases, but they took off 
again when public attention shifted. 

Another factor, he writes, is a fall in operating profits for managed care 
plans - from 6.4 percent in 1995 to 1.1 percent last year.- causing them to 
raise premiums by as much as 8.5 percent this year. 

Thorpe's study showed that even during the overall premium lull, middle-class 
workers' families earning between $40,000 and $50,000 per year had to· pay 8:5 
percent more each year in insurance premiums - a number that will rise even 
higher in the future. 

Besides costs and increases ~n the number of uninsured, the ,coalition 
reported tha,t the country lacks any system for either measuring or assuring that 
health care is of high quality. 

Reporting requirements on doctors, hospitals, and HMOs are spotty, :and what 
snapshots hav~ been taken indicate that some patients receive too much medicine, 
others receive too little, and others get inappropriate care. 

A presidential commission on consumer protection and health' care quality last 
week recommended a "bill of rights" for patients -including the 'right to know' 
how hospitals and ~octors perform - but set up no m,achinery for p:utting it into 
effect. 

The "New Democrat" progressive Policy Institute has recommended a huge 
national database, overseen by 'thegovernment'but 'privately managed, to provide 
data to consumers and providers. 

Sen: Joe Lieberman (D-Conn) inserted a Medicaid database into this year's 
budget packagei' and'Sen. Jim Jef·fords-tR-Vt) ,is 'drafting legislation for a 
.private-sector accou~tability ~ystem. 
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But'on cost-containment and maximum insurability, the government is movin~ 
very slowly. "Kidcare" could provide insurance for five million of the nation's 
11 million uninsured children. President Clinton has proposed cov~rage for the 
unemployed, and Rep. Pete Stark (D-Calif)'wants to enable early retirees to, 
"buy into" Medicare. 

It's time for politicians and their health care advisers to begin thinking 
big again and renewing the debate over single-payer systems, medical savings 
accounts, and middle-ground proposals such as expansion of the Federal Employees 
Health Benefit System to the public. 

President Clinton got elected partly on the health care issue. The 1998 and 
2000 elections can provide the forum for a new debate - maybe this time leading 
to real action. 
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BODY: 
How good your health care ,is depends a lot on where you 1 i ve. ' 

A growing number of experts, bolstered by new studies, warn that the quality 
of medicine varies greatly from region to region across the United States. 

"It's a checkerboard," admits I;>r.william Jessee, the American Medical 
Association's vice president for quality and managed care. "There is a lot of 
regional variation in quality. That's the safest comment I ,can make." 

Americans may think they all have the best health care system in the world, 
but "the dirty little secret" is :that some parts of the country provide much 
higher standards of health care than others do, said John Rother, director of 
legislation and ,public policy for the American Association of Retired Persons. 

That is true for patients of all ages, whether they are served by traditional 
fee-for~service medicine or health maintenance organizations or other 
managed-care plans., 

Alabama, Arkans'as, Kentucky, Louisiana, Mississippi, Oklahoma, Tennessee and 
Texas recently scored lowest in a massive study of HMOs and managed~care plans 
by the nonprofit National Committee for Quality Assurance. New)England ~ated 
highest. 

The study examined dozens of quality measpres to evaluate the care provided 
by 329 managed-care plans, covering 37 millions Americans, fully 60 percent of 
the managed-care industry nationally. 

Among other things, the study looked at the way children's ,ear infections are 
treated, the proportion of board-certified primary- and specialty-care 
physicians, 'breast and cervical canc,er screening rates and variations in 
treatment styles. 

For example, although scientific studies have established that treating heart 
attack patients with drugs called "beta bloCker's ", can prevent further heart 
attacks and save thousands ,of livesannual1Yithe-health,plans -in the ' 
lowest'7ranking ,states 'provided ,those"drugs "to-~patients an average 6f only '55 
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percent of the time (or as low as 20 percent in some plans) compared with New 
England, where the average was 70 percent. 

The study also examined t~e ,rate of hysterectomy, Caesarean section, back and 
prostate surgery; all of which are sometimes performed unnecessarily. 

Complicating the picture is evidence that quality of ca:r:e tends ,to vary by 
condition"as well as geography, said Janet Corrigan, executive director of the 
President's Commission on Consumer, protection; and Quality in the Health-Care 
.Industry. 

Meanwhile, researchers at the Dartmouth Medical School, led by Dr. John E. 
Wennberg, nave examined the varying frequency of surgical procedures in 
different regions, including procedures of questionable value. 

"There are striking differences in the likelihood of undergoing particular. 
surgical procedures, such as prostate operations, back surgery and coronary 
artery bypass grafting, even among neighboring regions with very similar 
populations," said the Dartmouth report. 

These variations, or regional "surgical 'signatures," as the report terms 
them, "reflect the'practice habits of individual physicians and local medical 
culture rather than differences in need:" or even differences in the local 
.upply of surgeons." 

In 1994, the federal Agency for Health-Care Policy and Research said that 
most back surgery and therapy for back pain was unnecessary. 

Yet back surgery remains "a very high variation procedure" with·rates 30 
percent or more highe~ in some regions than the national average, the Dartmouth 
report ,found. 

The effectiveness of surgery for herniated disks "h;S, not been established by 
randomized. trials," said the report, which found back surgery rates high in the 
Northwest and the Mountain states, 'parts of Texas, Florida, North and South 
Carolina, Alabama and California. Rates were lower in the Northeast and parts of 
the Midwest. 

Other II high variation" procedures, the repor't said, w~re mastec,toiny for 
breast cancer, and prostate surgery or radiation therapy. 

Science shows nearly identical rates of cancer cure for mastectomy, the 
complete removal of the breast, and lumpectomYi followed by radiation therapy, 
sparing the breast. Yet mastectomy rates are 30 percent above the national 
average in many areas, mainly in the Midwest, the study found. 

"Despite the scientific evidence that the survival rate is the same for 
br'east-spa~ingsurgery and for mastectomy, and in spite of wide consensus that 
patient preferences .should determine which treatment is chosen, the wide 
variations in' surgical rates sU'ggest that physician, rat~er than patient, ' 
preferenc~s are the deciding factor in most cases," the Dartmouth'researchers 
said. 

Similarly, sur,ge;-y rates for prostate cancer surgery "are,,,as. much ·,as30 
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percent higher than the national average in, the, Northwest, Mountain 'and Great 
Plains states" Michigan and parts of Florida and Mississippi, the' report found. 

"Determining a'benefit with radiation or surgery is difficult because most 
forms of early state prostate cancer are very slow growing; many men, depending 
on their age , never have symptoms and die from other causes,'~ the report says .. 
i· yet , while the benefits of ,active treatment are not clearly established, the 
complication of radiation and surgery are w~ll documented:' both carry a 
substantial risk of incontinence anc:i impotence." 

Failure by physicianst6 consider patient'preferences in their decisions 

about alternative forms of treatment con~ributed to the variation, the 

researchers found. 


Often in health 
, 
care, 

' 
according to' Wennberg,' "19SS is better.". 

"Much' of medicine is' ,performed without strong or even weak evidence that it 

improves the health'9f the pop:ulation," Wennberg said. 


There ,is no myst~ryabout- th~ reasons'for the. wide variations in the quality 
of medical care: 

"You are much more'.''likely to:be getting better care in: places paying 
attention and devoting resources to studying effective interv'entions and, keeping 
up with medical knowledge,", said Dr. ,Mark< Cha~sin, professor of health policy, 
and chai~man of Department of Health Policy at Mount Sinai School of Medicine in 
New York: ' 

There is also the"" pract'ic'e-makes-perfect" factor:' The development of 
particular medical skills follows a learning ' curve and maintaining'high quality 
performance levels may require conti:nued practice. TQus, doctors a~dhospitals 
that perform a large number of, coronary angioplasties each year" are l,ikely to do 
a better job than than doctors'and hospitals that perform relCitively f~w., 

Then there'is the problem of "technology diffusion." 

~The voluminous ~ature of medical' and clinica1 literature, often with 

conflicting findings., poses problems for decision-makers," said a preliminary 

staff draft report prepared for the Advisory Commission on Consumer Protection 

and Quality in the Health-Car'e Industry. 


The AMA' 's Jessee acknowledges the problem causes" a, long gap between the time 
an advance comes through and the' time it is widely acc;:epted~'" 

"There is a desire of the public to hav,e more precisio~ in medicine' than is 

really there," he 'said. 


In an effort to deal with the problem, the,government a:nd the medical 
community are,turning to the Internet. Since May, the Agency for Health-Care 
policy and Research, the American Association of Health Plans and AMAhave been 
~working jointly ,t;o create a National Guideiine clearingho~se, a ce~tral ' 
repository of clinical guidelines; indexed by condition, to make it easier for 

.,physicians ,to get 'the -most,up-to,..date ,t.reatment information . -The 'syst'em is 
~expected,"to' be 'operating -by the faTl of 1998. 

t" 
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At about the same time, the Health Care Financing Administration, prodded by 
Congress, wil~ be, required to produce a public study evaluating and comparing 
health plans and fee-for-service medicine in every area of the country by 
quality and performance indicators, including health outcomes. 

"It's going to shock you," predicts AARP's Rother. You know what you're going 
to find out? Your going to· find out the big difference is not between managed 
care plans and fee for service. The big difference isg6ing to be. between one 
part of the country and another. When HCFA puts out these measures of quality 
all the plans in Boston are going to look good, and all the plans in Mississippi 
are going to look bad." 

But·one leading national authority on medical quality, Dr.'Robert H. Brook, 
of the RAND Corporation, believes the' more shocking reality is not the variation 
between regions but, ,the overall·· shortcoming of medicine across the country. 

"There is a terrible mismatching between what we do and what we should be 
doing, and it's wors~ in some areas. than others," Brook said. But it is 
characteristic o·f health care generally that "we do no more than ·60 or 70 
percent of all the things we think we should do, or that science suggests ought 
to be done," Brook said. Yet simultaneously, "We manage to do a lot of things 
that are almost worthless, if not worthless," Brook said. ' 
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The ~erican health care industry is undergoing dramatic changes as it 

responds to purchaser resistance to rapid health care inflation. An industry in 
transition meets with some resis'tance to change and it ,is not unusual for those 
impacted by change to 'seek to use government' to slow down the rkte of change. 

But federal regulation of the health care industry , involving both the 
practice of medicine, and insurance coverage for 'health care services, is not 
the solution to assure consumers appropriate protection and quality health care 
services. 

Proposals put forth by President Clinton 'and members of Congress have put the 
health care industry on notice with a legislative agenda that calls for 
increased federal regulation and oversight. In'the name of consumer protection, 
current proposals would dictate benefits and services, plan design, number and 
type of physicians in a plan, standardize marketing literature, and regulate 
specific internal plan operations, such as pricing, underwriting and marketing. 

In a speech before the Service Employees International Union (SEIU) in 
September, the president stress~d the need for federal health care 'legislation 
and reaffirmed his intent to push his health care agenda through the Congress in 
the months to come'. 

Make no mistake: health insurers share a commitment to consumer protection. , 
But federal legislation and oversight are not the,answer. Hundreds of state 
regulations and increasing voluntary accreditation activities (NCQA, JCAHO, and 
other voluntary organizations) are prov~ding standards and consumer protections 
for health car~ ~nd insurance coverage, 

Improvements can bestcome'from the marketplace, not through federal 
regulation and oversight. To quote James K: Glassman from his articulate BillII 

:Clinton, M. D." Washington Post, commentary on Sept. ,23, "Clinton's view is that 
insurance companies, HMOs (health maintenance organizations), drug and medical 
device makers, doctors a~d hospitals ,can't be trusted to provide health care to 
Americans on their own in a free economic and intellectual market. Currently 
43 bills seek to micro-manage health care." ' 

As some in, the' -Congres'shaveheeded -the call-for"federalhealth, care 

legislation, there is also concer.n th~t the presiderit~ s AdvJ,sory Commission,.,on 
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Consumer Protection and Quality in the Health Care Industry will soon deliver a 
health care "bill of rights" to the president. These so-called" rights" are 
just another attempt to impose federal regulation. 'And ali the while the ' 
commission has been deliberating, it has done so in'a vacuum with,no,reality 
check as to what some of these "rights" might cost to implement. Cost always, 
seems to be someone else's problem. The last time I checked there stil~ was only 
one basic source for these costs , the purchaser of health care coverage, 
whether that is an employer, consumer or the federal government itself. 

As we seek to 'find means to provide affordable health care coverage', we need 
to keep in mind that with each 1 percent increase in health care premium costs, 
small business sponsorship of health insurance drops by 2.6 percent (Morrissey, 
et aI, "Small Employers and the Health Insurance Market," Health Affairs, 1994) 
and 200,000 lose coverage (Congressional Bud'get Office, 1996). The more we add 
to the cost of health plans thro~gh benefit mandates or bureaucratic' 
requirements, the fewer citizens .will have health insurance. In simple terms, 
the more we mandate and the more we regulate, the more we drive health coverage 
out of the r,each of the very citizens we seek· to help. 

Innovation in plan designs, evolving measurements to assure quality, sound 
clinical practices and standards to guide physicians in delivering services , 
just a ,few components that lead to a better health care system , these cannot be 
legislated. Those who think that a new government entity standardizing many 
components of health plans is what consumers need should take a closer look at 
the variety of health care options and quality improvements in the industry 
today brought about by voluntary commitments, and market forces. 

Just a few years ago the public made it crystal clear they did not want.a 
government-run health care system. Repackaging .federal reguiation of the health 
care industry by calling it a "bill of rights" doesn't overcome the fact that a 
quality health care system need not be government run. We owe it to the American 
people tO,see that market-based forces in a healthy environment of 'competition 
continue to create innovation to assure all citizens the consumer protections 
and quality in health care industry they. deserve. 

Bill Gradison, a former Republican House me.mber from Ohio, is president of 
the Health Insurance ',Association of America. 
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PROPOSAL· LISTS PROTECTIONS, RESp,ONSIBILITIE~ OF CONSUMERS 

.	BYLINE: News items on this page are compiled from Reuters,Associated Press and 
Universal Press Syndicate. 

BODY: 
Excerpts from a draft consumer bill of rights to be considered this week by 


the Advisory Commission on Consumer Protection and .Q~ality in the Health Care 

Industry: 


~ Information: Consumers have the right to receive accurate, easily 
understood information about their. health plans', facilities and professionals. 

- Choice: Consumers hav~ a right to a choice of heal~h-care providers that is. 
sufficient to assure access to appropriate high-quality health care. 

- participation in decisions: Consumers have a right to fully participate in 
all decisions related to their medical care. Those unable have a right to be 
represented by family or, others. 

. - Complaints and appeals,: Consumers have a right to a fair and efficient 
process for resolving differences .... including a.rigorous system of internal 
revi~w and an independent system of external review. 

- Responsibilities: Consumers 'have responsibilities, including leading a 
healthy lifestyle, taking medicine .and not knowingly spreading disease. 
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BODY: 
Excerpts from a draft of the consumer bill of rights, to be considered this 

week by the Advisory Commission on Consumer Protection and Quality in the 
Health Care Industry: 

Information: Consume'rs have the right to receive accurate, easily understood 
information about their health plans, facilities and professionals. 

Choice: Consumers have a right to a choice of health care providers that is 
sufficient to assure access to appropriate high-quality health care. 

Emergency services: Health plans should provide payment when a consumer goes 
to an emergency department with acute'symptoms of sufficient severity such that 

,a "prudent layperson" could reasonably expect the absence of medical attention 
to place their health in serious jeopardy. 

Participation: Consumers have a right to fully participate in all decisions 
related to their medical care. Those unable have a right to be represented by 
family or others. 

Respect and nondiscrimination: Consumers have a right to considerate, 
respectful care.... Consumers must not be discriminated against in' the 
provision of health care services based on race, ethnicity, national origin, 
religion, sex, age; current or anticipated mental or physical disability, sexual 
orientation, ,g~netic information or source of payment. 

\ 

Confidentiality: Consumers have the right to communicate.with health care 
providers in confidence . . . arid the right to review and copy their own medical 
records and request amendments to their records. 

Complaints and appeals: Consumers have a right to a fair and efficient 
process for resolving differences . . . including a rigorous system of internal 
review and an independent system of external review. 

Responsibilities: Consumers also have responsibilities, including leading a 
heatthy lifestyle, taking medic:j..ne and not knowingly spreading,. disease . 
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BYLINE: Eric Weissenstein 

BODY: 
To paraphrase (and clean up) one of·my dad's favorite sayings: The only thing 

worse than being told what to do by the government is being forced to pay for 
it, too. 

That's the way mana~ed-cariplans feel about a provision buried in the 
Balanced Budget Act of 1997. that would ~equire them to fund HCFA's new annual 
Medicare information programs: 

As part of the Medicare+Choice program, HCFA in Noveniber 1998 will distribute 
pamphlets to senior citizens comparing the options available to them under 
Medicare. Every November thereafter, HCFA will host health fairs to publicize 
the new program. At the fairs, seniors will be able to get information about the 
Medicare+Chofce program and even enroll in a managed-care plan. 

TO lure seniors to the fairs, HCFA will show endless reruns of "Matlock" 
and have an old-fashioned ice cream social. 

Note to HCFA: Even though I .made up those, last two ideas, they would 
definitely draw seniors. I won't charge you royalties if you want to try it. 

And while I digress, what kind of name is Medicare+Choice anyway? According 
to congressional staff, the name came about because neither the House, which 
called its Medicare reform plan "Medicare Choice," or the Senate, which came 
up with "Medicare Plus; ',' was willing to give up its catch phrase. So instead 
we end up with a name even a first-year advertising student would kill. If the 
automotive industry worked that way, cars would be called things like 
"SheetMetal+Engine. ", 

Back to the issue at hand. 

