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ISSUES FOR DISCUSSION -- 10/31 

A. Process -- How do we handle Consumer Protection issues which are not included in the 

Bill of Rights, but which may be included in a "final report" issued by the Commission next 

spring? 


B. Comparison of the draft Bill of Rights (BoR) to Current Administration p'ositions 

(Based on June 1997 document, and SEIU speech) 


1.' 	 Information Disclosure. The BoR is strong and in line with Administration positions. 
• 	 , The BoR is silent regarding when the information should be disclosed (e.g., information 

needed to support choice of plans should be provided during the enrollment period, other ' 
information should be provided upon enrollment, and changes to any information should ' 
be disclosed prior to the effective date of the change). ' 

2. Anti-Gag Rule. The BoR's anti-gag rule is weak andanlbiguous, and conflicts with the 

Administration's position: 

• 	 The BoR's recommended anti-gag rule applies only to ~'gags" that are in the physician's 


contract, and not to oral or informal gags. .) 

• 	 The BoR does not recommend prohibiting all "gags," only unnecessary restrictions on 


communications. 'Since ~'unnecessary" is not elucidated, this could be read to allow 

signifi~ant restrictions on doct.or/patient communication. 


3. Grievances and Appeals. Overall, the BoR's recommendation is solid; this is perhaps the 
most significant of the recommended "rights." , 
• 	 There is one significant difference between the BoR and the Administration: The BoR 


recommends external appeals be available only for decisions of "medical necessity" and 

where availability of an experimental treatment is at issue. The Administration supports 

external appeals for all health plan decisions. (A key category of decisions omitted from 

the BoR is coverage decisioris.) 


• 	 While the document currently does not state that the Commission intends the external 

appeals to be binding, Commission staff indicate that this is intended and that the' 

document will be modified to reflect this intent. 


4. Direct Access to Specialists. The BoR is ambiguous. While the first sentence of the 
stated "right" appears to recommend direct access for certain consumers with complex or serious 
m,edical conditions, the second sentence may significantly undercut this "right" by allowing a 

, health plan to require "authorization" for direct access. 	The stated intent is to ease consumer' 
access while maintaining the integrity of,network care. No further guidance is provided. 

5. Continuity ofCare. There is no conflict between the BoR and the Administration's 

position (the Administration's position is stated in global terms). 




,. .' 

6. Emergency Services. The BoR is strong, and consistent with Administration policy and 
positions. This is another of the most significant "rights." 

7. . Experimental Therapies. The BoR is consistent with the Administration position. 

8. Financial IncentiveS. While the BoR supports providing information to consumers about 
providers' compensation (including incentive arrangements) upon request, they do not 
recommend imposing stop-loss and special consumer survey requirements where significapt 
incentives to reduce care may exist. ' . 

C. ADDITIONAL ISSUES 

1. Remedies. The BoR is silent on the question of remedies, and on ERISA generally. 
Taking remedies off the table was part of the deal cut to get the BoR approved. The agencies 
recommend enhanced remedies, in the form of a set ofprinciples. 

. '. 

2. Confidentiality of Medical Information: There was conflicting discussion in the full 
Commission regarding how to handle access to information by law enforcement. It is unclear 
how staff will draft this, -but there is a significant possibility of a conflict with the 
Administration's position. 

3. Legislation AllowIng 48-Hour Hospital Stay After Mastectomy. The President stated 
s~pportfor such legislation. The BoR is silent on this .issue. ' 

4. Whistleblower Protection. The BoR inCludes protection of health care professionals from 
penalties or retribution related to advocating on behalt'of their patients. It is unClear whether this 
covers only advocating withIn the plan, or also communications between a provider and an 
appropriate regulator, as recommended by the Administration. 

5. Clinical Trials. This issue w~s hotly debated at the full Commission. There is the 
possibility of language stating that plan payment policies should not create barriers to enrollees' 
p,articipation in clinical trials, and the desirability of plan's paying for routine costs ,of care. 

6. Issues Commission will discuss at its November meeting: 
• cost-benefit a!lalysis 
• ombuds programs . 
• non-discrimination ~l), 
• lifetime caps '.~ 
• right to quality care 
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,~'if ;,vh,ar I :ricd ~fOl? ~1'I'tWOt1<, .mart>,.t' ~eC31,: do it an.other Wa,..y, ,That'.S WJac we've tn,'&.! to
do, ~ step at.! Drne, Uf"i1j1 wfH:vfmt:fJally finish rittS-" , , ',.. " . 

. ! " , 

.... President pi.1tOc1. '00 ,hLS def~ 'health care pian, in a sPeech to 
,.: ',thE>, Servi::e employees lrite~onal Union, S/15f7 ' 

, ,BaO<.~: 1~9~.,:I·Wrbte,a, mem6entit!ed,"The;MoraJ ~ui~n~ of "'.,'ar. (MEOVV)\- In It. I noted the, 
paraUeIS betWeen President Clinton's So<;a/.Ied:·h~1'li! 0'tS1S',300 Jtrnmy Ca/tj!/'s al!eg~ ·ene.rgy 
a'i~s: I cenduded '<'r'e ~ defeat ClifIton's't1eatth SecJrity Ad. juS[ as we h:;l dereate<, Can.efs 
energy pla'n, sihiply bytelUng the .A.merican ~ what it c:oOtaifle.j. 

" 

Four years laW. despite a decisiVe re;oc:oon by a DetnOcrat Congress. PreSident CI ton is stiO !,rying to 
get- .his HeaJm Caro J=>la.o, into 1aW'. piece by piece. Next year, ne apparently plans to press for 
"Clli'it6nCare '2.' legist!tiOn, c:::Oi'tbinirigt:'lC ~u\atory' essen~3!s ,of COntonCare wilttou! the mos.t. 
recc-gn~ be!k aflC whiSOes. ' " :. , , 

I, .", 

Tnis rre-H olfurisNe- on 'h~ pl.3I'\ QUality' - fOitoWs a cOmmon Clinton pattem', first he ~~a 
:'Crii;is:' usUally in the fall befOl'e:an .e.edloo year, n-.en M highlights it in hiS JamJ3ry State of tt1e 
,Union, Arid !hen ~,cilJs on Congress 10 S03~ him. by eled$onday. sOme kemleody.~BI3nk ~1I to -sOw'!­
(tils'criSis" Hi5~r.s 0() hea!in ptar. Quality f-jlkrw tt1is pattern to a tee 1 

f.~a Sill df RightS ••. 

~t~~mor,th~a handi'ick.ed PJi::sfdential"ad'lisory cOmmiSsion"'on he'alth care q<jJafity. stacked witJ1 
<;fintoflCare ar'Ctiitect5 ahd sln9ieiJayer advocates, wm issue a '-patient b~( bf rightS: This dOOJmenr 
win l~y'O\J\ b~d, superfciaUt ap'pealing S6a!s for an he~~ plans, For ex:1lmple, it 'II say lM<1t every 
conSumer st)oVjd /\ave: . 

.. • A c:hoio! of heal'ltl ptans, 

Adloloaof~, , 


" ~T:iinsu~ r~lEiSS of tncome 0( ~ stltus, 

, . .AO::ess,~ ~~ arid "out of ~rl<- doCtors. at no em ctlst' , . ' 

. , Ac:i::e!sS~ o?itlO1 ~eJits.'ke ~nt31 treaiJ'hents arid oor;.;approV9:l drugs 

http:handi'ick.ed
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-.. '...:.;;, oetailoo iMfOrrhati6n oh 'heaI~ plans' tilial'lce5 a~d de6~on-maklng p~S$es . 

.. ' Federally defined grievaneeproc.edures. ' 


,-n,iS 'Will iria.I<e for 'pleas<?irit enough 'readi'og material in doctors' wiliting rooms. 8 t d"on't be misle<f. ' 

The patient bill of rights is intended moS\ly as a d'Nersion from the Presidenrs r project namely, 

comprehensive legislation giVing' vks.l-Jirigtoo CQ~trol of tha price, contents, and "C;' . 9 of the pri\tate 

~ Plans mat cover 150 mu.rton Ameiicans. Se61?b.y Shalata S3YS, "'fie aren't o1rig rtie Clinton 


. he3tlnPLarl.", . But her adiO,r'lSspea'( ~er ~n h(.'f'f'ItXds. ~Jer~ ~s alre~y ~ratting a bill with 

,SeM1.tOrs Kennedy aM JetroM:;s !'hat goes,far beyor,dttte,:lppeal,f'19 rhetoricOf, on9hts\, 

....'l11im a Bill of GoOds ' 

n~'eOCtober 21 draft of the patient tlill of rigl'its is no mere list of aspi~ti6ns.. Its 61; single.-spaced 
'pages outline a comprehensive resulotory regime \li.at its a\J'ltPOrs l'io~ v.'in be "'pt;1 ir place witilin the 

, next three years' ,BaSed on my rcadirig at ltIe drall' ClintonGare"2 will ineUd~~me. essential 
regulatory featums of ClintonCare , , only repad<aged under the rubric of "i;r.inimJm . I standards" 
instead of ·univernal o:Nei3ge.~ i It v.1D ad<::1fess a drtterent-oisis" t!'.an' did Clinton rei 1 - quauty. 
if1S:t~d Of ad:::eSs-but,tl-1e pradical resu!t wi'll be ~e sarra::: Washi~1'! bu(eauet.:i~ df;F.nir:g PeOple's 

, h~ Choices, .Both t/1e patient biU of rights ah'd at leaSt one introouced bill mat It d&'~fy milT~ 
(the, Ke1inedy:.orrigell -Heahh !r'\Su:-ar,Ce Bill cf R;.6tits Ad) are replete '\'itch' c.oO I, v,";;)rds. A ~w 
trahslatons~ ~, . ' 

1)'NOrid~on the ~ 'of h~~u =gt1ata;:l:ee<1 !SSU@ 
.2) "Noodistiinliila'tion OOll'1e baSis ofincOrrie- " =community rarm9 and p ce coi'rtro\s 
3) 4Acc:ess t:fc:ert3in baSic benefits-:'" 1;' . =: a mar'ld.:3tcd 'benefit pa e 
4) "Ao:eSs to w~'s he.al!tl~·, . ;::: <lOOM,'n,Co~,'" 'I' 	 \ . 
5) 	 -AO:::es.s to ell ~it3t1y' ' .',' , ", ' Sbrvices-' . '. '~ cIa( 

"Nondi.scric'nii1al$On ,on the ~ Of r~nsb"g' . :: ~Yt~l~ ptov~ e.r m.~ e 

•Act:.es.s to~.!5ts'Wi!hJu1. a referral' t 
.' ' "Reasonable prorirT1jt/tr:'~".:c, . . . . . 

•A suffiCient riurr.b&, rnO;; a.~ d[::,.tribC.'ti1o,f prm;ders- • \ .! , " ..,... 

