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The New York Times
- Monday, October 27, 1997

The “bill of rights" for patients that was tenta-

tively approved last week by a Presidential com-
mission would if adopted by Congress, build in
sensible consumer protections without strangling
health plans with innovation- klllmg rules. There are
lmportam‘ holes in the commission’s work, but on
the whole its draft is promising.

*  The rise of managed care has brought mnova—
tive coverage and a surprisingly swiit deceleration
of health care inflation. But managed care imposes
obstacles to choosing doctors and treatments and
can reward plans that skimp on cdre. The insecurity
surrounding managed care has triggered calls 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

- Smart Rules for Health Plans

can feel secure about their health plan cmly 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 info specific mandates, like restric- -
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-
mendations.

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 competmon among
employee health plans.

Of course 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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HEADLINE: PANEL OF EXPERTS URGES BROADENING OF PATIENT RIGHTS .

BYLINE: ~ By ROBERT PEAR

DATELINE: WASHINGTON, Oct. 22
BODY:

A Presidential advxsory commission dec1ded today to recommend a wide range of
new rights for patients, including the right to appeal denials of care or
coverage by insurance companles and health maintenance organizations.

The 34-member panel, which includes top executives of managed-care companies
as well as doctors and consumer advocates, said patlents should be able to

obtain an- "external review" of. dec151ons that deny payment for services.

Many health plans now have their own procedures to deal with grlevances and

.complaints. The commission said all patlents should alsc have the option of

appealing to an,lndependent outside authority, as Medicare beneflClarles do .

The panel also sald health plans, doctors and heospitals should be'required to
disclose substantial new information that could help patients assess health care
prov1ders :

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 need.

Kathleen Sebelius, the Insurance Commissioner of Kansas and a pahel member,
said, “These proposals glve 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 1ncont1nent or 1mpotent 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. partlcular .physician.”
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Several members of the panel supported its proposals w1th reservations,
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 Congress is considering blllS to regulate health plans and
insurance companies.

President Clinton is expected to endorse the recommendaﬁions, adding momentum
to Congressional efforts. But the commission did not say how the new rights
should be enforced. It listed alternatives, including voluntary actlons‘by .
health plans and new Federal and state laws and regulations. Where possible, it
said, the recommendations.should be carried out within three years.

The panel, called the Advisory Commission on Consumer Protection and Quaiity‘
in the Health Care Industry, plans to submit its recommendations on a bill of
rights to the President late néxt month, after a meeting here Nov. '18~19. It

- plans to work through March 1998.

The commission, headed by Donna E. Shalala, the Secretary of Health and Human
Services, and Labor Secretary Alexis M. Berman, has been working under rules
that 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 panel members said they
believed that some health plans shunned residents of 1ow-1ncome black and
Hispanic neighborhoods or discouraged enrollment of people with disabilities.

One member, Ronald F. Polldck,; the executive director of Families -USA, a
consumer group, said the bill of rights would be incomplete without a ban on

such dlscrlmlnatlon

"It would be like adopting the Bill of Rights~invthe Constitution, but
excluding freedom of speech and freedom of religion,"” 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

!

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

*Consumers have a rlght to a cholce of doctors Wlthln 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.

*"Consumers with.complex or serious medical conditions who require frequent
specialty care should have direct access to a gualified specialist of their
choice within a plan’s network of provmders " H.M.0.'s have often required
patients to get -permission or referrals “from’ famlly doctors before they visit’

'
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*Health plans should be required to pay for émergency care in any 51tuatlon
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
1nd1gestlon rather than a heart attack

*Patients being treated for chronic illnesses or disabling conditions should
be able to continue seeing their medical specialists 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
dlsrupted

*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 panel members that the proposals could increase
the cost of health insurance and that some bu51nesses would curtail coverage and
more people would be left uninsured. .

Businesses were already facing the prospect of higher costs, with.benefits
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 rights may
create additional costs for employers,"'insurers and consumers.
LANGUAGE: ENGLISH
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' BODY: : : '
A presldentlal advisory commrss;on declded yesterday to recommend a wide
range of new rights for patients, 1nclud1ng the right to appeal denials of care
_or coverage by lnsurance companies and health maintenance organlzatlons :
The 34—member panel; whlch 1ncludes top executives ofrmanaged—care companies
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 thelr ‘own procedures to ‘deal wrth grlevances and
complaints. The commlsSLOn said that all patients should also have the option of
appeallng to an 1ndependent outside authority, as Medicare benef1c1ar1es .do.

The panel also said that health plans,zdoctors and hospltals should be
requlred to dlsclose substantial' amounts of new information and data that could
help patrents assess the quallty and experlence of health care prov1ders

, For example,'lt said, consumers should, on»requestl be able to find out  how
‘often a doctor ‘has performed a particular procédure 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 malpractlce how the doctors -are paid and
whether -the doctors receive bonuses or other financial 1ncent1ves. :

Consumer advocates and some memberS'of Conéress say that such financial
rewards may encourage doctors to control costs by w1thhold1ng care that patlents
need.. - . oL S .

Kathleen Sebelrus, the: lnsurance commrssroner of Kansas, a-member of the
commission, sald ’’These proposals glve consumers ‘the’ tools wrth Whlch to,
empower themselves.’’ :

Another panel member, Stephen ngglns,‘founder and chalrman of Oxford Health
Plans, said: ’’Under these: proposals ‘a urologist will ‘have to disclose what
percéntage of his patients are incontinent or 1mpotent after he does surgery.
'This .type of -information .can- produce. a revolution in-the ‘health- care “systém, - .
- "Most - patlents'have rio “idea 1f they are the flrst person or: the SOth person to
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have surgery performed by a particular phys;clan .

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 panel’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, including
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 panei supported its proposals with reservations,
saying that the changes could increase costs for consumers, employers and
insurers. In recent weeks, several big managed-care companieswhave.reported
sagging profits, and experts on employee benefits have predicted that premiums
will rise substantially next year.

The panel, the Advisory Commission on Consumer Protection and Quality in the
Health Care Industry, will submit its recommendations on a bill of rights to the
president late next month, after a meeting here on Nov. 18 and 19. It will
continue work through March 1998. » - ‘ o

The commission, headed.by Donna Shalala, the secretary of health and human
services, and Labor Secretary Alexis Herman, is workirg under rules that require
- virtual unanimity for major recommendations. It has been unable to reach
agreement on several thorny issues, like patients’ access to clinical trials of
new treatments, lifetime- 1limits on health insurance coverage and the appomntment
of ombudsmen to help consumers navigate the health care system.

The panel is still"debating whether to recommend a ban on variqus types of
discrimination in the marketing of health insurance. Some panel members said
they believed that some health plans 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 bill of. rights would.be incomplete without a ban on
- such discriminatory practices. ‘‘It would be like adopting the Bill of Rights in
the Constltutlon, but excluding freedom of speech and freedom of religion,'’ he
said.
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Page 8

5TH STORY of Level 1 printed in FULL format.

Copyrlght 1997 PR Newswire Assoc1atlon Inc.
PR Newswire

October 23,11997, Thursday
SEéTION;‘Washington Dateline
DISTRIBUTION: TO NATIONAL AND HE#LTHZMEDI&AL EDITORS
LENGTH:’130 words :

HEADLINE AAHP Statement on Yesterday s Meeting of the Adv1sory Comm1581on on
Consumer Protection & Quality . :

DATELINE: WASHINGTON, Oct. 23

BODY :

The follow1ng is a statement from the AAHP regardlng the Advisory
Commission. on Consumer Protection & Quality meeting held yesterday:

"America’s health plans have long demonstrated leadership by making
high~-gquality health care more affordable for workingvfamiliesf—— 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 acdess 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,‘202—778—8496,<both”0f the
 mmerican Association of Health Plans e

LANGUAGE: ENGLISH
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HEADLINE: Panel outlines Protections For Health Care Consumers; Commission Would

Guarantee Patient Choices : .

BYLINE: Amy Goldstein, Washington Post Staff Writer
BODY : : A )
A pr931dent1a1 commmssmon yesterday outllned a broad set of protections for
consumers frustrated by a changing health care system, proposing that patients
be 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, health

i plans would be forbidden from imposing "gag rules” that restrict the kind of

treatment options physicians can mention to their 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 examplé,'and whether the
government should create a nationwide "ombudsman" system to help patients
navigate the often-bewildering ways that their health care has changed. However,
only those initiatives that won unanimous approval were included in the

proposals agreed to yesterday

Health and Human Services Secretary Donna E. Shalala, one of two Cabinet
members leadlng 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 Ron Pollack
executlve director of Families USA, a consumer- advocacy group

The panel‘plans to adopt 1ts "bill of rights" in final form next month and to
submit it to President Clinton, who will .have to decide whether.it should become

the basis for legislation, -regulation or -exhortations -for:-the insurance industry
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to police itself. The administrdtion has given no indication which path it
prefers. :

The Advisory Commission on Consumer Protection and Quality in the Health Care
System is an attempt to look comprehen51vely -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. Last 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 health 1nsurance for.
,chlldren :

"We aren’t redoing the Clinton health plan,” Shalala said yesterday, noting
that the panel is not addressing the kinds of benefits insurance -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 1nsurance 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 ombudsmen and whether to
prohibit health plans from discriminating agalnst certain high- -cost or .
low-income patients 1n thelr marketing and enrollment 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 for them . to support it. Some have talked of
turning in a minority report.

Nevertheless, the panel agreed on several 1mportant protections that would
exceed those currently available to most patients.

It recommended new restrlctlons 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 comm1351on recommended such access
only for 1nvest1gatlons of health care fraud. ,

A

The commissioq also proposed a major expansion of the information that
doctors and health plans must give patients.: If patients need surgery, for
-example, their doctors would have to disclose -how- many times they had performéed
that type of operatlon
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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 an impartial, outside review panel -- a pkotection available now only in’
seven states. ' :

LANGUAGE: ENGLISH
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- HEADLINE: BILL OF RIGHTS;
PROPOSAL LISTS PROTECTIONS, RESPONSIBILITIES OF CONSUMERS

BYLINE: News items on thls page are complled from Reuters, Assoc1ated 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 Quality in the Health Care
Industry: ,

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

- Choice: Consumers have a rxght to a ch01ce of health-care providers that is
sufflClent to assure access to appropriate high-quality health care.

- Pa;ticipapion 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

review and an independent system of external review.

- Responsibilities: Consumers have responsibilities, including leading a
healthy lifestyle, taking medicine and not knowingly spreading disease.