To pay for the qew pamphlets, health fairs and other goodies, such as a , 
toll-free beneficiary. information hotline, the balanced-budget law calls for a 
"cost-sharing" program under which managed-care plans pay the costs and HCFA 
shares in the cost savings.', ' 

HCFA had ask~d Congress for $350 million in fiscal 1998 funding for the' 
program. After Congress balked, the amount was reduced to $200 million for 
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fiscal 1998, $150 million for 1999, and $100 million for 2000 and thereafter. 
To justify its request', HCFA released a breakdown of its estimated first-year 

expenses. Among the costs ,were $30 million for 41 million comparison handbooks 
(heaven forbid couples should share them) and $20 million for postage. The list 

0-. ' 

also includes $55.7 million to set up a toll-free call center.and operate it for 
the first year. HCFA estimates the center will get about 6 million calls 
annually at $7.50 :per call. Heck, psychic hotlines charge less than that. 

While less than 15% of the nation's 40 million Medicare beneficiaries are 
enrolled in managed-care plans, the plans will foot the bill to educate all of 
them. That comes out·to about '$44 a year per beneficiaryerirolled in managed 
care. 

In some- counties that will represent a significant portion of managed-care 
plan-s' scheduled fiscal 1998 increase in Medicare reimbursemerits. In Hennepin 
County, .Minn., for example, managed-care plans will receive a per-beneficiary' 
increase of $8 per month, or $96 for the year. Almost'half that increase would 
go to pay for Medicare+Choice. 

The AIl).erican As'sociation of Health Plans, which represents manac:Jed-care 
plans, makes no bones about its intentions to pass the charge on to the 
consUme~. It says the $44-per-beneficiary price tag means seniors who otherwise 
would have unlimited drug benefits instead will find their benefits capped at 
$2,500 a year. It also means the difference between a beneficiary's free office 
visit and a$5 copayment. 

, 'I

Managed-care plans 'say they should only have to pay for a percentage of the 
program equal to their share of ' Medicare beneficiary enrollment, now 15%. 

But supporters of the program say managed-care plans shOUld pay the' entire 
cost because they are the ones that will benefit from the new Medicare 
framework. 

According to the Congre~sional Budget Office, enrollment of Medicare 
beneficiaries in managed-care plans is scheduled to increase to about 25% in 
fiscal 2002, about the same level predic'ted before the budget law was enacted. 

still, the pr.ogram supporter~' argument has some merit because the health 
fairs and other'efforts are likely to increase interest in nontraditional 
Medicare delivery systems. ,If that is the case, however, then everyone who 
benefits from the 'new Medicare system should pay, including provider-sponsored 
organizations, ,private fee-for-service plans and medical savings account plans. 

It's been a longtime sinc~ Word from Washington has given readers,a 
thumbs-up and thumbs-down'list, so here are a couple of each to make up for lost 
time: 

To the American Medical Ass9ciation for its gutsy support of David Satcher, 
M.D., the Clinton administration nominee for U.S: surgeon general. After the 
debacle surrounding President Clinton's 1995 nomination ,of Henry Foster Jr:, 
M.D., whom the AHA also backed, it would be easy for the group to take a pass on 
this one. 

To"'t'he Federation"of~American 'Health Systems""for takingthe<'hlgh road by not, 
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responding to a recent consumer group demonstration. The Universal Health Care 
Action Network (UHCAH, get it?) staged a rally in front of the federation's 
offices at which a ' 'people's grand jury" heard ' 'crimes against healthcare 
justice." When's the last time you saw a grand jury strumming acoustic guitars?o . 

To the AMA for putting General Counsel Kirk Johnson in charge of the 
investigation into the Sunbeam Corp. product endorsement deal. Johnson, whose 
office OK'd the Sunbe~ deal, had a hand in a proposed sponso~shipdeal last 
year'with pharmaceutical giant Hoffman-LaRoche that fell through. What's next, 
putting Jack "Dr. Death" Kevorkian in charge of medical ethics? 

TO some members of the President's Advisory Commission on Consumer 
Protection and Quality in the Health Care Industry. When they were appointed 
earlier this year, the members said they were joining the commission as private 
citizens, not mouthp~eces for particular industries or groups. So how come 
during last week's meeting, members Randall MacDonald of GTE and Stephen Wiggins 
of Oxford Health Plans left the table so often to hud~ie with lobbyists? 

GRAPRIC: Eric Weissensteit;l, Washington bureau chief 
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HEADLINE: WASHINGTON. REPORT:' PANEL READ.YING MODEST ' PATIENT BILL OF RIGHTS' 

BYLINE: Eric WeissenstEdn 

BODY: 
The president's healthcare quality commission has nearly completed a patient 

bill· of rights, having stripp~d the plan of some of its most controversial 
. provisions. 

The'watering down of the plan isn't'much'of a surprise considering the makeup 
of the commission, which includes such n'atura,l adversaries as consumer advocates 
and repr~sentatives of managed-care plans and ,business; 

At a meeting last week, a subcommittee of the President~s Advisory Commission 
on Consumer Protection and Quality in the Health Care Industry agreed on a 
framework for a medical information confidentiality measure. Under the proposal, 
patient consent would be needed to reveal ,any indi:vidual's,medical data, while 
cumulative patient information would be made availabl'eonly for billing, disease 
management or quality reasons. 

, . 

The subcommittee also passed a series of minor "consumer's 
responsibilities" and moved to force managed~care plans to pay for emergency 

, room visits when a ' 'prudent layperson" would have reasonably believed the 
visit was necessary. 

Managed-care plans, which had been concerned the panel would be a forum to 

bash managed care, have been pleased with the commission's direction of late. 

That's because they have succeeded in pulling some teeth from the commission 

proposal. 


For example, disagreements within the subcommittee killed a proposal that 
, would have forced managed-care plaris, to pay for clinical trials. 

The panel also deadlocked on whether pat~ents have a right to a standardized, 
set of benefits, which will force the provision to be dropped, several 
commissioners said. 

. . 

Health plan representatives, allied with ~embers representing business 

interests, have made headway with their. argument that any consumer "ti9.ht" 

must be- weighed against its cost to insurers, and payers.: 


The,cost-'benefit argument WiiS used successfully by several commissioners to 

avoid ',some provisions" sought. by consumer .,groups but····opposed 'bymanaged"-'care 
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plans, including a proposal that would have required plans to accept any 
physician willing to agree to the plan's rules. 

The quality commission was formed 'earlier this year. While it doesn't have 
any legislative authority, panel co-chair ,arid HHSSecretary Donna Shalala has 
said she would' like to see its recommendations become federal law. 

The subcommittee's proposal includes some significant consumer provisions. 'At 
a past meeting, the subcommittee agreed on a provision that covered a patiept's 
right to appeal health plan 'decisions when a pian has denied that a procedure is 
medically necessary. The panel is also set, to recommendthat health plans be 
required to have an external appeals process. In the past, plans have opposed 
such measures. 

GRAPHIC: Shalala 

LANGUAGE: ENGLISH 
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HEADLINE: Clinton Expected To Endorse Patient Bill Of Rights. 

BODY: 

Magazines. 

US News (11/3, Brownlee) reported a presidential advisory 'board -- the 
Advisory Commission on Consumer Protection and Quality in the Health Care System. 
-- last week "proposed a broad, new range of protections for patients, including 
the rights to appeal denials of care or coverage by insurers and HMOs, to obtain 
more information about their doctors' expertise, and to·keep.th~ir own doctors 
for at least 60 days even if forced to switch heaith plans." President Clinton 
is "expected to endorse the group's report when it's finished early next year, 
but he'll have to push if it is going to have any influence on the patc~work of 
health care reform bills now before'Congress." 

LANGUAGE: ENGLISH 
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SECTION: ~o. 35, Vol. 5 

LENGTH: 416 words 

HEADLINE: Business Community Balks at Quality Panel; Urges Cost Analysis of 
Protections 

BODY: 
Several prominent" business organizations last week urged HHS Secretary Donna 

Sha1a1a and Labor Secretary Alexis Herman to closely scrutinize the impending 
recommendations of the President's Advisory Commission on Consumer Protection 
and Quality in the Health Care Industry. The business groups' letter could be 
the opening salvo in the fight against the commission's recommendatio,ns, which 
many believe will become law next year. "We have serious concerns"about several 
fundamental flaws in how the consumer protection and quality advisory commission 
is functioning and in the tentative recommendations which the panel has reached 
to date," says the letter from the U.S. Chamber of Commerce, National Federation 
of Independent'Business, National Business Coalition on Health, The ERISA 
Industry Committee, Assn. of Private Pension and Welfare Plans (APPWP) and 
others. The business community is in sync with the majority. of managed care 
companies. Both groups worry that federal mandates and micromanagement will 
increase health plan costs. The ,business groups are asking for a "full and 
rigorous analysis" of the commission's proposals, as well ,as an extended comment 
period after the panel releases its recommendations'next March. Neither Labor 
nor HHS officials have responde~ to the letter. The groups are planning to 
attend today's meeting of the subcommittee on consumer rights,protections and 
responsibility to see whether the panel will "give some indication of whether 
they will change their game plan,'"an APPWP lobbyist says. The business 
community was concerned early on 'when the administration nam,edonly three 
employer representatives to the 34-member commission. Randy MacDonald of GTE 
Corp., Christopher Queram of a Wisconsin purchasing group, and Diane Graham, a 

'small business owner, represent bus,iness interests. Industry ,fears were 
'exacerbated during the commission's meetings when the. business members would 
mention cost impacts of proposals and be "steam-rolled" by other panel members. 
"There's a sense at times that the interests of 'the business community are not 
understood," Queram told WHW. Those fears heightened when Shalala last month 
said the commission's recommendations could become law. With health,care 
mandates popular among politicians, the business community hopes to stem'any 
onerous provisions before theY're introduced on Capitol HilL 

COPY~IGHT 1997 Atlantic Information Services"Inc. 
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.j' ~: ' 

Presi.dent's qualitv panel will review cons.;,mer information. di5clo5ure cO'StS during 
Novembc:r meeting; ombucisman proposal postpOned .......... ~ . . . . . . . . . . .. Story below 

B&L acquisition af Storz for S380 mil. in cash would provide low-cost IOL manufacturing;: 
, busineS$ ~Il;becon$olid~ted with 9~irQn V;si~n::.;.·;.;>...... , ... ~ ,:)':(:,... ::. ·~?:'.,.>.:.p~gei 

Bristoltaxol proposal would yield' net S524;~it to fadoralgovernment in' O":e yeats, Sen. 
Bennett sal's: figure based on HMS royalties Offse~ by Medicare costs ........•. ', ..... Page:3 

~.edP~Clniti81 meeting wilt address Y~!lanr:crit!cal access hos~i~~~I~ r:epon:Me.cjrAC" 
Co~Exe,utiveOirector Do... Young to join AAHP Nov. ) ' ... : '.' .•.............. : : ., Page 4 

Rep. Porter calls for NIH budget increase of $3' bU. in FY 1999; House Speaker Oiftgrlcri has 
co.mmissio,nea"s.cien,e; polic:)' Study" : •• ' .. ',.,'',,;. :.~ .;, ....• , ..• : .••..•.•. ~.' :.: . '.:.' ••.. ,:,; .... p'~g'e S . 

PREStOENis QUAUTf COMMISSION NEARS APPROVAL OF CONSUM[R INFORMATION CHAPTER or itS . 
consumec "SiIl or Righl.S," though some members are reserving outright suppott pending revie\li of data dn the 
cost of information disclosl.lce and th~ ability of health system participants 10 comply with fhe chllpler"s proposals. 

,"'I , 

'.' •. The .Preside,,(s Advisory Commis5iQ~on C:o~4~~Prolection " Quality irl' the HeaW,Car~.~I~:c1uSlCY 3; 

itsoet. 22 me.eting c:~nsiderecf foi'lhe s4t0hd.iirrte i prop;oSecfcl1apter on information disclosure. Thc'~nel lO("~ 
no fomia\ YOle: howe·ver. when HHS Secretary an'd panel Coo-Chair Donnl!. ShaJala requcs(ed final comments (rom 
member:s.. the majority a.ppeared to accept the. chaple~., . " . .. . ' .:' . , <. :;: ';-:-» 

, . ~. .,. . . ,. .' 

Anthem Preside,,, & CSO Ben Lylle die\ollap'pla:~;e by advising that he ....as "grudgingly acce.piing the. 
chapler," title contendM 'hll the chapler calls rOf pro1tide'r'$ and plan~ to supply information lhal [he panel is (1Cl 

certain [hac. consumers \Wanl anO 'hat may be costly. 

The Chapter cllmnlly ~1A[es thai comum,en "hai.ethe right (0 ~cive accurate:. e;:>sily understood infoml::i:\::~ 
(rom he.aJd, plans. facilities and profe.ssionals to ",assist [consumer$} in making infonned healch c"c decisions." 

}. 

The documen,i stales that eot\sumer~h.av~ therighl.lo,oblain from health plans information (>nh"e~\[h .' 
benefits•. c:ost~sh8ringl'\Jle,s; d.isp'utcrcsoh.i{i·~~;:proccdures'rilc:cris:~re. ac:cred,tatlon.· c:omparable ~~as~res'of qual i(:. 
and consumer sadsfactio'n. providernelwcirlc' compensil'I~l'Iarid procedures ror access (0 speCialiStS and emergent) 
carc. 

SoD,er,Ollotl (u r·D·C Repertl 'rlaellll toIo·..., OI~\,'IISSH 1!)42·U8111~ II']95 "er vea' 
Add,r.aM.1 ccpPeS 01 'I".UI'~ Nelofs Oa.ly· $Ii,S .~~~ yael ... hen ma,led ,Ii same en"6looe \on(I! Sl,l9S '1II>SC"l)llO" capy, . 

T~'$ newslener IS 'ha'l~ble el(lClto~,eally ..,~ Ne""~nc( ISIll·1IS·1lOIl o.iiSlir 18Ot:i'2lI 1/SI\, tl'a1oq 1800.334:2564) eno en f'tvl 18oo·laj·4Wl--. ....; - .."'_. ... -~-
CDl'le'nlS 01 "Health H.,,..,, Da',y·" .re Qr'OIIlCleG Ih Ille U.S. COllfri,nl law, l'le/l'(USuCI'QIt. pholonpyill9. tla.rig" Of lfl,lnSl1IiUIOIi bY' tIIagnelic 
01 elecll'Ol'Iie muns i'1Irieliv 9n:1"ibitrO~, I ..... Aulhe.iulion 10 photOCDPY iltms lor ;n1r:'41el or penoMal uu it 0(0"111111 or F·O·C Repon•. 101,,, 

wMo !he /.,., 01 "5.00 pllr cop, 01 ell:/1 P1l9' is ~.id d'.e(;ll, 10 toOttighl Clur'lIco CaRteI', 2ll ltanwDad Or.• O."..el'l, M/l. a'u.lISill!ll~.IIo4OO, 
file TfllIl.ceionel Reponing S ..... ice faa cdt;5: 1042·2l81!'l7 SIUI) ... ",S.III. Y:Qllllioft oll:Clpyt'iSlllwiU 'ulIll ill l"golectiClft, inCluding ,ivil end/Df 
c:#itrlin.1 1111I1I1lcies. IICld sIISO"osioll CI' 'lICrYiec.· . 

http:eot\sumer~h.av
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information fn'm hc:dlh rrut"6"'lII\;ah, ~''''I;lJ In.:lljl.1c: ~UU~.:Ill(ln ;tnu \;In:mJ I:crttl'i.:alllln. n:.lrnh~r 'If )'I.;'ar~ ,n 
prJ\,'u\:c:. numher "t \lc!ar~ ('I" e:tp.:ricllI':(' r-:rr"'rJI11ll!= ,en.llfI rrl,\:('dllrel":lflu comparable mC::lsur.:s "I" (llI"lil), Jt\<.l 

..:on~um(r ):,,(i~r.l~tinn, the p:lro:r "':').'i ~Iu..:h." Ih~ '0I11ll;' inh'(I\l:lIi(\\l !'01"'uld he;: ;\Vnil;lhl.: fr"01 hlo!ahh ~;lr..: f::l..:rlillC:~ 

Thl! ,;hap[~r also dist\nsul:;he... ht:l\ll&:~'n Inf••(I\I:"OIIl1 Ih:1I ~hl'uld he prolllJCJ ,IUlurn;utl.::.I!ly .Inu 11';11 .... llII:1'i ,hmill! to.: 
:I\'ailablt!: upon consunlc:r r~f.lu~~l: .' : .' .. ' 

. . . 

CommlsSliM mcmhl!r\)l:Illf! {ir;lh;lnl . .:h;I1(ln:m "1'\,1 Cf.(i m' tI~1! enl::inecring firm STRATtO. ill'l:!ucd Ih;I{ 
In ;",hJililJl'I 1(1 Ihe cnlit "f cI'mrit:JIl'C:. hU~1I1~'~lIi .'I/Ifll,·r~ ,,1:ty ....: cXI'I0"":u·w Iili!::Iuun. Cl'pct.'I:.tlly it whal (he 
":,'mmisi'ICI(l declares II) be a ';ngh(' I~ percclvccJ a... ;In ".:nll~leini;nl." 

On thc ather hand. Steve Sharfsteul, medical dlre'lor and "CEO of the Baitimtlre hcal[h ~ysl~m Sheppard 
P~u. commenled thaI the hc.allh disdo~urc ri£hl~ 'He! ~(lSlly but be,ncficial. The cDmmi:,sitln' s draft :Cti.llCrnenl I~ 
.. nor incremental: this is a big step. bUI it's the way we've glJ( to go," he asserted. 