Vh.oe:thiS3~. ,HHS and-~rotIent of l..a!:iQc regolatoC'S'ge.r to ~ eve'\ iog frOm ~...alth 
, . ~JeS'proXimrty to patif.'trts (it must be 'reaSona~l,to tne number. mix; anddisWi'100 of pftMders 

, "(they.must be :~el'lt"),. ,to,.when a patient rt~:~ ,a,'s~flSt (wtieneVe:" hi~ ccridition ~ of 

'~=t~=S:;~~~'r:tr:~~~r:~~~~;~~~nr3:. as ~ Ule , 
liie'cn~f ma#~ts of C6irtOncare 1 not foutd ~ are r..s fur;ding~ gtObal b~dket.emplCfer
m:vI~: a;,i;ffegiOnal purc:nasing 'aJiL3nees,"6uttliese rrr:3y not be far.tJehind. Pun:h3sirlg "alti.'it'lCt:.!S" 


, aie ~1=-e6:f.calttn:lri'lt:.'d i:1 the ~ bill of rights (~p. 2, p. 4) as Scrrething tr'lat may be r.eces:sary.in 

'the futUre. Andt!1e rr.tssivefVnding sourt:eCOlJlC~r jf1t,epro~e-d Tobacco Industry Deal Sees 

tl1i"tNgh, flooding tti:e Treasury Wi'tliS608r'b:iGon fOr hea.'tt1. care over 25 years (rovg~/y S2S tXlrtO.n a 

''/~)..?resident CQn~.v.'Ctik1 w<;e hOtliin9m;)rcJ~n3 .triurr:Ph ?f incre~!aGSm whfrwYhl? ,eJi3ctS' 

hIS entlre Health S«:urity A::J.. before he .Ie::we.s 011'.Th!S ~lSl3tion ta.~.e:s ~Im f::lr. to'H<'lrd rna: goal. , 


. :'Win~&~rs 	 .. " , .' ',. ­

,': D~.pae tiie~tient btU of ~htS'!bftY talk of aJI A~ri6ahS anci8J1 heaPJl plan~~t:le ~ttL ~is!aOOn is 
. liI<eryt6'rorna:.n ~r'a!ChOlce gifts tp sPeCial inlsifeZ. The bill wiU: ! 

,1). &empf~niOnpl.ii1s. be<;a~u-:e '!:kials kn<:Mih9W it.Ud'i tfieSe~ri'ghts;' ~IfY CXl'!:£ 

", Z) 'Exempt MediCare arid Me-:fIcald:,tortlie same reason. _. 


'f
.P~2 
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3) Give -altematiVe prClv!detS~ siJch as dentists: chiropractcrs. aevpunct\lrists. ssage therapists, 
, ete. ,access to in!urat'lC.e reirnburse.ment though "any willing provider" mandate . 

4) 	 Let trial ~ers sue eny?Ioyers fQr "ina!prai::tce." while capping dOctors' fiabillty That ,is. the bill will 
tOss a T-cone steak to 1'.he 'ptaintiffs' bar, and a sop to doctors, Yhlile, snatd1ing eo plate f1N'ay from 
potentially milfiCIt\S/of ~ who ,'.MIl see their healtti CO'lera~ dropped or scaled bad< as 
employee'S seek F' avoid exposure lor decisions over wtli::h !hey h~e no con l . 

, 	 .' if 

A tim ~ contains th~ s~terest provisions.- 'and'whichJs allk~1y Ie fOr Clint~2., 

Y(as r~tly,~ed by Duke:ta'N professor cra~ H~nurst. He~: -, 'I of n~ other ~ of 

'~~ith~ ,legISlation ttlat, ~ be as ~e of, consume-r dlolce. ~s, pr~~e of, provider , 


" ,~ 
~non:ue In~, as anmne~1 !O the,antlV\lSt effon to break dow? the OId'~~lcal ~, or as' 


, be,,~efi.~ to i>laln~' ~er'S ~ thIS bill wQ\.Ild be. Evetl the Clinton, ~eaJth SJrrtf M, too1<; a Ie-..s 

presCt'lptNe approach., :' • ' 


The rOs~under CII~on's Je9~oon wul be 1M uninsured ~d th~ maJ~rity ot w0rifin~ American~ ~o' 

have pnvare, nOrR/olOf) hea1:h U'lSurance; Every 1 pe~nt Introase 111 the oost 1. mSlJrance causes 

200.000 .A.mericans to lose tl')cir cOverage, and leads to a 2.6 percent drop,in small!-bUsine"'<>5 coverage. 

If enacted. CfintonCa~ 2 Will drive (Jpprices arid lJability cb~,~emD10yeJ ,to ,drop or reduce 


• coilera:se.' swell the J-anl<s, of the .lJl'linsu~:: and increase, the 2(~r;e ,for a goYemment-run health 

SYStem. e...en,8'Sit creates ,the regulatory a@ratvs ~ed to o~ such a ~stdm. 

I' , 

. - 'f " : .; 


CUrifO'n~~..nes Cfintonteap . 
, . 
To'avoid ttiisPotei'ltial disaS~, crinseiYBtNes' muSt beqin by r~inajng tnems 

, Cli~~n has never Chan~ goals, only str'ate9ies: " , ~ . '~ 
:. 

, • ' . i " .. ' ' 
Plan ~ C~'11Pn cOmes into offiCe irl19~<md declares 3,health..care ~ernge" . is~ in his State of 
the Union Address. NinemOnlhs laler,' he Ilfoveils ClintonC'..are 1.3 S#eepin plan. to, in effect 
Moi1alize health i(lSura.'1al, The plan engMders broad reststa."lOe and is defeat _ Del'TlOCf'3ts lose 
both houses of Congress. . I ' " -1 
Plan B. Eartf 1995. The P~idP.nt re~, flCks his wounds. aM, ';sJ'\iits geato a~ it"Ic:rE!mentJI 
stffi~. ' He bles5'ZS ·small'" measUl'ejS to: (1)tn.a.,date pjrt:ibiLtt Of priVa~, heatth insura~ 
(Kas:seba~edy}. (2) r'rarIdate men~Parity iii priv'ateinsuraoce (Qonienici·We~). 
(3) maiidate, 4S-t'.our i'"rIirteniity stiys (8rad,y~um), anci(4) SUbsi.j~e kid.$-oO(I1y hD...a!th ' 
it'iiuranee (Hatm-Ker.riedY). to. e.:3d'l care, Hou.r,ee~epubficans reS;.-on(j by IiXin9 the "",cst a:;pects of 
!tle biU and ~ng market-oriented appC't'l3<:fles tt5 it like Medical s..3'./irigs Axo'Jn!:s (f..tSAs). ' 

i' . 	 :' 

, NOW ifS NO\ie-r.c.er '97. Ttie P~rrt ise~derie.d and cocky, He ~ ready 'to take O'le b!ggestbite . 
yet With C(iritoh~ro 2. If the p.attem holds, he will use his Stale of ~ Union In 4anuary '96 to ""vrge 
COngress to S8id l'i'lEl th~ bipartp'~:-t Kennedy~t!lTords bill. Llotis year: Ho/N s."rouJd.wereSporid? 

• 	 c 

'~~.~pea!<up.~ CliA~n~fe 2, as we Shi:!Uld"ttie li~m:s 'v211 Say,.:o 'Re~ub!iCa~ ~eWe 

, no posith'e attematlVesl"'.Ah. out ~ do. We liaVe a whole senestlf tx'SitiV soh.JlJon? ai~ ,at 

ad'lievingqUality theonty ¥I1fI it catibe am~.ttlrough COrisurrerctiOiCe. , ur nia~t-orien1ed 


. aiternatives indude: (1) giving ir:idNidualS and '!tie self~loyed ~ same l'\'§'ah:h-irltsurancc tax br-eak.s. 

, e1'1j0)'e<:1 by ~tiOOs, s.oJidividua!s can a'fforol.o shop in the ma~~!aai for ~e highest ~u.~rtyat 


ttle,~..st ~,".':, <, 2,~, exp.3nd1, Med1,icaI,~vingS Ao:::oun,, ts (MSAs).to 9P.t, ~~unl~f, P, eo;:;~ cx:;Ivereo• " ~ 
~ grve poople lI'i-~tr..e:s to compansor'1 shOp:arrd (3) rero!Tlilng lTIC'dicaJ mafp ce to bnng do-wn 
~ful-&fensive med'lCine·'cas:ts,.1o ~ just. tMtt::e. The:-.c approac;11e::3 would do roore to promote 
c.lloice.COilt?ztition.aild quaUty;1t1an any1h1ng roip,d in ariy ~tient bfu qr rights. And just as impo<t3nl 
tt'ley W'ideh oiJr view to !dke, into"aa:::ount the 'NtIple .pidUT'P. - riot jt.'St "qu3li1y: but sib and access.I, 	 : 

