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~olorado To Implement Consumer Bill of Rights 
¥. '~,:. .. • ' 

Cress Blue Shield or Colorado (BCBSCO) announced 
and· the spirit" of the Consumer Bill of Rights in all its.' " ',' 

!J'WnI,IoIWI.:n.'loc:ally opera[ed Blue Cross and Blue Shield 
health care coverage to one in four Americans. 

health insurer with more than 420,000 subscribers 
~se~~ice and traditional health plans. BOSCO 'also 

, '. of its merger with Blue Cross Blue Shield of 
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998, President Clinton directed all federal ~ealtn,plans ' 

y~~ with the Consumer BUI ,of Rights and 

,developed by the President's Advisory Commisslan 

in ~~ch Care Industry­

-"'..........'" suppons the Consumer am of Rights and 

UlI1S..W:ne.z':..l;SJt.lL..!OL-l<.1!fMS-w-ae~l.nStrate our 

',' i~liof consumers in making appropriate andinformed 
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Colorado, our h~th care plans a.lnIady are crafted 
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COIO~ClO'wil1 embrace the Cons,uriler Bill of Righr.s in 
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care system, and. will not 
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afy legislation and regulation rarely create better 

the Consumer Bill of Rights'. and Responsibilities. at 
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fw'th9f encumber our alreac1y overly complex health 
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,c:o~sumer-responsive.
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.Colorado and the health care industry ate going through 

health care profession has never produced such value 
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'and clear about what they find lacking in health 
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:are today, we must move beyond emotions ana 

Coloradans wno do not have health insurance. We 

'~1""!"!:l1'lr'p is too high for many to afford.. We know that 

." B4t:we ar= also convinced that excessive legislation
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.and Responsibilitiea refi6t:ts ou.r intention to lead our 
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'and ~onficieQCe in how we do business. 
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NEWYORKSTATE'S' 
TO RESTORE r Blues 10 VOIUlltarUy 

\. Urge 

organizations, selI-1DS1LlI 

voluntarily. They also 

infomlatioD about qtia.lity 


FOR MORE INFORMATION: 
Deborah Bohren 212-476'-3552 
Angela Sullivan 212476-6213 

CROSS BLUE SBIELDPLANS TAKE STEPS 

CON'FlDENCE IN MANAGED CARE 


Independent ExternafReview ofDenied Claims; 

for 'Datton and Hospitals . 


eriellce with ExperhDe.DtaI Treatments 

•• The five Blue Cross Biue Shield plans in New Yerk 
six million people statewide, today announced plans 

extem.al review ofclaims denied for ,reasons ofmedical 

Cross officials urged other insuiers7 managl:(i care 
and third-party ad.ministrators to take similar action 

and pn:rviders to voluntarily give the public more 
in an easy-to-understand format. 

'''Managed. care horror s....,.. "~.,i".~~,~~J...,."........ hive s.haken thepublic's confidence in the entire 

health care deliv~iy"v"'rl"'Tn O. Dent., M.D., senior vice president for the 
Rochester..b V~,!.:"""'.'" Shield. "Our voluntazy adoption ofan 
external review nr"',I"I'St:: commitment to quality care." 

This voluntary action . s experience With independent extemal reviews in 
i ' 
cases of experimental to :Michael Po- Stocker, M.D., president and CEO 
ofNew York City-based Cross Blue Shield. "Our use ofoutside e~erts has 
been extremely successful. ,us'to provide our members with the highest quality 
care While incre~g ~~ ..... ~ ..... ." ofoUr. decisions." Stocker said. 

. ~ : ~. ',,: ~ ',"""!'";" 

Thomas P. Hartnett, PhD., executive officer ofBuffalo-based Blu~ Cross 
Blue Shield ofWestem N .......''''.l.1.I . a systemor'indepel1dent extemal review, if 
constructed with very lligh ',' , as fa win-win situ.ation for all. "It will ensure that no 
individual is denied acbess to' . necessary car;" Ha:rtnctt said. 

.,. ,I 

"Managed care has becn~ reducing u.o.neeessary medical procedures that are 
costly and sometimes:~~n , , the health of tlle patienr.," noted Scott Beacham. 
executive vice presidenfforS , Blue Cross Blue Shield of Central New York. 
"'Providing for an ext~ h~lpprcveo.t a health plan's medical policy decisions 
from being misinterpret¢ to deny care in order to save money." 

~", . EMPIRE BI.UE CRoss ",)liD BLU.E SJi/iLD , , .-~?r.e- till THlIlD AYHNUIi. 
" NEW YORK NY 10017-6158 
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C1This initiative also aetnOIlS~ , the health care industry CaD. address issues ofconcern 
to consumers without state legislation or intervention," added Christopher D. 
Perna, president and ~~ef • ,officer' foz: Blue Cross Blue Shield ofUtica·Watertown. . 

The plans also urged hoSpitals arrO.1YDn'vs to join in restoring public confidence in the 
health care delivery and 'nan':e']iIlg{S) by voluntarily providing information ~bout key 
quality measures oftheir ...__f'I"I.....;:.;';in to the pUblic; in an easy-to-understand format. 

'..l,' 

The state's current use of' on cardiac bypass sllrgery and angioplasdes shoult1 
Conn the foundation ofa 08.ClerJ:S¥S'tm'I ofpI\lvider quality measurements. A series ofreport 
cards should be developed, l"enonnance on other procedures such as 
hystereetorrues. breast cancer and first trimester prenatal visits. The uSe ofquality 
measurements as public report has been sho'WD. to dr~ve providers to higher quality 
standards. Provider' ' ,also ar~ key sources ofirtformatioD that health care 

lDflomi't!d health care choices. 

Details of the external ~e~ 

implementation expect~e by 


, :'.4~ 



Memorandum to the President on Managed Care 
From Senator Kennedy. 

The House and Senate will be introducing identical Democratic Caucus bills 
next week (Thursday, March 12).. 

Ideally, you should preside at a White House rollout of the bills on this date. 

These bills will have very broad support in both Caucuses. Rep. Dingell has' 
been working closely with the conservative House Democrats, and most of them are 
expected to be original sponsors. We expect the large majority of Senate Democrats 
to sign on ~s well. 

his issue is extremely popular with the public. We have an excellent chance 
a strong bill this year. The Republican'leadership will be for a weak 
ive, or no bill at all . 

'ou have been the clear 'leader on this issue. It was your appoinhnent of the' 
Commission during the 1996 campaign that launched the issue. Your 
response to the Commission's proposal for a Patient Bill of Rights has kept 

le in the forefront. 

It would be a strong boost for the issue and for our Democratic initiative in 
Congress if you are willing to stand with the leaders of the House and Senate and 
endorse the bill on March 12. 

The Democratic proposal is very similar to the recommendations of the 
quality commission, but it goes beyond the quality commission in a few respects. It 
requires coverage of quality clinical trials--similar to your recent proposal to cover 
cancer trials under Medicare. It deals specifically with the issue of drive-by 
mastectomies and reconstructive surgery after breast cancer. It gives injured 
patients the right to sue their health plans for meaningful remedies when they have 
been injured, while protecting employers who sponsor the plans. 

The right to sue is especially important. Because of the ERISA pre-emption 
provision in current law, patients haye no real remedy if misbehavior by their 
insurance company causes serious injury or even death. All they can now recover 
is the cost of the denied procedure. The right to sue is especially important to 
conservative Democrats in the House, as well as to the American Medical 
Association, which we expect to support the legislation. 

Your strong endorsement of the legislation when it is introduced will not 
compromise flexibility to negotiate later. But it will send a strong message that 
Democrats stand together to protect patients on the leading health issue of 1998. 