Some commission members also clpressed ':i)n~em regarding how quick:ly provide.,. and plans ~ill be 
elpec;led (0 comply with new informational r¢quiremenls, Commissio('l Executive Director Janel COn'igan nOled 
[hat there is an ·unevenneS$" (If inrOnTI8tionai capabilities, and some providers and plans may need )'C~to come 
Into c:omplian~. None.thelc$s.. previous pilnel discussion has tndi~~{edthl1l there is I J1ccd to "push theclwel~pe" 
on infomHllion disclosure. arid'the chaptet \IIould not he "meaningful".r limiccd to the inft'lrli'l2ilionalrc:ady 
provid~d. she observed, . '. 

Cominission staff are developing i1 description of -detailcd;assumpdons· about the: degr1:~ of compliance 
that ma), be "reasonably exp~led.H Corrigan said. This infol"il\a[ioh will be: presented at the. commission'!; . 
mid.November meeting. Some esrirnafcs abrM lhe chapter', cost impact will also be: preserlled, though Corrigan 
c:aUliootti lhat the figures will. be ·'rl.ldimeolar),," ; 

The Consumer Rights, 'PrO(eC(iM~ and Rcsponsibililies Sll~omminee, which is heading the cHort to drafl 
Ihe Bill of Rights. is cl.pcc{ed 10 complete work by year's end. : 

. Shalab. pO&lp,med unlil. c.h.c November mecling a propO&.1ll.,t!)', ad:;:OC.4(,CLlSC of om.budsf!lc.n ,10, p~o\lid~, ... 

health information. q~~lining th~ case for 5u;h am~u.,dsmcti. F.~fuiF~R'SA E~.c:eud,.,.~. DireCt.~{R,¥.,fe:,U#~···. 


.'assened ihat they reduce ·'contentiousness· by providing an indepeildclR Sobn::c of iriformation,' 

• 1 

Another chapter nea.ring commission approval addresses~pact.i~ipation in treatment~ecisions.'~.Th,e . 
c:naptcr scates that consumers have a righltO "fully participate in 'atrqecisions af{c'ling their' heaith care:." The 
chapter discusses informed consent and opposes provider ~gag rules· by health plans.. 

http:In.:lljl.1c
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HEALTH, PLAN CONSUMER "BilL OF RIGHTS" MAY Be "MINIMAL" IF REPORT IS SILENT ON BENEfiTS and 
lifetime caps, Christine Cassel. MI. Sinai Medic::!.1 C~nter. :lssened during an Oct. 21 meeting of the Consumer 
Rights., Protections .and Respons~~,iJilies SubcommiU~.C!i,;:Th~,"~:~,bsp,Ti:n,\H~je,:,s ,""ork is i!xpec:~e(t:t9,::~ c:pmplctcd 
before lhe eni:1 of the year. witha',final repOrt (0 Ptc!iidcniClil1tl\'n)iycti'c(full 34a member Ad~isorfComm,ission 
011 Consumer Proteclion 'and QualilY in Ihc HC:llth C:1re incllJ~tryC:!,~'c:ri~il March. ' 

Following extensive discu~sion Chill ,:hollied hnle ~"n~~MLlS::':l1n Whelner [he subcommiltee !:h<luld , 

recommend elimination of Iirelime caps or whether bcncfil~ p'lld' for area -right~ fo(, consumers. Cassel aJ~i,>c~ 
(hal 5ubo;ommittce member.; concede lh:u ~chi:; is a miniOlill bill or rights: Sh~ also sl.Iggcsted (hat absent a 
chapter dedicaled 10 benefits (a pre'vious version ha~ t;lcc:n ('Imit{ed altogether) more general comments could be 
Induded in a preamble (I,) the "Con$umu Gill or Risht$ ,lnd Rc~ror;'~ibilities in Health Care." 

{n ilS current form. Ihe prcambl~ _. \IIhich ~ubc("lnllT\illet: Ch~irman Peter Thomas. a principal In [he: la\ll 
finn Pn"",er~, Pyles. Sutter & Ver--ille S;lIU ""ill p,,'b:b:,' he r~wril!cn uurin£ InC nell several "",ee"-s -- J(lC~ MI 
''''CIIlJ~ ~~,;'(ic <.Jis~ussion C'f bel,efil\ R;uhcr, II 'HIli,I1~' :1 ,ai~, (If "1!lIluing rrjncipk~" thill call ror l!ivin!! 
Pfl(l(i(y 10 4U:l.11ty; equJ.lil:;: pre~er\"ali'ln Ill' "\1.:":\( ~·'Irk .. '·. :Inu t:"~I:\,. 

, ' 

" RC~~ln.llng \h~ I",(t~f f'i'ih,~.irlc. 1~t:~~i':\lmissl';~L'/I:: ~k~;\it'~;~:,9it~~til(J!'r.l.:t Cllrri~i\ri\61i~ (f,;at .itl...·IIl~'IS ar~' 
!'ICI/I:,! 1n;,uJ~ bY:olI.ll', 1O ,tnaIYi':I:(h~ I"llIl'I1II,11 In,p:l\.'( I'il iWliil(lIil~:;iriJ,iih~r CllS(~ a:islll.:l<llo::d \vilh rij!hc, ,iUlhn..:J III 

Iho: I"forni.Ullln dl~t:I['~un' lUlU ~!\iI.;rn;" "I'I'~·.d, N"I.'~\hl1c' " 

i ;", 

@ F·D-C Repons. Inc .. 199;], Photocopying without pe;m;~sjon is strictly prohibired. See Page One. 
Multiple copy rate:S625 when mailed in ~he same envelope with $1.395 subscription 
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• h·.. u tl 'C!\!c, 1'/~'h" . ,\ . 
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The dl~USSHlI'I \If l,f.eUfnc i.::.tp:; Shu"",c,,{~iLrp l.Ii"i~ltlns~~liI'\S ,ommtS$iClIi~rs' un (he 'SUbC(,lIllnllh:c', \,' " 

GTE ExecuUVc Vic.: Prc:slIJenl R:lnLlali M:u';{)lInI1IJ w:U11lng thai trf1plo)'ee copaym~n(s. prcm!um~ anI.! dl!lIvl'uhk, 
cOlJld rise if legi!'lu'Hm IS ~n:\c!c:d tn'll ~Iillllnmc~ use \If lUl:h hmil~; ....hich arc rnuun'cI)'l.Ised by hm.h lan!t: •• ,1.1 
~l1lall \:ompanies. Th~ ~(II1"T\i!isiol\ h;&.~ nil Iq:Il;l;lIn'~ .IIJI hority,~b\il,he lrroup 's (nmrri~'n'is.:;)~hJ hI; "np(lf~:'"11 1\, 

lawmakers who sUppo)r\ ra):iing 1if\!1I1n<: limit,: (llr ;111 hC'lhh pl~n)O ir'om lhe currcTll intJustrY a\lcril~e .1\' S I Inll III 
510 mll I 

Sena.e labor de HUln:tn Rcso\In.:f!lI C'llmlTlinee I.'hair lames Jcr(l)rrJ~ (R· Vt.1 h;.:\ Inlrin,hu,:ctJ hl~l!rl1C IImt!' 
legislation but has nOt yet held lli'leJr,ng. M~nlll health parily,atJlfOC:.ltes believe thi:llthc: lack Clf (JOfJ !:(lSPC1i\",,(' 

is a key .s&umbling block for Sen. Jc:ffonJs, . 

. On (he other nand.. subcommittee Chairmal'lThomas said l~a[, a recently cOrnple(cd analysis by (he 
American Acacl~m)' of AClUvlCS of Sen. Jeirordfbill conclude, ctiac 'elimination of mClirrie ,aps would rc:,ul( ,,- . 
average premium increases of only IS (0 SI5 pel' person, THOlnas also noced (hat Sl mil. lifetime (lopS. \IIhich flbl 
appeared in the 1~70·5. now equarc [0 caps of SIO to S12 mil. if medieal inflation is taken inlo ac:count. With no 
immediate consen~i.I$ in sithl,commissioncf N,,"' Hunter. BrooklynLl~School, Uft~ch,hes'ubcQmmiucc tf.l ''t.:::!: 
roc reconsideration" at the full commission le...d" 

Similarly, linIe asree.menl w 8s achie"ed during subcon)miltee disc;ssio!\ of hciw ~"e "Sill of RigblS" 
should address nondiscrimination. Families USA EU<:Uljvc Direetor Ron Pollack clprc.ned concern that reCtol

1 ,,' 

re... isioris to me chapter lhQ,\ dc:lC:le references to mar~eting and;enrollmcnt par21ml:ters may ma:k:e Ihe over;)11 
chapc.er "misleading." .: 

Aec~rding EO Pgll.ilf_k" me ".'?~tdifli~u!(',r~,IJJI,~r~J~~:~,mi~,~~~~n .(~~~,.c;on5um;.~~t~~~ri~,~c:.erel~les lO· 
acceptance by p,lans a[af(or~~blc pnces, POlOung](),lhe'lad:,of. dISC~SSl0I'1,:ln the c.hap~~lh,1( ~ahh st::nus ,r.c,u i :; 
nO( be used [0 diSCriminate' ~'ai"S[ c6ri'sumers (C:7e1~t~d' HI earn~r~Hnls'aue 10 eo:rie'im abOut th~ impact On 

unl1~nilriting).· PQll~ck: said he rnighl not be: able to support rJie~chapter in ilS cut"r'int fo~m,Rec.:ommendations, 
con~o[,bi:: made made if reuonably,broaaconSensu(is J;oiachiev,cd/; . ::~;:;>':~' ?';ij~t"--"'" " . 

......, . .,.' • ''':i''~,i,:",,''~:' ,.": ~~-;'<',".',:"" :." .•.... ".,'•.• "~';.~. 

. ',Ho~e\'~r. syi'lia O:re~ l~(e. execu~ive director of r:Ii'£' Clinic for WOmenl" LOs Ang~l~s; urg~d the 
sutseommiitec nOl 10 rejectll'ie nondiscrimination Chapter. but 10 suppa" it for its ,value il'\ affirming current law. 
The chapter should serve 3.5 :l "te.aching" guidc. she said. since "there ate exisling laws. and they are ignored,~ 

DisclJssion abCiul .... hether c.trtain rCV iSIC:1; might be m~.de 10 lhe chapter before presentaiion lothe full 
commission on (kl. 22 ""'ere inconclusive. Al prescm, the chapicr includes discussion of sex:,rolc;c, elhnic:ilY. 
national origin and religion; age: stxu:tl. Qrientztion;.dlsability statu,s:, a.n.4sol,lC'Cc .o~< p'~y,rric:'{n;,h:.,al5obrien)' 
references' "prQtec;lion,agai~~~discrtf1lin~lj.on nn,J ,~.~~j!K\~~,~f,h~~I~~;j~~tfsep,i,e$: ~~~~:c?nf:.,i"iicip~[ed· mc:n[a t G: . 

physical disability [and].;.gericti<: information,"<" "" '~",:t,:.' ""F"':, ;'" ' 

.•• '. l~ ..;'. 

http:prQtec;lion,agai~~~discrtf1lin~lj.on
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\\',1\'11':1.;\ \\'d~·I1I.;,\, r':l.'t·III!' lI:mlc,I 1\1."11,1 \,llh~ M~di~:I(1! P;'.,.,,'I,-ni A.h I...." (\'1111111 .. ';\"11, h.... ld·ii~ Ih~lI "iI,,, a 

I1IISI:\\':C '!'i'r th~ h .. d~r:,1 :!'''''~M\~''\1 \\' (;.l...: lii\ thl: rC~rHln!ilblhlll!:I \I(iJc"IIII\~ aII'd .:r~illll1~ 4UiJilty :tn~\ perll'(. 
1l1il/lf.:r; ':1;lOuanh 11\ !;ent:r~11 ;l.InJ pl.lnu.:ularly in laking on thL': role: uf '::'I"hltshlf\~ I.\u<lhl) lflt:aSUres and pl.:r(')r",anc~ 
SI:tn.:!.wJ,; f"r ('Ir, \ .Il' '~...·hlr pl;lhs" 

Howe,'c=r. V"...kd-. ~U!!~Csl~iJ th',I\ b~·t.:iluse l)~ I.h<: federal ~,,\\;r!'lII1":fll" rH,rl.:h;I~II'~ ..:'fI\J( in {hI! hc:..lth 
ir.ouStry and Its ilulh,lrlCY 1O s~1 :i131l0ards (or Medic~r' <lnd Medicaid. "clpet.'teU lev~l:, uf pi:n'orm;in~c!" for the 
programs .;(')uld inf1u<fl\''': qandards in the pt"iv3le se~lor. Con\l~~c!ly, he SilHJ. (csc!..r~h III !he:: privalr.: seelor (ha.l 
sho\olf~ measurable pr\'gr~~s In Improving 1'11:3111'1 care quality migi'll pr:rSU<loe the reuerul government (0 (urn 
perfOnTlllOCe "c:ellln~s" il\t" "1100(S," 
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W ASHCNGTOJol-E!.cKWlS UI nIOIJI'I,. 
lag "lIb~ diMatiltuaim IiI'iUI .".,.. 

Ired bllltlt care. 0IIIrr- III C'Oll8iticriClI • L 
IAll110~ \DRIUU!.e bcallIIlNlwz. 
alice 'I\I.IU "'th II~ 1Ie~ dw 
'RI!k. 

TIle II!OII\. alIItn'Ner4111 ptGpCSAl walllll 
1:rrG1141.'11 ",.,.iIn-I' rishCol ID bring IncclicaI 
lIIalprat.tu:t Ill'IIIIII.DU ajllW'lBt IllArIII,.,.,'C.'" 
~d, pD(.mIiallY, IN IlDplo),­
en ""be CDIlChct WIth lheIn. Olollef lll'OJ101­
all WVII1cI nqun 1wJ\lI pUIu III have I:::::r:p.t.=.:".s:n~~.!.pro­
~~WQpIoIp II • "l"III'idcn\lQJ 

lIeallh-C&I"e ~ rorll.lth II C'QAGllcl' 
1GB iU fizI.aI da]' al4dlbera\Ultl.f 1aSI, dO 

1"IaI AiCII:IIII Lu',m bi.\iii{_. I~dw 
I.t.&t IQ' IIIdJ IliCillllrQ wOilld CllUlllIlgb.er 
lleatlh JUlltU,C:II COlte for UIC:IiI. U' 
IZIOImUDr a II&IIiv1! Clpliaal'.ilnl CIII!IP&i.p 
-lIiaizIIld,.~WJiJ:I'Iob~ 1iDc.\I'
,.:dIe rra,a·rCJOU 1c<I7cllNlIiI W~ 
~" WI ,., \l:l1IIIru...- qUaJJty at " it 

ItU.r to ~~, ewe IW.ItII 
aIIN l1li ~41u"e rewff pi:apli! ~ 1N\&t. 
lI!\.t!i!" aalc«lIYd!.t:r1iSauUI. ~~'n( 
fllt!M1l1b p..licy .. ~ the AJl>mC&A AAII. cI 
Heal\!! PI.ca. ' 