LANGUAGE» ENGLISH
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BODY: .
' Excerpts from a draft consumer bill of rights, to be cons;dered this week by
the Advisory Commission on Consumer Protectlon and Quallty 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 ch01ce of health care providers that is
sufficient to assure access to appropriate high-quality health care

_Emergency services: Heéalth 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 result in placing their health in serious jeopardy.

_Participation in dec181ons Consumers have a right to fully partzczpate in
all decisions related to their medical care. Those unable have a right to be
represented by family or others.

Respect and nondlscrxmlnatlon Consumers  have a right to considerate,
respectful care. ... Consumers must not be discriminated against in the
provision of health care serv1ces based on race, ethn1c1ty, national orlgln,
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 thelr 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 ... 1nclud1ng 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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Excerpts from a draft consumer bill of rlghts to be c0n51dered this week by
the Advisory Commission on Consumer Protection and Quallty 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‘thet 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. '

- Complalnts 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 have responsibilities, including leading a
healthy lifestyle, taking medicine and not knowingly spreading disease.
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A preszdentlal commrssmon to promote quallty in health care has approved
-draft version of a proposed "patient’s bill of rights and responsibilities." It
offers little comfort to reformers or lawmakers, 1n Congress . or state capitols,
who would micromandge the delivery. of medlcal care. Instead, it holds out a
series of useful measures to place quallty alongs;de cost 1n ‘the balance of
health decision-making. ~ . g :

For more than a. decade, large purchasers . of health care, ‘bedeviled by soaring
_health care costs, have forced a wrenching reorganlzatlon 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 hanage ‘and 1ntegrate care to prevent
disease and minimize the need for expensive treatment In many places, this
change has raised the quality of care even as it has restrained costs. It has.
encouraged doctors and hospltals to reduce unnecessary - procedures, measure
outcomes and develop treatment protocols based on scientific research

Bht'the.transitioﬁ has sometimessbeen‘rough; Some health~plans ‘have tailored
‘care to standards of profit, not quality. Doctor-patient relationships have been
disrupted. Too many consumers, lacking a choice of ;health plans, -cannot affect
. their care by votlng with thelr premium dollars for higher quallty provrders and -
"networks '

The "blll of rlghts“ drafted by the comm1551on, known offlclally as the -
Presidential Advisory Comm1551on on Consumer Protection and Quality in the
Health Care Industry, offers some sensible ways to ease the transition, protect
~ consumers and advance quallty Driving all of: ‘them is the principle that a
market-based health system cannot produce quality care unless patlents and - -
health purchasers have lnformatlon and the ablllty to act on 1t

* Requlre health plans, hosprtals and doctors to prov;de more: data about
their experience with partlcular dlseases and procedures and thelr suocess in
deallng with them it

. * Fully dlsclose to patlents any flhancral 1ncent1ves doctors may have to
withhold care or deliver too ‘much.

* Let patlents with complex condltlons have access to specialists w1thout
~each time hav1ng to get the : perm1531on of a "gatekeeper. :

* Assure that patlents havema chorce of«doctors within health plans and

) .
A

P
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.encourage employers to. offer workers a greater chorce among plans =
' How much of that menu of reform the nation can afford is still an open .
question. After several years of stable or decllnlng costs for health 1nsurance,

- éxperts predlct costs for ‘health coverage will rlse about 5. percent next year,

twice as . fast as 1nflat10n or wages; - the 1ncrease 'will be ‘even greater for
‘smaller businesses and their workers. None of the economic pressures that, over -
the last two decades, pushed up the number of workers wrthout health 1nsurance
has dlsappeared Lo S .

J.
¥

The COmmission, whose 37 members represent all the constituencies affected by
the health system, deserves credit for explicitly recognizing that quality
concerns can’t be approached in isolation from issues of cost and access to
care. Unlike too many lawmakers and specral-lnterest groups clamoring for
‘piecemeal reforms, it has tried:to look at ‘the bigger. plcture and find the rlght
.balance in a'policy area where tradeoffs are unavordable If ‘the final. version
of its bill of rlghts can br;ng some of ‘that ‘moral and pollcy seriousness to the
health policy deliberations in Congress and state leglslatures, the commission
’w1ll have provided an 1mportant serv1ce to the country.
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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 1nadequacy 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, natxonal health costs are surging
again.

The studies, by the National Coalition on Health Care, also show that it's
impossible to get complete information on the quality of health care being
delivered in America and that the number of people lacklng health insurance is
climbing. The coalition, consisting of 100 groups including major corporations,
_unions, church and service organizations, and health care providers, favors a
comprehens1ve national health insurance system, but has no specxflc plan to
recommend.

Ever since the collapse of President Clinton’s national health proposal in
1994, Congress and the Administration 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 condltlons and that, 1nsurance
be portable - have been undercut because insurance companies have ralsed
premiums beyond the reach of those who might benefit.

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

The coalition‘s study, by former Cllnton Health and Human Services official
Kenneth Thorpe, now at Tulane University, predlcts 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 i .

That -s because fewer employers ‘are coverlng ‘their- employees, premlums 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 durlng the 1993 94 health
care debate, health costs and insurance premiums are rising 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. ' B :

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 and insurance companies have begun raising fees again.

‘Thorpe says that past health insurance proposals by Presidents.Riehard 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 ~ cau51ng 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 1ncreases in the number of uninsured, the coalition
reported that the country lacks any system for elther measurlng or assuring that
health care is of high quality.

‘ RepOrtlng requ1rements on doctors, hospitals, and EMOs are spotty, .and what
snapshots have been taken indicate that some patients receive too much medicine,
_ others receive too little, and others get inappropriate care.

A pres;dentlal comm1551on on consumer protectlon and health care quality last
week recommended a "bill of rights" for patients -1nclud1ng the right to know ~
how hospitals and doctors perform - but set up no machinery for putting it into
effect ; g

The "New Democrat" Progressive Policy Institute has recommended a huge
national database, overseen by the’ government but privately managed to prov1de
data to consumers and providers. )

Sen. Joe Lieberman (D-Conn) inserted a Medicaid database into this year’s
-budget package and- Sen: Jim Jeffords ~(R-Vt) 'is- draftlng legislation for a
“prlvate—sector accountability system
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But on cost-containment and maximum insurability, the government is moving
very-slowly. "Kidcare" could provide insurance for five million of the nation’s
11 million uninsured children. President Clinton has proposed coverage 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 tc 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 llve

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 Dr. William Jessee, the American Medical:
Association’s vice president for gquality and managed care. "There is a lot of
regional variation in gqguality. 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 theé 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, Arkansas, Kentucky, Louisiana, Mississippi, Oklahoma, Tennessée and
Texas recently scored lowest in a massive study of HMOs and managed-care plans
by the nonprofit Natlonal Commlttee for Quality Assurance. New/England rated
highest.

The study examined dozens of quality measures 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 cancer screening rates and variations in
treatment styles

For example although scientific studies ‘have established that treating heart
attack patients with drugs called "beta blockers" can prevent further heart
attacks and save thousands.of lives annually, the -health ‘plans -in the
lowest-ranking states -provided thosedrugs “to*patients an average of 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 the rate of hysterectomy, Caesarean section, back and
prostate surgery, all of which are sometimes performed unnecessarily.

Complicating the picture is ev1dence that quality of care tends to vary by
condition, as well as geography, said Janet Corrigan, executlve director of the
President’s CommlsSLOn on Consumer Protectlon and Quality in the Health-Care
_Industry

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

*There are striking dlfferences in the likelihood of undergomng 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,f as the report terms

“ them, "reflect the practice hablts of 1nd1V1dual phys1c1ans and local medical
culture rather than dlfferences in need - or even differences in the local
supply 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 higher in some reglons 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 Callfornla Rates were lower in the Northeast and parts of
the Mldwest \

Other "high variation" procedures, the report said, were mastectomy 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 lumpectomy, 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
breast-sparlng surgery and for mastectomy, and in splte of wide consensus that
patient preferences should determlne which treatment is chosen, the wide
variations in surgical rates suggest that phy51c1an, rather than patient,
preferences are the deciding factor in most cases,” the Dartmouth researchers
- said. :

Similarly, surgery rates for prostate cancer surgery .are.as much.as .30
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percent hlgher than the national’average in. the Northwest, Mountain ‘and Great
‘Plains states, Mlchrgan and parts of Florida ‘and MlSSlSSlppl, the report found.

"Determlnlng a benefit Wlth radlatlon 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.’
"Yet, while the benefits of active treatment are not clearly established, the

- complication of radiation and surgery are well documented both carry a
substantlal rlsk of incontinence and lmpotence "

Failhre by physicians to consider patient‘preferenoes in their decisions
about alternative forms of treatment contrlbuted to the varlatlon, the -
researchers found :

Often in health care,vaccordlng to Wennberg, ”less is,better."

"Much' of medlcrne is' performed w1thout strong or even weak evrdence that it
‘1mproves the health 'of the populatlon," Wennberg said. '

~ There ‘is no mystery about the reasons for the w1de varlatlons in the quallty
of medlcal care. :

"You are much more likely to Be getting better care in places paying
attention and devoting resources to studying effective interventions and keeping
up with medical knowledge," said Dr. Mark- Chassin, professor of health pollcy,
and chairman. of Department of Health Pollcy at Mount Sinai School of Medlclne in
New York

There is also the- "practlce-makes perfect“ factor. The development of
particular medical skills follows a’ learnlng curve and maintaining high quality
performance levels may require contlnued practlce Thus, doctors and hospitals
that perform a large number of coronary angioplasties each year. are likely to do
‘a better job than than doctors and hospitals that perform relatively few.

Then there“is‘the problem of “teohnology diffusion."

"The volumlnous nature of medlcal and cllnlcal llterature, often with
conflicting flndlngs,.poses problems for decision-makers,"® said a° prellmlnary
staff draft report prepared for the Advisory Comm1851on on Consumer Protection
and Quality in the Health-Care Industry. : : :

The AMA'Ss Jessee acknowledges the problem causes "a. long gap between the tlme
an advance comes through and the tlme it is: w1de1y accepted "

There is a desmre of the publlc to have more’ prec1510n in medlclne ‘than is
‘really there," he saad . N

'In an effort to deal with the problem, the government and the medlcal
community are turnrng to the Internet. Since May, the Agency for Health-Care
Policy and Research, the American Assoc1atlon of Health Plans and AMA have been
~work1ng jolntly to create a National Guldellne Clearlnghouse, a central
repository of clinical guldellnes, indexed by condition, to make it easier for
.physicians .to get the most -up-to~date treatment. lnformatlon The system is
—expected-to- be operatlng by the fall of 1998. :
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At about the same time, the Health Care Financing Administration, prodded by
Congress, will 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 is going 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 Corporaticn, believes the more shocking reality is not the variation -
between regions but the overall shortcoming of medicine across the country.