March 3, 1998 
Memorandum for the President on Health Benefits For Workers And Their 
Families 
From Senator Kennedy 

The number of uninsured Americans increased by another million last year, 
and it will continue to rise, even with the passage of the children's health insurance 
act. Health costs are starting to rise again. Working families are worried about their 
health security. . 

A recent poll by Peter Hart for the AFL~CIO show'ed that eighty~one percent of 
Americans favor requiring corporations with more than fifty employee to provide 
basic health insurance benefits~-and sixty percent strongly favor it. 

I intend to introduce legislation in a few weeks to require employers to 
provide basic health insurance coverage to their workers and dependents and 
contribute their fair share of the cost. The required coverage will be equivalent in 
value to the Federal Employees Health Benefits Plan and employers will be required. 
to' contribute an equivalent share of the cost, about 75%. 

The bill is brief--eight and a half pages. That sends a loud signal that the 
mistakes of 1993-94 will not be repeated. John Sweeney will be participating with 
me in the press conference to announce it, and the AFL-CIO plans to make it one of 
their top priority issues for the fall election. 

We're still deciding whether to 1i:I;nit the requirement to firms with 50 or 
more employees, or have it apply to smaller firms, too. 

We will continue. to give practical high priority to our two other leading 
health care initiatives--rnanaged care, and expanded Medicare. But I feel it is also 
important to stake out the larger issue too. Will you and the First Lady join us? 
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survey of 504 Registered Voters;. Feb. 4-8, 1998 
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..'". : " '·EMK-Backe.d Initiatives:';· : ',c".. '- . "" % most 

\ ,"·.. >r":.-:·: ::." .. ~.~ ... -. _'~"" .. ~. "'";.; ~.: ; ., ... " ..-".:,,~-:.: '~.~'1~'!"~'" '. important. :. 
...... . . ,\.:.:, '.:. :.::: '.. % stccingty/somewhaf'appCQve. ,;':;' '. prloritll· 

Pass a health care ~blll of rlghtS·~ ••to proieQt:patients and ... 17%." 
'prevent abuses by Insurance companles'and HMOs;' 

, <'","t.; , . " .. " • : ,-;. ­
" " 

'Increase fed taX' on cigarettes by $1'.50 a pack and e'armark ' 
" f. 

".. ~ '.;.' .5·,.':61.:'" 
.I " 

revenue for medical researchiearlychlldhood development. . .; 
, '.. 
!,: " . ~'. Provide fu~d~ to ~Xpand atktr.·~Ch~I·~~g~arria amWd~i . . . '. . 60' 5" '., !.'. , - .. .:' " 

: ; .'.' I. .;. keeping young people off the streets. : 
' ; ...1'.~ "". . ~ :.1.'. '...:Incr~~se f~d:'stUd~nt,loan~gra~is' ~o' ~v~rY'~tudent~ho/ .' ...... ' 
; 

.' '.,'. '59 ... '.: .. ::"_ ,/· ..8:
wants to attend a public collage ca~ gljt, ftn~ncial~•. .. 

'! -, : :-'••. '. ~_> ..., .... '," ..... , .....:. .~:.( ':' .. ; .'.~;:: ..... , ", :i.~ -'~ .,". ,". ,.f ••• ")': . 
, ~ 

.', 

. ' . "-. Expand school·to-wq~ programs that train no!'\-COllega~ '8, . 
.•... . bound high school'students In .$peclftc Job~related skllls~.. , ~.j 

.':. ! <,' <-.:. ::>:' :.:.:~•.~.~;:' .. ~ .:;~,,:: .. :\!-:-';.'.: 


..Test teachers p'ei1od~c~lIy. to. Implement merit' pay prOgnims. :... ,' '8." 

; 'v':. ,'.: .-.;' :: ~ :.: :." ...~.>;' :'> .:- •.<~::: ~<.~. '::.:-':: -.:.:~/;:::.-.~:': ':./;';\. . ..~.". '6' 
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Alnericans' Views on Issues/Peter D. Hnrl Research .' 

Nationwide survey alTIOng 1,002 general public and 622 union Inelnbers 

January 7-11, 1998 

Conducted on behalf of the AFL-CIO 

..... 81% favor requiring companies with more than 50 
employees to provide health benefits and to pay most 
ofthepremiulTIS (60% stron$~Y favor). 
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'Washington Outlook ,',' ". " 	 . 
EDITED BY OWEN ULLMANN 

PATIENT'S 'BILL OF RIGHTS: ' 
BUSINESS GETS OUT THE SCALPEL 
When Corporate America launched a: massive lobbying 

blitz to block sweeping regulation of managed-care 
, plans in late January, it looked like a loser. HMOS 

and other employer health plans were on the run as con­
sumers, doctors, and pols cast them as the villains in a 
new world of bare-bones medicine. The public mood was 
clear down at .the cineplex as audiences cheered Helen­
Hunt's character in As Good As It Gets when she blasted an 
HMO doctor for limiting her child's treatment....". 

But in a few short weeks, corporate forces 
have staged Ii remarkable comeback. Through 
skillful politicking, business has stalled the rush 
to impose new rules on health care. While Con­
gress is still ~ely to enact a patient's bill of 
rights this year,;'the final package will be much 
more to employers' liking. 

That's no mean feat. President Clinton's ver­
sion of the patient's bill of rights gets plenty of 
applause for its call for easier access tospe­
cialists and treatments. And a physician-friend­
ly Republican alternative that's even tougher 
on HMOS has 216 House sponsors. 
~1NT1MIDATED!' To stem the tide, business lob­
byists argue that the GOP bill, the Patient Ac­
cess to ,Responsible Care Act (PARCA), would 
undemune the managed-care networks that 

jOlity Leader Dick AJ'mey IR·Tex.), who were furious that 
Senator Alfonse M. D'Amalo (R-N. Y.) and 90 Republican 
House members-all up fOl' reelection this fall-backed the 
measure. Now, two GOP co-sponsors have dropped out, and 
"many, many others have told us privately that they wish 
they hadn't signed on," say~ i<mall-business lobbyist Dan 
Danner. Business, laments a Senate Democratic staffer, "has 
intimidated" Republicans sympathetic to HMO refonn, . 

Corporate Am.erica still faces a formidable foe: Bill Clinton. 
His bill of rights \v,ould require health plans to 
give members decailed infonnation 'about physi­
cians, hospitals, and claims processing. It would 
mandate external appeal boards when health 
plans deny coverage. The package also would 
make it easier [01' patients to see specialists 
and to win payment for emergel)~-room visits 
even when they're false alarms?:DR .Feb-. 20, 
Clinton ordered that his rules apply to, health 
plans covering 87 million federal employees, 
veterans, and Medicare and Medicaid recipients. 

But business won't willingly follow suit. It 
sees the bill of rights as part of a Clinton 
plan to win what he couldn't get in 1994­
sweeping health-care refonTI-<lne step at a 
time. The Business Roundtable wants a pur­
chasers' coalition of large employenr-excJuding 

have halted the doubJe..djgit medical inflation of HUNT: The people's voice insurance, HMOS, and drug companies-to draft 
the 1980s. PARCA'S backenr-a coalition of med­
ical and consumer groups-maintain that the. measure would 
raise costs by no more than 2.6%, But actuaries Milliman & 
Robertson Inc. conclude that the bill would lUke premiums by 
23%, A boost that large would induce 46% of small companies 
to drop health insurance, according to a poll released on 
Feb, 24 'by the business-backed Health Benefits Coalition. 

Those figures may be self-serving, but companies are using 
them to chip away at PARCA'S support. They've teamed up 
with Senate GOP Whip Don Nickles <R-Okla.) and House Ma­

patient-protection nIles that companies would 
pledge to meet voluntarily. 