• Page 3 
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"Q'uatiV is asubjedivejudgrnenrmt;~ebyeadiind"'idUaI cOnsumer ("I prefer my Wn doetor,- "'like 
thiS paruOJlat set of beneli'.S·)~ iLis not someUilng ttlat can 00 de!ermirfed by reg lamI'S anTieo With 
spreadsheet's. 8ureau~ is tfI¢ enemy of QUality:: it IoeIo:'.s in the status quo, thw$i1S innovatlon' and ' 
~~~tYes. there are problemS in 'neal!h care. but do we Want W~6nmaklng things 
y~~?, HHS bu,reaucrats ~'t ~n. ~et a $SOmllion ~u:er syste~ to worl< t9 pay their. billS on 
nme, ~d we want thefnrunmng me-olOlle? The real questiOn IS not -HOV/ do we eflsure quality?' but 
rather ~o defineS qU"a.lity ':"" consumers, or bureaucrats?", '., '.;, ~ , . 

14m're(s be honest ,With ourSeJv~. \llhJen we in <i,sress 11)' to' pra&xe .~" otal niedicii'te. we 
mlsdiagnose C(' mispres.crif;je. Two exarnpJes: (1). ~we bani'led ~:e So-ealle<.f "gag daus.es"lt\at 
are said to ke.e.p doctors from telling patie1ts abOut aD their treatment options. A mo ~(, GAO told 
us there aren' anj' ,such, daiJses, None.'~:(21iLaSt year, we mand.3tedthat Insu~rs pay tor 4S-hour 
maternity fS'IilyS. ,Now tt"I:JCiUm.3I of th8M'~.~~~a~on )e:tls us shprt s~ys, aren1 the 
problem. we should ~ve man~ hoirl-.h~ ¥\SitS ins'tead! ThIS IS getting emoomilsslTl9. 

, .. .... .. ' ."..'~. .. I . 

'tn)3nksto rtiJi1<et:ftirhs. m3l'I39~ care is nJ' What it. was even two y&rs 390. It ~ evotved and 

~ib;;'el:t It is repairing its probl~ faSter lhan Wast'IlngtDn can even identify theln. Because tt..ere 


. are.riow ~ SO milrlOn Ai'liefriCai1s in rra,nag'e:d care, an<:! they're cemahding mork choiCe and lesS 
-ir.anagecnent- t!1eir empfoYe~ have been forced,·to sni'ft out of old~fa5hloned,r~ctive HMOs into 
l"itlre fl6:ibleplai1s: [ike PP'CX;; tti;:;rt allOw ~ to go -oUt of neworX" for ~ slight fee. .PPO 
membership haS doubled in just bUr ym tomo~tnan 90 miUlon custo~rs, Custbmer :;.ati:;factiori is 

··~~~hiSh. ~~on~~ ~tf1e ~;rkete; ~ t~~hest~UL1?~Ofall .. 1. . , 

VJh.n RepuDhcans should not do Il'I tlie coming debate IS respond Wit1i a "Clinton Lite· plan. To co~e 
~t q.Jarltj ron· tk~~u~ through bUfeauaatic regutation is to give ~e cber.3ls' r9 percent of what 
theY wa.r\t atltle oUtset .1 '.. 

, ~ . '} , .
. 
LiKe'" liberal Co~-R~~ ,',.. J.' . 

. ..' ,":1 " , . ' ... ; ..... ".' . .. , . . ...., 

, Popular ~6n Wifj, managE;!d; care haSn't. :s:n,pped DeinoCratS from treatill hearth insUrance 
.d:::ir.pah.~ like rhein::· publidl ~:ne<l Iftirmes.·1Jemociats have intrOduCed 50 bii so far !his yest to 
iriterfero in evaytt\!."lgf.tim rmi~e<:kare ~~ to ~~nfunTlatiOn use to denw! ficely...ing. and 

~dtW~::~SC:U1~~~~~~:::::r~:~,~t~~ ~ttdt~~\m= 

I~~~~ at the ~~h9~fU1~ ~:'P~~,~1~m a nEr~ ~ntel ;, ,'.' ~' 
~~ lI'Ony ~.~. tnese fe9ulalory I'\e~ blUs ~. the wa:st of.the n::cent w~'(e 9f st:'lte-:evel'bi~ of 

. ng!rts"- rriarldates. such as guaranteed ISSue ard tornrnunity ~ng. In. fact. Ill.the last rwo y~. J.5 
,states tmre· paSS.ed .280' taws ~ulririg rmnaged<:are planS to ~ specific prac.tC:es or provide 
, s pCC:ffi:: ti:Nera'ges. Resul'S: . , 

.. In KenttJdo:y. ~5 of 47 h€:atth~urance ~ies have pUlled o(...t of the state. 
'. In New Yol'X, 350.000 peopI~ have droppedlheii coverage bec:3use, it's !'lOW ~nsive. 

.. In Massach~i~ tbr a single 25-;'ear-old maleo:':ls1s $5;000 to $8,' 0 a year: fora 35­
yeatoQ!d couple. it COS1S betWeen $1'5',300 and S26,5oo a year . 

.. , Nati¢laUy,. ali ~. 14: to 25 ~t of. the unins\;red have:simpty' p~ out of U1e , 

~.;.~.~.~.• ~.• ~~.~..~.-~-~,
place WfiCre. ~e rria!1<et Cs alloWed to wOr!<. ERISA is Ihe l'ri:3in rea..c::o~ rr.ariaget:1 cam has !:leen hdd 

"~ to ~mers. Let's promote att'~es that give rr.oie ciontrOl and biae ro cor.Surrers. 
not to bureat..-cracies: ' , , 
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the f'res,lderit'stxx;"tical vind~n C'iOmpleted. and a good industry ruined. !The Anherican People will 


. be ,the loSers... BU'l1tIere is t'lope. Not only do ~~es have PJsitivealtemapves for achieving 

quaflty -' such as ~ fairness, MSAs. and mcd'1caI malpractice refonn. to name just ~ree - but we also 

knOw from experience that the President's pbns lOr b<JreaUCl'f3tc c6nrr.or Will be r'ected. once the 
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FROM: BRUCED. LESLEY 
DIREaOR, CONGRESSIONAL AFFAIRS 

SUBJECT: 
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Health luur.mcc Associ.ation ofAmerica 

MEMO 


DATE: October 22. '1997 

TO: Michael. Fortier 

FROM: Melody Hamed 

SUBJECT: .Government Run HeaJthcare 

..... 

The message we are getting from House and Senate Leadership ia 
that we are in a war and need to start fighting like we're in a war.' 

, ' 

Republican Leadership is now engaged on this issue and is issuing strong 
. directives to aU players in the insuranCe and employer community to get - . 
activated. Earlier this week, I met with Keith Hennessey (Sen. Lott) along with 
the NFIB coalition. Hennessey will be working with House and Se'nate 
leadership to coordinate the'advocacy effort. Senator Lott is wen aware of the 
issue of mandates. incremental health care ~form. etc., and is very concerned. " 
Lott told· Senator Jeffords that he eou!d not introduce his -Quafity Bill" this 

, session and was advised to workless with Sen. Kennedy and more with his 
fenow Republicans on the Senate Labor Committee. Sen. Lett has also spoken 
with all Republicans on the Senate Labor Committee and told them'to get 

. involved and express their concerns. Sen. Lett also said that Senate 
Republicans need a lot of help from their friends on ttle outside~ "'Gat off ' 
your butts, get off your wallets". Keith Hennessey believes that it is aitical 
that empJoyerlinsurer grassroots occur during recess (Nov & Dec) so that 
Members are prepared when they come back to town in January. 

. At the NFIB Coalition meeting today, MarX IsokowHz (NFIB) informed the group 
that he had been summoned to the ,Hill by Missy Jenkins (Rep. Gingrich),' Dean 
Clancy (Rep. Armey), Stacey Hughes (Sen. Nickles) and Keith Hennessey (Sen. 
Lott). Staff gave him four directives to take back to the coalition: 1.) Holda· 
briefing for Republican health LAs in i weeks: 2.). Implement heavy grassroots 
during recess; 3.) Meet with groups of Senators (e.g., Sen. Coverdell health care 
coalition) to report on,what eachor:ganization is doing to fight these bills; and 4.) 
Write the definitive piece of paper trashing all these bills. Mark Isokowitz's 
overall impression from the meeting was that the ,Leadership was looking for 
signs of $erious commitment,on our part before they go out on a limb. 

SSS 13th Street, ~w Washing(()D. D.C. 20004-1109' 202/824.1600 



MEMORANDUM 


.TO: Bruce Reed. 
Gene Sperling 
John Hilley 
Rahm Emanuel 
Barry Toiv 
Elena Kagen 

FROM: Chris Jennings 

DATE: November 5, 1997 

SUBJECT: HIAA Internal·Memo 

Attached is the Health Insurance Association of Aril¢rica's memo that has been referred to in 
many articles about Republican leadership's opposition to health iiIsurance consumer 
protection legislation. This is the memo that has the "get of your butts, get off your -wallets" 
quote that was allegedly relayed to the business and insurance community by Senator Lott. 

The President may do an event around the release of the Quality Commission's "Consumer 
Bill of Rights" final report on Nove~ber 19 or 20. As a result, we will need to have a final 
discussion to determine the best legislation "positioning" for the President .. Since the insurer's 
and the business communities will want this to be a debate around premium increases and 
accompanyin.g coverage losses, we need to be careful. Look forward to talking soon about 
this issue. 



NatioD.al. Association of 
Children's Hospitals 

401 Wythe Street 
Alexandria, VA 22314 
(703)684-1355 Fax (703)684-1589' 
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.' Health luur.mCc Association ofAmerica 

MEMO 

DATE: 

TO: 

FROM: 

SUBJECT: 

October 22.'1997 

Michael Fortier 

Melody Hamed 

Govemment Run Healthcare 

': 
The measaga we are getting from House and Senate Leadership is 

that weare in a war and need to start fighting like we're In a warM 

Republican Leadership is now engaged an this issue and is issuing strong 
directives,to all players in,the Insurance and employer community to get' -. ' 
activated. 'Earlier this week. I met with, Keith Hennessey (Sen. Lott) along with 
the NFIB coalition. Hennessey will be working with Hause and Senate 
leadership to coordinate the advocacy effort. Senator lott is wen aware of the 
issue of mandates. incremental health care r:efonn. etc., and is very concemed. 
Lott told- Senator Jeffords that he could not introduce his -Quaflty BUI- this 

i session and was advised to work less with Sen. Kennedy and mare with his 
fellow Republicans an the Senate Labor Committee. Sen. LoU has also spoken 
with all Republicans on the Senate labor Committee and told them to get 

, involved and express their concerns. Sen. Lott also said that Senate 
Republicans need a lot of help from their friends on the outsid., "Get off 
your butts. get off your wallets". Keith Hennessey believes that it is aitical 
that employernnsurer grassroots occur during recess (Nov & Dec) so that 
Members are prepared wh~n th~y come back to town in January. 

At the NFIB Coalition 'meeting today, Mark Isokawitz (NFIB) informed the group 
, that he had been summoned to the HDI by Missy Jenkins (Rep. Gingrich), Dean 
Clancy (Rep. Armey). Stacey Hughes (Sen. Nickles) and Keith Hennessey (Sen. 
Lott). Staff gave him four directives to take back to the coalition: 1.) Hold a 
briefing for Republican health lAs in 2 weeks: 2.) Implement heavy grassroots 
during recess; 3.) Meet with groups of Senators (e.g.• Sen. Coverd~U health 'care 
coalition) to report on what each organization is dOing to fight these bills; and 4.) 
Write the definitive piece of paper trashing all Ulese bills. Mark Isokowitz's 
overall impression from the meeting was that the Leadership was looking for 
signs of serious commitment on our part before they go out on a limb. 

SSS 13th Street. SW Washington. D.C. l0004-1109 202/824~) 600 
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Percent of Ameri'cans who say 
each of the follovllin~~ experiences taken from news stories happen ... 

Rarely
'A man went to an emergency 

100m for stomach pai ns without 

calling his HMO first. AfteMard 

ihe HMO refused to pay any of 

his bill because he failed to get 

permission to be treatBd in an 

emergency room," 


"A newborn baby returned to tile 
hospital, seriously ill, Ihe day 
after he had bean sent home 
because of an HMO rule t'tlat 
allowed only a one day hospital 
Slay. The baby had been sent 
oome from the hospl1al even 
though his mo1her expressed 

concerns about his health." 


'A family says their HMO held 

back 011 their child's cancer 

treatment." 


Often Sometimes 

@l 0% 2.0% 40% eODk 80% 100% 

.-I 
[!I:::Q!~en imS?metimes mil Rar$ry I . 

o? 

o? 
N 

.,.. 
0:. Note: "Don'1 Know" no1 shown. 
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Source: KaiseriHarvard N81lonal Survey of Afller:{caosJ Vi~W5 on Managed Care, 1997.
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t§I CHART 4 

WHO BENEFITS FROM MANAGED CARE SAVINGS? 

Percent of Americans who say the money saved by 

HMOs and other managed care plans... 


Helps health 
insurance 

companies earn 
more profits 

Allows employers 
to pay h~ss for 

health insurance 

Mak.es health care 
~more affordable 

for people like you 

@J 

72% 

0% 20% 40% 60% 80% 1000/0 
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:.::. SOurce: Kaiser/Harvard Nationaf Survey ofAmericans' Views on Managed care, 1997 . 
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CHART 3 
<? 
o 
o 
I§l PUBLIC LEANS MORE NEGATIVE THAN POSITlVE 

ON KEY ASPECTS OF MANAGED CARE 
1 i 7 lJiiih.-iii•••~_ 7"111 lIi1l iii 

Percent of Americans who say during the past few years 
HMOs and other-managed care plans have... 

Deaeased a.'1lO1Jnt of time dO<:tors spend wfth.J!i!!!m 

Increased Ihe amount oftJme dodorsspend with .Il!il!im 

Made it herder fortheflillJllo sea medical specialists 

Made II easier for Ihe §!l2l! to see medical speclallst$ 

Not made much difference 10 health C!Te cosls 

Hefptdkl!ell health care costs davm 

Decreased the quality of h.ea1!h Gare for the sic,. 

~r'lCrelsed the quality or care for the siclc 

Made it easier to gel pre~'e111i1Ne ser\'ices 

_Made 11 harder to gat pleYem.itrJe services 

Decreased the q1JIiili'ly of healtll care for ~ 

Inoreased the quality of health care for ~ 

@l 

_ 

61% 

70%­

<? "" 
<? 
iN 

r­