"There is a terrible ﬁismatching between what we do and what we should be

. doing, and it’s worse in some areas. than others," Brook said. But it is

characteristic of health caré‘genérally 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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BODY :
The American health care 1ndustry is undergoing dramatic changes as it
responds to purchaser resistance to rapid health care inflation. An industry in
transition meets with some resistance to change and it is not unusual for those
impacted by change to seek to use government to slow down the rate 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 approprlate protectxon and quality health care
services.

Proposals put forﬁh 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 stressed 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 organlzatlons) are prov1d1ng standards and consumer protections
- for health care and insurance coverage

Improvements ‘can best come from the marketplace, not through federal
‘regulatlon and oversight. To quote James K. Glassman from his articulate " Bill
.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 and hospitals can’t be trusted to provide health care to
Amerlcans on their own in a free economic and 1nte11ectua1 market. ... Currently
'43 bills seek to mlcro-manage health care." ’ ‘

-As some in,theVCongresé'have heeded ‘the calllfor“fedéral health care
legislation, there is also concern that the president’s Advisory Commission..on
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Consumer Protection and Quality in the Health Care Industry will socon deliver a
health care "bill of rights” to the president. These so-called " rights" are
just another attempt to impose federal regulation. And all the whlle 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 still 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 ﬁrovide 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 al, "Small Employers and the Health Insurance Market," Health Affairs, 1994)
and 200,000 ‘lose coverage (Congressional Budget Office, 1996). The more we add
to the cost of health plans through 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 reach 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 1s what consumers need should take a closer look at

the variety of health care optlons and quality improvements in the industry
- today brought about by voluntary commitments.énd market forces.

Just a few years ago the public made it crystal clear they did not want a
government-run health care system. Repackaglng federal regulation of the health
care industry by calllng 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 protectlons
and quality in health care industry they deserve.

Bill'Gradison, a former Republican House member from Ohio, is president of
the Health Insurance:Association of America. ‘
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PROPOSAL LISTS PROTECTIONS, RESPONSIBILITIES OF CONSUMERS

.BYLINE: News items on this page are compiled from Reuters, Assoc1ated Press and
Universal Press Syndlcate

BODY: . .

Excerpts from a draft consumer bill of rights to be considered this week by
the Advisory Commission on Consumer Prctectlon 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 prpviders’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. i '

- 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'have~responsibilities, including leading a’
healthy lifestyle, taking medicine and not knowingly spreading disease.
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Excerpts from a draft of the consumer bill of rlghts, to be conszdered this
-week by the Advisory Commission on Consumer Protection and Quallty 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.

Emergency services: Health plans should provide payment whén 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

'Participatlon Consumers have a right to fully participate in all decisions
related to their medic¢al care. Those unable have a rlght 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.

S / N

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

Complaints and appeals: Consumers have a rlght to a fair and efficient
process for resolving dlfferences . . . including a rigorous system of internal

review and anllndependent system of external review.

Responsibilities: COnsumers ‘also have responsibilities, including leadlng a
healthy llfestyle taklng med1c1ne and not know1ngly spreadlng disease.
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BODY:

To paraphrase (and clean up) one of. my dad’s favorlte saylngs 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 managed- care plans feel about a prov;szon burled in the
Balanced Budget Act of 1997 that would requlre them to fund HCFA’s new annual
Medicare information programs. A

As part of the Medicare+Choice program, HCFA in November 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+Choice program and even enroll in a managed-care plan.

To lure seniors to the fairs, HCFA will show endless reruns of 'QMatlock"
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 new 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 whlch managed-care plans pay the costs and HCFA
shares in the cost savings.

HCFA had asked Congress for $350jmillipn in fiscal 1998 funding for the
program. After Congress balked, the amount was reduced to $200 million for
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flscal 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 thgp} and $20 million for postage The list -
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 beneficiary enrolled in managed
care.

In some counties that will represent a significant portion of managed-care
plans’ scheduled fiscal 1998 increase in Medicare reimbursements. In Hennepin
County, Minn., for example, manaded-care plans will réceive 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 American Association of Health Plans, which represents managed-care
plans, makes no bones about its intentions to pass the charge on to the
consumer. It says the $44-per-beneficiary prlce 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.

Manaéed-caré plans 'say they should'only have to péy for a percentage of the
program egual 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 beneflt from the ‘new Medicare
framework

According to the Congressional Budget Office, enrollment of Medicare
beneficiaries in managed-care plans is scheduled to increase to about 25% in
- fiscal 2002, about the same level predicted before the budget law was enacted.

Still, the program supporters’ argument has some merit because the heélth(

- fairs and other efforts are likely to increase interest in nontraditional

Medicare delivery'systems.~lf 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 long time since Word from Washlngton 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 Medlcal Assgciation for 1ts gutsy support of Dav1d 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 AMA also backed, it would be easy for the group to take a pass on
this one. .

To~the Federation-of:American‘'Health Systems*for taking the“high road by not .
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responding to a recent consumer group démonstratibn. The Universal Health Care
Action Network (UHCAN, get it?) staged a rally in front of the federation’s
offices at which a ’’'people’s grand jury’’ heard ’‘crimes against healthcare
jui}ice." When's the last time you saw a_grand jury strumming acoustic guitars?

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 Sunbeam deal, had a hand in a proposed sponsorship deal last
year with pharmaceutical giant Hoffman-La Roche 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 Qualify in the Health Care Industry. When they were appointed
earlier this year, the members said they were joining the commission as private
citizens, not mouthpieces for particular industries or groups. So how come
during last week's méeting, members Randall MacDonald of GTE and Stephen Wiggins
of Oxford Health Plans left the table so often to hud§1e with lobbyists?

GRAPHIC: Eric Weissenstein, Washington bureau chief
LANGUAGE: ENRGLISH

LOAD-DATE: October 16, 1997
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Copyrlght 1997 Craln Communlcatlons ‘Inc.
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October 13, 1997

.SECTION: Newsa‘Pg. 38

LENGTH: 454 words -

HEADLINE: WASHINGTON . REPORT: PANEL READYING ll;iOIﬁEST 'éATi“E'NT BILL OF RIGHTS’
BYLINE: Eric Weissenstein

BODY: ' C ‘ E : : : :
The president’s ‘healthcare guality comm1551on has nearly completed a patient
- bill. of. rights, having stripped the plan of some of its most controver51al
»prov1510ns :

The watering down of the plan isn’t much of a surprise considering the makeup
of the commission, which includes such natural adversaries as consumer advocates
and representatives of managed-care plans and.busipe555

At a meeting last week, a subcommittee of the President’'s Advisory Commission
on Consumer Protectlon and Quality in the Health Care Industry agreed on a
framework for a medical information confldentlallty measure. Under the proposal,
patient consent would be needed to reveal any 1nd1v1dua1 s medical data, while
cumulative patient information would be made available only for billing, disease
management or quallty reasons. :

The subcommittee also passed a series of mlnor "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 pulllng some teeth from the commxssmon
proposal. :

For example, disagreements within the subcommlttee killed a proposal that
,would have forced managed-care plans to pay for cllnlcal trials.

The panel also deadlocked on whether patients have a rlght to a standardlzed
set of benefits, which will force the provision to be dropped several
commissioners sald

Health plan representafiﬁes, allied with members‘representing.businese
interests, have made headway with their .argument that any consumer ‘‘right’’

must be weighed against its cost to insurers and payers

‘The cost-benefit. argument was used successfully by several comm1531oners to
avoid-.some provisiens.sought by consumeragroups but opposed by managed—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 earller this year. While it doesn’t have
any leglslatlve authorlty, panel co-chair .and HHS Secretary 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 patient’'s
" right to appeal health plan'decisions when a plan has denied that a procedure is
medically necessary. The panel is also set. to recommend that health plans be
required to have an external appeals process. In the past, plans have opposed
such measures. o - '

GRAPHIC: Shalala
LANGUAGE: ENGLISH
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October 27, 1997, Monday

SECTION: WASHINGTON NEWS
LENGTH: 117 words = ; . . o s
HEADLINE: Clinton Expected To Endorse Patient Bill Of Rights.
BODY:
Magazinés.

us News (11/3, Brownlee) reported a pre51dent1al advxsory ‘board -~ the
Advisory Commission on Consumer Protectlon and Quality in the Health Care System.
-~ last week "proposed a broad new range of protectlons 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. their own doctors
‘for at least 60 days even if forced to switch health 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 patchwork of
health care reform blllS now before Congress :

LANGUAGE: ENGLISH
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-Copyright 1997 Information Access Company,
‘a Thomson Corporation Company
IAC (SM) Newsletter Database (TM)
Atlantic Information Services, Inc.
"Washington Health Week

October 6, 1997
. SECTION: No. 35, Vol. 5
LENGTH: 416 words

HEADLINE Business Communlty Balks at Quallty Panel; Urges Cost Analysxs of
Protections o

BODY: : : :
Several prominent’ bu51ness organizations last week urged HHS Secretary Donna
Shalala 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 recommendatiens, 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 ﬁ.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 responded 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 named .only 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 business 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 1ntroduced on Capltol Hlll

COPYRIGHT 1997 Atlantic Information Services,.Inc;
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President’s quality panel will review consumer information. disclosure cosis durlng
November meenng; ombudsman proposal postponed .. ..... ... P Story below
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PRESIDENT's QUALITY COMMISSION NEARS APPROVAL bF CONSUMER INFORMATION CHAPTER of its.
consumet “Bill of Rights." though some members are reserving outright support pending review of data dn the
cost of information dtsclosure and the abxhty of hcalzh systcm participants to comply wuh the :haptcr s proposa.ls

The Pres:dcnt s Advmaq Commxssmn on Consamcr Prmcuon & Quahty in the Healm Care Indusm
its Oct. 22 ineating considered for ‘the second time a proposed chapter on information disclosure. The panel ook

no formal vote: however, when HHS Secretary and pariel Co-Cha.lr Donna Sha.lala requested fmal commems from
membcrs the majoney appcarcd 10 accept the chapter . & L «

Anthem Presndcm & CEO Ben Lytle drew. applausc by advising that he was “grudgingly accepting the

chepter.” Lytle contended that the chapter calls for providers and plans o supply information that the panel is nci
ceriain that consumers want and that may be costly. ‘

The chapter currently states that consumners “have the right (o receive accurate. ¢asily undcrstood informatisr”
feom health plans, facili aues and professionals [0 “assist [consumctsl in making informed health caze decisions.”