That won't satisfy politicians eager to ride the tide of HMO 
resentment. The Dems plan to make patient rights a center­
piece of their fall campaigns, And a GOP strategist concedes 
that such legislation "is a political imperativE'." With both 
parties aboard, some version seems bound to p"~iiS. Business 
may have defused the anti-HMO explosion-bu;, it won't es­
cape unscathed. . 

- .. By Mike McNamee, uritk Rickard S. Dunham 

\ 	 . '/\ A~ qQOd A~ It Gte;\1; \' 	F * If.( ~,l~ BMDs,) btll5t-axot 
pl'ece~ of- SV\~t'l 



l 

~ ·03127/97THU '16:04 FAX 202 395 7901 OCA @OOI 

-
:..J lb 

l!J iILS.. Office of CODsumetAffairs 
750 17t1lSt., NW SUlte 650 

WasIdDgtOD. DC 20006 
. TeL 202 395·7900 (voice) 


, .202 395·7901 (fax) 


.:..............<= 


FIlOM: leS\;~~~RV'-e-

TO: 

;S: 8 t£eok 1S;!1V\,-k~ 
.. 

I 

FAD .~56-~S:S7 von;EH 

NOTE: 

IiX" eal1 ~er;.~~lTV) '- -:rhRoS. e a;:/1-b. t.s. .!!.c.c:::.. 
£..a fd. tJ. d.. I tJ.. ec:..A. Col. a"" ::s. £:cr.€? c u fdLe. 

l, a t!d.. e. cs:. 

fDral' 01 papa: _ .•3_ 

fij 
" [!r;= 

. 

t 
,f 
! 

1 



'-'. ~~ 

··03i27lIQ.. THU{16:04F.U 202 3957901 OCA 
JirEtt fiNJti' JE ,.., f&C is at 

... ,' 	 .. "''1.'' 

, " .'.. 
: ". 

National Consumers Week. 1994 

By th, President 0/ the Unitfld S~Qtes 0/ America 

A Prodamatloll 

The American marketplace is the sreat eD&1.ne of our' he enterprise system. !ver-expandlng as It evolves 
ID response to consumer Deeds aad ·d.lres•. ft Jnsplres technological Innovation and the developmellt 
of new prodUCII aDd sirviess. ad it rewards efflc:1ency and productJvity. TIle tramers of oW' Constitution 
sought to establish a free market III wh;lch competition. Ingenuity. and productJ.vlty would nourish. 
Today. it Is more apparent than ever that ~elr Intent has been realized-Americans can choose from 
the greate~l vadety ofgoods md service. ia. the history 01 the world..· . '. : ..... 

• ! 	 This extraordinary ef!'ODomic: machIne works most "melentty when we u consumers are at the controls: 
wben our choices md declsloDB, our requIrements md .collectJv8 will detennfne the dlrecUon and lbe 
work1n8s of the marketplace. But Individuals· Bnd the NatloD's ecoDomysuffer when product. and services 
are Inerrec:Uve. Inrerior. or ullSafe;when pdc:es are uDlair: and when conswner needs for reliable InfolmatJon 
and protecOoD are unmet. If IUch abuses were to become commOD, the consequent Joss of faith ID 
OUI free market system would Jeopardize OUI American way of life. . ' 
OD March 15, 1982. President John F. KeDnedy acknowledged the centrality of consumers in our marketplace
In his Special Message to Conpess OD Protecting tha Consumer Interest. . 

The Federal Govemment-by nalUl'lf the hl&Jtest spoiesmtU'l /01' all til", people-hes a special
abligation to be men. wthe consumer's needs GIld to odfltU'lce tile consumel",lnterestJ. 

Since then, wbat has 'come to be called .the Conswner Bill of Rights has evolved as our mad:etpJace .... 
has evolved. At present. It Includes: .'. • . . 

(1) The RIght to Sale,*-the right to expect that the consumer's health, salety. and ftDsnclal security 
win be protected effective y In the marketplace. 

(2) The RI t to InformatioD-the right to have full and ac:curate lnfOl"lJlatiOD upon which to lll.8.ke 
he Il1d considere «15ions and to be protec:ted &lalnst ralse or misleading claJma: 

(3) The ru~ht to Cholc.J:-the rigbt tomab an Iatol'lDed choice amona products and services In a 
free market at falr &Dd competJtive prlCl8Si . . . . 

(4) Tb. ~-f.ht to 8e Heard-the nabl to a full ~d fair hearing and equitable resolutJon of consumer· 
problems; aD. ' . 

(s) The &lJbt to Consumer Education, added by President Gerald It FordiD 1975-the naht to continuing 
COBSume: e UcaUOD wiilioutwh1Ch ilie consumer CUlDot enJoy the full beneOt or the oiller enumerated 
risbu. 	 ' 
In the 3 decades since President KeDDedy's message. oW' matketplace has cbanged. Innovations In such 
vital areas as materials and electrOnics. teJecom..murucaUoD' teChnology, health care food processrna 
and paekqln .. &Dd financlal·lervlc": tbe lDcreaslngly fast-paced global eCOnomy; ana the urgent need 
to preserve our envtromnent have altered what we buy IS well as how we buy. The tedinologJcal 
complexity of much 01 what w. buy and. frequently. the distance between buyel' and. maker or saIJer 
have expanded the Imponan.ce of service. AmefleaDS understand that service mlaDS the commltmeDt . 
to consumers that their expe.rieDC8S In the marketplace wtll meet all reasonable expectations of dvllity. 
respoa.s[veness, convanleDC8. penormaDce. and talrness. 
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I propose that Cor National Consumers Week. 1994. we, 8S a NaUoa. declare an additional consumer 
rfsbt: . . . 
(6) The ~!sbt t~Servl~he right to CODven(ence. courtesy. and responsiveness to consumer problem. '. 
and needs ana ill steps Decassary to ensure that products and services meet tbe qualIty and performance . 
lavels claimed lor them. .~. ',',' ':.' . 
NOW. nJEREFOR.!. I. WILLIAM J. CLINTON. President of the United Slates 0'- America. by 'vlrtue 
or the authority vested In IDe by the Constitution and laws of the Unlled Slates. do bereby proclatm 
the week beginning October 23. 1994. as "Nadonal Consumers Weelc.'· I urge aU bUllDe" persoDs. educators. 
members of the proresslons. publIc officia1s. CODNmtr leaders. and the media to observe lhJsweek 
by emphasizing an(J promoting lbe fundameDlallmpo~ance of consumer rights In oW' marketplace. . .' .-" . 
IN W11NESS WliEREOF. J bave hereunto set my hand. tbls twenty-rourth day of. actobet. In the year'::. : 
of our ~rd nineteen bundred and nlnely·foW'. and of the Independence ot tbe UnIted States ~r America ;;. 

lI>elwo hundwd ..d .1......11>. ....:~ . •.... . . .;,:;:,~~£ 
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QUOTES SUPPORTING THE PRESIDENT'S ADVISORY COMMISSION ON 
CONSUMER RIGHTS AND QUALITY IN THE HEALTH CARE INDUSTRY 

InsurerslManaged Care Plans 

"We believe President Clinton's creation ofthis Commission sets the stage for a diverse cross­
section ofinterests to study these issues comprehensively. Such a review is an essential step 
toward ensuring Americans that their medical care will be provided in a manner which promotes 
accessibility and affordability in addition to the highest stqndards ofquality . .. 

-- Health Insurance Association of America, 3126/97. 

"AAHP applauds the President's initiative in recognizing the need to closely examine changes in . 
the nation's health care delivery system. .. 