.~ Note: -No effect" (VOL) and "Don't Know' not s/tcwn. VfJL means response was volunteered by- respondent; not an explicitly offered choice. 
~ ­

~ Source: KaiserlHarvard N81ionai SIJf1leY ofAmeJia8.flS' Views on Managed CarB, 1991. 
~ 
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" 
OAACE OF MANAGEMENT AND BUDGET 


Executive Office of the President 

Washington 


Transmission Number (202) 395:-5738 
Verification Number (202) 395-1484 

TO: Sarah Bianchi 

FROM: Mike Goad 

DATE: November 17, 1997. 

RE: .Consumer Bill of Rights 

pAGES: 2 (including transmittal sheet) 

COMMENTS: 


Attached is OPM'sresponse to the "bill of rights. " 




NUV-17-1997 10:42 OMB UAP PERSONNEL POLICY 202 3955738 P.02/02 .. . 

RESPONSE TO REQUEST FOR INFORMATION ON HOW THE FEHB 

PROGRAM MEASURES UP TO THE CONSUMER BILL OF RIGHTS AND 


RESPONSIBILITIES 


.. 
We applaud tne efforts of The Advisory Commission on Consumer Protection and 
Quality in the Health Care Industry to identify key areas that will enst,fre quality health 
care for American citizens. We are pl~ to note that the Federal EmployeeS Health 
Benefits is in full compliance with each of the eight broad categories of consumer rights. 
We clearly are in the forefront in categories such as Information Disclosure, Choice of 
Providers and Plans, Respect and Nondiscrimination. and Complaints and Appeals. 

Nonetheless, as we examined some of the discussion under the main headings, we 
recognize'that serious issues of interpretation, potential controversy anq judgment are 
raised. ,For example, definitions for concepts such as cultural competency, quaHfied 
provider, sufficient information and so forth clearly mean different things to different 
people. We believe that the major statements in the Bill of Rights (the bold statements 
immediately following each enumerated Right) should be adopted as a set of principles 
to guide the delivery of health care. Further explication of the Rights will require a 
vetting process with respect to the details.· The objective of this process would be to 
ensure that as details are adopted, they are practical and appropriate and not 
e:.:ciuslonary. We would expect this process to take some time while consensus on the 

. broader principles is obtained relatively quickly. 

We look forward to seeing the ~esults of the Commission's further deliberations and will 
be pleased to provide relevant information pertaining to the Federal Employee Health 
Benefits Program as it becomes useful in the process.. 
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" : . ., 

November 18, 1997 

The Honorable William J. Clinton 

President ofthe United States ofAmerica 

The. White House 

1600 PeIUlsylvania Ave.• N.W. 

Washington. D.C. 20500 


Dear Mr. President: 

Your creation ofthe Ad"isory Commission on Consumer Protection'and Quality in the Health 

Care Industry was an important recognition. of the' need to identify and address quality and access 

problems in a dramatically changing health care system. Individuals and families increasingly fear 

they will not be able to get quality care when they need it. Your commitment to' findiTIg solutions to 

those problems is greatly appreciated. 


The Advisory Commission's work is an important Starting point for future action. Our 
organizations believe tMt comprehensive consumer protections are necessary and must be adopted .. #' 

through enforceable. federal standards. The goal ofassuring that all health care consumers have access 
to quality care simply cannot be met without enforceable standards in place. 

With the completion ofits first stage of work, the Advisory Commission has reached two key 

conclusions. First, all members ofthe Advisory Commission, including representatives of the 

managed care and insurance industry, have recognized that many consumers face significant barriers in 

obtaining quality care. Second, all members ofthe Advisory Commission have agreed that basic 

protections are essential to improve quality and access and to increase confidence in the health care 

system. The Advisory Commission bas made a critical recommendation that rights and protections 

apply to all consumers. 


The Consumer Biil ofRights and Responsibilities in Health Care provides a framework for . 
inclusion ofadditional protections for health care consumers as well as protections enabling health care 
providers, professionals and workers to assure quality care. We look forward to your leadership and in 
working with you in the effort to wiIi adoption ofan effective and enforceable consumer bill ofrights. . <~ 

Sincerely, 

Academy ofNurse Practitioners 

AIDS Action Council 

American Academy ofChild and AdolescentPsychiatry 

America!). Academy ofNeurology 

American Academy ofPediatrics 

American Academy of Physical Medicine and Rehabilitation 

American Association for Psychosocial Rehabilitation . 




"' ,.. 

American Association of Children's Residential Centers ' 
American Association ofNeurological Surgeons 
American Association of Nurse Anesthetists 
American Association of Oral and Maxillofacial Surgeons 
American Chiropractic Association 
American College of Emergency Physicians 
American College ofNurse-Midwives 
American College ofPhysicians 
American College of Surgeons 
American Counseling Association 
American Dental Association 
American Federation of Home Health Agencies 
American Federation ofState, County and Municipal Employees 
American Federation ofTeachers . 
American Gastroenterological Association 
American Lung Association ' 
American Network ofCommunity Options and Resources 
American Nurses Association 
American Occupational Therapy Association 
American Optometric Association 
American Osteopathic Association 
American Physical Therapy Association 
American Podiatric Medical Association 
American Psychiatric Association ' 
American Psychoanalytic Association 
American Psychological Association 
, American Rehabilitation Association 
American Society ofPlastic and Reconstructive Surgeons 
American, Speech-language-Hearing Association 
American Therapeutic Recreation Association 
American Thoracic Society , 
Association for Ambulatory Behavioral Health Care 
Association for the Advancement ofPsychology 
Association ofNurses in AIDS Care 
Bazelon Center for Mental Health Law 
B'nai B'rith 
Brain Injury Association 
Center on Disability and Health 
Center for Patient Advocacy 
Center for Women Policy Studies 
Coalition on Human Needs 
College ofAmerican Pathologists 
Communications Workers of America 
Congress ofNeurologicaI Surgeons ' 
Consumer Coalition for Quality Health Care 
Consumer Federation ofAmerica 
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Corporation for the Advancement ofPsychiatry 

Cystic Fibrosis Foundation 

D.C. Health I.nsurance Counseling Project 
Emergency Nurses Association 
FamBies USA 
Family Service America 
Four Comers AIDS Advocacy Network 
Friends Committee on National Legislation 
Gay and Lesbian Medical Association 
Gay Men's Health Crisis ' 
Home Health Services and Staffmg Association 
Human Rights Campaign 
Joint Committee for Patients in Pain (American Pain Society, American. Association 

for the Study ofHeadache, and the American Academy ofPain Medicine) 

Justice for All 

Legal Action Center 

National Abortion and Reproductive Rights Action League 

National Academy ofElder Law Attorneys, Inc. 

National Association for the Advancement of Orthotics and Prosthetics 

National Association for Rural Mental Health 

National Association of Alcoholism and Drug Abuse Counselors 

National Association ofArea Agencies on Aging 

National Association ofChildbearing Centers 

National Association of Children's Hospitals 

National Association of Community Health Centers 

National Association ofPeople with AIDS 

National Association ofProtection and Advocacy Systems 

National Association ofPsycbiatric Treatment Centers for Children 

National Association ofSchool Psychologists 

National Association ofSenioT Companion Project Directors 

National Association ofSocial Workers 

National Black Child Development Institute 

National Black Women's Health Project 

National Citizen's Coalition for Nursing Home RefoIIIl 

National Community Pharmacists Association 

National Council of Senior Citizens 

National Family Planning and Reproductive Health Association 

National Fanners Union' 

National Health Law Program 

National M~ntal Health Association 

National Multiple Sclerosis Society 

National Organization o~ Disability 

National Osteoporosis Foundation 

National Senior Citizens Law Center 


. National TaskForce on, AIDS Prevention 
National Women's Law Center 



Neighbor to Neighbor 
NETWORK: A National Catholic Social Justice Lobby 
Older Women's League 
Opticians Association of America 
Pituj~ Twnor Network Association 
Planned Parenthood Federation ofAmerica 
Protestant Health Alliance 
RESOLVE 
SetVice Employees International Union 
Summit Health Coalition 
The Arc . 
The CFIDS Association ofAmerica 
The Committee for Children 
The National Council on Aging, Inc. 
Therapeutic CommWlities ofAmerica 
United Cerebral Palsy Association 
United Church of Christ, Office for Church in Society 
United Food and COrnn;tercial Workers 
Women's Legal Defense Ftmd 
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Shared Values. Strengthened Performance 

November 18,1997 

The Honorable Willi.am Jefferson ClintoD 
President 
1be White House 
1600 Pennsylvania Avenue 
V/asmngton, D.C. 

Dear President Clinton: 

On behalf of Protestant hospitals. health systems and h~an service organizations. I 
write to thank you for your leadership expressed through the President's Advisory 
Commis.~jon OD Consumer Protection and Quality in the HealthCa.re Industry. . 

We commend the difficult work' that bas already beencomlj'lered through the 
development of the Consumer Bill of Rights.. It is criticallhat managed care standards 
such as access to services without diScrimination; confidentialilY protections. 
understandable consumer information and consumer choice of plans and providers be 
clear and enforceable. 

The change within the health care system has been and will continue to· be rapid and 
dynamic. For even· the most sophisticated health care consumer,; choosing the most 
appropriate plan or provider is a difficult and overwhelming task:. 

We appreciate your long and steadfast commitment.to assuring qaality and infonned 
choice for all Americans. As faith-based providers. we an: especially grateful for your 
advocacy on behalf of the poor and vulnerable and look forward to:continuing to work 
with you and the Advisory Commission to assure appropriate standards for managed 
care. 

6 1 2 - 6 416 - 5 5 7 4 (SUite 233 N • 2550 Univc:n;ily Avenue Wesr • Sr. PJ.ul, Minne~l,.lta 551 14· 1052 • }~<l)( 6 n·n-+n·:l55~J a 
2. 0 2. - 5 4;7 - 5 574 ; Suite: 603 .• 236 Massachu$ctls Avenue, NE • Washington. D.C. 20002·4.96., • Fax 2{l]·547·5065 1'1 

http:20002�4.96
http:commitment.to
http:HealthCa.re
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Health Care Quality Bill of Rights 

November 18, 1997 

Penn,'Schoen & Berland Associates,.nc. 


Unaided, 40% are aware (58% unaware) of the President's Health Care Advisory 
Commission. 

The advisory commission was created by the President to find ways to ensure 
quality in health care. The Commission is creating a consumers Bill ofRights to 
ensure that the rights ofconsumers are protected. Does this make you much 
more favorable to President Clinton, somewhat more favorable to him, somewhat 
less favorable to him, much less favorable to him? 

~ 74117% morelless favorable to President Clinton 

80/17 support/oppose ·federallegislation to guarantee consumer protection in 
health care. 

~ 80% support (53% strongly +27% somewhat) 

17% oppose (8% strongly +9% somewhat) 


Ranked by strongly support 
.T~~::.Pr88iden~s Advls.:"y. C0i.i1ml~8i~n· ~i1 ..Cona~ni.r i.' :'.' ':'.''0'\0'(: ;>q:.tiJ:" m·:<·. '.. ';5: m 
~~fQ~~tion and Qu~lIty In heal~'c~ra .ha•.··· .. :'.' .. :......... :~:~:a,:. ·;·~::i.·.·fl.· " if 
r~c..o~:mended va.,ousp.rOPOsaI8to.~m~ur. q~a~IW·' ·:'.··~:1:;ci,': :·::.S··l>:q·· .'. '. ~!!:

:·I1:e.~Jtt..·ca~. For.ea~h ·one· pl.a8e.~.I~.~ri1.:.If~Yo.lI~tro.~ly:. "~:~'\ "$,,,.j~::. ;.>.,' .:~! 
".~~ve! aomewhatapll.rove'. ~O~~Whl!lt.dl~apPtf)~e ...or>I.;,: .. ,..'''' 1:\ ·:·<i: ':.,': .' .. CD: 
·.$trongly disapprove. of this propOsa'.. .. ....:.,' :'....:.:. .::. ;, ::,".: ',.::' ...... : ..... . 
Requiring direct access to a specialist of their choice for 78 93/5 57 9218 
people with complex or serious· medical conditions. 
Providing access to easily understood information about 68 91/4 49 90/9 
health plans, health care providers and health care 