The dacument states that consumers have the nghl to.0btain from health plans information on health
benefits, cost- shanng mlcs d:spuu: rr:soluno roccdures hccncure ‘acereditation. compm-abie measures of quali

and consuimer sausfaction, peovider netwark compensation:and proceduces far access o specialists and emergeric s
care.
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[nfermaton feam health protessiungls shoaly inglyde education and dosrd cermilicauan, namber of years in
peaciice. number of vears of expericnee perfonming veetwin procedures ind comparable meusures ol gquality and
consumer stisfaction. the paper xags Much vl the vme mivemiation shauld be available Trom health cans facrlites
The chaprer also distnguishes. hotween mlernutan it should be |1r(wu.k.d automeieally and that w?mh s.hnum LS
.nulab £ upon consumer rc.quca.s. : :

Commisman member D:.mc. Graham, -.h.nrm.m and ¢ H) of thvz engineering fiem QTR»\T('O argued that
in addition 10 the cost of complage, bBusiiess owners m.uy be cxpcmd to fitiganom, especually U wh.u thc
commission declares (o be g m:h! i percerved ux an .,nnucmg,m

On the other hand, Stevc Sharfstein, medical director and CEO of the Baltimore health system Sheppard
Pr;w commenled that the health disclosure nghis are ;ostly but beneficial. The commission’s draft <tutcmcm i
‘act incremental; this is a bsg step. but it's the way we've put (o go " he assected.

Some commission members 3lsa :xpresscd coneem n.-.g.udmg how quickly providers and plans will be
expected o ccmply with new informatianal requirements. Commission Executive Director Janet Corrigan noted
that there (s an “unevenness” of informational capabilities, and some providers and plans may need years to come
into compliance. Nonetheless. previous panel discussion has indicated that there is 2 aeed 10 "push’the énvelope”
on information disclosure, and the chapter would not be mcamngfui" if limited o the information. already
provided, she observed.

Comimission staff are dcvclopmg a description of demlcd assumputms abou the dcgn:: of comphancc
that may be “ceasonably expected,” Cofrigan said. This mforrnanoa will be presented at the commission’s |
mid-November meeting. Some cstimates about the chapter's cost |rnpac1 will 2iso be presenied. though Comgan
cauuoncd thac the figures will be “rudimentary.”

i

The Consumer nghls Protccuom 4nd Rcsponsubdmes Sub::ommmec which is heading the effont to draft
the Bill of Rights. is expected-lo compleie work by year's end.

_ Shalala postponed until the November meeting 2 proposal 0 advocate use of ombudsmen o provide.

cor Ron, Pollack
“assened that they redisce "conténtiousness” by provldmg an mdcpe nt source of mformauon ‘

Another chapter nearing commission approval addresses "participation in ureatment dectsxcms, The
chapter states that consumers have a right o “fully participate in ‘all decisions affecting their health care.” The
chapter discusses informed cunsem and opposcs provider “gag rulcs by health plans,

i
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HEALTH PLAN: CONSUMER “BILL OF RIGHTS® MAY BE “MINIMAL" |F REPORT IS SILENT ON BENEFITS and

lietime caps, Christine Cassel. Mt. Sinai Medical Center, assened ducing an Oct, 21 meeting of the Consumer

Rights. Protections and Responsibilities Subcommittee 'Thc subcommittee’s wark is expected
before the end of the year. with '

on Consumer Protection and Qualily in the Health Care Inductry due

bc_ complctcd
ull 34-member Advisocy. Cornmlssmn
%l March.

Following extensive dlSCU>S|Oh thar rhowed httle u-ntencus ‘an’ whether the subcommu!ee should
cecommend elimination of lifetime caps of whether benctits paid for are a “right” foc consumers, Cassel advised
that subcommittee members concede that “this is a miniaal bill of rights.” She also suggested that absent a
chapter dedicated o benefits (a previous version has been omitied altogether) more general comments could be
included in a preamble (o the "Consumer Bill of Rights and Réspansibitities in Health Care.”

{n 1ts current forrm. the preamble -- which subcammitice Chairman Peter Thomas. a principal in the law
firm Powers. Pyles. Suuer & Yerville sind wall prabzliy be rewriten during the next several weeks = docs not
include specilic discussion of beretits Rather, it outines it series of “puiding principles”™ that call for giving
prmfi(y 0 yuality; equality: preﬂerv:uiun ol "what works", und costs,

Regarding the latter nfmupk |h.. u\mrnl\\lull b
boing inade By stalT 1o analvze (h\ pulum.d IMPACT G PR und’

the wlormataa disclosure wnd exicrnal appeals pruuulmu ‘
)

¢ Junet Corrigan said that itempts are
ither costs associated Wil eighes suthined in

@ F- -C Reports, Inc., 19972 Phetocopymg wnthou( pemus::non is stnctly prohnb-led See Page One.
Mulhple copy rate: SGZS when mailed in the same enve!ope with $1 395 subswptnon
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The discussion of hifeume cups showed ng commussianers on the subcommuatee. w o
GTE Executive Vice President Ruandall MacDonntd W‘\mmg that :r’ﬁptoyec capayments, premiums and dedycnbles
could nise if legislation s enacted that elinnates use of such hrnuc which are muum.ly used by hoth large and
smail \ompamcs The cammission has no lcul\l Hive ,xuihon(y bw the sroup 's u\mm;,ms g()u[d he¢ ,mpmum I
lawmakers who suppori msmg lifetime lianits for ol hcakh plan\ feom the current mduslry average of $1 il w
$10 mil i

:

Senate Labor & Human Resources Committee chair James Jeffards (R-VL) hus iatraduced bretime hnnne

legisiation but has not yet held a hearing. Mentzl health pamy advocutes believe thac the lack of GOP cospansars
15 3 key stumbling block for Sen. leffords.

On the other hand, subcommirtee Chairman Thomas said that a recently comp{e(ed analysls by the
American Academy of Actuaries of Sen. Jeifords" ball concludes that elimination of lifetime caps would result -
average premium increases of only §5 to $15 per person. Thomas also nicted that $1 mil. lifeume caps, which licst
appeared in the 1970's, now equate to caps of $10 to $12 mil. if medical inflation is taken into account, Wit no

immediale consensus in sight, commissioner Nan Humer. Brooklyn Law Schoal, urgcd the subcommlucc o “call
. foc rcconsudcrauon at the {u]l commission level. :

Similarly, linte agreemem ‘was achieved during subcommutec discussion of how thc “Bxll of nghls"
should address nondiscrimination. Families USA Executive Director Ron Pollack expressed concem that recent
revisions (o the chapter tha! delcie references to marketing and Cnrollmcm parameters may make the overal!
chapeer “misleading.” ;

According to Pollack the most difficult form of dtscnmlnatwn :hat consumers, expenence relau:s (0.
acceptance by plaas at affordable prices. Pointing o the ol
not be used to discriminate against consumers (de
underriting), Pollack said he might not be able to su'p'pon the;chapter in ns currcm form. Recommcnda{mns
cannot be made made if ceqsonably. broad conscnsus:xs not’ achieved.” :

However Sytvia Dréw [vie. exécutive director of T.HE. Clinic: for Women i Los Ange!es urged the
subcGminiee not to reject thé Aendiscrimination chapter, but to suppart it for its value in affirming current law.
The chaptér should serve as a "ieaching” guide. she said. since “there are existing laws. and they are xgnored

" Discussion aboul whether cenain revisicns might be made to (e chapter before prcsentauon to the fuli
commission on Oct. 22 were inconclusive. Al present, the chapter includes discussion of sex; cace. ethnicity.
national origin and rehgxon, age: sexual grientation; dcsaba xty Status: and Source of, paymc " lt also. briefly
references “protection agai dlscrimmauon (in] : nticipated mental o

~ physical disability fand]).. genetxc mformauoa BT '
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Sd - Health News Daily Wednesday, Octaber 22, 1997

o

Coverdey T cisuimers sith \ll\ﬂ\‘llfl\\ \ull hs umdudcd the G s .zl\w ’

The crammtspen s Sscusatoas ftared testmony on e tulc i -mmumm B r.-i.. i pmmuum uality
by sesernl tormer Health Care sy Administeation chiels, mcliding B VLadeik, Wity Ruper aimd Cial
Wilensky  Wilenkss . recentis maimed heid ol the Medicure Payment Advinoey Cottnasian, esofied thi “it s a
nustake lor the tederal gaveenment o ke on the responsibiiities ol ‘detining il creatmig quuhity and perfor-
mince standards in u:uu.d amd pdmgulurly in wking an the role of L\ldbh\h!(\!. yualny megsures and perfuemince
standards for peoaee setor |1I| .

However. Viadeoh supgested thiat because o the federal povirnment's purchasing clout in the health
industry and s authuriy (o set s1andards (or Medicare and Medicaid, “cxpected levels vl performance” for the
-programs could influence standards in the private secior. Conversely. he sud. reseurch 1 the private sector that
shows measurable progress n improving health care quality might persuade the tederul governmeaat {0 tum
performance “cedings” into “floors.”
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By ALISSA [, RUBIN
O WasX VRiTe

‘ a J aSHINGTON—Rcaculg 1 roouhts
g public dlamatidarten vl @an-
eed Raclth care, Congrens o consideriag il
Jaast 19 propostls 1 regulste bealth huwr-
whee plans with hearyngs dephrung this

The @om controvardlhl propoasl wauld
bratdon weorkers’ rights 1o bring medical
malpracure [3WSDU Aganst mansgrdscare
eomparues—-and, potentally. the ampley-
ers who contract with them, QUier propes-
als would require haalth pizas o have &
CEEIRRT DI a0 gricvance pro-
cedilred whan patieats ars Sotyed G,

the eampaign s « prexidental
Ded/th-cure comumisrwon, which i cangels
umﬁnﬁd&yﬂd&hwammymau
righ nu: I mmpl weadd.
u . far e, uq
managed-

anplmbw(ormmr-‘

0Ly ream visiu,

Thr saton’s Lrgen buRNeey, !cmu‘

- (BRl XD wuzd micunyrss wolld meas gher
Bealth maurshen costs for Lhém. ars
mounting & mageive
comtdning lduﬂmus b lbhiing Boc
at ke grags-roow levct and s Washingsen
"1 this going W lmplove qualicy @ 1 it
fuing %o wicjumansge plimii, anve health
Teld NP AR4 JeaTe [ewer pixpile wm
asee” uaked Ruchard Smith, vicw pragaent
for baxltd policy at e amctican Aan. of
Bealth Plama.

sny aralyns beliave Lhubummhu
sudomlorduw.