M"",y.,...J,.,ubdioir<rO I.b.\~W.. 
I"""i cawoe for ~ , 

~II'•• vl!ty .~ iIm.!!: lOr 1N!iftt2n !II 
~,._d ~tl\ 1lCI1!~)! ~&bm 

e••:\""h" rot·c__••h, .~WI af '"f)'ImI" h:I\I.J.aw·'~J:I'iA~ it, ai.}.a.,a" ~., u .....~ .... •., .Mel..~......,~.,.·,.•....~.·.I.~•.•.~e.••..•....~ ......~ II"PD 
~~~~a=~~'!l:t .' ~t'iI , .. ~",. ~ ;~i:"l'1!"S;,,~;·iea";\.'itl!be Se;;-~; 
sft~ la=1II..;.11.1. .' . .'.MIII••..,~Care *,ltti •. "hi~lIli:ie t J.il'0N. fIlD'Aimla (J·N.V,I, "c!llmpl­

~~:to~~~~~~
~ddk~Li.a imIiL-' '; 'J;t.}'-:./:".i "', 

'ilacn" bnil. lII\ appa~tii( GCciliic: i.II 
co~ ~ullilcl III \bi'w\b~we 
II)'rUm .U Ute,.', &1io~ol ' ••IIIII!II4I1I11<1 

. i 

~,A, ~l~B; 10'~l'&' 

Spurred by Public's 

Complaints, Congress Offers 


Managed-Care Cures 

• Medic:;ine; Propasals include broader right to sue. crealion of 

COI1$'W2:le'l' bill of ri;.rus. Bo.sincos fcars \lIicromanagement higher COSIS. 

.~t oJ PlIlll.lcl~)' IAat 14 ClRiin ncr.tlllf 'IoICIIdG II'lVc Pitarfllli welporl ,""at \lIelll\OV 

alml4 .III.Ii.U,IIe<I ell'e:' IlUd Fn.ftk Wc.AI'dIe. Lil!Il wllez pIaN Guy UeilUf\I!lIt t1f I'!dllae UI 

dirn"lD1' Q( lAIc Wu~ office 01 He"';'" ,..y cloril.rNl, . 

AlliPl:\at.a•• balth-an ~ tIrm. lbl: ~w. wairb II alaloed lor IUlli~t eo". 


... !. .......: I~.IIG 


. . ,roilPi'.· ;clNi:pilii\i'wo;a,d· ,;';htlhli'rIDtCi:utl' b~·'ilcifforlSmecliCaJ 
<1IiW1i Ii '.IS~jig liJi\!f~.'_~ciici:~;);'F.' .: ._rid Ca;c~'anCL llitmcalb", Ill_ 1M .cI'.liiiliRd P~N...liich l1enct.lly 

<mIploytre (or mediCI' DI&lptuUU. fh.JI u~cil..crliled tI)' laref ilnd, mh~.tlUd 
. CQIIi~IIIi!5,.8rteulriOl.; B1IiInc;I4,fiNplI 

.1,:',: '1 .' : 1114 UianllloW!iiB IlwtUIU"i!ii.lft••etr­
.,. '. wllttd~I,)III""0!.U4 op'iln'lip \.h.eienlplOJet 

w~o rOlIl1li~1I Wiloll \be HJ!to '" tie .ueo:Iu 
"'til .. ,'. " ." . 

""';femploy\Or .,;oIllQ' h~ v,OJ IOI000il: ."c·r 
tllf .bCillik, f1I ~c KWO In4wollld be\nl.
t)!e Cor .ul 1M LhuI,..!baL t.he liilllfer arid Ll!e 
HfltO t..ve coillrol OVfl'." 18\4 Antlleci.l" 
~ftl.tl. d.lriCLO, fJf IInllll pOlley 14, ~c 
E:RJ.S" 1N:I1lI"..t! C4:mmiu.cC', which rcptc· 
KillS Filr\i41i 5a:l cOll'lp.UlleII.· 

'kj/oDd Ncr-;i;cod', ~iJL H"enlowu 
'"'olllc o)lri:>aw\Ilged·"fC pian,,,,, v.noll. 
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, -/':~~'.;:~~~){:,};~:;~:"': ;"~:..,:, -, ~'. -- '" '" 

.': '<";i:;i'~:TOO'·.. .d;.'clteplaM ilnd 
".:;' " Dther wUt'"DU, clm~&nJn haw Gee~d 

'LIIl\. \lie tal roUtI! IQ N!lber !!!'!IIn. III ~1 
.Clcnylnl,p.II'iCIllI tht .hI:olILb. eire :lhIY', 

, 1I~,~,1.i.t4,Seil,: Ed¥ardM.',KenflQiy·1 D. 
~ . Nua.I.~~IiliJl~; OiIfllili~II.h.CIlIr" 

r~:~embe'"Pt~1i4~UIl C~~iO~ 
On' Qullilj liv',Ocd Itlc ~lillc&lJl' cJ:u.rgcCl 
£Rl!iA iUl.lf. Oplll'l' IM~"q "" rtCOllIJll'eM 
!"'dcl.i,n·y In "'1!i'\IIh~L I~ coni.rovftsW 
ire&.:! tll~1I II colUUmlif Infotmatiol'l'cift 
ilcCUlIII.peduw. 

AtlUali' the "C:ORJ\II1Ier riglll.I" \l\al llIe 
pr.:sidentiAJ C'l>mmiBBiol'l has prQlIotc4: 

.• R'GUbr.ccw·~IPtei.I\.1U {or !teat­
. m(,nl of. . "~'tcndil.iol'lll:....ltllcijlnHdfor 
,':'~J. ".primVi;~¥.f:·~y.)aaft 
.;' 0 liII. GI\ f;r PlIQi!W' ~ II<i'¥ II 
~!Q'I llli'ificularrallBtinilSttai ""U:h doc~" 
lillY afjtrt tilt dOC\Qr,' -lrclll'l14eCt 
rC'Ccmmfild.w~. . 
., • Cillllur'iLtu thaI h~IIIIII:llin.. 'ci:ilil.i riOi 

.. ,: lJI,e'~"..oeJId'lJieir coritiilc\S With &ic:iotl 
i: 	

Illi'iI tell' piUcftu lh~t m,m; cf/cieu"l! ItQI' 
menta orc • .,"II.ble QuilICI!! llit plan,' '.. 

• t'."fii:ltr.'(f:htY e( p.U.I1 .... ''''(\''~I
"COf'U, 	 • 

lIe&ltll IIIlIlloUIL&.U\t IIr,iiiilYIIOfts, pre. -1\6 a aiiiilla.r IriIL
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SIIQPlwllliwmVtuilfl.Ut60.. "~..f\d rcp\ilftiG'lt"'itAIIGIJl.iIIf." '1III1d Nar­
...110 p\ll'du~ 'heir Ilnllldn8QJ'iillce t:rOcid, wJi6'bM IIMI'lyl7G C'Q'GPflOIIOU for 
Walia/! PI1V &W, ejziplD)'l'11I.;in;oriliDr tOg~.'. . 
\IIe~iOrUl BloIqsitOffiR: N'ci~'i leBliIaLiQ~ wolild IMki! Jr\U)t 
~Pc'~IaWIIIft ConjT..... .io00lll4: ,hillse, in UU: Ol)WIH g\lt powerful 
,Min~1t UM\ mail.aged-c:ur planl Einployee llet.iP«,neM Inccome Se~rll!, 

",vcr <:CTwn boneCill fl/cb u tDl.'i'clli:y. ACI. "'Nel'\ gemp'" .I:I[-innrrd healtb 
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New rights for HMO patients expected to be sought 

PrlSdencial ~~JtO'badc . 
new min.iinum JNUilnteei» 

~~ tit UlI.(1 Wl\lt'J in t~, ~": 
I'.f!"~ ·~ulltlltl).oequat.« 

':'L".rs &II! I!II:Irt OpUlIWllt 
•JI we CIII IUcceM 11\ "''''1Il8 

lh~,.. PI'IIClocsJr; ell6l:'td JIIto Iii"", 
J; ':.'.lJ l\4\/a • prcdt:II.11WS U\d Wit"' < 
':': >'--=, on /lUltI'I care; plTd1c<c Q 

; " ',',,\..:.u.l<IIln' Sv'Df/(ll r, ~1IfIII2, 
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.:....:,:.: :-iee.itll~. 

'" :;, ...·Moe ~lIh Is JlIc~Q 
II1'iI.!:l U'le4raft balo'ncn~GI=Otd. 
1tI~ to U\ ~On Ol!leW 
...r.o &/:)On otl cO~Qft oJ ".". 
n.... l·r..;t ',f. The 0l"IA 'OOIlli ::.s.: 
.!":;' '. :1lJ'-i 'l'i: CII\ e!ftllI1lCC" ...c 
/!" .; ".: ~ i.lI l~ltlCU.1iIr om. 

S ".,:, i< \. , 
:'.'.:,.:! hAw. q;~. mll."I7 

~,i::: II1th:.~lta C!f" 
, . , IIltll/:lQQ:b Con.,. '-' 
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;,:.. : ~ orglftIUdOlla,,;dO 
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":'!"I'Y tllliCCoIISfiiid 

~ ~ ;.-,. ;, .:.JlItillitieG.iUl."e 
, '. :~ boCll!li j)an.:­
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~.;:~"tt;~~~::e;~~ii:: 
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AttESS ro CONICAL TRIAUi R£MOVfl1 FROM QUAUTY 
SUBCaMMrrnE-I PROPOSED PATiEN'l'S" BILLQF RUUns 

NeaT. a.c;ccss ro c.lifttc;;,l triOits clOis neil Ne '" the 

level of a "riih(, zga,tUEe:d. fO bcahb plan CO'n.SlnIlm 

11 subcommillcz of Pre..51Ql:ct Clinton's Advisary Ccnn· 

anion on ~mer Pror.t:i.;tian uc1 Qws.tiiy in lhc 

Realm Care lcdusay apuz:i :It au Oct. 6 ~I'lg in 

WastLingtOfl. D.C. 


The COl'sumer ri&blS subC:ol'1lIt1iti~ is c:ha.1rr.d by 
PelC'r ThOm.3.S of POl/o'ers. P)'1e.s. Suatr &: Verville.. Th:c 
full c;otnmissiCrL is due. lCi mcct Oct. 21-2,2 u it pntp/llT;5 
a pro'poscd cBjJJ of Rights" ((;If h~~ tOOS1.mZm 

for prestntauon to !.be President c:uly next year. 

Col'llJDtJ1rin: on the dratt cl:!apter ~A./:l:1!.,ss to :Em~~ 

genc:y Services and Clinical Res~b TriaJs.... OJoni 
'Heallb Pl::sn', Ch~ Slf:,pncn Wi e,el1'lS ~ !:bAt 

.\~~c~t~~~~~ PQ~~~~;}f0;~~i.~t~\;:};:2r~,: 
: ," M.c<J.iCaie ~ ~Ol CQvcic:osu~CiC~ ~nh 
dinic:aJ r1snrth. N added. al'!hO\Jeh ~~ &adof 
·'MmOrial·Sloa.n;.~neriilg:~~,,~,~~~ ~~~~ .......~ 
durio, apubUc: coaunen' p!HOciU\~,MeciMc!OCS pay 
(or·cDmplic~uons stemmirig-rrom cli~aJ 'irjm," . 

Wiiiins maillWned U\al a me:ti3nlstD wOuld h:a,\lC 
to be ~{id to pro*t health ~Iac.s from a~bj, 
coStS llpaycnent fQr(;lj.,i~ reseatcb iJ e'lfer r.ru:slatCQ 
into a re.quir~O'Iellt. At prcscn(,. he CQndw;led. 'i.e ClC4(e 

8. right is ~c>methillg that I b:UcV'e is prUn.aO.ln:.• 

_ ~ar lO~csubt:o~r:;c.I1le:'!:ti~~.,~~:~,ter 
"'ilit:d[or ~te!ia'al agesQei~~~~,I'~~~!f~~~~n'e~f.,:,.'· . 
teder&JIy.sPo~s6ted lrials" to "cover VIi' c:&u of eCni.. 
dueling research: u)' add= ftltdieaf~ c051:ii iSS&"!­

. ated With tests and ll"CaJmen($ rc:qtiired by .tbf:;~, . 
prO[gi;;ol chat arc bCyCmdthQic 'pe(f~nti'C:4 uafbctOutiftk · 
~e of pitiiotS With the same deSriie'of morbidity: aild 
tl:!i:. co'?to(tnediCaI c:e.i'i! for comptic.itlC':1S Usocj~ 

TO 

wi", Ihcc.rimonw rcgiml!n t!',,~( 
'RperiUiOt\I"D1i8liQorll; p;ncr:..' 

)demonal Sloll'l·~lItrin.s· ~ ~'. ;:d hc: .a.as 
~".dbippclinccd Ltw (be subco1nmi ~:.: :;,,,~ ~ tn:,l! ·"ac:i:.cw 


10 diNc:al trI.Us is raetC arlgbL" C: . '..: Wt-2! ~e 

t"ed.eraJ. Ofllcla.l.s ancl private.&CI:'U'; ~. : '., pI:lns ~liet'r.. 


'be said. C3l'e reCci~ in dw: ,"CI',. r,::,:).) ., ·'llHa.n 
somttinun. be Iw expensive w·, 
~~ls, OAf)' 39{. of '''' .. 
pre in c;liDic:.;l trials. ~g (G : 

Tho ~Uee.·s aerio!", ;: 
i.ft~ carUc.r d'Iis )'cc.r by :~., 

(o.W.V;!..) aDd. Connie M<lCk l:" 
Nancy !Qhn50n (R·CCDII..). 

"Tho 4Meidjc.ue Cancer CU,> ",' 
A&,l" (S. 3il. Hlt. 152,g) 1.I.,~,u!,: ' 
to ~ the fCASibill1 of Mt~>,.· 

rculine ~c::aJ CQsts i.ncurred bj' \" 
wco are ~nrolled. ia appTtlve.d c!i< . 
Hou.se ,1U'I~ri :'se.Datc bill~, bave 29 .. .v . 

:.::~ .,~!.~!{'~:"};'~:,;; ~~~.:: :'i~' ~ ~~?s~.: ',',', '. !:~~::!.'; «:' , 
. ·"l,w.aG.tcr_,'lo 01Cilft H~I~: , 

~ i.._...'""",,c:s~ hl'l"o "."".1'1. ~ ....,._ c;w "!".. J" 

c=l be: ptrwadcdto ,over :.h..:: :. 
,0( ellilieal il'iaJSMd'ja dis.c:Il'!;si" .. 
A.irie",C&t Mc:cianol1 of He/1ll, • 
Sheet''' Oct. t. p. 3). 

In cth<:r ~siQns O~ 0" I... 
ngrc:cd ro omit di~UssiOtl ("I{ 'r'7'~' 

b::aId'l Cln: sySLeIl1 ~[ h;l .. c le. 
~e tn.a.IUZed em plz.r:s, f:.:;ll:;... 

Oum's W13gioS. 

,.. ,:,t;::·'~~elQ:l~xl Stattt!, ir..,' 

':~a:d~'~~~id1~Oh ;'. " 
or~I(b¢'~ ~d, to· srfIT!:': 

pasitivc clanentS of th.is 
standloly ·:crtiUbt:d by Ihe "::.:. 
~ngtdiuotiships Wit.~ 
ni.tl"'Sin! h6mts. iAsln'ance 

A ehlpw addres:si.ag ce':; i~!.;, 
m4rlOn ..as rcvi.!d s.ligbu) ':'.r,( 

mm ~ 'c' \.~ ri~ht to CotlU'n~p.", 

providers in cO.Qfiue.nce &lid 00 L 
,ofrhei.r i:1!nu:v..tle rr.~::! :',;;; 

,~~~~o,~:::~~~~~~' 1 ' 

"K~i{~6~.:i . . . .' . 
I 

~E 6LlI'E S~~ET·, IISSN .lJI 6l·JS451is Q\ib(j,~'1d w;,aelit Ien-IjR ~clCillk 0# CIv\rIin,s) Iiy F-O< 1'I"~n:J. In,., ~:"JJ , .... 
. CliiVV Ch:ue, MIJ 2IlB1s.727a. TNt ei\i1ual fil~'I;"j:;;cll2jnl" i$ III .ili a'r (%1 a fil, 'ClGhi(!i'id ~~oin On O'Ie W\"., ,,-' 

....... " '. " Coi~ PI!ii1C, weltil', F~i:Iiillil\' P,foi&1iciil, POSti~' glid <It elitli'o~•. ';>[" 
. . j>oS+wi~~jj, s.>..j:;;;"lJ ... ·,.·.,...i;,,·jjoi <Q '"'Tl4t; eW!j Sneer, ~ /'tIel\O~l'lIp £}I!il .• SlIlta Or... c.~;-..,.. c,-,;';' .. 
.....""·'''I,.'...·_.,'..,.:r.,·.''"'.~_~_"' .. ,•..• , .•.. ,,-."!' .•"~''';'O::;.. ' .... ",' .. ".,,'~.1,..:,< .• I..i.~ ;'':''';~.n';,,~ " 

::i;~ t~;.dal.ion 


.'.:',; ~:~:~!!c.t 


:,: '-')"'trclfe 
- F~j~ 

·:'li:"~~';"·:; ter 

.. 1,:-.,;.:f'ici.:~~::~<!.S 

-,-: ~'.::..i:;, The 

::les 
': ct'lSLS 

'\'.;. )'.1:. 

,." .. 'C', ·' ....;e 

.:,-. of 
,.:.: ~ .. :~::d by 

·""ners 
." ',,:l~ 

,.,. 'iQef', 

'" .:·:)icy 

:c· .. 
,11,'l 


; 

\~Q>r 

,.r." , 

http:addres:si.ag
http:4Meidjc.ue
http:ac:i:.cw
http:prUn.aO.ln


VUL/ASS! SlC/PWBA. lO/2i./97 MON 11:57 fAX 202: 219 55~ti 

1~l/23/97 17: 82 

OC T -H3-199? a;:27 FROM 

Oc:taber a. 19!11 

A.mp,ns the. pu::unofers for me ri:ht EO confidc.ntia­
lity~ ~fteidocumen[ Stlites, is ~I' •..;~ ~ few nc.cp­
banS, i~ivjdI.LlUy-idontifl.\ble medical health COlIR iJU'ot­
miluon :s!JQulc1 be disclosed far hcddl pwpa.se.s otlly.· A 
elauu. W:as added ,c.atiog that Q\esc purposes can itldw:k: 
dillGa&= zn&naSe1"rlCnt. qo.wIY ~s"r:anc.e andbnltb pro- , 
motion. 

BAD FArTH ALl.EGATlCNS Of SC100lF1C MISCO~O!JeT 
WaUlD iI[ SU!\VMD UNOal Pfl'Dt'OSED 081 f\:I\M$ 

Inscl:IJti.onl p<JHc:y .c:oneerni~g.'b~ faith ~~gaIi.CI~ 
tlf sc;i~n~fic:iniS(~~~~~~~i~;:~~':~~/' '. 
lhe Offie:eof Jt~h lfttCgDW':iFO~ rev!.SioitCi 
its annlJal rtpm form. 112'0 fo~ Is Rq~ af Il"I PHS 
gr.mtee Ot appliC3Dl iJL5ti~tio~ co,rtftcw their RK'arCh 
mis¢crldu~' us\intlces. . ..... . 

A new qUcSUQI'I io Cb:epr:l'~81 tUks fc{-i.b'e Dutil­
De( of bad fa.ilh a.ikgUions ,*ioiCd" in Ill!! pasE year as 
'ililllQ ·aetiol1S taken by the i;Qstiluuon againSt tb~ 
whiSiJeblo\iler- in thC50e ~. ( 

Th~ qUeslioD is 0110 of 5ve 116'111 CQa\Pononts of t1u:' . 
n:pon (Qrn1. A pllbll~:<ctn.I,;l~tI[pc;i~ on ,~r:);~ .. 
sit;mSexpin:4 Scp~%9::.9.~. '. '·,ift41~.~r:~,~'f~~:~ro- ". 
ment5 have:: b=nR"i~/ '., ...8PPfov31bythe\: " 
~r.c Hause Ofncc ijf MlLriq~'rdeit aildBUdgtl. Ote . 
new. farms will be USed for the annWll survey, to be 
mailc!! in Jmoary. . , . \,' ' 

. '. :. ,I • .. 

More Cltplic:i~ iafo'riil8ri6.a;.on '«he J>ro~~ rn4­
suces tb;.lt inS'tltUcions efi:a Lo rg~.falLh" wb.i.sU~. 
blci....c,t.s is also $ough~ in the OR.! proposal !be new 
fom\ lIfould ask. 1Ifitb regm-d to ~(; "i.DqWrlesJ 
in \'cstigation5 rc:port.e4...•d.iti YOIJ.[ institution Q,ke an",­
maO.v~ aeps l:O pm~t the posicion U!d f1:.pUt3tion of the 
whistleblo,*,er~~ , ,:_; ',;', ' 

.'The 'umllt eMJ~'~po~{ .:F:~3rrf:j~~, 
ti~e aCtions taken by i&lnsi:iroti~h lSiJtdo~i fiet ~y 
tbe n1.lt1lber of .;'!c:tiOI.1S pet a11C:[:IlliClIJ. The n.c'lif fd.nh. in 
addi.tion 10 \his chaOge, wocdQask wby aCtiOftl "'ere Bot 
taken to pror~ whistJeblciwetS. . 

Thcse it-:m.s-lIrcte r.dded \0 ~<!U'" 11 mQre: a,,:­


curate and complete a'ccmun .':If the ~ii1..istrmiile ~ 


c::",TO 

cons taken CO ptOfcct w!'!' 
lions men: R:$p)tlSJ: op (i ,::. 

Additloaal etemeot~ (:: 
COIlS on "institution&J u:i:', 
00 ·UIICtiOl!(S) the in>1.in."; 
vi~(s) fauod ~1C)'. - r, 
..~~. ~c.i.t·of ~ i." ~ .'. 
silClingrl'uf ro/'I.TI - to f l' ' . 

ORl.­

'. ' In i.1S Rview of ~""' 
199'6, OR! Clb~1 I±l~' ' . 
~c1w:r !I&";ry ii.~' , 
..,hisUcbkJwoc:r. n.: V~lC . 

mainmmin: c:~~o~~:.: • 
tiog policy: ar..d n~()~;l"':'" 
r~ul!y u.,11t prOtt:,:)":r 

The r.ielu.;~ !,,\jr':\., 

Z':pon.e:d (.;;, cl~\,; ".. 

'. Ie OFTsii!"-;;l.'.:;';':;J 0;' 

")9'36 a..onusJ rep.~rt ~.' . 
iilsrImrlorol !,~,~'}!"at\w. ' 

CQ~M.::d ~S:~, d tl'r-...:., 
The re~l"t l~:::l ic:: .. 

1~6 •.IUllra} ~;: ;t.!l'-' 
O~ 'ove( ~ TV: "'," 

. ,initial r~po~~ ;'c i'.: t;.:'", 
el.lh:..i!!Wo.g the t:C"~ ;,- ' 

I 

'. Ft;n!:lc: ~:':::';:.;;J,': 

ad~ ·e.'1··~':'~Q';:' :',; .. 
~ • I '" ,_ .... 1 

LtruT. ~S'% ci w: aonu::, 
~...h 31 1; t~~ <i'."'" i:: ": 
d.il~ jtt Ltc sOC!"t::.;:.{ U:';'~', 

offi~e 1If11J ~... S~;L';:·, 
~por~i.bj[jti'!s tlf :;- ;"', . 

b::;h%:lu itt r;,;;;:~,:., 

!~'S"nl~::r'_l,l :.-!'iv..! ­

~.CUC...,) 'l.';:; ':, :,:1,,: 
tic:. frt:m fte~-:':, ?~::: . 

p'~. ,,;,,, j;;'Q:;[, 


IU1tftin the 1'I.e:1H ie .~..", 


l'-.':~I. 82? pl[l1'~ /,..,'".' 

p.es 

• 3 • 

. ': by tiving bmitu­

:; r,g (0 OlU. 


::-~::. ~1 (J"u:;ludc ques­
.f">ret rn~~ns" and 

.. ':o~d lpiut il'l.di· 
. ?! 5r:'l liCCks c.bc • 

; 'C:SpOC\S;e 1,~ 

',:':1\ {wi i)', . 

rr;'::~{or 
·'... :'·~r..s~·" 
:' :'.;1;1 Itte 

... "." ''';')n.s ~. 

,.: ,:.:i .:J\ti·rel~.i:::, 

;c:, ::;,d ~t'I\? 

;g;.Qtld~l 

~,; l.{i, a.cexmllng 
;; :''1 14." th: 

. <:.in of 3(', 
,·Io;ir.ei.':~, 

'~5cd by ~,. 
.. ,1: goal fcor 
" .,~IUt.iCC., 

> ':4>_ "~b:, 

,;;',~e to 
:,. :; . • :: u:. reports" 

:slil.S!\ 
'.' ORJ Nc,', 

; (' ':l';:,!:d by t.h.o 

:' ~:~S .. 

:,i.::a.~. i,;'.• 

'r'. f. the' 
.'. T,,~iel\ '" 

'.' sessi:::r: 

',~,lJi1'U!; 

:OQUC' 

'~', - ",' f:S 

'x PIOle.· 

:,:;', ,. ",.11 aJte· 
.:.,~ app: 

.H-p.t:t'SOru 

http:Io;ir.ei
http:ro/'I.TI
http:rc:port.e4