facilities. 
Guaranteeing the right to access emergency health 63 . 84/14 48 84/14 
services by requiring heatth plans to pay for emergency 
services in cases where the denial of them would place the 
person's health in jeopardy. 
Creating an appeals process for consumers to resolve 55 87/9 37 84/14 
their differences with their heatth plans and health care 
providers. 
Eliminating the gag clause, which restricts health care 47 72/22 30 75/19 
providers' ability to communicate with, and advise patients 
about medically necessary options. , 

http:Associates,.nc
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' . '.Which one of the.e proposal~ do you believe' will be"most effective ": 
in ensuring consumer protection and quality h~alth care?'. ' :'" ... " ' 
Guaranteeing emergency care 33% 
Direct access to specialists 30% 
Eliminating the gag clause 13% 
A fair and efficient appeals process 9% 
Access to information 9% 

..r 	 If the President endorsed some or all of these proposals 83/11% morelless 
favorable. ' , 

Argumentation 

c~~ 	 . 
28% think that these proposals are counterproductive and will hurt the consumer 
in ,the end because they will increase health care premiums causing more people 
to lose their coverage; 63% say that these guarantees are necessary to protect 
consumers against only managed care programs that cut corners and skimp on 
standards. . 

Anti-Regulation 
31% say that this is just another attempt of the government to take over the 
health care system. 64% say that say that these prpposals are standards of . 
quality the industry should abide by that are necessary for consumer protection. 

Free Market 
23% say that this is just another example of unnecessary federal regulation and 
that the free market and will protect consumers and guarantee quality health 
care; 73% say thatthese standards are necessary. They argue that we don't 
leave it to the free market to keep food safe - we have food safety standards ­
the same needs to be done for health care. 

Argument for Endorsing Proposals 

Supporters say that these regulations are necessary to provide consistent 
quality care to a/l Americans - there must be some basic standards ofcare 
that everyone can count on. 

After this argument 84115% support/oppose the President endorsing some or all 
of these proposals . 

./ 	64% support (49% strongly +35% somewhat) 

15% oppose (9% strongly +6% somewhat) 
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Argument against Endorsing Proposals 

Some people say that this it is just another attempt of the govemment to 
take over the health care system. There should be no federal regulations, . 
there should be voluntary compliance among the health plans to make 
these rights real. 	 ' 

Even after this argument over two-thirds support (71126% support/oppose) the' 
President endorsing some or all of these proposals . 

../ 	 71% support (39% strongly +32% somewhat); 
26% oppose (14% strongly +.12% somewhat). 
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American Public. Health Association 

1015 Fifteenth Street. N.W. Washington. D.C. 20005-2605 0 

• 2021789-5600; FaX: 202/789-5661 e-mail: cornmcnts@msmail.aphaorg • http://...vww.apha.otg. fiI 

November 18,,1997 

The Honorable 'Villiam J. Clinton 
President· 
United States of America 

, 1600 Pennsyhanln Avenue, NW 
Washington, pC 20015 

,Dear President Clinton: 

The American Public Health Association is delighted to endorse the Consumer Bill 

ofRights and Responsibilities', .\Ve also wish',to congratulate you on providing the 

inspirational leadership for this very worthy effort. . 


, .' 

The Consum~r Bill ofRights effectively cove't·s those aspects of the rapid1y cvo}vhlg 
U.S. health care dc1i-very system which nre of deep concern to the American people. 
It also constitutes a very important first step towards correcting the shortcomings of 
that system. 

The staff and! the membership of the American Public Health Association are fully 
committed to ~'orking with you in the effort to assure that the U.S. health care 
system pro\'ides appropriate care of a consistently high quality for aJl citizens. Once 
again, l\1r. President, we appre~iate your Je~dership in this regard. 

r . .~, 

Sincerely, 

lammad N. Akhter, ,MPH 
E . cutiye Director 

125 Years 0/Leadenhtf; in Public Heolt'h 

TOTRL P.02 

http://...vww.apha.otg
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November 18, 1997. 

The President . 
The \Vhite House 
\Vashington, DC 20500 

Dear Mr. President: ' 

The undersigned mefDbers of the Mental Health ,Liaison Group (MHLG) -- which is 
composed of consumer, provider, family and volU;nteer organizations -- are writing to 
express our support for the consumer protections now pending before the Advisory 
Commission on Consumer Ptotections and Quility in the Health Care Industry. In 
general, these proced.ural safeguards represent a;substantial step forward and should 
enhance the quality of health care for minions of Americans. 

We are particularly pleased that the Commission endorsed a right to choice among 
health care providers, thereby,giving consumers the ultimate power of detennining the 
quality of health plans by voting wi th their feet. In additions, you'r recommendations 
regarding information disclosure and access to e:rn'ergericy medical senrices are clearly 
superior to existing ]pdustry practices M_ and are of great significance to children and 
adults with mental di~orders. Perhaps most importantly, the Commission is about to 
propose that every conSumer served by managed care organizations (MCOs) be given 
the right to external r:~v.iew of clinical decisions made by MCOs involving the denial 
of medically necessa~1 services, or the unjustifie~reduction of ongoing mental health 
care. 

Of course, MHLG members were disappointed that the Commis~ion omitted certain 
key safeguards; the loss of a common-sense requirement that health plans pay for the 
routine .medical ca:r;e of consumers participati~g in clinical trials was dismaying: 
Moreover. the COrnqlission's decision to omit any mention of mental health parity is 
baftling -- particularly in light of the study reported in the current issue of the Journal 
of the American t¥re~lical Association indicating tpat nondiscriminatory mentalliealth 
care, "will increase insurance payments only by about $1 per enrollee per year" 
(emphasis added). . ' . ;: 

. Natitmall orppn?'.l¢Oi1I fypmgemiAA copsumeg. &miN memben. ;WyfsMliFd, pmieGSiOlDaJS amd pmyU!!m 
c/o AI GlJidd. Nal10nal Mental H*el111 Association, 1021 Prince Street, Alexandria, VA 22314 

.. 
i 
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However, on balance, the Commission's recommendations (if translated into legally 
enforceable stan.dani~) wHl certainly .improve the quality of American health care, and 
these procedural safeguards certainly merit youi' full support. 

Sincerely, 

American Academy:of Child & Adolescent Psychiatry 

American Association for :Marriage & Family Therapy 

A'merican Association for Psychosocial Rehabilitation 

American Counseling Association , 

American Federatiop of State, County & Municipal Employees 

American Occupational Therapy Association 

American Psychiat.dc Association 

American Psychiatri'c Nurses Association 

American Psychoanalytic Association 

American Psychological Association 

Association for the Advancement of Psychology 

Association for Ambulatory Behavioral Healthc_are 

Association of Behavioral Healthcare Management 

Bazelon Center for lvlental Health Law 

Child Welfare League of America 

Clinical Social \Vor]c Federation 

Corporation for the Advancement of-Psychiatry' 

National Alliance fqr the 1vfentally In _ 

National Associatiop ofProte.ction and Advocaey Systems 

National Association of Psychiatric Treatment Centers for Children 

National Assocjation of School Psychologists 

National Association of Social\Vorke.rs , 

National Council fo"r Community Behavioral H~althcare 


, National Mental Health Association 

http:Social\Vorke.rs
http:Psychiat.dc
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TH E WH ITE HOUSE 

WASHINGTON 

November 18, 1997 

MEMORANDUM TO THE PRESIDENT 

FROM; Chris Jennings 

SUBJECT: Quality Commission's "Consumer Bill of Rights" 

cc: Rahm Emanuel, Bruce Reed, Gene Sperling, Ann Lewis, Elena Kagan 

On Thursday, you are scheduled to accept the Quality Commission's "consumer bill of rights." 
In prepar&tion for the release of this much anticipated report, this memo provides background 
on the Commission, summarizes its key recommendations, and outlines how the Hill, influential 
interest groups,and the elite validators are positioning themselves on the quality issue. It also 
summarizes our suggestions on how you mightbest respond to the Commission's first report. 

Background. In response to growing concerns about quality shortcomings in the rapidly 
changing health care system, you pledged to establish a Quality Commission during the 1996 
campaign. In March of this year, you unveiled the 34-Member Advisory Commission on Quality 
and Consumer Protection. This Commission has a broad-:based membership of business, labor, 
provider, consumer, irtsureflHMO, and state and local representatives, is co-chaired by Secretary 
Herman and Secretary Shalala, and is required to report to you through the Vice President. 

At the Commission's inception, you asked the members to produce-- as their first order of 
business -- recommendations for a "consumer bill of rights." This week they are responding 
to that charge by releasing their final report on this issue: Their preliminary recommendations 

. received widespread acclaim by the elites. They achieved this by balancing the desires of 
the consumer advocates and providers against the fears of the insurers and business community. 
Not surprisingly, the former generally felt, the recommendations did not go far enough and the 
latter concluded they generally went too far. 

The Commission was structured to end up to the middle/left of this debate from the beginning, 
as Donna and Alexis insi'sted that all final recommendations be done on a purely consensus basis. 
But what really assured that the business and insurer community would not make excessively 
loud complaints was the Commission's decision to push off making recommendations regarding 

. how the "rights"would be enforced. It mayor may not be able to resolve the Federal enforce­
ment issue by the time the final report is released next March. (That report will also include 
recommendations that could have the most long-lasting impact on the health care delivery 
system; it will focus on how to measure and actually improve quality outcomes.) 



Two weeks ago, the Kaiser Foundation released a well publicized survey that reported that 
60 percent ofAmericans said that managed care plans have made it harder for the sick to see 
specialists. Over three-fifths of those surveyed said'they were very or somewhat worried that 
their health plan would be more concerned about saving money than about the best treatment for 
them if they were sick, while only 34 percent of those in traditional plans had similar concerns. 
However, the report also indicated thatAmericans may be vulnerable to criticisms that 
government intervention could increase costs. While 52 percent of Americans said that 
government should protect consumers of managed care, 40 p'ercent said that such intervention 
may not be worth the increased costs that could result 

Key Findings of the Commission. The Quality Commission's "bill of rights" do not include 
some of the insurance and benefit reforms that some consumer groups would like to see (such as 
elimination of life-time caps, 48-hour rules for mastectomies, and required coverage of 
reconstructive surgery following a mastectomy.) However, the Commission's eight rights do 
include the access to provider and appeals process provisions that most consumer groups feel are 
their highest priority, induding: 

(1) Access to Accurate, Easily Understood Information about consumers' health plans, 
facilities and professionals to assist them in making informed health care decisions; 

(2) Choice of Health Care Providers that is sufficient to assure access to appropriate high 
quality care. This right includes assuring consumers with complex or serious medical conditions 
access to specialists. {iiving women access to Qualified providers to cover routine women's health 
services, and providing continuity of care for consumers who are undergoing a course of 
treatment for a chronic or disabling condition; 

(3) Access to Emergence Services wh~n and where the need arises. This provision requires 