¥­ American Association ofHealth Plans, 3126197. 

" The nation's 59 independent Blue Cross and Blue Shield Plans share the President 's concerns 
for preserving health care quality across a rapidly changing marketplace. We welcome the. 
panel IS thoughtful deliberations about the future health care delivery system. .. 

_¥ Blue Cross Blue Shield, 1125197. 

BusinesslLabor 

"We are pleased that your Commission brings together a diverse group ofexperts in the broad 
field ofhealth care, including severalprivate sector leaders who are on the leading edge ofthe 
rapid change in the health care marketplace. " . 

- Association ofPrivate Pension and Welfare Plans, 3(25197. 

"Washington Business Group on Health welcomes news ofnational commission on health care 
quality me~bers .... WBGH encourages a public/private collaboration at the national level to 
bring clarity and direction to these important efforts. " C 

-- Washington Business Group on Health, 3126197. 

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

-- AFL-CIO, 3125197. 



Consumers 

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

-- Consumer Coalition for Quality Health Care, 3fl.S!97. 

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

-- American Association ofRetired Persons, 3fl.S!97. 

"Mr. President, we the disability community deeply appreciate your courageous efforts to 
establish quality health care for all. " 

-- Justice For All, 3fl.S!97. 

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

-- The National Mental Health Association, 3fl.S!97. 

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

-- Families USA, 3fl.S!97. 

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

-- AIDS Action, 3fl.6!97., ' 



, 


Health Care Providers and Professionals 

"President Clinton's new commission whose charge is to protect patients and promote high 
quality care is a step we wholehe~rtedly endorse. ~, , 

-- American Medical Association, 3126197. 

"The President shows great leadership in establishing this important commission. As the 
dynamic changes in our health care delivery system continue, this broad-based panel will prove 
essential in identifying the intended and unintended consequences ofthe system's. 
transformations as well as for providing recommended ways to protect consumers and the 
quality ofthe care they receive. " 

-- Association ofAmerican Medical Colleges, 3126197. 

"There is a clear needfor an exhaustive study in this area. I commend the President for naming 
the Commission to do the work which is so vital to our Country. " 

-- National Association for Home Care, 3125197. 

"We support the concept at the heart ofyour decision to create the commission, and bringing 
together national experts to study consumer protection and quality standards in an era ofchange 
is both timely and warranted" , 

-- American Hospital Association, 3125197. 

. . 
"We must ensure that our health care system remains the finest in the world and in order to 
attain this goal we must forge a common national agenda driven bya commitment to quality. 
This bipartisan commission will help to raise the debate above self interest qnd partisan politics 
by putting patients first . ., 

-- American Nurses Association, 3126197. 

"The American Academy ofPediatrics has a vested interest in this bipartisan commission and 
work for one very compelling reason: it will take children's health care needs into account. " 

-- American Academy ofPediatrics, 3126197. 



Diyersity Breakdown of the President's Adyisory Commission 

on Consumer Protection and Quality in the Health Care Industry 


~en 18 


Women 11 


African-American 3 


Hispanic 2 


Asian-American 1 


Disability 1 


Republican 2 


Democrat 26 


Independent 1 
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Broad-Based Representation on the President's Advisory Commission on 
Consumer Protection and Quality in the Health Care Industry 
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<CONSUMER PROTECTION ISSUES MENU 

F"'d-l-L~I
o. pool 0 e era egIs atIve roposa s 

The following is an outline of consumer protection provisions proposed recently on the Hill and 
state legislatures under the rubric "consumer protection." The list is not exhaustive, but hits the 
major types of proposals. 

L 	 Information Disclosure 
A. 	 Major categories of information for which disclosure is mandated under these bills:~ 
• 	 Covered benefits, and changes to coverage before the changes take effect 
• How to change primary care doctors 0 

• When referrals are required 
• Providers' credentials 
• 	 Rights to appeal utilization review and authorization denials 

o. The financial incentives on the plan's providers, how they are paid 
• 	 Grievance procedures, how to complain 
• 	 Care quality 
• 	 Satisfaction and disenrollment statistics 
• 	 Organ donation ---~"'~""""1 .br ~ 
• 	 Medical loss ratio 
• 	 Expenditures and utilization per enrollee by type of provider 
• 	 % of UR determinations that disagree with judgement of the treating provider 
• 	 Coverage rules for experimental therapies (>~~ 

B. 	 Some proposals also mandate when the designated information must be disclosed (e.g., 
annually, upon request, etc), and also generally require disclosure of changes to prior to 
the effective date of the change. 

c. 	 The Wellstone bill would establish an Office of Consumer Information, Counseling and 
Assistance in HHS. 

Anti-gag Rule -- Some proposals also include a conscience clause 

Grievance Procedures 
• 	 The proposals mandate process and time frames for decisions 
• 	 Proposals range in scope, from just UR decisions to any complaint against the plan 
• 	 Some proposals would require the plan or the State to establish an ombudsperson 
• 	 The Dingell bill requires plans to either participate in an "independent review process" 

established by the State (by Dept. of Labor for self-insured plans) or establish an extra 
level of appeal within the plan that is certified by HHS as impartial. 



QualitylUR 

The proposals would require some ~r all of the following: 

• 	 Require plans to establish an internal quality assurance program 
• 	 Require plans to collect and report standard data on care quality 
• 	 Require plans to maintain written clinical UR criteria 
• 	 Require UR to be supervised by a licensed 'physician (D' Amato requires provider input 


into development of UR program) 

• 	 Require disclosure of UR criteria and algorithms, to extent not proprietary 

Direct Access to Specialists 
• 	 The proposals list conditions under which certain enrollees can go directly to certain 


specialists, or list certain specialists who can serve as primary care physicians, or both. 

• 	 The typical provision would allow women to bypass the gatekeeper for certain ObGyn 


services, but there are many variations, including open-ended definitions of which 

enrollees and which specialists are included . 


. • 	 D'Amato provision are drafted in more general language, and also require concurrence of 
the "treating health professional" 

Continuity of Care 
• 	 Most proposals would require health plans to continue to pay terminated physicians if the 

enrollee is in the middle of a "course of treatment" at the time of termination (unless 
termination was related to quality of care) 

• 	 The physician must agree to the health plan's usual payment arrangements 
• 	 The typical provision applies to pregnancy and delivery services 
• 	 Additional definitions of when an enrollee can invoke this and how long the arrangement 

can continue vary significantly 
• 	 D'Amato provisions are drafted in more general language, but also apply where potential 

discontinuity is created by changes in health coverage made by an employer (not just 
termination of providers from a network) 

7. 	 Privacy -- Most provisions are general statements of principle 

.8... 	 Disease or Body:..Part Specific Benefits Mandates 
• 	 The proposals would mandate coverage or length of stay 
• 	 The proposals cover a single type of intervention or diagnostic test (e.g., screening 


mammography, reconstructive breast surgery, mastectomy) 

• 	 Scope of application varies, from Medicaid only to all payers including self-funded plans 

9. 	 Emergency Services Mandates' 
• 	 The proposals would require health plans to cover an initial screening exam in any ER,. 

regardless of whether the ER is in-network (D' Amato adds requirement to cover "urgent 
care services" in addition to emergency services, defined as "requires prompt medical or 
clinical treatment and poses a danger to the patient if not treated in a timely manner, as 
defined by the applicable State authority ... "). ' 

• 	 Some proposals also mandate use of a "prudent layperson" standard in determining' 



whether an emergency existed 
• 	 DingelllKennedy also mandates a detailed process for seeking and granting authorization 

for continued treatment once the enrollee is stabilized (who must call who and in what 
time frame, who can provide the relevant authorization). D'Amato requires 30 minute 
response to initial request for prior authorization for "urgent care services," and one hour 
response to request for review of adverse prior authorization dedsion. 