http:iafo'riil8ri6.a;.on


'10/27/97 ION 11:57 FAX·20~ 219 5526 
10/23/97 17:83 

DC T-10-1997 07: 27 FRCWI" 

':0, 

. . 

: '; ¥Not-For."Profir 
. . I ' 1'\' . .;;L,... i"i \; j"-, r.~ ~i·ac 

.: 	 -_ .. _- ...... "-­

i '~sionTifi'cant ae-reem~nt a.mm:.::o ~. 	 ~ 

representatives of legaI1v ,~:': i 
A:mencans in managed heaL~h cOP: pi, .":: 

; 

.thc.st:..nd.lr~.s Qover·lSareas of 
co~ume.r concan. incli.lding: ac:c:e.sS',~ . 
Or:Sc:.Mas. c.hoiC:fJ orkcalch plans. . Ccr.::.'\J.l'nc.r 1':". 

cO\'l.fidentiality of healch pl:o.n inr"mut;'=!~. ~ ~ '" 1, ~ ""'~. . 

c:ol\rJnui()' of c:ari di.S6105"l.U't or 
in.(~m\alio\'l to tO~. COVtng! cf 
~rtcnc:' <"art. er4~."1.a1 Qrt'. 

de.vdofilTil:rit of drug fornruJario::s, 
di.scJorun: of loSS' h.cto~. pl'Ohib1dc~-, 
ag::i!!".'s( ,.J~rirnm3~ion. -;-ir,·:;,ud.smar; 

c!l'!l-cf~ra c'w~r;)ge. 
c~r~;~.r::~ i'i~.,·;~S"',-~r~ent;;zl'"'.:: ,~.":~~ 

'. on\;,' "'.~ ::o~unic::·icr• .... i:.:-. :',"", 

, 	 pat~ents. Fr;)Vi~'i c.rdentillif\g. p:CY;:';;': 
rCltftburserht.tn incentiVes. q\JilUcy ,..:.. :';1: ;-; :~: ~2, ,_. 

assurance. 30d I.ltil.i.zati~n manl1gal'le:1"lt. . i:-I ~,~t:: ",: :~ 

The:;h~tJoi plans and consUmer ~01,lp$ ::.~; '....; .... ..:;.,,-' ­

cOr\u,n6iitg (0 wor\.< ort addi(ion.a.l 
st~rds, 

" 

'the. five orgmiZ..alio"-.!; (ha.! collabc:-o:< 
on tM'!! 2gre~:ne..r,\t :.re r~ .:"p'.q1cJn .~"';;' 

~c:i.':i~n ,·f R:.URc F'ci>-On.S, fl..T.iEcs 

USA. Cicu? ~I<:";:;::' ;::Q'c?<~u~'{~ "':" 

SOtL-.;:, :;'(: :":::,!'.:. ~..:'.l~:1(;~:;' '1. 


::~ 

"/:1 

.'. 
: :.: ~ 

.:. U"1l: 

19 
"i!:ir 
:-:"It [I) 

:(h 
:' they 

http:rCltftburserht.tn
http:er4~."1.a1
http:ac:c:e.sS
http:thc.st:..nd.lr


unt."..,a funh!~ :h,Vlg~," said Chai.m:l4l:1 Ornn Kau:h (it·un . 
:his (lpenit<~ ~~,:]'~ ;":'.rr,t before the Senat~JuQi'iary .. 

:;:', '!·.'tlber 23. "lbeUCft it will ~imJ'Crtint' 

:).f·:· 
0;::,; 

.~....=;.. ::".:. ~'. 

;~ !:,,' Clartme.ttt to bcf.iit anentNeto 
.' ", r0~ie.s (0 rt!nect rrark.c~ realities: 

. , n KJICn.. He Te[erred t,Q~ the jClnt . 
'. :' ~~ded Trade ComTrit~;::T (FTC) and 

-:." , ;. ~__(DOj). lout. (aU and acknowledged "£hal 
, ,,~~ry in (h':'ito ofhospitill 

'\.~odget~ MCJ)Ocia1 Medial Centu 
. ' \'cC<:/51lndon 1n Gra~d Rapids 'Qr,U 

~- in )4IlI,l'al1' cF 1996. ~lIia::-. :<:pit. a 
. ",:1:.1' ate il'\d lI'lUt:.r"USt la\l{ at (he 

~~i"'" ',;:,:1 CO\.ltJ!,(:! f~r ::-If hospitals. 
,';' d d.3)~ of f-:e..af"l?' ir, l~t: 

:("-, i..; ;':~:,I,:r::·:~'.,· "".";"; l'~: 

judge "CCr1(l,.,c' s .J :h,l( th~ mer.':'~: 
antiLN5l i, '0.' ;,(,:ording to Ii,:. : 

the de.eisbn (" ,:'1<! Sinh Circ'..!j,~_ 
upheld (h~'! ":1 <;oun d!ci':~ " 
was "un",::. ;',.: ·.. ,ted 3c;Uon:. It .•; . 
would bup

;:: ::,:': admmiscr.l(jvc Ii',: 
~rO\'1! ,r,,:',., :,,;~.'. . 

The ccntroversUl'ri~~~' te ,' . 
FTC from utilizing, rundS [c,~ ',~ 

1:;, . conC'~i~:~ t~·/· ~;"l,~~~r c[ ~....,.;: ;"" 

Cetn.m.i~~<:~ ... 
tcJ~;/). ~, 
tht:- iriJ i.(!';,:':\: 
~o(t..": 

:- >". ( ... _", If 4,. -~ ......:,:. 

pursuing>: .~ 
a..aZCf Gi. ;:'.h ",-,c: Eli;>:: 
mcn::lx;~ ·'.!'Ict! :lr..d. ('::.\~ 

"'1-.1! "'.'~;¢:lt. poit,t cI;'.3·.~-,~ ~:: . 

. enfom JI'It~ :·:--.l5( b'l.-s 0 ;~ f.', :. ; 
poli,i:..<}'~: ":, ~,:," "~',,~7. ~:;;,.~ ~;t·~:..~·;,';~.~. 

U1'7'.'l:·~ - . 
C!: ,.:' ". 
ti,·.: ~ 

c:c: :::: ...: ." . 
S~ ~ :,,7'7"'~ ~~: ' 

HQ'~ '-, 
Mt:-:-c'xi: 

': rYr~';; ,.. ~.jt: :' 

. '::,3'" ;:::;.":-­

prcc.e;!nt~ ..... !.ll. ":'!~ H~ !,1'._:.,: 
. ..., ' 

t'MO r\0i1-~~·":1~:. :""':-'~;;' ;,::, 

Se:-,7.t.:! . 
the rid :', c ..• 

'. " '. ~::. 

,
"'-,'."'­..""-'~" 

poir\,~t.:i o'..,;.~ :.>.,: ~~tf1'::-"'~;"::"'~ ::~'" 
cornmuniry. ,h: ~<:r?~,·;:' .' ... 
by; .<-r:;--:.. ;. , 
the ;::: ..:' . 
arw·::- .. ,· :f. ..... 

: ... ' 

. :1' 

.' ..... . '" '. ~ ",:: " 

~C? 17:04 

:,;\.DOL/ASST "." .~ l' : 58 fAX 202 219 5526- 10/','," 

«::-::",;'J 

~,." ...' "';~';";~";-" 
.. ,E X E C U .T v E N E W S 5 E R ... 

. '. 

uses: :!ICC<!!SS (::) (~~nJble c:hoic~ or pi'\mary on: lnd 
sp«i2lcy F"" .:',5, induding Qjrc,' ;c~ to 
obSlecric:ial'l ~i~:; '" ~co logistS for women: allawance.s Cor 
e.1CaptiON (0 ':;;') b (ofm\llillics when rntdi<:al n~cQsity 
diculeS Ih.::l ., :.:,Acr:tnlJlary ~1(em.tLlJe ls nc~ded: 
continuity \)( 0 (~ (or pregnant women and p!oplc: 
undergoing U?,::(ment for Hf~..(hre:H~ning or disabling 
condidons \I.'hol' ~:::r.5\l!l"ll~rs swuch pltru OT their phys'.cL.in 

. speciahst6' COf\U-';ClS ~ tcrto.inatcd: ana·the prvvision of 
.. a!\d uf~(\'\t ore when, pl.l1n .~~!?~,r~Jr~:~e,I . 

';,nllnQ;i!.l'ru:n ,~. :',: ~ •.~ rll cl-.an!~. and IINSt t:ontiJ1ue: (0 

t.~~ \.:::~, p1Bn's S!=rvice ara.":~";\;:'\":>"· 

.':':nH:: healtl-:cv~ r.eJd "rurrendy is UlIdt'rg.:!il'lg ve:ry 

!ted 

'.hey 

~: n 1"';, 

';J! o( 

. :n 

: ,! 

http:phys'.cL.in


VVLI i\.).) J,H)!" .11: ~ ~ fAA 
1 , .' 1?:05 

2ND STORY of Level. 1 prin~".3 ::: '" r format. 

copyright 1997 Crain Co.mm'.;r:.i(·' : . :'.~ :::n::. 
Hode::-r. Healt:.hc"J:'·(· 

OC'Coher 	13. 199-; 

;:.. :. 	 ~ 5 ~ ·....orde 

BY.:." 	 Eric: ifeissenstein 

.·::-eeident'8 healthc:are q\:alit:y COtl'lll\.iSSi.<:':<r. ::;::5 rp;".d¥ C0;C;;:.'·· 

bi) . right5, having stripped the plano! ~'C.~:.- ;' 5' !'r.c·s": cc: 
'n51, . 

:"jt~r.ing down of:.t.he pla.n· isn't much ,.... ' ·:,·.>·c':",:::::7·:-.,,~~,7. 

:;~ . :':'Hll:UIis5J.on, which includes such natu:::-;:l "".' ~ '.:'l.es as cc:,: 
al'lo::-esel'lta'thres of manE ryed-.eare plana e":'. t:'.,~· 

-,:",_.:neeting la3~ w~k, ./!, subcommittee C,.1;: '.' ;'~nt'!1 ;..ci .... i Co 

C::117.:: .. ion or, Consumer P:ot.::c'tion and Qual! ::~' '.:. .: C' ;,' 1 '~1'\ Cl! r ':' 

on <:. l.!ll.e .... ork for a lIleClical 10fot1M.tion conli. . . '-J measure. 
P~O~( .1, patient consent would be needed to r~veJl !rV in~iv~dl 

dat .1 :.'J-"ulat1ve pa.tic:t ir.!ort'.lat..ion ·.:G·~;,' ~.. ,: ..L, ~,.' , 

l:.il di:>·~ase manager.'.ent. cr :::.I'Jo!\lit.y l:ea~~·:;';. 

~bcoltLuitte8 also passed a ser1e3 of ll··j:·,,:,~ . ·C:·::·":IJIlV.?:':".S 

;i2.Jt ~es" l!l'ld. moved t·;, !orce manaq2,:<' C0 ~):~y 

~ (,; ;0;.. , <t,:; \linen a uprl,lderit layperson" 'W;:;.:~.~ i,'.·" "",i(J:'\~l:' (11:-" 

vi;;.: :. ;) necessary. 

'Tha

ii ed-:::are plans, IJhie!--, ~ad been conc€:'~·~;·.; 

bas:, :,aged care, h~ve'b:::::::; p-'.t:ascJ with ::::.:. 
l . '. ".;:::::::~use. they hav~. 5t.:·::c,;:~';:;e:;l in pulll:'J ,:. 

ed-=~re 	plAns to pay ~. '~ :. ,:.. ~'-.: .' 

~el ~l~o deadloc~9d Cn whatherpa!i .. '-:,",: 
'.:L.'. "" ....h:l.ch .iLI. fen::'.:' '.he t:>rol.':"· 

'·:-1(;:::S saic . 

E 	 . 1 plan representa~i 

:"..1~e rr..a?e head·... ::: .:.:.; .: : , , :~ ~. 

·-;t-;:'E:nefit arou:~,.e:1".: ';'8" I)",ed suc:C's~.;: 
-: vo.: 	 ·c '~;~F' ~ :.;". '). i ,. ; ::~ 7"J' 	 '.: 1.UI\e.1:: ~F·· 

http:Hll:UIis5J.on
http:of:.t.he


.vI.'
.)/ :.: I ; 

pl il'lcl'J.ding a propcsal t.~et ,",ould h~v", :., .....• ,', ".lM!t; 1:0 "' 
pi :.n .... flU,r,s to t:01':~e to ~,:-:e plan'a ~L,: 

q\.lalitl' <;c/t\!!liss ion vas f~nr.ed earl::::: . ' ':'. ....'t i le i ': 
An islative authority. par.~l eo-chair :tar), Do,,··.· 

sa:.. .e wOl,llcl like to 5'~e it:~ re::om:nendc': f~derel l.~ 

'!' subccmrait.tee· B pr,~)~;~s~ ~ .\ !1cludes s:,:~'", t. c:onsur.i£;' 

ap:! " llI.eet.ing, the subcc'·..:nit':ee: agreed e'r: th'at C"':)V·.~: 1:' 
. . . .rig: ,':J apFeal he~lth pl i-: ':~~~~c~,~ions "lh2 . c;; r • .l L: ('~ -:,: r: ~ 


1D.eci~ .1y necelSsary. 'l'~e p::'ri81 is alsQ se: 

rec;'.L ... Q to have an external arr'?als proc'2:'. 

sucl] i' ~surE:.'3. 

l.OAJ.)· .~.TE; October 16,1 :;~7 



,to/2"7/'~·~, .ON 12: 00 FAX 20:! ~ J 

10/'" 37 17!06 pr 

JRD STORY of !'evel 1 pri ~:~." 

copyright 1997H~dicAl Data:~~~ 
l":,?~ical Incc,,~:" 

LEn" 614 ..ores 

BODY: 
A h.eal1:.hcue commission ttiZl,: i.s fOCI.l13i: 

up eo:;ting conSWtI8rs more tll.c.:;!2:·--if the $::" 
adop~ , 

and r.: li ty ir, t:l": 1:le~ :'. ',;" ':::l tEL:..:i:.: !try .:. '" .... 
Rig,' that ro.ay ',,"ell t·:,· i:~C: ::,,:'~_,,~e of ,>,.: 

flCCO'; <19 to a wdshing1:c" 'rims;; l:"'port O:i i' 

Capi\"" _ 

$\2J;.;::ol'Mlittee meeting f"C~,,,:')t't'::; con::ider<i::(; ~:",,', 

Jreal t "1 C' ~re and 'to rrotec', :c", t.'.f.: I, '- ~), ••,.) :;: •.' . 

"1 :,~'link ",e're doin9 i': t·>~::",.::rci,· sa:';: 
and c, ,dinan of OXFORD ~H':A.Lrfi H]·.,HS (Darj C" , 

Wi99L.:. head of O%'l~ of the co:" ':,~:;:..··s la":~:::: 

shoul IO 't he):.'} ~), -- "" • :' 

he!.l·: ,re S:r'6-:;:(','", " 

;Ii: .,.i.ns allegeci the c::;nmitt22 ;;:,:'ght be: ;, 
pres1d~nc's desire~ for a bill c' ~~shts fi, 
ThaZ'lk,:,;; lIin9l:.o provide !; c":'Cr:;<l'Ll 1:::> be 
leqlslative agen~~ has ~!,~ (~~ c\~d by 

M~:;:,," t.he lTIe:-nbE:l:'5 of ',:h J COi:;: 

199~ 1. tth plar. ca.J':'<paiqn,., -" ;';9 to to' 

tl'.' 
ref()." 
of 2. 

7::(' :>INnissior.' G pro<iu',,;;;; .•. .!. .~ ;;': ~,~;ji:',; 

billi<:'.l e:l<pansion :::f !-':ed':':'.;:,:.d ;-'<: '::.0 ::.:, 
Ke'rinec'.,·l(e3.6eba'U.lr: lec;'::l.: ",,,:';-.;i,L' 

eli:-. ':.an is ple~0::!'\g '.''': " 
6-10 :i. . ': i ()" Wr : :." . - . -' c:, 

sy 

i :;:',c'\.l. lnC' .. 

':: .ts of pati, 
:'r:t bill ~(' 

'Ji c:::.1 '7<,:;' 

'., !'1.lesdl:!.l 

. ,:-:' ,: '::::: eneUrEl ,,:~ 

S"epnen ";'. 
. i:eaH.r. Pc 

";, , ~,;::litics', 

:';':'; ~ ': tee he.::; 
r~ll COnti!' i.: 

: ::e" e;.:p :. 

",':ldr+::n-" 

http:Ke'rinec'.,�l(e3.6eba'U.lr


20Z9735860 'T-947 P, 03104 Job-298JUN-30-97 17:29 From:PORTER/NOVELLI 

(£I)e Wasl)tngton ,OS!. A1 

AIONDAY,JUNr::IO,I997 '. . ITle QLtcJ(~ , 
. strictin, potie.,,' .ccess to medical ~:ih,
,pecilllists; limiting piltients' choice ot .' -- '1Backlash 	 Legislators, physicians: and reducing the length 
and frequency of hospital stays. 

Other cost-saving techniques in·Get Tough on , elude: giving doctors pay incentivesBuilds Over to practice efficient-<:ritics say parsi. 
monious-medicine; measuring indiojVlanagedCare, vidual physlclans'use of medical reo' 
sources: and requiririg doctors andManaged Care 
padoncs to obt::l.in :approvi:l1 Cor cover-

M:\NAGEO c.m, From Al 'lge of expensive tests and treat-

Frustrated Consumers 'On Capito! Hill, the budget bill ments.· 
passed by rhe House la$t week would. ; From 1992 and 1996, the percent· 

Push jor Tougher Laws 	 strike .at managed care's jUilUJar by age of workers covered by managed 

requiring Medicare HMOs to defer care grew to 71 percent from 49 

to doctors on key decisions about . percent at businesses with 10 or more ' 

coverage. For example, dle bill employee" according ttl surveys by
By David S. Hilzenrath • would give the doctor final say' over the consulting firm Foster Higgins.WulllnllCII Po,1 Si.a.O'wmcr 
the length of 11 covered ho'pital :\tay. The cost of health·care benefits, 


A political backlash is building against. .. Opponents are worried that the which wa::; climbing by 10.1 percent in 

mana,ed we across the COWltry as doctors movement threatens tOUlldermine 1992. rose by 2,5 p~rcent last year, 


'. .and patients protest what they set! as poten­ managed care's success in contain. ')Io'lller than the economy's overall 2.9 
·tiaJly dangerous. penny-pinching by the illg health-care costs, M~y of the per,cent inflation rate. Foster Higgins 
heaJth<ate Indusay. Conslder. "patient protections" are more like reported. 

In Missouri, the governor last week signed "doctor protections,' inspired by Now, with some voters chafing at 
a bill requiring managed-care companies to physlclans who are reeUng the tlnan- the tTadc:-off:l, worrying less about 
pay f(lt' emergency room visits whenever a cial squee2e. the opponents said. But costs and crying foul over the alleged 
"prudent layperson" would have reaSOn to even Gome representativee of the excesses and abuses of some health 
beUeve that immediate care is needed, even it managed-care industry acknowledge plans. many contend that.the solution 
a manaied-care admiDistrator might dis- that rhe campaign has gained consid· has become the problem, 
agree. . erable momentum. Texas Gov. George W. Bush (R) 

In Hartiord, Conn., center of the aadoll's When the Missouri legislature ;;al9 in3 statement that he had misgiv. 
iu:surancc industry. the stAte legi:5I~cw-c'l<1:;t took up its broad,manazoed<are bill. Ulgs about opening the door Iomore 
month approved a bill that would allow which included the. pro'risiotl on lawsuits. but accepted the managed·
patients to appeal to the state ins:urance emergency rOQm vi;,jts, "p~opl<: care liability measure' Wto address a 
commissioner when health plans decide not couldn't '1ote against this bill." said significant problem that impacts the 
to pay {or their medical treatrnen t. lWldy Scherr, a lobbyist for HMOs, health of thousands ofTex.ans: 
. And Texas last month made it possible for '"It had to be the number one back- In a February poll by Louis Harris 
:consumers to sue health maintenance orga­ home response issue for most of the and Associates, 38 percent of respoll· 
nizations for medical malpractice, removing legislators.~ , dents said they believe managed-care 
a barrier that had shielded them from liabili­ Missouri Senate Minority Leader companies such as HMOs ¥generally 
ty, Steve Ehlmann, a Republican. said do abad job of serving their custom­

The legisiationreilects consumer frustra· he asked constituents about man- ers,~ In a November survey by the 
tion with manazed care. the cost-conscious aged care in hi~ IUlnual legi~lativc: Kaiser Family Foundation and the 
.form ot health insurance that has grown over survey. and -I was amazed that like HatvaJ'd School of Public Health. 54 
the past decade from obscurity to cover an 85 Dercent basically said. 'It's brl> percent said "government needs to 
estimated three-quarters of the nation's pri· ken. you need to fix it: protect consumers from being treat· 
vat~sector workers. Doctors andpatien[s 'The people who are compl.ain.ing ed unfairly and not getting the care 
have been calling for curbs on the managed­ the loude~t are the people you see they should from managed-care 
care industry's powers. ilJ'g1Jing that some every. day on the street." said Ehl- plans." . ' 
ecmpanies are proLiteering at the expeni-e of m:mn. who voted for Missouri's man· MllnBged-care executives and lob­
patient care. making it difficult for people to aged.care bill: "'They are the doctors byists say their own research finds a' 
get quality medical attention. and the CQnsumQrs. atld they all have .. hieb level ol customer !l:atil;f:acbon. 