health plans to cover these services in situations where a "prudent layperson" could reasonably 
expect that the absence ofcare could place their health in serious jeopardy;' 

(4) PartiCipation in Treatment Decisions including requiring providers, to disclose any 
incentives, financial or otherwise -- that might influence their decisions, and prohibits "gag 
clauses" which restrict health care providers' ability to communicate with and advise patients 
about medically necessary options; 

(5) Assurance that Patients are not Discriminated Against,including discrimination based on 
race, gender, and sexual orientation; 

(6) Confidentiality which assures that individually identifiable medical information is not . 
disseminated and that also ptovides consumers the right to review, copy and request amendments 
to their own medical records; 

(7) Grievance and Appeals Processes for consumers to resolve their differences with their 
health plans and health care providers -- including an internal and external appeals process; and 

(8) Consumer Responsibilities which asks consumers to take responsibility by maximizing 
healthy habits, becoming involved in health care decisions, carrying out agreed-upon treatment 
plans, reporting fraud, among others. 



................ 


Analysis of the Bill of Rights. The consumer bill of rights provides a solid framework for 

assuring consumers protections. Having said this, the Administration ,has taken -- and will likely 

take -- different positions on some of the Commission's recommendations. For example, the 

Commission establishes a strong internal and external appeals process for consumers to address 

grievances, but it does not make the external appeals process binding, leaving it unclear as to 

how these decisions would be enforced. A'lso, the bill of rights is ambiguous with regard to 

access to specialists; it calls for direct access to specialists, but at the same time allows plans to 

require prior authorization to see specialists. And, as mentioned above, the Commission made an 

explicit decision not to include any benefits in their list of rights, including the Administration 

supported 48-hour mastectomy bill. There is little doubt, however, the Commission's 

recommendations will lay the foundation of almost any legislation that has any chance of 

emerging from the Congress. 


Bipartisan Legislation on the Hill. There are already a number ofconsumer protection 

bills on the Hill that have received broad, bipartisan support. The bill that has received the most 

attention has been introduced by Congressman Norwood (R-GA) and already has over 205 

cosponsors in the House, including over 85 Republicans. Senator D'Amato has introduced the 

companion bill in the Senate. Ironically, the Norwood/D' Amato bill goes further than the Quality 

Commission in many areas, particularly those that focus on provider protections. Some of these 

provisions could notably increase the cost of health plans. For example, their bill requires a 

mandatory point-of-service option which would raise premiums for health plans that do not 

currently offer this option. 


Although over '120 Democrats have cosponsored the Norwood bill, Congressman Gephardt has 

asked the Democratic Caucus, led largely by Congressman Dingell, to unveil their own bill in 

early nexfyear. Such a bill would likely emphasize consumer (more than provider-oriented) 

protections. On the Senate side, Senator Jeffords (R-VT) -- Chairman of the Labor Committee -­

has indicated his intention to introduce a bipartisan bill with Senator Kennedy, which is much 

more likely to reflect most of the Quality Commission's recommendations and be a more 

moderate alternative to the Norwood and or the li~ely Democratic alternative. 


Republican Leadership Positioning on the Quality Issue. A great deal of media attention has 

been focused on memos associated with the Republican Leadership (Senator Lott, Senator ' 

Nickles, Congressman Armey) that call on their business and insurer allies to oppose Federal 

consumer protection legislation. A quote that urges these industries to "get off your butts and get 

off your wallets" has been attributed to Senator Lott; Congressman Armey has been labeling any 

effort in this area to be "Clinton II." While their strategy may be paying dividends with their 

target audience (the NFIB and the Health Insurance Association of America), the publicity 

around the memos has not appeared to serve the Leadership welL Moreover, since over 85 

Republicans have signed onto Federal legislation, it is difficult for them to pin the "Government­

takeover label" onto the Administration. 


Business and Insurer Positioning. Most managed care plans and big business r~presentatives 


have taken a fairly low profile, wishing this debate would go away but understanding it will not. 

They oppose Federal intervention, but seemingly increasingly believe it is going to happen. 

The big business groups' greatest concern that any Federal legislation will NOT preempt the 

states ability to go further, thus making them comply with Federal as well as state rules. ' 

In contrast, the HIAA and the NFIB have already indicated that they are going to raise dollars to 

attack any Federal consumer protection legislation. They will (and are saying) that such 

legislation will inevitably increase premiums and reduce coverage. ' 




. , 
Response to Cost/Coverage Loss Argument. In response to cost concerns raised by 
the business and insurer representatives, Lewin ICF (an analytical consulting firm) was 
commissioned by the Quality Commission to evaluate the cost impact of the two "consumer bill 
of rights" provisions that the Commission believed had the most potential to increase premiums 
-- the information disclosure and consumer appeals requirements. The study concluded, in a 
report that was released to the Commission members today, that the provisions would increase 
the cost of premiums by about 90 cents per month per beneficiary. While these numbers are 
preliminary and should not be used as the standard by which all consumer protection provisions 
are evaluated, they are extremely encouraging. Most important, these projections go a long way 
to undermining the HIAAfNFIB/Republican Leadership argument that consumer protections will 
increase premiums by "90 percent" and will reduce insurance coverage. 

"Elites" Reaction to Quality Commission. To date, the elite valldators have been quite 
impressed with the work of the Quality Commission. They perceive it to have made strong, 
but reasonable recommendations on the consumer protections front; interestingly, the experts 
view the Norwood bill as much more reckless, far-reaching, regulatory and costly. As you 
appropriately move to endorse a legislative approach, however, some of the validators 'wiil be , 
quickto get nervous and will inevitably raise concerns. They, (and some Members of Congress), 
will ~lso urge specificity on our position regarding enforcement and remedies. (These are the 
most divisive issues for the big business community.) While we will have to be responsive to . 
some degree, we would be wise to not fall into the trap of sending legislative language to the 
Hill. Instead, we probably should work with the Hill to see where the consensus emerges and 
provide technical and political support to that end. 

Thursday Event and Your Remarks. Your remarks on Thursday will culminate a very busy 
week on quality and consumer protections. Today, the Vice President joined the Journal ofthe 
American Medical Association (JAMA) in announcing their release of this month's edition, which 
is totally dedicated to the quality issue. Tomorrow, the Quality Commission will conclude the 
day with an expected final and unanimous approval of their well-received recommendations. 
And Thursday, we are designing a relatively brief ceremony marking the transmission of the 
Commission's "consumer bill of rights" and your reaction to it. 

The Vice President will open the Thursday event by summarizing the Administration's 
accomplishments in this area. A consumer representative, who is disabled himself, will 
summarize the eight consumer rights and discuss their importance to all patients. His remarks 
will be followed by the actual presentation of the "consumer bill of rights" to you by Donna 

. Shalala and Alexis Herman. 

We will be suggesting that your remarks have a four-pronged message: First, you will accept the 
bill of rights and endorse them as an excellent framework for a long overdue national standard of 
consumer protections to help Americans navigate through a rapidly changing health care system; 
Second, you will challenge all private health plans to adopt and implement the Commission's bill 
of rights as soon as possible; Third, you will call on the Congress to pass -.-, before 'they adjourn 
next year -- appropriate Federal legislation to make certain the consumer protections are real for 
all Americans and to assure that the public's confidence in their health care system is restored; 
And fourth, you will direct all the agencies with jurisdiction over health care to exhaust every 
possible administrative action to assure that the programs they administer, and the plans they 
oversee, come into compliance with the bill of rights. You will also instruct them to report back 
to you by February what steps they have taken and plan to take in this regard, as well as to 
indicate what statutory limitations impede their ability to come into full compliance. 



Mary Suther Honorable Frank E, Moss 
C/wim1l11f (~i Ih" Board Senior Counsel 

NATIONAL ASSOCIATION FOR HOMECARE 
Val .J. Halamandaris Stanley M. Brand 

Presidell{ 228 Seventh Street, SE, Washington, DC 20003 • 202/547-7424 • 2021547-3540 fax General COllIIset 

November 19, 1997 

The Honorable William Jefferson Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue 
Washington, DC 20500 

Dear Mr. President: 

On behalf of the National Association for Home Care (NAHC), I would like to convey 
our strong support for the Consumer Bill of Rights reported out today by the President's 
Advisory Commission on Consumer Protection and Quality in the Health Care Industry. 

. Development of this Bill of Rights iE a vital step in our quest to improve health care 
quality and to protect and empower consumers. 

While the Commission has a portion of its charge yet before it, we trust that future work 
will reflect the level of thought and consideration that the Commission has shown thus far. 

NAHC looks forward to working with you in the future to help implement the 
recommendations of this important Commission . 

. Sincerely 

J~~~~ 
Theresa Forster 
Vice President for Policy 

TMF:amw 

Representing the Natiol1:~ Home Heatrh Ag<!llcies.. Home Care Aide Org(JIlizariol1s and Hospices 
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November 19, 1997 

.The President 

The White House 

Washington, D.C. 20500 


Dear Mr. President: 

The American College ofPhysicians (ACP) applauds your continuing leadership on the critical 
national issue ofhea1tb care. The creation of the President's Advisory Commission on Consumer 
Protection and Quality in the Healthcare Industry and its development of the Consumer Bill of· 
Rights are important contributions in the advancement of quality, accountable health care for all 
insured. Americans. 

The Bill of Rights will provide comfort to patients and their families who are anxious about recent 
changes in the health care delivery system. Furthermore, it addresses patient·concems that high 
quality care has been jeopardized.. This document provides a mechanism that will allow pbysicians 
to deliver to patients the care they require and expect. 

The Consumer BiU ofRights is an important step toward ensuring quality in the healthcare 
industry. Consumer protections contained. in the document must now be enforced.. ACP looks 
forward to working with Congress and your Administration to develop appropriate enforcement 
mechanisms. 

Sincerely yours, 

W~tl.·~ 
William A. Reynolds. MD. F ACP 

http:http://www.acponline.org
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10lAnded in 7981 as (he AmericaY/ Association ofPnysicians for Humcm ~iql1ts 
Beard of Directors 
1997-1998 ~ovember19,1997 
f>res;d6nt Honorable William J. Clinton
Micnoel A. Horberg. MD 
Son ftonclsco President of the United States 
Vlct:' Pre$ldent The 'White HouseJoon E. Wurmbrond. MD 
COlumOU5. Ohio 1600 Pennsylvania Avenue 
~rel'01'Y Washington, DC 20500Chri;lopher E. Homs. MD 
Cincinnati 

'Tr(!:O$Uff)f 
DonOld I. Abroms. MD 
Son Fronclsco 

Pres:dent-E~ 
Komy Oriel. MD Dear President Clinton, 
MadisOn.WIs. 

Immediate po:;r Pr9SJd8nr 