Experimental Therapies 
• 	 The proposals would require health plans to offer an appeal from denial of coverage of an . 

experimental treatment; the appeal must be to a panel of independent physicians 
• 	 The new California law requires health plans to use independent review entities that are 

accreditedby private nonprofit accrediting organizations 

General Access Provisions 
• 	 Requires plans to maintain. network adequacy (as defined by "the applicable state 

authority") 
• 	 Mandatory POS options for network plans, with limits on the extra premium (established 

by the applicable state authority) and no limits on balance billing. 
• 	 General and broad anti-discrimination provisions (including health status) 
• 	 Network plans must establish mechanisms to get input of enrollees re the plan's medical 

policies, UR criteria and process, quality and credentialing criteria, and medical 
management procedures. 

Provider Protections 
• 	 General and broad anti-discrimination provisions 
• 	 Anti-discrimination re providers based on the scope of the professional's licence 
• 	 D'Amato includes detailed and burdensome provider "due process" that amounts to any­

willing-provider (e.g., annual application period for providers, selection based on 
objective and disclosed criteria, economic profiling must be risk adjusted and disclosed, 
providers not meeting criteria have opportunity to submit supplemental info, bans ' 
"termination without cause" clauses, notice and appeal, opportunity for corrective action 
plan). 

• 	 Network plans must establish mechanisms to get input of participating' providers re the 
plan's medical policies, UR criteria and process, quality and credentialing criteria, and 
medical management procedures. 

• D'Amato limits ERISA preemption by allowing suits under state law to "recover 
damages for personal injury or wrongful death against any person" providing insurance or 
administrative services to/for an ERISA plan providing health care benefits. 

• 
• 

Financial Incentives/Solvency 
Extends Medicare rules re physician incentives to private plans 
All issuers must meet solvency requirements set by the State, which shall not undl}ly 
impede provider-based or non-profits· 

H 



Loose Overview of State Legislative Activities 

The following is a "quick and dirty" summary, based on several compilations of state laws which 

do not agree with one another -- we have not yet attempted to r,econcile them, so take the state 

counts with a grain of salt. 


Emergency Room Care. 

For situations in which an health plan enrollee seeks emergency care from a hospital that is not a 

part of her health plan, at least 7 states now have rules that prohibit health plans from requiring 

prior authorization for coverage of an initial emergency screening examination and stabilization. 

• 	 . At least 6 states now require health plans to use a "prudent layperson" standard for 

determining whether treatment in an emergency room was warranted. 

Direct Access to Specialists. 

Tohelp streamline enrollee's access to certain specialists, at least 21 states now requi~e health 

plans to allow Ob/Gyns to serve as primary care physicians, or to allow women to go directly to 

an Ob/Gyn without pre-authorization from the primary care gatekeeper. 


Grievances. 

All states require HMOs to have some kind of internal grievance resolution system. 

• 	 20 states require that information about the grievance system be given to enrollees in 

writing. 
• 	 21 States mandate a minimum time frame for resolution of grievances. 
• 	 At least 22 states mandate an external appeal of the HMOs decision on the grievance. 

Information to Enrollees. 

Each health plan has a different set of rules about what services are covered, limitations on 

coverage, and whether and when pre-authorization for services is required. Nearly every state 

requires HMOs to provide enrollees wit~ basic information about HMO operations, such as . 

covered benefits and service limits, and enrollees' cost sharing responsibilities. Beyond such 

basics, the states' information dissemination requirements vary significantly:· .. 

• 	 28 states require HMOs to provide enrolles with a list of contracting doctors and 

hospitals. 
• 	 17 states require HMOs to notify enrolles iftheir primary doctor is no longer in the plan. 
• 	 Several states require HMO to notify enrollees of the plan's rules about referrals and prior. 

authorization. 
• 	 At least one state requires HMOs to make information on physician compensation 

arrangements available to enrollees. 

Anti-Gag Rule .. 

Health plans should not restrict a physician from providing her best advice about each patient's 

treatment options. At least 18 states have adopted rules prohibiting health plans from int~rfering 


with doctor-patient communications.' 




Experimental Treatment. 

Access to experimental therapies has long been an issue for health care consumers. At least 4 

states have general provisions in their HMO laws relating to access to experimental and 

investigational procedures. One state has adopted specific provisions that allow an enrollee to 

appeal to a panel of independent physicians if she her health plan denies coverage Jor an 

experimental therapy. 


Continuity of Care. 

For situations in which a health plan is dropping a doctor, at least 6 states have rules that allow 

certain enrollees who are in the middle ofa course of treatment to keep seeing that doctor for 

some period of time after temiination. 


ALSO: . 

• At least 12 states now have a commission or task forces charged with addressing 

consumer protection in health plans. 
• . A bi-partisan group of state legislators from nine states has developed a model consumer 

protection act, which is now under consideration in those states .. 

.':" 



PRINCIPLES FOR CONSUMER PROTECfION 

.I:JARP @~ .-. .. . .. ~w~ 1= •• :Jl#fn 
u ~ ....... -~ "HNIY~f('S".,,' t".'.l'iU 


afPuoo<Sotrd t<AlSER PERMANENTE ---------
~ ,',' w.,Summaryof Preliminary Statement of 

'. Principles for Consumer Protection .... 

The health plans andeorisumer organizatiQns that drafted this agreement have identific;d 
18 consumer protection principles to promote quality health care and ,restore trust in the.; 
health care system. It is' intended that these principles will be incorporated into legally;: . 
enforceable national standards. The principleS are called "preJimjnary~_becausethe. .' J' 

health plans and consumer oIg3ni7JItions are continuing discussions abOut a number of 
issues that are not mcluded inthiS'tnumeration,including appropriate mecbanismsfor):; 
member grievances and appeals and the appropriate locus foroversight of-health plan ..'.; 
standards. The health plans and conSumer organizations are committed to continuing joint 
work on these complex issues and intend to include theIIrwheD we reach agreement on···.· 
them..Bel()w·is a'bIjef sutnmaryiofthose'18principles: <~1~:,:., 

. 	 .:'" ,<,: ::~.!/,.,. ~ ,,~~:.~'~\"~' .,::~ ;\~,:,J} '!.~;: \9 ~~ .~: ~),'~:~-~'~~1; ,-~~\:),~,~,,::;, .~> " .. 

1. Accessibility' of Se~ces.: T~~enSme·8cCesstOiqualitY.care,~health plans;should:--,j;:;}.! 1. 

-	 'haveenougb phySiciaDS~ ,;specia1iStS{and btheJi'~viders to.providetimely.u'i; ~~r:;;t \' 
appropriate care 24 hOurSa:aay;:reven days;a week; .~~~"<.::::{~:<;!i . '::; h .. 

• ' provid~ ';w.omen.menibers'With ~;access to obstetricians.and~gynecologists;:~.·) 
- provide access to specialists and specialty care centers'affiliated· Withtheplan:,!.t / 

pursuant to treatment plans~ including standing refenais to specialists; 
.. provide out..af·network referrals at no lbost to the member when the health plan,~ .~i 

.. does not have'a netwoIk'cphysician 'Withthe' appropriate training .Qr experience or, 
when the health plan does not ihS.VC·aD. affiliationWnh a reeogn.i.zedspecialty:Care 
. 	 . ." . '.' ~ . ..' .' , . " .

. center to meet a member's·cOvereC:hriedicalneeds;,and· ,.: :;: .. :..;: 
• 	 providehe:alth '.~ materi81s artd "S~Ces:in a culturally and lfuguisticitlly. 

sensitive manner. "iLco.'. :,:: ;, ,.~.; ." i.· .•.•;· 
'" ". 