Officials in dozens of states have respond­ a horror story [0 tell you about the Nonetheless, they say. the system 
ed by stitching together a pi:llchwork quill of insurance comDany that wouldn't takes ~ert.ing used to, 
new regulations. Some ot dle measures h:l.Ve pay on the claim,· '''nllS is a transition that is clearly 
pO!ssed by overwhelming, even unanimous, Enter Health Care Reform. The very difficult [or many people," said .. 
margins. Sequel. Susan Pisano, spokeswoman for the 

See MANAGED CARE,AG, Col. 1 Four yeaJ's age, President ellntoll American. Association of Health· 
tried and failed to overhllulll health~ Pl:lns. whIch repre;ents HMOs and 
carc syscl?m in which costs were . pre'ierred-pr?vider or.ganizat!on~. 
virtually unchecked and rising. faster Part of the dif6cuity, Pisano sa.t~, IS 

than the nation's ability to pay, Man· that, con~umers came to associate 
aged C:lre filled the void with a variety qUalIty WIth an ex.cess of care under 
of ~ost·sa\-;ng measures, such as re- the old health Insurance' system, 

http:obt::l.in
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August 6. 1997 

The Honorable Donna E. Shalala 
The Honorable Alexis,M. Hennan 
Co-Chairs. Presidential Advisory Commission on Consumer Protection 

and Quality in the Health Care Industry 
200 Independence Avenue. SW 
Washington. DC :020 I 

Dear Secretary Shalala and Secretary Herman: 

On behalf of the American College of Obstetricians and Gynecologists (ACOG). an 

organization representing 37.000 physicians dedicated to improving women' s health. I am 

writing to request that an ACOG representative testify before the Commission' s 

Subcommittee on Consumer Rights, Protections. and Responsibilities when the 

Commission meets on September 9 and lOin Chicago, Illinois. 


As physicians devoted exclusively to the provision of health care to women. obstetrician­

gynecologists have a critical role in today" s changing health system and offer a unique 

perspective on the issues affecting women' s access to both primary and specialty care. 

ACOG understands that these important issues will be addressed in a background paper 

[hat will be presented to the Subcommittee members prior to the September meeting and 

would like the opportunity to present these issues in person to engage fuUy Commission 

members in a discussion of the complex issues of women's access to health care in today's 

rapidly changing health care system. These issues include efforts to require health plans to 


allow '!Iomen to choose their obstetrician-gynecologist as their primary care provider 

and/or allow direct access to obstetric and ~-necologic care.. This issue has been the 

subject of much state and federal legislation. As of July 31. 29 states have enacted laws in 

this area and legislation is pending in Congress 


Given the Clinton Administration's ongoing efforts to 'improve women's health care in our 
country. ACOG believes that the Commis~ion should focus on the unique issues facing 
women in today's health care environment. ACOG looks forward to presenting some of 
these issues before the Subcommittee as it .devises a consumer bill of rights and 
responsibilities, The contact at ACOG regarding our testimony is Carol Vargo and she 
can be reached at (202) 863-25 1 O. . 

h 

THE AMERlCAN COLLEGE or OBSTETRICIANS AND GYNECOLOGISTS • WOMEN'S HEALTJf C.-.RE PHYSICIANS 

409 11TH STREET SW W ASHlNGTON DC 10014--%188 
....." 'I'....~" ............ ft .. ,..... ......-. __...... , ___ ..........___ .. __.-...•• ..,,. 4ftn.l"lA 1''''''' 
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Thank you for your efforts on behalf of women~s health care. ACOG looks forward to 
working with the Commission on these important issues. 

Sincerely. 

?-""'/ -;a,r 07J 
Kathy Bryant 
Associate Director 
Government Relations' 

KB/V/fe 
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Chapter :xx; 
The Right to Consumer Cholce* 
PmpBfeci £01' the AdYiSOty C~()ft an ConNmar ProtectIon and Q\laIity in the Hcaldl CaroI:ad.u.srry . 

Draft -September 26, 1991 


STA'rEMENT OF THE RIGHT 

CD'U,m'leJ"S lutve II rigid UJ CI t:Ai>w tJ/health Dare ,rDJiUlm tlua is Ilif/IclerII to aSllre llCce88 
to IIfIPl'OprillJe IatP""l1l4lltf Itt:lJltla Cilre. Wh.ea CtJVeTtIP I:' llIt.k4d to tJae receipt D/fmriceS 

. t/trtJuglt fl tlefrn~1JSI:wo'ri ofprdVillsrl, hMltltpIiuJ' rJuud4 lIIflJl1'e moice t18~: 

htIvIur Nehvork AtliuJlUJq: All health Insurance products .!1tpu1tlprt:1Vide access 10 mjfictent 
monwa and typea 0/p7OVil.(8n to as8Jl1'B that aU CtWtmJ. .services will be accesnble without 
ult.1'e.tUonable delt:t;)l- meludlng acCe4' to em~ Se:MCfllI 24 houn 4. day and 1 days G week 
When a health pla7z 1uu an l1t.n{fficiept number or type efp1'Olli4er to prwltlS a covered bfmeJil 
With t;'e· appropriate ugn!tl 01tpecililizat,itm. theplan sltoultllfl$ll11J t1uJt the co~er ootai", 
the 'ben.eftZ outside the 1'IEIWOrk at no treater CfJSl tAmr ift'lut beIufit wers obtatnedfrom 
paTticiPQti1Jg provider.!. PiaN atso shoWl emzbtl.!lt and maintam iIUlequate I21'1"tZ1'IgetMts to 
e1ISJI.1'S reasonable pl'oxJ.mj~ q{proYidelv to the bu.Jtne.rs O'f'ptJr~Ona1.,.estdenCB 0/their1'lCel'nber8. 

At:If:CISS tD QBrdljiedSpedtl1i6tl/Qr WOllla'l HtNIllIJ SmkG. Women should be able to choose II 
t[Uf1liJiedprovidtir - including gylIe~lD~tI fJr ~"fII'ltl midwivu -for the provision ofan 
adequate number o/YillU 10 C01l'B7' rmatne women'" ABaltit ctl1'81tR"'1lce8. 

At:.t:t:;ts tD SpecI4lUtJ: COMmle17 with complcc-or serlo," mfdical condirioM who reFS 
triJf'f",r spedaIty Cartif .s'how1d hIM! direct tJCCe.a1 tp lJ f/WlliJied speclali.rt oltlltJir doice within a 
plan 'z networkofproYl.ders. A..utnorizati01J8. w1um repiretl. 81wuJJ befor an adet'{lVItfi 1J1rmber 
ofdirect access visit.r under an app1'aVed treatmentplA1J. 

Contlltuily d/CtJre: CoMVlfle,., who are cauleJ-gotJ'lg a COV1'Je o/tI'e(ltmenJfor t2 chronic or 
duabling conditton (or whQ a1'IiI ill the HCOM or third trime.!16t> ofa pregnancy) at the time they 
UtvolunttJrily c1umges health plans orala tim. WMn apravIder is terminated by apItm for other 

"ThiI ~t i& ap~ draft prepare4. far.«I A:I:lvisot;y ComsniAiOll on ConsumerPnztcctiaJJ. an4 
Qoality mthe Healtb Care Indwiry. Ita r;ontmll havo Rot bcca ~ d.iacuased 0'1 appmved by 'Cbe Co~o&' 
llZIcl should Dot be ~d or dcpfCfll:!d &Ii ~ OommtulO11 news. apiDilml. fjn~.or 11lCcm:mlCIldatiom. 

Prdimiuary Draft 1 

http:speclali.rt
http:tJCCe.a1
http:bu.Jtne.rs
http:pl'oxJ.mj
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than CDU6e should be able 10 continue seeing their curreN provill.er,for lip to 60 days (07' 
through completion ofpOIt-parhmt. care) to illltJwfor cDtIlInuity ofCt1Te. Providers who (Jontinue 
to tl'eat su.c1t ptltie:nrs must f1#8Pt the plQ.,. " rate' asJXIY11lS~' 111ftdl. pravide alllIecessaJ'}l. 
trifo17'lllltion to the planlor qwi/ily QUUI'tl1ICB J1~, andpromptly trfZ1Lf!er all medical 
records with patient autkDTi:MJM1l upon completion oftlul tnm.dtftmperi«l. 

l'ub6c IUIdprlvllle grollp pul'Clrum 'MJlltI, w/ltmrruftd.1s, 0,661' CtJ"'flIlUll'14 doke tlf 
htg"'"fwzlj~ hSlllIh lirS(DWICII p'tJtlMCl1. SfIflIIl 6111pklym waltJ h pravldd 'filii grSIIlSl' 

f'lJmtIMCS in o/lerbrg tItelr "Mien ad tUlr/tUlIi1IM {I ~It 0/hellltA,PltDI, MilJlrotIllas. 

RATIONALE 

The ability ofconsumers to aercise dloice in the heldth care marketplace. is assOQated with 
several desirable characteristics ofa health care system. 

4 	 Fitat, choice is usoolated With izlcreascd consumer satisfac.Uou. In a WIVey ofCODSUlDers 
receiving health care inboth indemnity and managod care plana, il:¢ividuals with a choice 
ofheeJth prod.ucta (e.g., HMO, POSt PPO, and. inlkmnity prodD.ots) report great1!r 
aatisfac.tioD. with their plan and tend mtate both1bmhealth ins~ product and (heir 
individual physieiBDS ofhigber quality (Davia aDd Schoen 1997). 

• 	 Second, the ability ofCOIlSUDler& to ohoose among competing pro<Nc1:J is a haUms:dc ofa 
healtl\y marketplace. Individual OOIlSUDlOJ.1l are responsible for 34% olall dinet 
expenditure5 for health care in the Umu:d Slates (Cowan. et a1. 1996). As the selence of 
meam.u:iDg and generatmg 8CC\U'ate and valid. inlbrmation on health plan, product ami 
provider quality advanccs, ~fItS caI1 wield their purthuing POWC'l 10 create 
iucentives in the mmetplace for UnpIOvemeDts in health oarc qaality. 

• 	 Third., oOl1SUDlm who have a role in the selection ofIb.eir ~ver8 arc likely. to have 
greater confidence in those practitioners and 8n\ therefors7 more likely to seck care and 
foUow agreed-upon oare regimens. 

• 	 Fourth. havD:\g choice ofprovidars allows consDmerJ to take acU01'I to preserve continuity 
ofc:are within the health care syscem by selecting pZ'OdlictB IUld provide~ that allQW them 
10 continue provide: .relationship' wbca j:ontinuity ofeate is especially 1.m.portant (e.,., 
prenatal care, care of individuals 'With COD1pbm cJm:mie or disabIhlg con.ditii>ns). 

Thus, a health care marketplace that. promotes satisfied ~. cDlItilmity ofcare and. 
conti.:mJoas improvem.ents in qa.a.J.tty requlre& =may Dtchaicea be ava:ilable to consumers. 
Absent COJl.SUlnel"S' ability to have aDd aureUc choice. greate!r activities may need to be , 
uudortakcn by StOUp purcbasm arid regPlatora to CIlS\D'O that the hc:alth care ltUIIketplBce 
responds appropriBtely to CODaummtl' health care needs. 

2 


http:OOIlSUDlOJ.1l
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Consumer Choice of Health PIII.D. or ProcIactl 

During the last decade. there hu been a maIkcd ~e in the number Cld types ofbcalth 
insurance p.n:xiuets avUlable 111 most ecographic marlarts. Prior 10 the widespread devclapmeDt 
ofmanaged care produets - most.Amcrica.ns had limited. choioe ofhcaltb insurance products. 
Indemnity products d.ominalcd 1he market with HMO and PPO ~ available primarily In 
cenam metropolitan areas. The past 10 years have SeeD. a sipifieam iDDreasB ofinsuraD.ce 
products with the ex.paIlSion ofIDa1:IY healthpJ.ua Into DeW geographic m.uIa:ta anel the 
developmcm1 ofmultiple iDsln'a:rwe prodm:t lines by indenmity iDmrers and D:II1.18Bed caxe 
orgcmizations. As il result., with tho cx"J)1ian ofsparscly populated anlaS, most communities 
now have available BM:O, POS, PPO II1d indemnityproducts ~ CODBWJl.l!['S iii. variety of 
options in terms ofbenefits, premiums. eopaymc:Dts. and health cam delivay systems. . 

At the same time, there has hem a. steady migratioD from traditional indemnity pLans to various 
managed CaR productlln both tho public and prlvatetl:1.lll'bt&. Between 1988 and 199'. the 
parcc:ntage ofAmerican workers emolled in indemnity plans fell from 89% to S 1 % (Gabe11997). 
m1997, more tb.arl4.9 million MediC8I'&l beneficiarles were emolled in 336 managed c:!U'8 plans. 
an increase of 108% since 1003. under MediaU4, 13 million. or 35% ofall beneficiaries have 
been enrolled. in. managed care pUms. an increase ofmOIC than 110% since 1993. The Balanced 
Budget AQt of 1997 will increase those tnInd5 by cxpandiDa the ~e, orprodw:t; available to 
bcnefieiaries ofd:!.osc two public program&. 

Although there is il'eater choice ofhealth iDsw;anec products available inmOlt marItets. it is 
importat\.t to llOte th8% Wi choice often is ex.erciaed. at the level oftbc group pllIChaac: instead of 
by individual consumers. Betweeal988 and 1996. hca11h p1a:Q. offi:rings by modmlte and large 
sized employers declined (Gabel 1997). lbose offering three or EJlDIe plans declined ftom 35% 
to 30~J While those offering only one plan ol.Unbed fi'cm. 41% to 4-"/r. ova that period. 

There alsO is evidence ofvariation in consumer preferenOClS for Yarlow product characteristics. 
In 1be Kaiset'-AHCPR SllIVt!y (1996). 700/. ofS1ll\'ey re8,P.DUdc:nts would prcfe.r a high-cost 
product with a wide nmge ofbltJlentJ over a low-cost product with a more li1l'lilcd. range of 
benefits (26%). Responc1antJl were more divided over otbsr health product deciBloD&. Fifty-three 
percent said they would pay mare for unrestricted choice ofphysic;ians wbile 43% would opt for 
a Lawer.-co.st produ.ct that limited ohcice to a. Ji.Bt ofphysicianI. Forty-six. perccal would pay more 
to have direct acceu to any specialiat, wh=as more than balf(51%) would ohoose a lower--cost 
plan that requires a visit to the fiunily physician. fur a referral (Robinson and Brodie 1991). 

The Commission is troubled by thfI IimitDd choice of insurance products made aYailable to many 
consumers through thoir employer group pu:rchasm. Some ofthe reduction in choice of plan and 
p:rod.uot bas resulted from oonsc;ious decisions 'by employmto select higb--quality products at the 
best price in the marlcet. A1fotding consumen sreatcr choice ofproducts would BIlow consum~ 
to select the product that best meets their indiviclual prefeR:a.cx:& and would encourage health 
plans to be responsive to consumcn' expressed. naeda. 

Preliminary Draft 3 

http:prefeR:a.cx
http:produ.ct
http:Lawer.-co.st
http:ofinsuraD.ce
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products I ineluding enc:o!.Uagjng thG develo.Pm=t at urohaslng ooalitions and aD.ianccs. 


COJl~qmer ClAolce of PhysidaDB aall OtIler Ileal Care Proviclen 


Tho shift from iu.demni1y ;ovcr",e to :nilaiaiecl Care . emeots often hu DBnowed oonsmuccs' 

choice ofphysiciaD.9 and other health care providers. Among managed eatu emoUees who have 

Kaiser/CommonWealth Nationtl Health I.asuraaco Sni-~., four.ui that respondents with a choice 
ofphysicians fegistered the highest level ofsatis~ . with their plllDS (Davis and Schoen 
1997). A Kaiser.AHCPR. survey ofCO~ i ed four n78S0JlS why eo~etB demand 
greater c:hoico ofphysicians and. other health aae pro siana1s: 

• 	 ('So you can see l'Ihatever doelnr you think is st qualified to treat a particular medical 
problem" (43%); 

• 	 ·'So you can change doctom ifyou become wei with the one you're seeintf 
(24%); 

The Commission was uiIable to achieve eODJGDSUS 0 
health 'plan or product but it is determined to find VI 

other group purchasers in PnMding CQ.Q&QmerJ with 
pioduQtB. C<msumcr c.hoioe ofheabh plana rw:1 pr; 
whenever pOSSlDlo and in a way lbat it afIordf'hmDo 
report.. tbe Commission wilt a.ddresB policy opUom 

changed health pima over the last1bIce yoar/I, 41% 
This trend may be changing. Baicnta Group report. 
coverage through mnployer·spoo8Or:'Cd plan,g are 0 

doctors and ho&pitals outside a select network. An A 