“lea very g‘d e lor iambers of
Cobgress,” sasd Aealth policy expert Robert
Blandon. & profesaer gt Harverd Univerncy.
’luuhnnwbt
ma&:-clmm

cobsumer confidenice in bz Deujd-care

sysiem and Qere’s lluta tremendous

. “From a l:xu.u;arrmudpmr. it means

opposttisa ammn,

L.A, Timen; 10-32-81

Spurréd by Public’s
Complaints, Congress Offers
‘Managed-Care Cures

n Medicine: Proposals inciude broader right to sue, creation of
consumer bil! of dghes Busines fears micromanagemeant, higher costs,

sraunt of putieity st ix afen nefative
almut managed care,” said Frank MoArdle,
direewr of the Warbunglon affice of Hewik
Asiprars, 3 Bealth-care conelluny trm

your
“Manigegicare plans. Which ticiude’
health maihtenance peganinations, pre.
forred previder orgdnizatiods and pount-
olspervice Dl toalrol casls ¥y limiting
fpectahics and

acerss w
Suek plang Row osver i leant 60 of pmepie
who purchase their Bealth insurince
throdgh gnviw emplwm ‘atcording 1
the Congreasens) Budge Office.

Propesals pereolaung th Congres bould:

e Mandite thal managed-care plans
cover cerlun dbanefivs quch a emergency |
care and oxpertunienial geauments,

a Esuni) ;dependent appeils of doer-
siann By minagedezare phm to deny
beneliy,

¢ Rwquwre plans to divage | ntamuuoa
ahaul Qeir conrags s b:dkh»cxn pro-

Tl e
““There's besh an apparedt declng i .

Aged cofe mpnua aaa. mmlb Uxenr
ampleyery {or medicel ualpracuce. That

A

B

epennoe ey, i

“puik il

- mtm of

would give palichls a weapon that thev now
lack when plans ceny treaument of refuse 1o
pay clalms,

Tee uw‘. :mzn in thnu:um il:a first cone
- greetionel Beanng. Y. la sponsared
7. vy Rep, Charlie Norwaod (R-Ga.1, s cone
. PETVLTE Soulbern detitut. In the Senate:

Alfrae ¥, D'asato (RN.Y.). 8 champi-
aung »

"Medical malpracuce 16 the ulueace
safeguard & patient has and federal Lwe
Mave preempted sl the swte proluciions

‘snd repliced ic “with noihing.” sald Nar-

wood, wha hia neariy 170 ca-gponsors for

Norwaod's lsfataven woild make syt
¢hanges in the opbdcure byl powerful
Employée Reliremant Intome Seeuruy
At which cxempla sclf-insured bealch
plans rooy atate Begilh insurance reguia-
usn, That exemplan war dengmed W help
large. multssiats comparues, which inaure
rr oén employees, DY lecung Wiem menl
a congistenl 3¢ of [ederal regulatiang Pather
han Iormg em w nbldz by 50 aur !

Bu uttomwred nhna. w)u:h generally
are dpdrated vy large and mid-gired

. SuEipabies. nre_‘_gemm. Bwnmz;rwpu
; sald piatallewin

4lamxu e
openy émployer
wts.‘s !he' H‘M% w bz au::

¢ emp y!r'vwlc'hue w labk aver
the shollder of o HMC and woilld bo hp-
Die for all the thungy thar Lhe inswrer ind the
HMO have consrol over,” wid Antdeny
Rreuel ducetsr of heals policy far Wie
ERISa Indusey Cammittee. which repee-
senU Fortime 500 compantes
Beyord Nerwaod's bill. several others
WeUld open mARsged- -cate pladis w vaneus
; ‘uphs O apmu

mangged-care plana and
& i0€c companiey have Jeciged
that the besd folte W higher praths 16 By

vﬂcnyma‘pwmta the heallh cate they- .

Edward M, Kénnady 1D«
SEABTring ofe heulthne:sre

The Hmehiber pm:cenunl Com:mmn
e Quility sveiszd e mobucslly ebarged
ERISA nie, aplng insiead @ recommena

- guidelines {n somawhal fesy cohlroveraal

resd auel g convumer inrormanon oa
accemd W apedialing.

Amnng e “consumer rights” shat e
presidential coqmmi has proposed:

o Regular atcens'@ specialisia {or Uest-
Yuohs withedl niged for
pnmm Ane phym\aa

o Indermale forpzuemmhwz
plan’s NnikeG! srrangeimenta vath doctais
may aflect the decrare’ streatment
ncammtndswm
that heglth nhm ‘cBiuld mt
d ieir contriieis with ddciars
whe el piUenw thst maore cffsctve treat.
menia ace avillable autsioe the plan.:

o Confidertithity of pavenu’ egical
[TV
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ACCESS T0 CUWL WIAIS REHOV@ FROM QUAUT\’
SUBCOMMHTEEt PROPOSED ?ATIENTS’ Bll.l. OF llﬁlﬂs

Paticat access to clinieal trials daas oot riss w the
leve] of a “right” guaranterd to bealls plan eonsymers.
n subcomumitice of Presideat Clintan's Advisary Com-
mission on Consumer Protection and Quality in the
Health Care Indusqy agreed at an Oct 6 mesting i
Washington, D.C. ‘

The consumer rights Suhcommmac is chaired by
Pezt Themas of Powers, Pyles, Sutter & Verville. The
full comemission is due to mest Oct. 21-22 a3 it propurss
a proposed “Bill of Rights” for healih care coasumers
for preseniaton to the President carly next year.

Comm:nune on the dcaft chapter “Azzess to Emer.

gency Services and Clinical Research Trials,” Oxford
A Heslth Plan's Chaimman Stephen Wiggins asscrted that
biv's. ot iinanctxlly possible"” for health plans 1o cover

chmcal tial casts”

Medicare docs nol GOVEr costs Asséciawsd with
clinical research, he added, although George Bosl of
“Memorial Sloan-Kenering: Canecr, Center ¢ untered -
duriog a public comument period u}{edlcm does pay

_ fer'complicitions stemming’ from climical als.

Wiggits maintained that 2 miéchinisin would have
fo be ersated 1o protact hicalth plans from cataswophic
costs if payeent for clinical research is ever trasislated.
into 3 requirement. At present, he consluded. "o create
8 rigm is somethiog that [ Believe is prunamzv:.'

'federuly-sponsmd r.nals" © cover e casts of ceu-
ducting research: any added migdical €are costs S804
. ated- with twsts and tearments required by the rescarch
protocol that are beyond Wose performed iu the routnc

P
ciife of patients with the saffic degree of matbidity: aud
the tost of medical care for comphcau\.ns 13soci uad

'mz BLUE SHEET- |lssu NGIEE s pubis
| Chew Chase, MO 20815.7778, Thé afAval 5
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K _cx‘pwmml beatment poric:.:
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disappointed that the subcommir
to elinjcal trlals is Aac a righe.”

fedaral officials and prmm-scm— ST
‘he zaid care received i the con

sometimes be less expensive e

resaarch protocals, Oaly 3% of

g i
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intreduced earlier this year by
(D-W.Va) ard Cenniz Mxck (&
Nancy Johnson (R-Coon.).
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' of scientific. miscondisct: woul

whistieblower?”

.. tve actons taken by ifie ifsdaisn bijt

Octaber 8 1987

Ampng the paramoters for the right fo canfidentia-
lity. thejdocument states, is thas “with very fow excep-
tions, infividually-identifisble medical health e infor-
mation should be disclosed for health purposes only.™ A
clauze was added stating that these purposes can include
disesss management. qoalily assurance and health pro- .
mouon '

Weinen ccns:n( st be obwaed in mest Oﬂiﬁ' gre -
cumstasices, the subcomrmm:c m statss, with e
exception of payment for seTvices, medica] research,
mvesq,anon of health care ﬁ'nud a.nd puhh: hu\n.h
repomag : 3

8AD FAITH ALLEGATIONS QF SCIENTIAC MISCONDUCT
WOULD BE SURVEYED UNDER PRUPOSED ORI FCRMS

Instwijopal pelicy cancerming ’bad f:uth allegations

the Office of Research Intcgmity s proposed

its annual report fotm. The foftn Is requinid of a PHS
prastee or applicant m.snmuons o macw :.hnn- mch
misconduct assurances. 0 :

A new quesuoh in the: pmpasal aske Got "lhc puto-
ber of bad faith alleganons reczived” in (e past yar as
well as "aedons taken by the im.dmuon against the

‘whisueblower™ in these cases. ;

The queston is one of Bve new componenc of the
ceport form A public<ommest pariod on these 1oyl

wents have bean nce:v;d/ Pcudmv appxoval by tbe
White House Ofice of Man
new forms will b used ro: lhc annual sumy m be
mailed in Janoary. ' :

More e:phcxt xaformanon or. the proEnye ea-
suces that instnitions effex to fgesd-faith” whistle-
blowers is a)so sought in the ORI propasal The new
form would ask, with regead to specific “inquiriey
investigations reponed....did your tnsutudon wke affy-
mative steps to protect the posidon and reputation of the
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Backlash
Builds Over
Managed Care

Frustrated Consumers
Push for Tougher Laws

By David S. Hilzenrath ]

Washingron Fost Stalf Writer

A political backlash is building against.

managed care across the country as doctors
-and patients protest what they see as poten-
"Hally dangerous penny-pinching by the
healthcare industry. Conslder ,

In Missouri, the governor last week signed
2 bill requiring managed-care companies to
pay for emergency room visits whenever a
*prudent layperson” would have reason to
believe that immediate care is needed, even if
2 managed-care administrator might dis-
agree. ,

In Hartford, Conn., center of the nation's
insurance industry, the state legislature last
month approved a bill that would allow
patients to appeal te the state insurance
commissioner when health plans decide not
10 pay for their medical treatment.

. And Texas last month made it possible for
.consumers to sue health maintenance orga-
pizations for medical malpractice, removing
a barrier that had shielded them from liabil-

ty.

The legisiation reflects consumer frustra-
tion with managed care. the cost-conscious
‘form of health insurance that has grown over
the past decade from obscurity to cover an
estimated three-quarters of the nation's pri-
vate-sector workers. Doctors and patients
have been calling for curbs on the managed-
care industry's powers, arguing that some
ecempanies are profiteering at the expense of
patient care, making it difficult for people to
get quality medical attention.