,'.,.:. ;'ov •• 	 , .': ~ ; 

2. Choice of Health Plani IDdividualsshoiild be given a choiceof·healtb·p1ans~·/: '. 
~.',,: :. ;;".f' 1::< ..::..·.-:.',r· .. ',' ',i, . " ' 

3. 	 Confideniiauty 'of Health'plSn Inform:ation. Thereshould'be strong protections;, 
against. improper disclosure by health plans ofmedicalinfolmation. Health plans '." ' 
should ensure that the confidentiality ofmember or patient infonnatiori is protected. 
Individual'leVbl information shoUld not be disclosed except:'; .' '.' '.. . ' :c. ';' 

• 	 . ifnecessmy for quality assUrance~ for 'purchasers or proViders (e.g., to determine 
eligibility for cOverage or toadmjrij$l~ payments)~ or to conduct research (but ". 
these data'should not oontaili 'patient identifiers which could lead to'violation of. 

,individual privacy and harm to patients); ';,",. ' .,'".:';. 
- ifthe individual provideS consent; or . : 
• reqUired 'byla~ or coUrt·order.~-'~:":·"· H:; >, . '." .0.:; ,,,:;,.,,,,:..'~.~< 

. , 

. ;-''''''''' . 



4. 	 Continuity of Care. Members should be allowed to choose their own primary care 
physician and change their primary care physician . .a\.any time: Health plans should 
promote preventive care and ensure that medical re~ds are complete and avail~ble 
to members and their providers. Members who are being treated for a serious illness 
or who are in the second trimester ofpregnancy should be allowed to continue to 
receive treatment from their physician specialists for upto 60 days or through post­
partum when their doctors' contracts are terminated by a plan (for reasons other. than 
quality ofcare) or wh~n,under their groUp coverage,their former health plan is 
replaced and they no longer have the option ofcontinuing to receive care from their 
previous physician specialists. 

, , 

5. 	 Disclosure of Information to Consumers. Health plans should provide consumers 
with information, such as: a description of the covept.ge provided and excluded, how 
to obtain service, select providers and obtain medically necessary referralS; members 

-	 cost-sharing requirements; the n.ames and credentials ofthe plan's physicians; a 
description ofthe methodologies used tocompensa.te physicians; procedures for . 
utilization management; a description ofrestrictive prescription drug formularies; 
procedures for receiving emergency care andout-of-network services; procedures for 
determining. Coverage for investigational or experimental treatments; use of 
arbitration; disenrollment data; and how to appeal decisions, file grievances, and 
contact consumer organizations, such as ombudsman programs, or goveIllI'ilertt 
agencies regulating the h~th plan. 

6. 	 Coverage ofEmergency Care. Health plans should cover emergency services, 
. including services provided when a prudent laY.»erson reasonably believes he or she is 
suffering fro~ a medical emergency. In order to aSsure continuity ofcare after the . 
patient is stabilized, emergency departments should inform the health plan Within 30 
minutes after stabilization ~ obtain authorization for any medically necessary post­
stabilization services. The health plan should respond to the request Within 30 
minutes ofthe initial call, and, upon request, provide access to a participating 
'physician ifit intendsto deny the request for authorization. Health pl~ shoUld 
educate their members about the availability; location, and appropriate use of 
emergency and other medical services, any cost-sharing provisions for emergency 
Servi~s, and the availability of medical care outside an emergency department. 

·7. Determinations of When Coverage is Excluded Because Care is Experimental. 
Health plans shoUld have an objective process for reviewing new drugs, devices, 
procedures, and therapies. Plans should aiso have an external, independent review 

. process to examine the cases of seriously ill patients who are denied coverage for 
experimental trea.tments. ' , 

8. 	 Development ofDrug Formularies. Health plans that cover prescription drugs and 
use restrictive formularies should allow physicians to participate in the development 
of the formularies and provide for an exception process when non-formula.t): .• 
alternatives are medically necessary.. :: ';' 

2 
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9. 	 Disclosure of Loss Ratios. In order to allow COnsumers to lea.rn what percentage of . 
their premiums are paid out in mediqtl benefits, health plans should unifonnly 
calculate and ~isclose how much of premiwn dollars are going for he3.Ith care 
delivery coStS rather than for plan administration, profits, or other uses. . 

10.. Prohibitions Against Discrimination. Uealth plans should not discriminate in the 
provision ofhealth care services on the basis ofage, gender, race, national origin.. . 
language, religion, socio-economic status, sexual orientation, disability, genetic . 
make-up, health statUs, or source ofpayment. Health plans should develop culturally 
competent provider networks.' Health insurance reform should addreSs discriminatory 
practices that discourage enrollment ofhigh-risk, high..oost or vulnerable populations 
in health plans. . 	 . 

ll. Ombudsman Programs. Consumers should have access to, and health plans should 
cooperate with, an independent, external non-profit ombudsman program that help 
consumers understand plan marketing mate~ and coverage provisions, educate 
members about their rights withlnhealthplans, investigate members' complaints, 
help membersfile'grlevances arid appeals, and provide consumer education and 

, information. 

12. Out-of-Area Coverage. Health plans should cover unforseen emergency and urgent 
medical care for members traveling outside a plan's service area. 

13. Performance Measurement and nata Reporting. Health plans should meet 
national standards for measuring and reporting performance in areas such as quality 
ofcare, access to care,patient satisfaction, and financial stability. There should be a . 
collaborative effort to develop a 'national core data set ofoutcome-oriented, 
scientifically-based measures,building on existing efforts. StandardS should ensure 
appropriate co¢identiality and protection ofmdividual privacy. Health plans should 
disclose the results ofperformance assessments and be Subject to independent audit to 

.' ensure accuracy. 
. 	 . .' 

14. Provider Communication with P~tients. Health plans should not limit the 
exchange of information between health care providers and patients regarding the . 

. patient's Condition and treatment options. Health plans should not penaJi1.e providers 
who'in good faith advocate for their patients, assist patients with claims appeals, or 
report quality concerns to government authorities or health plan managers. 

15. Provider Credentialing. Health pl8Il$ and provider groups should develop written 
standards similar to those used by the National CommitteeJor Quality Assurance for 
hiring and contracting .with physicians, other providers and health care facilities. 
Health plans should not discriminate'against providers who treat a disproportionate 
number ofpatients with expensive or chronic medical conditions. . . ". . ­



16. Provider Reimbursement Incentives. Neither health plans nor provider groups 
should use payment methodologies that directly encourage providers to. o.vertreat 
patients o.r to.limit medically necessary care. Full-risk capitatio.n sho.uld no.t be used 
fo.r an individual pro.vider. Where capitatio.n is used fo.r an individual pro.vider, it 
sho.uld o.nly apply to. services directly provided by that pro.vider. Appropriate . 
safeguards, such as reinsurance o.r sto.p-Io.ss coverage, sho.uld be used when individual 

· providers o.r small groups ofproviders are capitated o.r when providers are placed. at 
substantial financial risk. General info.rmatio.n about the types o.f reimbursement 
metho.do.lo.gies used fo.r providers sho.uld be disclo.sed. . 

17. Quality Assurance. All health plans sho.uldbe subjc:et to. comparable comprehensive· 

quality assumnce requirements. Natio.nal standards for quality'assurance Should be 


· no.n-duplicative 'and sho.uld provide latitude in the specific methods and acd.vities .' . 

emplo.yed to. meet the standards to. reflect differences in health plan o.rganizatio.n. 

· Standards sho.uld provide fo.r external revieW o.fthe quality o.fcare, conducted by 
· qualified health professio.nals who. are independent o.fthe plan and accountable to. the 

appropriate regulato.ry agency. 