Jocelyn C. White. MD The Gay and Lesbian Medical Association would like to applaud the work of 
Portlond. Ore. your Advisory CoInIIrission on Consumer Protection and Quality in the 
Husflo R. Bok5n. MO 
Silvet' Spring. Md. Health Care Industry and its creation of the Consumer Bill of Rights and 
ROOOrT P. CoboJ. MD Responsibilities.
Son Franctsco 

Darren Corter. MD 
Ne"" YorI< The Gay and Lesbian Medical Association (GLMA) is an organization of 
Kimt>erty J. Clermont. MD nearly 2,000 lesbian, gay, bisexual, and transgendered physicians, medical 
Brooklyn. N.Y. 

students, and their supporters in all 50 states and 12 countries. Founded in 
TriO. Do 
Dorchester. Moss. 1981, GLMA works to combat homophobia within the medical profession 
Am,,· Goldl'oro . and in society at large and to promote quality health care for lesbian, gay, 
PtliiOdelpl'\lO 

bisexual, and transgendered patients. 
John Grcneto. DO 
CI'Jcogo 

Ken Jones. MO We encourage you to follow the policieS of the Consumer Bill of Rights andAbilene. Texas 

Responsibilities through to legislation, especially as they concern medical Soul Levin. MO. MPA 
WOSl'\il"lgTon data privacy and non-discrimination in treatment and administration of 
Charlene A. Lyndon. MD health care for all Americans regardless of sexual orientation. NOlTh Andover. Moss. 

Ken Mayer. MD 
Btooldine. Moss. Again, GLMA would like to express our support of this vital document and 
StO".h Ostrow. MO 
Allonto our trust that it will be followed though to effective national policy and 
Jerrold S. Polonsky. MD legislation. 
Sen ftoncisco 

Anthony R. Rodriguez. MD . 
AOIt.gton. Po. 

Roy Q. Sonders. MD Sincerely,
Nashville. Tenn. 

lQonord A. Simpson. MD 
Son ~ronclsco ~A'A f) ~ 
Jill TlnmouTh. MD 77'~tl..Toronto 

Michael Horberg,MD . 
Mor.( H. Townsend. MD 
Ne'"' OrteOnti President 
VOlerle K. Uistad. MD 
Bloornl,.,gton. Minn. 

cc: Donna E. Shala1a,
Li:>o WeiSsmonn. MD 
wolertololn. Mos;. Secretary of the Department of Health and Human Services 
Tl'IOrr>O$ Ziering. MD Alexis M. Herman,
Bernord$Vllle. N.J. 

Secretary of the Department of Labor 
becutive Director 
8enjOmln Schatz. JO 
Son Froncl$co 
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',WASHINGTON BUSINESS GROUP eN HEALTH 
777 North Capitol Street. N.E. Suite. 800· W(\shil.gton. D.C, 29002 

, 202.408,9320 • j:ax 202.408.9332 

'f"fary Jane Englin l M.D., President 

November 19. 1991 

Presidcnt WiUiam Jefferson Clinton," 

The \\'hite House 'i. 


Washington, D.C. 20500' ·L:.:, 

DoatMr. President )1~~: 
The Washlngton Busioe.ss.$ioupon Health (WBGH) and its members -- typically Fortune 500 and 

large public-sectdr employers -~ whdprovide health cOverage for morc than 39 million U.S. workers, have 
been Inyolved in efforts to improve health care servi~s and the delivery system for nearly:!j years. We 
believe that the hjghest quality of care is delivered at the best price when consumers are en ;powered to hold 
health care syst.erfL~ accoWltable.'· . 

.. ')-" . " 

As I stated in .....ri~ testiri},:9,nyprov;ided today to the Advisory Commission on c.;.nsumer 
Protection and Quality in the Healtlj:!Care Industry, "infonned consumers are potentially Ollr single-most 
Unport.mt asset in ensuring that pliUjs provide high quality care. An important step for Un] lroving quality is 
to ann conswnets ~ith information that .....ill empowC1' them to take greater responsibility f, :,r their o~n 
health and help them navigate the health care system to assure that they receive appropria~ ~ and timely 
services; participate in treatment de~i$,i~ns; and evaluate the quality of care while they arc :'ccciving it" 

?~~ ',r 

The Washlngton Business.G,roup on Health greeted warmly the creation of the Ad i(isor)' 
Conunission; we lsupport the 'prioridZ~tion ofconsumCrs and their rights and responsibiliti ::5 in the health 
care syStcrrl. We'believe the :ConuW~sion has' slaked out the appropriate issues for delineaing these rights 
and responsibiliti'es. We also belicye that for these rights to be meaningful, they must be e:~erciscd in a 
health care systefu predicated on continuous 4uality lrhprovement ' 

,. 	 ~ 

. We are cpmrnitted to working with you as the~e recommendations go forward and are translated 
into legislation, ensuring that the e~iionment ofcompetitive health markets is preserved f'llen as all 
consumers of care bene:fit from t11~~~recOgnized rights and responsibilities. 

, .")"", , 
;:¥!~f.:k:"?I ' '" ,~
'i,:,;""t:;;'I;j}~: '~~ 

,~~ ~.",\,','}f.:,,~':'1',i, 
'~. , 

: ". , ~ 

" . ' 
• 1 "t'!., ' " .: 

cc: 	 David E: Scherb ' .. 
Chairman \VBGH B~al 

:'rI:- . 

E~;··:· . 
~f.J.v' ". '.. ~ 

.·r;~ ':';C 
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NAPWA· 


NATIONAL 
ASSOCIATION 
QFPEOPLE 

WITH AIDS 

1413KSlreer. f/.W, 

Wasbing1DnD,C.2fXXJ5 

Phone: Q02)898-0414 

FAX· (202) BSJ8.04jS 

November 19, 1997 

The President 
The White House 
Washington. DC 20500 

Dear Mr. President: 

The National Association of People with AIDS (NAPWA) thanks you for 
convening an Advisory Commission on Consumer Protection and Quality in 
the Health Care Industry and applauds your efforts to highlight the problems 
of access to high quality health care for all persons in this nation. 

America has struggled for decades with competing ideologies and beliefs 
over how best to improve the quality of health care and ensure access for 
everybody. In the current political environment which governs how progress 
toward improving our health care system must be achieved, the consensus 
you have sought .is important While the recommendations of the 
Commission fall far short of what we believe consumers need, we value 
them as a constructive first step. We are especially pleased that the full 
Commission, including representatives of managed care organizations and 
,the employer community, have recognized that consumers face significant 
barriers in obtaining quality care and that basic protections are needed to 
ensure confidence in the health care system, NAPWA believes that these 
barriers are especially acute for people living with ·HIV and ·others with 
disabilities. Indeed. people living with HIV and others with disabilities are 
more likely to be without regular access to health care, they are more likely . 
to be underserved by the health care system, and when they do not get their 
health care needs met. they are far more likely to experience severe adverse 
consequences. 

As you receive the recommendations of the Advisory Commission, NAPWA 
urges you to exert your leadership in fighting for the development of strong. 
enforceable federal standards that are designed to protect our nation's most 
vulnerable health care consumers. including people living with HIV. 

Sincerely, . 

A. Cornelius Baker 

Executive Director 
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November L 9, 1997 

The Honorable William J. Clinton 
President of tbe United States 
'lbe White House 
Washinglon, D.C. 20500 

Dear Mr. President: 

The American Academy of Pediatrics commends you for your demonstrated 
concem for the quality of health care in this country. Your creation of the 
President'S Advisory Commission on Consumer Protection and Quality in the 
Health Care [ndustry turned that c.:oncem into action. The Commisl>ion's work 
has tocused new attention on tile unportance of the quality of health care, and 
not just the cost of such care. 

The issue ofquality health care is imponant and timely. especially concerning 
the health ofour nation's children. As states take advantage of the new 
opportunities before them to expand health care coverage to uninsured .children, 
wc must make sure that such coverage includes quality assurance. As you 
know, children are an especially vulnerable population. To ensure that they 
achieve their full potential in liie. they need and deserve health coverage that 
appropriately addresses their needs. 

Your vision on this issue is greatly appreciated. Under your leadership, a 
nati<.>nal discussion of the need for consumer protections and quality care has 
taken center stage. What resulls Irom that discussion will have a lasting impact 
on the health ofOur nation's children. We look forward to our continued work 
tO$ether to ensure a healthy future tor our children and adolescents. 

Sincerely, 

~wz 'O.)}~ 
Elizabeth J. Noyes 
Associate Director' 

The Ameri~n Academy of Podialries is commlned 10 It)& anQinmenl ot optimal physical: 
. mental. and social h6ii1llh tor alllntllnlil. children. adolescon'l$. al'd young iJ.CIultS. 

PAGE 2 
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THE Children's 
Health FUND 

November 19, 1997 

President \Villiarn Jefferson Clinton " 
" 

1600 Pennsylvania A venue 
Washington, DC 20500 

Dear President Clinton: 

On behalf of The Children's Health Fund, I commend your continuing leadership on health care 
reform issues and strongly support the "Consumer Bill ofRights and Responsibilities" 
recommended by the Advisory Commission on Consumer Protection and Quality in the Health 
Care Industry. 

The evolving health care landscape presents daunting challenges for health care providers, 
particularly those frontjline providers of care to the medically underserved. The market-driven 
nature of this transforn~ation must be shaped and guided by responsible, informed input and 
decision-making from t,he public and private sectors. I applaud your vision in appointing the 
Advisory Commission and charging them with the task.pf developing a rational, consumer 
focused framework for the delivery of health care services through managed care. 

As we move into the 21 st century, we must continue to explore and address issues of health care 
access, delivery and cost. The momentum to create effi~iencies and protlt in the health care 
system must be kept in balance \vith the need to facilitate and maintain appropriate health care 
access and choice for consumers. I believe that the "Coi1sumer Bill of Rights and 
Responsibilities" is a strong foundation to ensure and protect the rights ofhealth care consumers. 

Congratulations on a job \vell done.· ,. 

In: n Redlcner, MD 
President, The Children's Health Fund 
Vice President for the Children's Medical Center 
Montefiore Medical Center 
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. Bringing lifetimes ofexperience and leadership to serve allgenerations. 

, November 19, 1997 . 

The President 

The White House 


· Washington, D.C. 20500 


Dear Mr. President: 

The American Association ofRetired Persons (AARP) is deeply committed to assuring quality 
and consumer protections in managed care, and, to this end, we are closely following the work of 
your Advisory Commission on Consumer Protection and Quality in the Health Care Industry .. 
While there is still a long way to go before consumers can be assured that the health care they 

· receive will be ofconsistently high quality, we are generally pleased with the progress that the 
Commission has made on the Consumer Bill ofRights. It is our hope that the Commission will 
continue to build on its work by recommending that the rights and protections apply across the 
board to all consumers, regardless ofpayer or type of health plan. 

· The chapters approved by the Commission incorporate several important safeguards for the 
nation's managed care consumers. Among these are: improved access to emergency services; 
prohibiting "gag clauses" and providing consumers with information to make appropriate 
treatment decisions; and increased disclosure of information to consumers about plans, health 
care professionals, and facilities. AARP is especially pleased with the Commission's chapter 
concerning complaints and appeals and its recommendation to include both a rigorous system of 
internal review and an independent system of external review. This important "backstop" 
provides an objective review of denials ofcare, and will help to ensure that consumers have a fair 
and efficient process for resolving differences with their health plans and health care providers. 

Consumers and taxpayers need and deserve to have reliable quality care. AARP believes the 
Commission has served as an important vehicle to begin to forge consensus among all interested 
parties - consumers, providers, and plans - on a workable set of standards. Many good 
recommendations have been made so far, but more can be done. In particular, we believe that a 
consumer assistance, or ombudsman, service should be available to all health plan enrollees. 

The Commission is moving the debate in the right direction. AARP views the Bill of Rights as a 
good first step toward assuring that Americans can rely on quality health care no matter what 