Officials in dozens of states have respond-
ed by stitching together a patchwork quilt of
new regulations. Some of the measures have
p..ssed by overwhelming, even unanimous,
margins.

See MANAGED CARE, A6, Col. |

"MONDAY, JUNE 30, 1997

Legislatofs'

| Get Tough on
| Managed Care.

MANAGED CARE, FromAl
On Capitol Hill, the budger bill

passed by the House last week would -

strike .at managed care’s jugular by
requiring Medicare HMOs to defer
to doctors on key decisions about
coverage. For example, the biil
would give the doctor final say over
the length of a covered hospital stay.

- Opponents are worried that the
movement threatens to ucdermine
: managed care's success in contain-

mg health-care costs. Many of the
“patient protections” are more like
*doctor protections,” inspired by
physiclans who are feeling the finan-
cial squeeze, the opponests said. But
even some representatives of the
managed-care industry acknowledge
that the campaign has gained consid-
erable momentum.

When the Missouri legisiature
took up its broad managed-~care bill,
which included the provision on
emergency room visits, “people
couldn't vote against this bill.” said
Randy Scherr, 2 lobbyist for HMOs.
It had to be the number one back-
home response issue for most of the
legislators.”

Missouri Senate Minority Leader
Steve Ehlmann, a2 Republican, said
he asked constituents about man-
aged care in hi3 annual legisladve
survey, and “I was amazed that like
85 percent basically said. 'It's bro-
ken. you need to fixit.’

“The people who are complauung
the loudest are the people you see
every. day on the street,” said Ehl-
mann, who voted for Missouri's man-
aged-care bill: “They are the doctors

snd the consumers, and they all have

a horror story 1o tell you about the
insurance company that wouldn’t
pay on the claim.”

Enter Health Care Reform, The
Sequel.

Four yaars ago, President Chnton
tricd and failed to overhaul a health-

care system in which costs were -

virtually unchecked and rising. faster
than the nation’s ability to pay. Man-
aged care filled the void with a variety
of cost-saving measures, such as re-

Vil &uaM

stricting patients’ access to medical

specialista; limiting padents’ choice of

physicians: and reducing the length

and frequency of hospital stays.
Other cost-saving techmques in-

" clude: giving doctors pay incentives

to practce efficient—critics say parsi
monious—medicine; measuring indi-
vidual physiclans' use of medical re-
sources. and requiring doctors and
pationts to obtain approval for cover-
age of expensive tests and treat-
mcnt>

From 1992 and 1996, the percent-
age of workers covered by managed
care grew to 77 percent from 49

- percent at businesses with 10 or more -

employees, according to surveys by
the consulting firm Foster Higgins.
The cost of health-care benefits,
which was climbing by 10.1 percentin
1992, rose by 2.5 percent last year,
slower than the economy’s overall 2.9
percent inflation rate, Foster Higgins
reporied. ,

Now, with some voters chaﬁng at
the tradc-offs, worrying léss about
costs and crying foul over the alleged
excesses and abuses of some health
plans. many contend that.the solution
has become the problem.

Texas Gov. George W. Bush (R)
said in 2 statement that he had misgiv-
ings about opening the door to.mare
lawsuits, but accepted the managed-
care liability messure “to address a
significant problem that impacts the
health of thousands of Texans.”

In a February poll-by Louis Harris - -
and Assaociates, 38 percent of respon-
dents said they believe managed-care
companies such as HMOs “generally
do 2 bad job of serving their custom-
ers.” In a November survey by the
Kaiser Family Foundation and the
Harvard Schaol of Public Health, 54 -
percent said “governtnent needs to
protect consumers from being treat-
ed unfairly and not getting the care
they should fom managed-care
plans.” ‘

Managed-care executives and lob-
byists say their own research finds a-

‘high level of customer satisfaction.
* Nonetheless, they say, the system

takes getting used to. ,
“This is a transition that is clearly
very difficult for many people,” said ..
Susan Pisano, spokeswoman for the
American Association of Health
Plans, which represents HMOs and
preferred-provider organizations.
Part of the difficulty, Pisano said, is
that consumers came to associate
quality with an excess of care under
the old health insurance “system,
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August 6, 1997

The Honorable Donna E. Shalala

The Honorable Alexis M. Herman

Co-Chairs, Presidential Advisory Commission on Consumer Protection
and Quality in the Health Care Industry

200 Independence Avenue, SW

Washington. DC 20201

Dear Secretarv 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. [ 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 10 in 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 pnmary and specialty care.

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

that will be presented to the Subcommittee members prior 10 the September meeting and
would like the opportunity o present these issues in person 1o engage fully 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 women to choose their obstetrician-gynecologist as their primary care provider
and/or allow direct access to obstetric and gvnecologic 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 Commission should focus on the unique issues facing
women in today’s health care enviromnent. ACOG looks forward to presenting some of
these issues before the Subcomumittee 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) 863-2510. .

\7
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Thank you for your efforts on behalf of women's health care. AC OG looks forward to
working with the Commission on these important issues.

Sincerely.
Kathy Bryant

Associate Director
Government Relations’

KB/V/fe
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B | __Chapter XX
The Right to Consumer Choice

Prepared for the Advisory Commission on Consumer Protection and Quality in the Health Caro Indastry -
Draft -September 26, 1997

STATEMENT OF THE RIGHT

Consumers have a right to a cholce of health care providers thas is sufficient to assure access
to appropriate high-quality health care. When coverage is linked to the receipt of sem?ces
 through @ defined network of providers, health plans ghould assure choice as ﬁaaows

Provider Network Adequacy: All health insurance products should provide access to sufficient
rmbers and types of providers to assure that all covered services will be accessible without
unreasonable delay ~ including access to emergency services 24 hours a day and 7 days a week
When a health plan has an Insyfficient number or type of provider to provide a covered benefit
with the appropriate degree of Specialization, the plan should ensure that the consumer obtains
the benefit outside the network at no greater cost than if the benefit were obiained from
participating praviders. Plans also should establish and maintain adequate arrangements to
ensure reasonable proximity of providers to the business or personal residence of their members,

- Access to Qualified Specialists for Women’s Health Services. Women should be able to choose a
qualified provider — including gynecologists or certified marse midwives = for the provision of an
adequate number of visits to cover routine women's health care services.

Access to Specialists: Consumers with complex or serious medical condirlons who require
Jrequent specialty care should kave direct access tp a qualified specialist of their choice within a
" plan’s network of providers. Authorizations, when regiired, should be far an adequate rumber
of direct access visits under an appraved treatment plan.

Conﬂnhiry of Care: Corwumers who are undergaing a covrse of treatmeans for a chronic or
disabling condition (or who are in the second or third trimester of a pregnancy) at the tine they
involuntarily changes health plans or at & time when a provider is terminated by a plan for other

“Thia document i & preliminary draft prepared for the Advisory Cowmission on Consumer Pratection and
Quality in the Health Care Industry. Its contents have not been revicwed, discussed or appraved by the Commissioa’
apd should not be asswmed or depicted as represeating Commission views, apinions, findings, or recormmendations,

Preliminary Draft ‘ | | : 1
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than cause should be able to continue seeing their current praviders for up to 60 days (or
through completion of post-partum caré) to allow for continuity of care. Providers who continue
to treat such patients must accept the plan’s rates as payment in full, provide all necessary .
information to the plan for quality assrance purposes, and promptly transfer all medical
records with patient awthorization ypon completion of the transition period.

.Pkbllc and private group purchasers should, wherever feasible, offer consumers a choice of
high-quality health insurance products. Small employses shoald be provided with greater
assistonce In offering thelr workers and thely families a choice of health plans and products.

RATIONALE

The ability of consumers to excrcise choice in the health care marketplacs is assocxamd with
several desirable characteristics of a hoalth care system.

) Firat, choice ig associated with increased consumer satisfaction. In 8 survey of consumers
© receiving health care in both indemnity and managed care plans, individuals with a choice
of health products (e.g., HMO, POS, PPO, and indemnity products) report greater
satisfaction with their plan and tend $o tate both their health Ingorance product and their
individual physicians of higher quality (Davis and Schoen 1997).

. Second, the ability of consumers to choose among competing products is a hallmark of a
healthy marketplace. Individual consumers are responsible for 34% of all direct:
expenditures for health care in the United States (Cowan, et al. 1996). As the science of
measuring and generating accyrate and valid information on health plan, product and
provider qualily advances, consumers can wield their purchasing power to create
incentives in the marketplace for impravements in health care quality.

. Third, consumers who have a role in the selection of their caregivers are likely to have
greater confidence in those pmchﬁows and are, therefore, more lfz:e!y to seck care and

follow agreed-upon care regimens.

. Fourth, baving choice of providers allows consumers to take action to preserve continnity
of care within the health care system by selecting products and providers that allow them
to continue provider relationships whea continuity of care is especially importans (o.g.,
* prenatal care, care of individuals with somplex cluonic or disabling conditions).

Thus, a health care marketplace that pramotes zatisfied consumers, contimiity of care and
continious improvamems in quality requires an aray of chaices be availakle to consumers.
Absent consumers’ ability to have and exercise choice, greater activitics reay need to he
undertaken by group purchasers and regnlatom to ensure that the health care maketplace
regponds appropriately fo consumers’ health care needs,

Preliminary Draft ' o 2
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Consumer Choice of Health Plans or Produacts

During the last decade, there has been 2 marked incyease in the nnmber and types of health
insurance products available in most geographic markets. Prior to the widespread development
of managed care products — most Americans had limited choice of health insurance products.
Indemnity products dominated the market with HMO and PPO products available primarily in
certsin metropolitan areas. The past 10 years have seen & significant inoreass of insurance
products with the expansion of many health plang into ncw geographic marketz and the
development of multiple insurance product lines by indemnity insurers snd managed caro
organizations, As a result, with the exception of sparsely populated araas, most communities
now have available HMO, POS, PPO and indemnity products offeting consumets a variety of
options in terms of benefits, premiums, copayments, and health care delivery systems. -

At the samc time, fhere has been a steady migration from traditional indeannity plans to various
managed care products in both the public and private markets. Batween 1988 and 1997, the .
parcentage of American workers enrolled in indemnity plans fell from 89% to 51% (Gabel 1597),
In 1997, more than 4.9 million Medicare beneficiaries were enrolled in 336 managed care plans,
an increase of 108% since 1993. Under Medicaid, 13 million, or 35% of all beneficiaries bave
been enrolled in managed care plans, an increase of more than 170% sfnce 1993. The Balanced
Budget Act of 1997 will increase those trends by cxpandmg the types of products available to
beneficiaries of those twa public programs,

Although there is greater choice of health insurance products avzilable in most markets, it is
important to note that this cholce often is exercised at the level of the group purchaser instead of
by individual consumers. Between 1988 and 1996, heslth plan offerings by mederate and large
slzed employers declined (Gabel 1997). Those offering three or more plans declined from 35%
to 30%, while thoze offering only one plan olimbed from 41% t0 47% over that period.