18. Utilization Management. Utilizatio.n management fl,ctivities o.fhealth plans sho.uld . 
be subject to. appropriate regulatio.n, including requirements to. use appro.priately 
licensed providers to evaluate the clinical appropriateness ·o.fadverse decisio.ns. 
Health plans should make timely and, ifnecessary, expedited decisio.ns, and giye the 
principal reasons fo.r adverse determinatio.ns and ·instructio.ns fo.r initiating an appeal. 
Health plans sho.uld be prohibited fro.mhaving compensatio.n arrangements fo.r 
utilizatio.n management services that contain meentives to. make a4verse review 
decisio.ns. ..... 

..; 
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QUALITY COMMISSION CONSUMER BILL OF RIGHTS 
ADMINISTRATION VIEW AND NORWOODID' AMATO POSITION 

I. Information Disclosure 

Quality Commission. Consumers have the right to accurate, easily understood information 
about their health plans, facilities andprofessionals to assist them in making informed decisions 
about health care decisions. This includes information about covered benefits, cost sharing, 
dispute resolution mechanisms as well as the certifications, measures of quality and consumer 
satisfaction of health professionals and health care facilities. (makes some.distinctions between 
type of information to be disclosed and type available upon further request. For information to 
be disclosed, however, it does not indicate at what point). 

Adminstration 	 BoR generally consistent with our views, except is not explicit about at 
what point this information would need to be disclosed. 

~ NorwoodlD' Amato 	 Generally consistent. Goes further in that it mandates that plans to 
indicate what percentage of premiums spending goes to administrative and 
marketing costs. . : 

II. Choice of Providers and Plans 

Quality Commission. Consumers have a right to a choice ofhealth care providers that is 
sufficient to assure access to appropriate high quality care. This includes: 

(1) Access to Providers Health plan networks should provide access to sufficient numbers and 
types of providers to assure that all covered services will be accessible without unreasonable 
delay -- including emergency room services. If there are insufficient providers in a certain area, 
the health plans should increase access to out-of-network providers. 

Administration 	 ???? 

Norwood/D'Amato 	 Generally consistent. Establishes detailed due process for a health plans 
choice of providers. 

(2) Access to Specialists Health plans should also provide sufficient access to specialists 
(explicitly including specialists who cover routine women's health services) .. 

Administration 

NorwoodlD' Amato 	 Direct access for enrollees with "special health care needs or chronic 
conditions (undefined). Further than us? 



I 

'Jri.. (3) Continuity of Care 

Quality Commission. Consumers also have a right to continuity of care, such that ifthey 
undergo a course of treatrt;lent for a chronic or disabling condition at a time they involuntarily 
change health plans, they should be able to continue to see their current specialty providers for 
up to 60 days. 

Administration 	 Generally consistent. . 

NorwoodlD' Amato 	 Goes further.in that it also would mandate continuity of care provisoin's 
where discontinuity required by changes in health coverage made by an 
employer. (Not just If the provider goes out of the network). Does not 
mention 60 days. 

~ III.. Access to Emergency Services 

Quality Commission: Consumers have the right to access emergency health services where and 
when the need arises. Health plans should provide full payment in situations where a "prudent 
layperson" could expect absence ofcare could place ·their health in serious jeopardy. Health 
plans should ensure this right by educating their members about availability, location, and 
appropriate use of emergency room care, by covering out-of-network eIIlergency department 
screening and services consistent with the "prudent layperson" standard; and;by ensuring that 
emergency department personnel contact a patient's primary care doctor is contacted as soon as 
possible to discuss follow-lJP care. 

Administration 	 Agree with BoR which is quite strong. 

Norwood/D' Amato 	 Similar "prudent layperson" standard. Also adds requirement to cover 
"urgent care services" as defined by the state. Minimal post-stabilization 
process. 

IV. Participation in Treatment Decisions 

Quality Commission: Consumers have a right to fully participate in all decisions related to 
their medical care. Consumers who are unable to partic!pate in treatment decisions have a right 
to be represented by parents, guardians, family members, or conservators. To ensure this right, 
health care professionals should provide patients with sufficient information and opportunity to 
decide among treatment options. Health plans should disclose any factors that could influence 
advice and treatment options, assure that no "gag clauses" exist, and ensure that no penalties 
exist for health professionals related to advocating on behalf of their patients. Also, no 
conscience clause. 

http:further.in
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Administration 	 BoR gag clauses apply only to gags that are in the physicians ,contract not 
to oral or informal gags. It also does not recommend against all gags only 
unnec'essary restriction on communications. Since unnecessary is not wel1­
defined, HHS believes this could be read to allow significant restriction~ 
on patient/doctor comm~nications. (Clarify with Quality Commission.) 

NorwoodlD' Amato 	 Anti-gag clause with no c9nscienceclause, 

V. Respect and Nondiscrimination 

Consumers have the righttoconsiderate, respectful carejrom all members ofthe health care 
industry at all times and under all circumstances. They must not be discriminated against on the ' 
basis ofrac~, ethnicity, national origin, sex, age, current or anticipated mental or physical ' 
'disability, sexual orientation; genetic information, or source ofpayment, 

Administration 	 . Not Federal legislation. Do not interpret to mean guaranteed access. 

NOrWoodlD'Amato 	 No mention~ 

VI. Confidentiality of Health Information, .. , 
, . 

Quality Commission: Consumers have the right to communicate with health care providers in 
confidence and to have the confidentiality oftheir indiVidually-identifiable medical information 
protected. They also have the right 'to review, copy and amend their own medical records, To 
assure this right, medical information should be disclosed for health,purposes only, disclosure 
without written consent should be limited to a few circumstances including research and fraud 
investigation. 

Administration 	 The Quality Commission explicitly took a different stance n the law 
enforcement issues, otherwise laid out prinicples similar to those of the 
Secretary. . 

NorwoodlD' Amato 	 No mention. 
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VII. Complaints and Appeals 

Quality Commission: All consumers have a right to a fair and efficient process for resolving 
differences with their health plans and health care providers ~- including an internal and 

. external review system, 

., 

The internal system should include: (1) timely written notification of a decision to deny, 
reduce, or terminate services or deny payment for care; (2) resolution of all appeals in a 
timely manner -- consistent with Medicare requirements; (3) reviews should be conducted 
by medical experts; (4) written notification of final determination; and (5) a reasonable 
process for resolving consumer complaints about such issues as waiting times, and health 
care personnel. 

The external system should: (1) be available only after internal processes are exhausted; 
(2) apply to any decision of health plan to deny, reduce or terminate coverage or deny 
payment on the. basis that the treatment is either experimental or investigational in nature; . 
(3) be conducted by health professionals and follow a objective standard of review; (4) 
resolves issues in timely manner consistent with Medicare, 

Administration This is one of the strongest rights. However, there are two distinctions 
worth noting: (1) The BoR recpmmends external appeals only for 
decisions of "medical necessity" rather than all plans; and (2) The 
Commission does not explicitly say that the decisions from an external 
appeals process should be "binding." 

NorwoodlD' Amato External appeals process for adverse prior authorization or claims payment 
decisions. 

VIII. Consumer Responsibilities 

Quality Commission: In a health care system that affords consumer rights and protections, it is 
reasonable to expect consumers to have correlative responsibilities. The responsibilities 
include: leading a healthy lifestyle, becoming irivolved specific health care decisions, honoring 
commitments, including compliance with agreed-upon treatment regimens; disclosing relevant 
health information, avoiding spreading diseases, and using appeals processes. 

Administration Not Federal legislation. 

NorwoodlD'Amato No mention. 