Inc.• found 97% ofre:sponcLmts o.mnd a plan or p1 
cases, bowevet, the additional cost oftbe5c pro4uets 
effectively putJo such. choice out offbe reach ofscme 

It also is clear that COD6\ll!letS value some degree ofc 

• "So you can continue seeing )'CUI' regular do 

• "So it's easi~ to see samec:mc dao itYOW' d 
(9%). 

The most fJ:Cquent1y cited reasons speak to ~ 
way to obtain quality C81"e. The thiJ;d·is directed tow 
with whom consumers have an existing re1a1ianship. 
surveyed ~d a choice ofphysici8D5 so that they 
aphy:delan they trust to provide them high-qUnty 

creatin.s a~ to consumer cboieeof 
to eD.courage and assist ca:nployen and 

greater ohoU:c ofhealth plans and 
eta is importaDt Im4 should bc provided 
to cmplaya:s and c::onsumcra. In its fiual 

proVide grealar choLce ofhcalth insunmce 

SO changed. physiciaas (Davis, cc aL 1995). 
92% oremployees who receive 1heir 
a plan that includes the ability to choose 
1997 SUlVey by WUliam M. Mercer, 

'With a DOlI.·nf.'tWOlk OOIDpon=t. In some 
ofthe option to go out ofnet.worlc 

. en. 

ice ofphysic:ians. The 1997 

." (20%); ~ 

is DDt available fa! aD appointment"" 

desire to tdilizc choice ofphy&iciaos as a 
D1aintsiIriDS rcl8lionships with phyticians 
other WOfds, 63% ofCODSUIhc:ra 
develop and maintain a. relationship with 

4 
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Therefore.. it is important fur all health plans aDd. produeta to maintain an adequate :cetworlc of 
physicians and other health care providers, to provide far continuity ofcare \VhM consumers 
cbanse platu5. and to allow consumers with special health care needs to have adequate choice of 
physicia:c.s &:cd other hoaltb care prov.idm. This C8ll Jead to high« oo~umer aatist'action with 
providers and their health plans without undermining 1he effims ofprovid« groups and health 
p~ to develop orgallized delivery systems• 

.The Commission's rccoJJ)DlendatioQS seak to build an these trends toward. providing grcatc% 
. ~ by taId:n: 5CYeralsteps to ensure (1) network adequaty; (2)gxeater ac:eess for WODleD. to a 
qualified spec:i.aIisu far wOmel1~3 health sav:ioe.r (3) ease ofacccu to apccJalists for copsumars 
with oompl~ and scrioqs ~onditioIlJ; and,· (4) arealer amlinuity ofcare !or con$unu:t3 who 
enroll in new health plms or see their provider dropped from a plan for other. than cause. 

ProYid~r Networlt Adequacy 

When appropriately structured, a plan urlHzing & network ofproviders can ll:nprove the quality 
and COOtd.illa.tioD ofcare deUvered to consurnen through careful sel~o:n and c:redcntialing of 
providers and through coordiDation ofcare by pl'ilbary c~ physicians and those with specialty 

. training. The National Association of~Commiariozws (NAIC 1996) bas adopted a 
broadly accepted sta:cdBTd for provickr DCf;wotk adequaoy. These standards have been adopted by 
most litales and .already apply to amBJorlty ofl.j.gmued health plaDs in the U.s. The Commission 
believes 'IllJive.csal adoption of this standard. will improvo both the quality ofcare and OOIlS\Ullers' 

satis(aetion with their hoalth plans aDd their care. Because orits strong desire 10 maintain the 
inugiity ofhealtb plan nctworlcs. the Cozumia.lioll haa rejected approadlcs to mandate the 
inclusion DCproviders into netwo~ (i.e.• "any willina. provider" laws) or to roquJre plana to 
allow emonces to go OUi ofplan networks at will (i,e., .'ficc4om ofchoi"."lawa). 

Eue of Aceeu to Speelalisll 

Consumers with ongolDg bealth needs ofteD req'ldfe regular ace_ to physicians BDd other health 
care professionals who are liPeCially 1faiD.ed to serve those needs (Bemstein. :t)iat et al. 1995). 
This is especially 1:nu: ofthose OOIISIDnm who have disabling or terminal conditions. In such 

. 	cases, the traditional ~gatckeeper" approach usoc1 by $OlDC bealth plans ~ 'be 111 impediment to 
aa;ess to quality c:a:re and result in unnene&ury iDconwaie:D.CC to COJlBUJl1Cl'S.. The Commission's 
recommendations are designed to case COllB1lDlCnS access to il\lPlopriately traincc1 specialists 
whilo lJlaintaining the iD.tcgrity oflletWorkmodc1s of cate. Consumers witl1 complex and serious, 
medical conditions who require fn:quem specialty care mould have direct aocess to appropriate . 
specialty c:ate withiu a plm's netwark ofproviders. . 

Aeeess to QaalHled SpeelaHsts In Womell'. BealtII. 

Morbidity 8.D.l1 mortality 8.58ocia~ with mast cancer, oervieal cancer, ovarian c~J' and 
k sexually tran.s:m.itted dis~ in wom~ can be sigaiticantly ~ through the provision. of 

5Pre1ilDillary Draft 
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preventive and routine l)'Decological services. The U.S. Preventive St:MDeS Task Force has 
issued recommendatioll5 pertai:Qiug to the provision ofPap smears. mammoamms, and ather 
prevcmuve services for WOIllerl. Women sha~ have reo.dy and direct access to qualified health 
care professionals to receive 1hese J:'O'I11:i.oe and preventive sel'Yices. . 

CODtmllfty DC Care 

Finally. consumers who are UD.dergomg aD ~ve comse ofb:eatment (e.g. chem.otherapyor 
prenatal care) at the time they join a. DINI health pIan should be able 10 tontimle to see their 
current physicians for a pcrlod ofnp to 6O~. SirtlUarly, such COZl$lllUCli should be able to 
continue to see a physician who is dropped from a plan's netwoxk £0: reasons other than cause. 
IntemJptiOl1 ofcare em cODlpfOJ:Ili.R the qu.ality of care aDd paticmt oUtl:omea. Continuity ofcare 
has been shown to i:ocrease the lWlihood thU patic;ab; recedvc appropriate prevmtive services 
(O'Malley. et at. 1997). Mainraintng continuity o£care can protect rhe quality otlhat care and 
improve consumors' satisfaction with a new health plan or product. The Commisaion's 
reccmmendations are designed to eBle4'b.e impact oftb.eso transitions from ~ health insuI"atlce 
produot to another and changes in the compnsition ofheaJth plan netwozks while maintaining the 
integrity ofnetwork models ofcare. . 

IMPUCATIONS OF l1IE RIGHT 

Health pl8.1111 wiD need to c:amply with netwatk a4equacy stmdan1s. Most liceused pIaas 
already meet lhcse n=quiremmts as: laid doWD by the National Association ofIns\lrar:lce 
Commissioners (NAIC) ill its Managed Cam PIau Netwonc Adeqqacy Model Act. Plana alao 
will need to ckvclop procosses to comply with rcq,WramGllts regUdiug continuity ofcare and ease 
ofaccess to specialtsts within their D&\tworlt: afproVldCIl, Because these cb&ngos are primarily to 
be C81ried aut within ·crxisting provider 'D.IttW011cs, 1hm should DDt be a significant increase in . 
COlts to health plans or their e.orol1eas. 

COJlsumers wlll need. to exm:.ise thair rir;ht to choice by using good judgment and providing 
direct feedb~ to plans about their level of satbfaonon with the network provided Cor them. 

Quality Oversight Organizatiolll will need to inco%por.att: network adequacy standards into 
theft review activities. ... 

Prelil1linary Draft 6 
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THE PRESIDENT HAS SH~ 
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SPECIAL ANALYSIS < Pr Lp 
Promises and Pitfalls in Regulating Ma~'{t~~h 
As enrollment in HMOs and other managed care organizations has grown, Federal 
and state government interest in regulating these organizations has increased as well. 
Although some forms of regulation can improve consumer information and the 
quality of care, others may adversely affect the ability of HMOs to control costs. 

Information requirements. One category of proposed regulations would require 
HMOs to disclose important information such as how doctors are paid, how the plan 
determines what procedures are considered "experimental," what options members 
have for second opinions, and how satisfied members are with the plan (using 
satisfaction ratings similar to those published for the Federal Employees Health 
Benefits Plan). These regulations should help ensure that consumers have the 
information they need to weigh features and costs when choosing a health plan. 

<,;.Moreover, requiring plans to disclose more information gives plan providers an 
incentive to improve the quality of care and eliminate undesirable features. 

Blurring distinctions. Another class of regulations would alter managed care plans 
in ways that would make them more like traditional plans. For example, some recent 
proposals would require all HMOs to have an out-of-network option and ban or limit 
the use of financial incentives (such as capitated payments) that encourage physicians 
to limit treatment. To the extent that these regulations would prohibit practices that 
have helped HMOs control utilization and spending, they could undermine the ability 
to control costs in the future. They would also be unnecessary if disclosure 
requirements gave consumers adequate information to make their own choices about 
what features they want in a health plan. 

Standardization. Regulations requiring standardization of plan features and 
coverage are aimed at a variety of goals: simplifying health insurance decisions, 
enhancing competition among plans, and improving the quality of care. By ensuring 
purchasers that they are getting at least minimal coverage or by presenting 
information in an accessible format, such regulations can help consumers navigate < 
what is currently a bewildering array of options. Regulations that require all plans 
to cover particular treatments run the risk of increasing costs by indudng treatment 
that is not cost-effective, but they may also correct for under provision of some kinds 
of care. For example, with widespread plan switching, coverage of preventive care 
may be limited by a concern that people will have switched to another plan before the 
future cost savings from such care can be realized. Finally, standardization of plan 
offerings may facilitate competition among plans, which could keep premiums down. 

Conclusion. Regulation of managed care must balance the benefits from better 
information and quality against the risks of raising costs and limiting affordability. 

Weekly Economic Briefing 2 September 12, 1997 
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Health Insurance Association bf America CDMVV\J')Y7~ 

To: 	 Com~issioners. President's 'Adviso~ 'Commission' on Consumer 

Protection and Quality in the liealthCClre Industry .. 


From: Bill Gradison, President', HIM 

Date: 	September 29, 19~7 " 
.;. 

Re:, 'Correspondence to Commission Co-Ghairs 

My recent letter to Secretaries Shalala and Herman is attached for your review. ' 

I wanted each of you, as a Commissioner, to know that HIM is concerned about 

the current proCeedings of the Commissiona.nd their potential impact on the 

health care industry. HIM believes there is' a strong need for more analysis of " 

many of the proposed consumer rights on the table for discuSsion. 


. . 	 "I. 

HIM stands ready to assist the Commission so that all segments of the health 

care industry benefit from your work. Please feel free to call me if there are any 


, points outlined in my correspondence that you would like to discuss. I can be ' 

reached at 202-824-1623. , 

.. '. 

Thank you for your time and a~ention to this matter. 

..' 

555 13th Street, NW Suite ~OO East, Washington, DC 20004-1109 202-824-1600 

http:Commissiona.nd


, I': 

Health Insurance Assoc~atj6n.()f America. ' ' ,. 

, , 
, , . ,~, " 

Bill Gradisoll 

"1'-.' , " . . 

, ,S~ptember29;1997 

, The Honorable Donna Shalala 
,'", The Honorable Alexis Herman 

.~, ' 
. '.'\ 

.,iCcj.Chairs '", 

, President's Advisory Commission oh ',Consumer Protection and 
" Quality in the Health Care Industry " ",,.... ', , ,

,', 

Hubert H. HumphrE!y Building , ,," "" . " 


, ,'200 Independence'Avenue, S.W., Suite II~F' 

. ,'," 

Washington, D.C. 20201 

Dear"secretaries Shalala andHermah: 

The Health I'nsu~~nce A~sociation'of America (HIM) supports m~nyof the basic : ' 
objectives of the President's Actvisory Commission on Consumer Protection and, 

. Quality in the "Health Care Industry. However, HIAA has closely monitor~ the 
activities bftheCommiSsion to date. We are concerned about both the 
processes involving the'Commission~s proceedings as Well as the development', 

" ' .. 'of the Commission's proposed consumer bili of rights and pote(1tial overSight, ,." 
,recommemdations. " ,'" ,,' ", "'" ,.' .:: ' , ',,' ", . . . , ",', ,', ' 

, ,> ".' " j,. '" 

.' 'to ~' , :;'_;,.," 

" :,At its inception, we gave full support to you and'the President·i~ creating tHe 
, " " " , ,) " 

"Commission as an advisory group withobject,ives that could serve thebesf 
interests of a" users ofhealth 'care,services, notjust members ,of managed care 
plans or programs. As the,Cornmis,sion ~~s deliberated, HIAAis,~ori~rned ' . 
abo~t the public admission at,tne'September session that the. Commission's 
pr~posed'Consumer,bill of rightsOis tobe'''turned into legislation". We are also' 
concerned that many of the propos~d rights have"significant cost, feasibility, 
a~ well "S' implementation issues affecting employers', cons'umers, provide.~s, 
public as well as priyate health care'optiohs ..However, "9 substantial feasibility 

. or cost analyse's have accompaoied issue papers or panel.discussions provided 
to' or prepared for. the Commissiooers. All, of these activities' occur as recent ," ,', 
studies continue to stress tf19 difficu!tyof empt'oyers,especia"y those ·in the small ' 
and mid~size segments. being able' to provide 'affordable health care coverage 

, : ;,'::,' because of increased regulatory" reguirement!s.~nd b~nefit ~andatE!s, ." I;: 

'HIM is pa,rticularlyconcerned 'about the·im.pact of potential·.Commission' 
repommendations on the empioyer'health benefits segment of the iridustry. In 
light of the' fact the majority of Americans receive their health care coverage, 

,. ' 

" :'" " ~ 'j' -, 


" 
 ",' , , 
, 'w • , • ' , ". ;,' ,'. 

" . '; 

, ~55 Ut h Street,N\V, Silitc '6:::?\ bst,' W;1shingtol1, DC 20004- n09 202-824~'1:62J J:;1X '202-S24-1719 



through their employer, there has been little attention paid to the concern$ of the 
employer purchasers who could have overall responsibility for assuring their .. 
employees many, if not all,ofthe "rights" aQopteq by the Commission if they , 
become federal law or voluntary protections. , ' . 

".,' 

We formally wish to communicate our Concerns and urge the upcoming sessions 