There also is evidence of variation in consumer preferences for various product characteristica,

In the Raiser-AHCPR swrvey (1996), 70% of survey respondents would profer a high-cost
product with a wide range of benefits over a low-cost product with a more limited range of
benefits (26%). Respondents were mote divided over other health product decizions. Fifty-three
percent said they would pay mare for unrestricted choice of physicians while 43% would opt for
a lower-cast product that limited choice to a lgt of physiciane. Forty-six perccut wonld pay more
to have direct access to any specialiet, whereas more than half ($1%) would choose a Jower-cost
plan that requires a visit to the family physician for a referral (Robinson and Brodie 1997).

The Cammission is troubled by the limited choice of insurance prodncts madg availzble to many
consumers through their employer group purchasers. Some of the reduction in choice of plan and
product has resulted from conscious decisions by employers to salect high-quality products at the
best price in the market. Affording cansumers greater choice of products would allow consumers
to select the product that best meets their individoal preferences and would encourage health
plans to be responsive to consumers’ expressed needs,

Preliminary Draft | | 3
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The Commission was unable to achieve consensus op creating 8 “Yight" to consumer choice of
bealth plan or product but it is determined to find ways to eacourage and assist employers und
other group purchasers in providing consumers with p greater choice of health plans and
products, Consumer choice of health plans and prodiicts is important and should be provided
wheaever possible and in 8 way that is affordable both to exmployers and consumers. In its final
report, the Commission will address policy options t9 provide greater choice of hoalth insurance
products, including encouraging the developrnent of purchasing ocalitions and alliances.
Consumer Choice of Physicians and Other Health Care Providers

The shift from indemnity coverage to managed cave drrangements often haz parrowed consumers’
choice of physicians and other hsalth care providers, | Among managed cate ensollees who have
changed health plans over the last throe yearz, 41% also changed physicians (Davis, et al. 1995).

This trend may be changlog Barents Group reports that 92% of employses who receive their
coverage through employer-sponsared plans are offered a plan that inclndes the ability to choose
doctors and hospitals outside a select network. An April 1997 survey by William M. Mercer,

Inc., found 97% of respondents offered a plan or plans with 8 nan-network component. In some
cases, however, the additional cost of theso products ¢ oftheophnnto go out of natwork
" effectively puts such choics out of the reach of soma consumers,

It also is clear that consumers value same degree of choice of physicians. The 1997
geater choice of physicians and other health care pro sirmals.

. “So you can see whatever doctor you !hmk is
problem” (43%);

est qualified to treat a patm:ulax medical

. “So you can change doctora if you becoms dissatisfied with the one you're sesing”
(24%); '
. “So you can continue seemg your‘regular doctpr™ (20%); and,

. ~ “So it's easier to see someons else if your doctor Is not available for an appomtment”
(9%).

The most frequently cited reasons speak to congumers’ desire to ntilize choice of physicians as a
way to obtain guality care. The third {s directed toward maintaining relationships with physicians
with whom consumers have an existing relationship. [n other wotds, 63% of consuners

surveyed wanted a choice of physicians so that they odn develop and maintain a relationship with

a physiclan they trust to provide them hish-qnahty‘ : :

Preliralnary Draft | - 4
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Therefors, it is important for all health plans and produets to meintain an adequate nctwork of
physicians and other health eare providess, to provide for contimiity of carc when consumess
change plans, and to allow consumers with special health care needs to have adequate choice of
physicians and other health care providers, This can Jead to higher consumer satisfaction with
providers and their health plans without undeymining the efforts of provider groups and health
plans to develop organized delivery systems,

The Commission’s recorumendstions seek to build an these trends toward providing greater

“ choice by taking several stops to ensure (1) network adequacy; (2)greater access for wopen to a
qualified specialists for women’s health services (3) ease of access to specialists for copsumers
with complex and serioys conditions; and, (4) greater continuity of care for consymers who
enroll in new health plans or see their provider dropped from a plan for other than cause.

Provider Network Adequacy

When appropriately structured, a plan utilizing a network of providers can improve the quality
and coordination of care delivered to consumers through careful selection and credentialing of
providers and through coordination of care by primary care physicians and those with specialty

-training. The National Association of Insurance Commissioners (NAIC 1996) bas adopted a
broadly accepted standard for provider network adequacy. Thess standards have been adopted by
most gtates and already apply to a majority of licensed health plans in the U.S. The Commission
believes universal adoption of this standard will improve both the quality of care and consumers’
satisfaction with their health plans and their care. Because of {ts strong desire to maintain the
integrity of health plan networks, the Conmmission has rejected approaches to mandate the
inclusion of providers into networks (i.c., “any willing provider” laws) or to require plans to
allow eurollees to go out of pisn networks at will (i.e., “freedom of choioe™ laws).

- Ease of Access to Specialists

Consumers with ongoing health peeds often require regular acesss to physicians and other health
care professionals who are apecially trained to serve those needs (Bernstein, Dial, et al. 1995).
This is especially truc of those consumers who have disabling or terminal conditions. In such

© cases, the traditional “gatekeeper” approach used by same health plans caa be an impediment to
access to quality care and result in unnecessary inconvenience to consumers, The Commission's

" recormmendations are degigoed to ¢ase consumers acoess to appropriately trained specialists
while maintaining the mtcgny of network models of care. Cansumers with complex and serious
medical conditions who require frequent specialty care should bave direct access to appropriate
specialty care within a plan’s network of providers,

Access to Qualified Specialists in Women’s Health

Morbidity and mortality associated with breast cancer, cervical cancer, ovarian cancer, and
sexually transmitted diseases in women can be significantly rednced through the provision of
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- preveptive and routine gyneco}ogical services. The U.S. Preventive Services Task Force has
issued recommendations pertaimng to the provision of Pap smears, mammograms, and other
preventive services for women, Women should have ready and direet access to qualified health
care profcsmona]s to receive these sogtine and prevantwe gexvices,

Continnfty of Care

Finally, consumers who are undergoing an extengive course of treatment (e.g. chemotherapy or
prenatal carc) at the timie they join a new health plan should be able to continue to see their
current physicians for a perlod of up to 60 days. Similarly, such consmmers should be able to
continye to see a physician who is dropped from a plan’s network for reasons other than cause.
Interruption of care can compromise the quality of care and patient outcomes. Continuity of care
has been shown to increase the likelihood that patients recsive appropriate preventive services
(O’Malloy, et al. 1997). Maintaining continuity of care can protect the quality of that cate and
improve consumers’ satisfaction with a new health plan or product. The Commission’s
recommendations are designed to ease the impact of thess transitions fom one health insurance
product to another and changes in the eompnsmun of health plan networks whle mainaining the
integrity of network models of care.

. IMPLICATIONS OF THE RIGHT

Health plans will need to camply with network adequacy standards, Most licensed plans
akeady meet these requirements as 1sid down by the National Association of Insurance
Commissioners (NAIC) in its Managed Care Plan Network Adequacy Modcl Act. Plana also
will need to develop procosses to comply with requirements regarding continuity of care and sase
of access to specialists within their network of providers. Becanse these changes are primaﬁ]y to
be carried out within existing provider netwarks, there should not be amgmﬁcani mcreaSem .
costs to health plans or their eprolless.

Cansumers wil] need to exercise their right to choice by usmg good Judgment and pmudmg
direct feedback to plans abeut their level of satlsfaction with the network provided for them.

Quality Oversight Organizahuns vnll need to incorpmatc netwod; adequaoy standards into
thelr review activities.

Preliminary Draft | - , | 6
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Promises and Pitfalls in Regulating Ma@é@ﬂb Cm

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

Bencfits 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 décisions,
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 inducing 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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Hcalth Insurance Assocnatnon of Amenca C : M/\

To: Commissioners, President's Advisory Commission on Consumer
Protection and Quallty in the Health Care lndustry .

* From: Bil Gradlson Presudent HIAA o
. Date. September 29, 1997 -
Re: - Correepondence to Commission Co-Chairs
My recent letter to Secretaries Shalala and Herman is attached for your review. -
| wanted each of you, as a Commissioner, to know that HIAA is concerned about
the current proceedings of the Commission and their potential impact on the
health care industry. HIAA believes there i is'a strong need for more analysis of
many of the proposed consumer nghts on the table for dnscusswn
HIAA stands ready to assist the Commnss;on 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. | can be
reached at 202-824- l623 : :

_ Thank you for your time and attentién to this matter.

555 13th Street, NW Suite 600 E;{st,'Washin‘gtoxl, DC 20004-1109 202-824-1600
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. Health lnsurance A:;socmuon of America .
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Bl“ Gradlson Ce
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September 29 l997
. The Honorable Donna Shalala R
- The Honorable Alexne Herman
. Co-Chairs * -, -
: Presldent’s Advrsory Commrssron on Consumer Protectlon and
~Quality in the Health Care Industry - ’ ’
Hubert H. Humphrey Building = =

- 200 Independence Avenue, SW,, lSunte ll8F
Washlngton DC 2020l :

‘Dear Secretanes Shalala and Herman

c The Health Insurance Assocratlon of Amenca (HlAA) supports many of the basrc
_ objectives of the President's Advrsory Commission on Consumer-Protection and.
‘Quality in the Health Care Industry. However HlAA has closely monitored the

activities of the Commission to date. We are concerned. about both the
4 ‘processes involving the Commlssmn 'S proceedlngs as well as the development
- of the Commission’s proposed consumer bill of nghts and potentlal oversrght

i recommendatlons .. T SR

" ',At |ts mceptlon we ga\re full support to you and the Presrdent in creatlng the ‘
.Commission as an advisory group with obgectwes that could serve the best.
o ‘lnterests of all users of health care services, not just members.of managed care
plans or programs. As the Commussron has delrberated HIAA is concerned
. about the publlc admission at the September session that the Commlssmn s
o proposed consumer bill of rlghts is to.be “turned into legislation”. We are also
- concerned that many of the proposed rights have. significant cost, feasrbllrty,
~as well as implementation issues affectlng employers ‘consumers, prowders
publlc as well as private health care ‘options. 'However, no substantial feasibility
~or cost analyses have accompanied issue papers or panel. discussions provrded
to or prepared for.the Commissioners. All of these activities occur as recent - .
studies contlnue to stress the diffi iculty of employers especially those in the small -
. and mid-size segments, being able to provrde affordable health care coverage
because of mcreased regulatory requnrements and benefit mandates ,' L