type of plan they use. 

American Association ofRetired Persons 601 E Street, NW Washington, DC 20049 (202)434-2277 

Margaret A. Dixon, Ed.D. President Horace B. Deets Executive Director 
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The President 
November 19, 1997 
Page 2 

We look forward to your continued leadership in the effort to win adoption of an effective and 
enforceable Consumer Bill of Rights. 

Sincerely, 

Horace B. Deets 
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Novemher 19. 1997 

The President 
The White House 
WClshim~lOn. DC 2051.0 

~ , 

Dear Mr. President: 

The Association of Amerh.:an Medical Culleges (AAMC) <:Ipplauds you for creating the Advisory 
Commission on Consumer PJ'()L(;~ljon and Quality in the Health Cure Industry and charging it with 
"recommending such measures as may be necessary to promote and assure quality and value and 
rrOlect consumers in the health care industry." 

Medical schools and [he teaching hospitals. hcalr.h systems and other clinical organizations with 
which they are afm ialcu, engage simu ltaneously, in three broad functiolls--paticut t:are, rescarcll ami 
edUCation .. For eXample, palients may receive care for complex medical problems or diseases thal 
require stalC',-of-the.-art treatment and in lhat role may become subjects of clinical research trials (hac 
ohcn hold the best hope for successful therapy. At the same lime, physicians educate and involve 
rcsh1Cllls, medic;)l studcnt~. and olher health professional~ in caring for patients who may he 
enrolled in clinical research rrOlo~ols, including outcomes research, Such research holds {he 
promise for an inror01~tion·based h~alth care system [hal continuously improves in delivering the 
best health care. \Ve 4re concerned hec(luse the tJ'ansf,~rmation of health care delivery LO a markct­
driven. pricc-competi[!vc structure threaLens the abililY of mcdieal schools and teaching hospitals [0 

maimain an environment for rcseim:h and innovation, :and p::nients' acce.,.:;.s to clinical research dut: to 
coverage poli~ie~ of third-party purchasers. 

We c(JlIgrCltulare the COllunissi{mfor oeveloping u "Consumer Bill of Riglm;" because it 
approprialely places th;c patiem nr~t in making health <,:are decisions. We expecL that the 
Commission's final rcporl will bcndillhe American people. Plc3$c let me know if I or rhe 

f 

Associati.on can be J rqsource to you or the Commissi . 

' 
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( 19 dan J. Cohen. M.D. 
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The J\m(~rjc3n liealth 
Quality A;.sociat.ion 

FOR IMMEDL~TE RELEASE CONTACT: 

November 19, 1997 Shelton Moore, Porter Novelli, (202) 973-581 'J 


STATEMENT OF JOSEF REUM, EXECUTIVE VICE PRESIDENT 

OF THE AMERICAN HEALTH QUALITY ASSOCIATION 


IN RESPONSE TO THE HEALTH CA RE QUALITY COMMISSION'S 

"CONSUMER BTLL OF RlGHTS" 


"We applaud the Advisory Commission on Consumer Protection and Quality in the Health Care Industry 
for recognizing the importance of promoting and improving health care quality in the U.S. The American 
Health Quality Associatio'n and irs member Quality Improvement Organizations (QIOs) have been 
providing quality improvement for Medicare and Medicaid for over 20 years. QIOs coordinate a variety 
of improvement projects including, those thut reduce the risk of stroke. increase the rate of 
mammographies and ilJcrease the efficacy of treatment given to hospitalized acute heart attack 
patients. Evldence·bascd decisionmaking and empowering consumers with information about their health 
care are fundamental elements of quality improvement. as the Commission has recognized today in irs 
'Consumer Bill ofRighrs.' 

As the Commission continues to deliberate, we strongly urge them to consider the importance of 
independem, external quality review through neutral, independent third parties such as [he QIOs. As 

:. 	 Congress ilnd the President recognized recently in the Balanced Budget, external quality review 
plays an important role imimproving the quality of care for America's seniors and most vulnerable 
populations. Extern::!l quality review should be a key component in any national quality initiative." 

The American Health Quality Association (AHQA) is a national, nor-faT-profit membership association of 
independent. community-based QIOs representing the 50 states, the Districr of Columbia, and the u.s. 
Territories. QIOs wor1: collaborativel), with health. care practirioners, health plans and ho,rpitals, to . 
analyze healrh care pattems, identify opporwniriesfor improvemenr and interpret and share information 
about current science and best pracrices with physicians, hospitals and health plans. 

1140 CQnntIC!icu[ A\'I!!'lue, NW • Suite l050 .. W ... hington. DC 20036 • 2021331·6790 • FAX: 202f8.n·2047 
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'Co~sortium for' 

Citizens with 
Disabilities 

November 18, 1997 

DISABILITY ORGANIZATIONS CALL FOR STRONG MANAGED CARE PROTECTIONS 

Children and Adulta with Disabilities Often the Worst Served by Managed Care 
: .,.;. 

. On the eve of the release of the "Consumer Bill Of Rights" developed. by the President's Advisory 
Commission on Consumer Protection and Quality in the Health Care IndUSlly. the Consortium for. Citizens with 
Disabil:ities Health Task Force pointed out the urgency feh by people with disabilities and their fiunilies in viewof . 
the problems they cwrently fiI.ce with managed care.· While the CCD Health Task Force sees the work of the 
Commission as a promising first step towards a cOnsumer';'friendly manased care industry, it alsO calls for decisive 
actions' by both the Administration and Congress to enSW'e that children and adults with disabilities and their 
families have access to the health care services and supports that they need. . 

AcCording to Kathleen McOinley of The Arc, a national organization on mental retardation, and co-chair of . 
the CCD Health Task foree. . "while managed care is viewed by many as a means to control health care costs while 
at the same time promoting good health, this has not been the reality of the disability community. Reports from 
consumers and advocates. consistently indicate to us thataecess to necessary services is often either denied or 
severely J.im.ited by managed care organizations because of a lack of Und~ding of the needs of individuals with 
disabilities" . 

While the general public is apprehensive about managed care. it is consumers with disabilities and chronie 
illnesses who run into the worst barriers when tlying to access needed services and supports through managed care. 
Unfortunately, it is also often these same consumers who are the least able to navigate an increasingly ccmfounding 
managed care System. For them and for all others who need acc:esS to quality care, strong and enforceable federa1 
standards and consumer protections can be the key to a productiVe and independent life in the community. The 
Commission has taken a step in the right direction by developing strong recommfmdations related to the provision 
of information to consumers so that tbeycan make more informed choices. The Commission's support of an 
external appeals process is alS9 a majorsrep forward. 

Notwithstanding theSe positive steps. the CCD is concerned that both the non·discrimination provisions and 
the provisions related to the services of an nomb~an" to help consumers navigate the managed care maze are 
not as strong as they must be jf consbmers are to be protected. People with disabilities have for too long been 
discriminated against by the insurance industry, We call on the President and the Congress to take that first step 
and say discrimination must stop and stop now. As stated by Jeff Crowley, ofthe National Association of People 
with AIDS and co-chair of the CCD Health Task Force, "it is disappointing when a distinguished body of 
individuals selected by the President for their leadership in the health arena could not reach consensus on a future 
where the widespread discrimination experienced today by millions of people with disabilities and their families 
would no longer exist'l. . 

(over) 

.. The ceo is a Washington-based coalition ofover 9OnatiODal disability organizations. The member groups ofthe CeD 
.Health Task Force represent Children and adults wi1b an types ofdisabDities and their families, as well as advocates and 
providers ofservices and supports for these ind.ividuahl. 
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American Medical Association 
p~ dedieated to the health of America 

Statement 


FOR IMlvlEDIATE RELEASE .. 	 . November 19, 1997 

AMA WELCOMES PATIENT Bn..L OF RIGHTS 
Protecting patients in a changing health-care system'is a top AMA priority 

S~tement attributable to: 	 Thomas R. Reardon, MD 
AMAChair 

"The American Medical Association congratulates Secretary ShalaJa, Secretary Herman 
. and the Advisory Commission on Consumer Protection and Quality in the Health Care 
Industry for presenting President Clinton and the American people with a Consumer Bill 
ofRights that makes patients the primary focus ofour health care system. 

"The physicians ofAmerica serve on the front lines ofpatient care, and protecting 
patients in a changing hea1th-care system is a top priority for the AMA. 

"Earlier this month, the Henry J. Kaiser Family Foundation and Harvard Uuiversity 
released survey results on managed care perceptions that showed: 61 % ofrespondents 
believe managed care has decreased the amount oftime doctors spend with patients; 59% 
say it's harder to see a specialist; and S 1 % believe the quality ofcare for the sick has 
decreased. . 

"The patient rights outlined today are fundamental to preserving the sacred bond between 
patient and physician, and will help restore the public's confidence in the entire health 
care system. 

"Restoring public confidence begins by allowing physicians to be advocates for their 
patients. The Bill ofRights released today recognizes that it is only as patient advocates 
that physicians can be sure patients get the care they need. 

~1 am honored to have been part ofthe Commission~s deliberations and look foIWatd to 
more comprehensive recommendations from the Commission in the f'utt.u-e." 

. . 
For more information, please c:ontact: Brenda L. Craine 

20l/789·7447 

1101 Vermont Avenue. NW 
Washington. DC 20006 
202 789-'1400 
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The Voice for Health Cara. Consumers 

November 19;1997· 

President William Jefferson Clinton 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, DC 20500 

Dear President Clinton: 

I am honored t6 have been part of the Advisory Commission on Consumer Protection and 
. Quality in the Health Care Industry. 

The work of the Commission has been arduousbuffruitfuL Today we agreed on a Consumer 
Bill of Rights and Responsibilities that is an important first step toward strengthening consumer 
protections and improving the quality ofhealth care for everyone. . . . 

As our health care system changed very significantly inthe past years; consumer·confidence in' 

that system has been shaken. Consumers are unsure whether they are being denied care they 

need. Trust in health professionals is being eroded. And too much ofthe public is bewildered 

about their health. ~are choices (if they have any) and their rights and responsibilities.· 


The Commission's Consurnc;::r Bill ofRights and Responsibilities is a modest but very important 
proposal to restore trust in oUr health care system. It deserves -- aild I believe will receive -- the 
strong support of the public. . 

We appreciate your leadership in creating the Commission, and we commend you for the. 
consistent leadership·and support you have provided in improving America's health care system. 
We look forward to working with you to make the proposed new rights meaningful. enforceable 
reality for all Americans,· 

~o:p~,

~~laCk· . 
Executive Director 
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November 19, 1997 

President William Clinton 
The White House 
1600 Pennsylvania Avenue,NW 
Washington, DC 

Dear ~. President: 

As the umbrella organization representing 265 non~profit senior 
service agencies, which in turn serve 300,000 senior citizens, the 
Council of Senior Centers and Services ofNew York City, Inc. 
supports the goal of greater consumer protection and rights in the 
health care industry. 

\Ve commend you for creating the Advisory Commission on 
Consumer Protection and Quality in the Health Care Industry. 

Sincereiv,- , 

~ &1 1~~~ 
Emilie Roy Parey I;~7h~l~~nek 
President Executive Director 
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