to address issues of impact, market demand" and '''reasonability'' of proposed 
rights prior to adoption of a bill ofrights for' all Americans,' both insured 'as well as 
the uninsured. The Commission has ,a responsibility to see that their ' 
recom,meridations are in the best 'interests' of the American people and their 
health ;care needs. 'Itshould not be the goal of the 'Commission to 'create lights 

'. " 	 that stem from "stories" presented by special interest groups or individuals to the 
Commissioners which have not been validated. as meeting of the, need,s of the 
nation's consumers. There could be serious adverse unintended consequences 
to the adoption of many of the rights now on the table for consideration 'by ,the 
Commission. ' , 	 , 

We urge you ,and your staff to provide the American people with Commission 
recommendations that provide a 'framework for consumer protections. The , 
workings of the Commission should' not lead to higher costs for existing health 
care programs and promises thaUhe Federal government; group and individual 
purchasers cannot deliver effici€mtly, and responsibly without asking the 'public to 
take on an 'even higher burden in their'purchases or funding' of health care 
coverage'. If this occurs, then We have a'll fail~d the very individuals, consumerS 

, of health care services, thatthis Commission was created to protect. . 
, ' l 	 .'. 

,We urge cost and impact studies. particularly on theemploy~r segment, to 
become an integral, part ofthe Commission's deliberations., 'HIAAstands ready 
to assist the Commission in providing a balanced arena for the development of 
recommendations for consumer protections and quality in the 'health care 

, industry. ' 	 ' ' , 

" 
, Respectfully yours, 

~ .•.~.:.. 
,Bill Gradi$on" 

President \'" 


I 

,cc: Janet Corrigan. Executive [)irector, 
~dvjsory:C_(jmmi~§iQrr96mm'issio~~ri"', 

" " l'; , :.' 
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THE EMERGING CONSUMER BILL OF RIGHTS OF THE PRESIDENT'S ADVISORY COMMISSION ON CONSUMER PROTf;CTION AND· 
QUALITY AS COMPARED TO NArC MODEL ACTS, NCQA STANDARDS FOR MANAGED CARE ORGANIZATIONS, AND BLUE; CROSS SLUE 
SHIELD QUALITY COMMITMENTS TO MANAGED CARE MEMBERS 

Access to • 	 Consistent • Requires timely I. • Blue managed care 
emergency 

• 	 Prudent layperson standard 
access to with NAIC plans offer access to a 

services provisions. emergency care. full range of 
appropriate health 

standard currently 
• 	 Prudent layperson 

care services from 
is being monitored preventive care arid 

. for possible future p'rimary care services 
use. to highly specialized 

treatment and follow­
up care. 

• 	 NoRemedies (Le.,. ,. Should Bill of Rights include a • 	 Not applicable. • Not applicable. 
ERISA 

• 
comparable 

Preemption) 
state right to remedies? 

provision. 
:;-,;..• 	 What kinds of remedies? 

• 	 Do self-insured ERISA firms 

deserve special attention? 


NOTE: According to staff, the following issues are "off the table": (1) composition of the 
. health care benefit; (2) "any willing provider"; (3) mandatory pas option; (4) choice of health 
plan; and (5) community rating. 

.~ 
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The President's Advisory Commission on Consumer Protection and 

Quality in the Health Care Industry 


• 	 A 32 member commission ($1.8 million budget) charged by the President to study 
managed care practices and develop a "Consumer Bill ofRights" by the fall of 1997 and 
a full commission report by March 1998. 

• 	 This intensely political commission (see attached article) is intent on increasing 
government's role in regulating the private health insurance marketplace through 
enactment ofthe Health Security Act's (Clinton Care-n regulatory agenda. 

• 	 Some of the Commissioners (Ron Pollack ofFamilies USA &Val 
Halamandaris, President ofthe National Association for Home Care) even led 
the Clinton Care-I bus caravan. 

• 	 In a speech to the Service Employees International Union on Sept. 15, the 
President stated that he would try to revive his big health care refonn plan, "a 
step at a time until we eventually finish this." The Commission is clearly part 
ofthis plan. 

• 	 Although the President describes the commission as being both nonpartisan and 
representative of the whokofthe health care community, it is in fact intensely 
partisan and slanted towards self-described consumer interests. 

• 	 Commission has only three business represent~tives and one representative ofan 
employer-purchasing coalition. Two ofthe business representatives (GTE and the 
representative ofan employer-purchasing coalition) were the last to be named to 
the commission. A large number of business groups such as the NFIB, the 
National Association ofWholesaler-Distributors, the U.S. Chamber of Commerce 
and the National Association ofManufacturers have NO representation on the 
CommissioI;l . 

• 	 The commission staff has consistently refused to consider the cost of its 
recommendations, claiming thatthey have insufficient resources 

•. Many of the Commissioners have said that cost should not be considered for 
something as. fundamental as a right, ignoring the fact that the cost of these new 
mandates would increase the number ofuninsured Americans. 

, 
• 	 The President said in March when he appointed the Commissioners that the Bill of 

Rights might not necessarily have to be legislation but could be.private standards. At 
the September meeting ofthe full Commission; Secretary ofHealth andHuman 
Services Donna Shalala said that she expected the Bill of Rights to become legislation 

• 	 The Commission's decision-making process is flawed: 



• 	 On issues like the right to standardized benefits, the Commission's witnesses 
included three provider groups arguing for increased coverage for their services 
and one representative ofa left-leaning research group. No small business 
representative was included. 

• 	 Commissioners who serve on subcommittees are discouraged from disagreeing 
with the subcommittee at the full Commission level even if there have been 
significant staff changes to the subcommittee's recommendations. 

• 	 There will be no opportunity for public comment after the Commission's report or 
bill of rights is completed. 

• 	 Consensus has been iDferred where it doesn't necessarily exist; Secretary Shalala 
continues to rush through discussion of some ofthe 'rights. 

• 	 The Commission has not received legal counsel as to the implications of their work; 
most of the draft chapters of the Consumer Bill of Rights would simply create new 
avenues and opportunities for the plaintiff's bar . 

• 	 Already, some groups are lobbying to be exempt from the Bill ofRights; the multi­
employer (Taft-Hartley) plans argue that because their benefits are subject to 
collective bargaining, their plans should be exempt from the Bill ofRights' 
requirements. Fairness means that either all players -- from managed care plans to 
indemnity, to FEHBP, to the VA, to Medicare, Medicare and employer-sponsored 
plans and plans in the individual group market -- should have to abide by the 
Consumer Bill of Rights or no one should have to comply_ . 

----.... -.....,......~ ........ ~ ...... 'w .., .... ~ •• " ~ •• _ •• ~ •• ', ," _._", __ ~ __ •• • 
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DEBATED BY FULL COMMISSION 

Nondiscrirninatio I • No discrimination in • . Most variables I • Right to be treated I'. satisfaction is 
n and respect 

• 
consistent with with respect and marketing, enrollment, access, a priority. 

provision of services based on NAtC rating recognition of 

race, ethnicity, sex, age, 
 provisions: their dignity and • Blue managed care 
current or anticipated mental right to privacy plans and participating 
or physical disability, sexual physicians are 
orientation, genetic committed to 
information. or source of satisfying our· 
payment. members'most 

important expectation: 
• No right to nondiscrimination quality health care. 

on basis of health status. 

nformation • Right to I •• Consistent• Benefit design • Patients have a right 
with NAtC information about to information about 
provisions in the plan, its their health care and 

(including provider 
• Network characteristics 

general. services, and its health plan. 
compensation) providers and 

members' rights • Proactive member 
and respon­ education and 
sibilities, 

• Performance and quality ( 
disclosure of health 

tncluding: benefit 
including satisfaction, 

plan practices allow 
deSign, network 

. performance measures, 
patients to make 

characteristics
disenrollment rates) 

educated d~cisions 
and provider about their health care • . Health professional 
information. options. Blueinformation (e.g., volume of 

managed care plans 

3eptember, 1997 
BlueCr065 BlueShleld . . B AssocIation+' ..' ..~ " • Office of Policy and Representation 

DRAFT 
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• Facility information 

Appeals and 

Grievances 


• 	 Internal appeals with written 
notification and review by 
appropriately credentialed 
medical professionals. 

• 	 External appeals system 
when: 
• 	 a decision is based on 

determination that 
treatment is experirnental 
or'investigational; or 

• 	 when the decision is based 
on determination that 
services are not medically 
necessary and the amount 
exceed a reasonable 
threshold or patient's life 
or health is jeopardized. 

:>TILL TO BE DEBATED BY THE FULL COMMISSION 

ieptember, 1997 	 2 
BlueCross BlueShleld 

. . 1::1 Association 
,~, ~ 
..,8 .. .. Office of Policy Hnd Represent"lion 

inform our members 

about how to use their 

benefits and take the 

guesswork out of 

obtaining health care. 


• 	 Blue managed care 
. plans provide all 

patients clOd 

physicians an 

accessible, fair, and 

reasonable forum for 

lodging and resolving 

complaints, 

grievances and 
 '\ 

appeals. 

DRAFT 


• 	 Internal 
appeals 
consistent with 
NAIC 
provisions 

• 	 No 
.' comparable 
external 

:;-". 

appeals 
provision 

• 	 Similar internal • 
complaint and 
appeals 
procedures. 

• 	 No requirement 
for external 
appeals. 
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people with particular comparable actively work to plans offer access to a . 
conditions (e.g., chronic, provisions on improve the full range of 


. disabling, etc.) or direct access 
 access to health status of appropriate health 
to OB/GYNs. care services from . 

specialists, 
OB/GYN or members with 

chronic preventive care and 
conditions. primary care services 

to highly specialized 
treatment and follow­
up care. 

• 	 Continuity of care when,a 
• 	 Blue managed care physician or patient leaves a 

plans offer choices of network. 
customized health • Requires• 	 Continuity of 
plans that address our evidence that plan care consistent 
members'medical,has assisted with NAIC 
financial, and members affected provision. 
geographic needs. by the termination 

of a primary care 
delivery site in 
selecting a new 
site. 

• 	 Currently 
monitoring 
standard to 
require plans to 
notify members 
being seen 
regularly by a 
speCialist whose 
contract is 
terminated a'nd 
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, 
~: 

Access to 	 Coverage of ancillary and I·controlled trialp 	 related costs will facilitate, 
consumer access to controlled 
trials. 

'. No 
comparable 
provision 

assist them in 
selecting a new 
provider. (RR 
5.4.2) 

• 	 No requirement 
with respect to 
controlled trialS. 

• 
 • 	 The Blue Cross and 
Blue Shield National 
Medical Council 
believes that third 
party payors have a 
legitimate role in 
providing voluntary , 

. support for the patient 
care costs of well-

Full disclosure 
,of treatment 

options, 

• 	 Consistent• 	 Participation in treatment 
with NAIC decisions, including through 
provision.advance directives. 

.' Right to 
participate with 
providers in 

• 


designed, high priority 
clinical trials that 
address significant 
scientific questions 
important to the health 
of their members. 

• 	 Treatment options are 
openly discussed 
between Blue 

• 	 No pr,ohibitions on 
communications between 
consumers and physicians. 

decision making 
' regarding their 

health care. 

Requires plan to • 
allow open . 

Elctitioner­

managed care plan 
physiCians and 
patients. Treatment 
decisions are based 
on the best available 
scientific information, 
clinical evidence, and 
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communication 
regarding 
treatment I· Open discussion of all 
alternatives: information that is 

relevant to the 
patient's health is a 
critical component of 
the Blue Plan 
physician-patient 
relationship. 

Balanced • Incentive arrangements should • Consistent • Currently • • Blue managed care 
incentive encourage increased with NAIC monitoring : plans view medical 
arrangements productivity and reward provisions i,n standard that ethics as the 

improved quality and general.·' would require comerstone of the 
efficiency. compensation successful physician-

plans for patient relationship. 

• Plans should not transfer too individuals 
much risk to individual performing 
providers or small groups so utilization review 
as to result in barriers to seNices not 
access. contain direct or 

indirect incentives 
10 make 
inappropriate 
revieW decisions. 

Consumer • e.g., Ombudsman • Consistent • No specific • • Blue managed care 
assistance with NAIC reauirements for plans inform our 
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out of obtaining health 
care. 

• 	 Blue managed care .. plans offer choices of 
customized health 
plans that address our 
members' medical. 
financial, and 
geographic needs. 

•Confidentiality • 	 Requires written • Health care is 
and privacy 

• 	 Require written confidentiality /. Consistent"'. 
personal and 

provisions in 
pOlicies. . with NAIC confidentiality 

confidential. Patient 
general 

policies and 
procedures. informalion is handled 

by Blue managed Care• 	 Consumer rights to access, 
plans in the strictest .. Not addressed. 

confidence. 


review, correct records. 

• 	 Voluntary informed consent to 

release information. 


• 	 Allow members to . 
approve ·or deny 


broadly. 

• 	 Define health information 

release of 
information, 
except when 
release is required 

law. 
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