'HlAA is partlcularly concemed about the |mpact of potentlal Commcssaon ) l
recommendations on the empioyer-health benefits segment of the industry. In ..
llght of the fact the majority of Amencans recelve their health care coverage

) 355 13th Street, 'N\Y/.’.’ Sui_te '63{3‘»( Eﬂsl_,:\Vnshingten, DC-20004-11=O9 »’202-824:‘1'62(3“1"3)\' 202-824-1719
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through thelr employer there has been little attentlon pald to the concerns of the
employer purchasers who could have overall responsibility for assuring their -
employees many, if not all, of the “rights” adopted by the Comm|ssmn |f they

o become federal law or voluntary protectlons

We formally wush to commumcate our concerns and urge the upcommg sessions
to address issues of impact, market demand, and ' “reasonability” of prqposed
rights prior to adoption of a bill of rights for all Americans, both insured as well as
the uninsured. The Commission has a responsibility to see that their
recommendatlons are in the best interests of the American’ people and their
“health.care needs. It should not be the goal of the Commission to create rights
- that stem from “stories” presented by special interest groups or individuals to the
Commissioners which have not been validated as meeting of the needs of the
nation’s consumers. There ¢could be serious adverse unintended consequences
to the adoption of many of the nghts 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
workmgs of the Commission should not lead to higher costs for existing health
care programs and promises that the Federal government, group and individual
purchasers cannot deliver efficiently and responsibly without asking the ‘public to
take on aneven higher burden in thelr purchases or funding of health care
coverage If this occurs, then we have all failed the very individuals, consumers

* of health care services, that this Commission was created to protect.

-We urge cost and impact studies, particularly on the employer segment, to
become an integral part of the Commission’s dehberatlons 'HIAA stands ready
to assist the Commission in providing a balanced arena for the development of
recommendations for consumer protectrons and quallty |n the health care

- industry. - : . . : "

Respectfully yours

Bill Gradtson ‘
Presndent.

cc Janet Corrlgan Executive Dlrector
Advisory- Commlssmn Commnssmners*
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THE EMERGING CONSUMER BILL OF RIGHTS OF THE PRESIDENT’S ADVISORY COMMISSION ON CONSUMER PROTECTION AND -
QUALITY AS COMPARED TO NAIC MODEL ACTS, NCQA STANDARDS FOR MANAGED CARE ORGANIZATIONS, AND BLUE CROSS BLUE
SHIELD QUALITY COMMITMENTS TO MANAGED CARE MEMBERS

Access to s Prudent fayperson standard * Consistent + Requires timely » + Blue managed care
emergency < with NAIC : access to 7 plans offer accessto a
services 1 ) . V provisions. emergency care. . full range of
* ‘ s Prudent layperson : appropriate health
standard currently A " care services from
is being monitored preventive care and
! for possible future | - N primary care services
’ o use. to highly specialized
’ treatment and follow-
up care.
Remedies (i.e.,. | » Should Bill of Rights includea |« No ¢ Not applicable. . . + - Not applicable.
ERISA - state right to remedies? comparable :
Preemption) , provision.
¢ What Kinds of remedies?
» Do self-insured ERISA firms
deserve special attention? i

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

s Office of Policy and Representation

September, 1997 : , 7 "‘5“ |
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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 practlces and develop a “Consumer Bill of Rights” 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 of the Health Security Act’s (Clinton Care-I) regulatory agenda.

e Some of the Commissioners (Ron Pollack of Families USA &Val
Halamandaris, President of the National Association for Home Care) even led
the Clinton Care-] 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 reform plan, “a
step at a time until we eventually finish thls The Commission is clearly part
of this plan.

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

e Commission has only three business representatives and one representative of an
employer-purchasing coalition. Two of the business representatives (GTE and the
representative of an 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 of Wholesaler-Distributors, the U.S. Chamber of Commerce
and the National Association of Manufacturers have NO representatlon on the
Commission :

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

e . 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 of uninsured 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 of the full Commission, Secretary of Health and Human

Services Donna Shalala said that she expected the Bill of Rights to become legislation

The Commission’s decision-making process is flawed:



e 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 of a left-leaning research group. No small business
representative was included.

e 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 pubhc comment after the Commission’s report or
bill of rights is completed

Consensus has been inferred where it doesn’t necessarily exist; Secretary Shalala
continues to rush through discussion of some of the 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 of Rights; the multi-
employer (Taft-Hartley) plans argue that because their benefits are subject to
collective bargaining, their plans should be exempt from the Bill of Rights’
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



THE EMERGING CONSUMER BILL OF RIGHTS OF THE PRESIDENT’S ADVISORY COMMISSION ON CONSUMER PROTECTION ANb

DEBATED BY FULL COMMISSION

QUALITY AS COMPARED TO NAIC MODEL ACTS, NCQA ACCREDITATION STANDARDS !NNOVATIVE EMPLOYER REQUIREMENTS AND
BLUECROSS BLUESHIELD QUALITY COMMITMENT .

Nondiscriminatio
n and respect

No discrimination in
marketing, enrollment, access,

. Most variables

consistent with

Right to be treated
with respect and

Patient satisfaction is
a priority.

provision of services based on NAIC 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 Benefit design Consistent Right to Patients have a right
with NAIC information about to information about
Network characteristics provisions in the plan, its their health care and
(including provider general. services, and its health plan.

compensation)

Performance and quality (
including satisfaction,

- performance measures,

disenroliment rates)

. Health professional

information (e.g., volume of
services)

providers and
members’ rights
and respon-
sibilities,

‘including: benefit

design, network
characteristics
and provider
information.

Proactive member
education and
disclosure of heaith
plan practices allow
patients to make
educated decisions
about their health care
options. Blue
managed care plans

September, 1997
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Yl Assoclation
O
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THE EMERGING CONSUMER BILL OF RIGHTS OF THE PRESIDENT’S ADVISORY COMMISSION ON CONSUMER PROTECTION AND
QUALITY AS COMPARED TO NAIC MODEL ACTS, NCQA STANDARDS FOR MANAGED CARE ORGANIZATIONS, AND BLUE CROSS BLUE
SHIELD QUALITY COMMITMENTS TO MANAGED CARE MEMBERS

inform our members
» Facility information about how to use their
: , benefits and take the
guesswork out of
obtaining health care.
Appeals and ¢ Internal appeals with written Internal Similar internal Blue managed care
Grievances notification and review by appeals complaint and " plans provide all
appropriately credentialed _consistent with appeals _patients and .
medical professionals. NAIC procedures. physicians an
- : provisions ' accessible, fair, and
reasonabie forum for
» External appeals system No No requirement lodging. and resolving
when: - -comparable for external complaints,
« adecision is based on external . appeals. grievances and
determination that . appeals ‘ appeals.
treatment is experimental provision
orinvestigational; or '
‘s 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.
S3TILL TO BE DEBATED BY THE FULL COMMISSION
>hoice of |« Access to specialty care for .No Requires plan to Blue managed care
september, 1987 A
BlueCross BlueShield
Assoclation
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SHIELD QUALITY COMMITMENTS TO MANAGED CARE MEMBERS

providers peopie 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 heaith status of - appropriate heaith
to OB/GYNs. OB/GYN or members with care services from
' specialists. chronic preventive care and
: conditions. primary care services
to highty specialized
' treatment and follow-
_ up care.
o Continuity of care whena
physician or patient leaves a Blue managed care
network. ‘ ‘plans offer choices of .
Continuity of Requires customized health

care consistent
with NAIC ..
provision.

~evidence that plan

has assisted

members affected :

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 and

. geographic needs.

plans that address our
members’ medical,
financiat, and
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SHIELD QUALITY COMM!TMENTS TO MANAGED CARE MEMBERS

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

Access to
controlied trials

- Coverage of ancillary and
related costs will facilitate .-
consumer access to controlled

trials.

No
comparable

provision -

No requirement
with respect to
controiled trials.

>

The Biue Cross and

Blue Shield National
Medical Council
believes that third
party payars have a
legitimate role in
providing voluntary .

. support for the patient

care costs of well-
designed, high priority
clinical trials that
address significant
scientific questions

- important to the health

of their members.

Full disclosure
- 'of treatment
~options

Participation in treatment
decisions, including through
advance directives.

No prohibitions on
communications between
consumers and physicians.

Consistent

with NAIC
provision.

‘Right to
participate with
providers in
decision making

- regarding their

health care.

Requires plan to
allow open .
practitioner-

Treatment. options are

openly discussed
between Blue
managed care plan

~ physicians and

patients. Tréatment

decisions are based

on the best available
scientific information,

>eptember 19987
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Y -

HR
patient : the unique needs of
- communication the patient.
regarding : '
treatment ’ _ { ¢ Open discussion of ali
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 e Currently s - | « Blue managed care
“incentive encourage increased with NAIC monitoring : :plans view medical
arrangements productivity and reward .. provisions in . standard that ‘ ethics as the
improved quality and ~ general. would require "1 . comerstone of the
efficiency. , compensation successful physician-
) E : plans for : patient relationship.
e Plans should not transfer too individuals -
much risk to individual . performing.
providers or small groups so ‘ , utilization review
as to result in barriers to ‘ services not
access. : contain direct or
: - indirect incentives
to make
inappropriate
review decisions.
.Consumer ¢ e.g., Ombudsman ¢« Consistent + No specific . : + Blue managed care
assistance ‘ ' . with NAIC requirements for __plans inform our
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provisions in consumer 1T - members about how to
_seniors assistance. } use their benefits and
market. ‘ ' : ‘ take the guesswork
' " out of obtaining health
care,

o » ‘ , ‘| o« Blue managed care
4 . o _ : ’ ‘ plans offer choices of
) customized health
plans that address our
members' medical,
financial, and
geographic needs.

“Confidentiality . Requ;re written conf:dennahty o Consistent. + Requires written . | & Health care is

and privacy policies. - with NAIC confidentiality personal and
' - provisions in policies and _ confidential. Patient
: general procedures. - ‘ o information is handled
+« Consumer rights to access, ' . by Blue managed care
review, correct records. : ‘s Not addressed. , , . plans in the strictest
: i ‘ confidence.

t « Voluntary informed consent to
release information. al
» ' :  Allow members to

« Define health information approve or deny

broadly. - , . release of
information,

except when
release is required
by law.
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