I , 
Remedies 

Quality Commission: Silent 

Administration: ?? 

NorwoodlD' Amato Would override ERISA preemption of state law wrongful death and 
personal injury. 

ptr IX. 

OTHER ISSUES 

48 Hour Mastectomy 

Quality Commission: No mention in the BoR. 

Administration: Endorsed legislation. 

NorwoodlD' Amato: Not in this legislation. However, D'Amato is a co-sponsor ofa separate 
piece of legislation on this issue which also mandates coverage of breast reconstructive surgery 
and allows women to get a second opinion on breast cancer even from an out-of-network doctor. 

Clinical Trials 

Quality Commission: BoR will contain language that says that the issue of plans covering 
clinical trials is an important one and should be more fully discussed. 

Administration Response: ??? 

Norwood/D' Amato: Does not address this issue. 

Lifetime Caps 

Quality Commission: Will say that plans should either eliminate lifetime caps or there should 
be high risk pool available to buy in to. 


Administration: 


Norwood/D' Amato: No mention oflifetime caps. 
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Selected statements on the Advisory Commission on Consumer 

Protecti~n and Quality' in the Health Care Industry's Consumer 

LV ~ Bill of Rights 

We are committed to working with you as these recommendations go forward and are 


() 
translated into legislation, ensuring that the environment of competitive health markets is 

preserved even as all consumers of care benefit from these recognized rights and 

responsibilities. 

. Washington Business Group on Health 

G:J~~ ,
~receive the recommendations of the Advisory Commission~ NAPWA urgey)'\ou to 

o (i'vr)J exert your e dership in fighting for e evelopment of stron~orceable feg.eral s~ndards 
(, -~ that ar?,-des'ig ed rotect our non's st vulnerable earth car~~efs, includiIr~ 
Y peoP7living WI HI '" \ 

National Association of People With Aids 

We appreciate your long and steadfast commitment to assuring quality and informed choice for 
all Americans. As faith-based providers, we are 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. 

InterHealth 

orientation~ 

f""-~~----., and Lesbian Medical'Association 

The Consumer Bill of Rights is an important step to~!f~; ensuring quality in the health care 
industry. Consumer protections contained in the document must now be enforced. ACP looks 
forward to working with Congress and your AdIllinistration to develop appropriate 
enforcement mechanisms. 

American Gollege of Physicians 

~\ 

" 



Development of this Bill of Rights is a vital step in our quest to improve health care quality 
and to protect and empower consumers. NAHC looks forward to working with you in the 
future to help implement the recommendations of this important Commission. 

National Association for Home Care 

The American Public Health Association is delighted to endorse the Consumer Bill of Rights 
and Responsibilities. We also wish to congratulate you on providing the inspirational 
leadership for this very worthy effort. The staff and the membership of the American Public 
Health Association are fully committed to working with you i~ the effort to assure that the 
U.S. health care system provides appropriate care of a consistently high quality for all 
citizens.. Once again, Mr. President, we applaud your leadership in this regard. 

American Public Health Association 

The Association of American Medical Colleges (AAMC) applauds you for creating the 
Advisory Commission on Consumer Protection and Quality in the Health Care Industry. We 
congratulate the Commission for developing a "Consumer Bill of Rights" because it 
appropriately places the patient first in making health care decisions. 

Association of American Medical Colleges 

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

. American Association of Retired Persons 

Your vision on thhdssue is greatly appreciated. Under your leadership, a national discussion 
of the need for consumer protections and quality care has taken center stage. What results 
from that discussion will have a lasting impact on the health of our nation's children. We look 
forward to ensure a healthy future for our children and adolescents. 

American Academy of Pediatrics 



I applaud your vision in appointing the Advisory Commission and charging them with the task 
of developing a rational, consumer focused framework for the delivery of health care services 
through managed care. I believe that the "Consumer Bill of Rights and Responsibilities" is a 
strong foundation to ensure and protect the rights of health care consumers. Congratulations 
on a job well done. 

The Children's Health Fund 

Your commitment to the rights as well as responsibilities of health consumers is to be 
commended. We look forward to your leadership on this matterand to working with you in 

. the effort to win adoption of an effective and enforceable "Consumer Bill of Rights." 

National Multiple Sclerosis Society 

The Consumer Bill of Rights and Responsibilities in Health Care provides a framework for 

inclusion of additional protections for health care consumers as well as protections enabling . 

health care providers, professionals and workers to assure quality care. We look forward to 1/-1 {\ 

your leadership and in working with you in the effort to win adoption of an effective and V"t; 

enforceable consumer bill of rights. . . 


. S;~ " r ~ d- Ijn ......J...r­
(Signed by 118 ~rganizations from across the United States) 

...the Council of Senior Centers and Services of New York City, Inc. supports the goal of 
greater consumer protection and rights in the health care industry. We commend you for 
creating the Advisory Commission on Consumer Protection and Quality in the Health Care 
Industry. 

Council of Senior Centers and Services of New York City, Inc. 

N.O.D. commends the President for creating the Advisory Commission on Consumer 

Protection and Quality in the Health Care Industry and congratulates the Commission which 

worked so diligently and quickly to complete this important document. 


National Organization on Disability 



Once again, ACEP commends you on your strong leadership in supporting the development of 
the National Health Care Consumer Bill of Rights and looks forward to working with you to 4;'~, 
support enactment of these standards as enforceable federal standards protecting all 1) 
Americans. ' ') 

, h 
American College of Emergency Physicians c... " 

The work of the Commission is important to setting the stage for new public and private sector 
efforts to improve the quality of health care< delivery to all Americans, including our nation's 
most valuable resource-our children. We also look forward to seeing this effort proceed to 
congressional debate and action, which will make health care quality improvement and 
consumer protections enforceable· priorities. 

National Association of Children's Hospitals 

The American Nurses Association applauds your continued dedication in pursuit of<quality 
health care for all. Your leadership in this area has been demonstrated by the establishment of 
the President's Advisory Commission on Consumer Protection and Quality in the Health Care 
Industry and its work in defining principles of quality health care. 

American Nurses Association 

We applaud your efforts to ensure access to high quality,nealth'and mental care services. 
Again, we support your leadership in bringing together <experts to guide the development of a 
comprehensive framework for consumer protection in health care. 

National Association of Social Workers 

NAMI commends the Advisory Commission on Consumer Protection and Quality in the 
Health Care Industry for the significant progress reflected in the Bill of Rights. We are 
grateful to the President and the Commission members and staff who have worked so 
assiduously to hammer out this agreement. 

National Alliance for the Mentally III 



... '.f ~ 

,/ 
The Commission's "Consumer Bill of Rights and Responsibilities n Health Care" is a critical 17 
first step in ensuring the right of all citizens to quality health care. Voluntary compliance, rl 
however, is not sufficient; federal standards are necessary to enforce the Consumer Bill of (/ '), Rights. . 

~ National Association of Public Hospitals and Health Systems 

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. 

Families USA Foundation 

We believe that the Advisory Commission has taken an important first step in reaffirming the 
importance of a strong relationship between patients and physicians, and by acknowledging the 
vital role of accountable, organized systems of care. We look forward to the opportunity to 
work with you to ensure thai consumers can assess their health care options based upon bona 
fide measures of clinical outcomes and quality of care. 

American Medical Group Association 

The American Small Business Alliance would like to express its appreciation to you for 
convening the Advisory Commission on Consumer Protection and Quality in the Health Care 
Industry. The commission should be applauded not only for recognizing that there are 
significant problems, but also for laying out a framework of basic protections and 
responsibilities through the Consumer Bill of Rights: The challenge, as always, will be to 
implement meaningful change. 

American Small Business Alliance 

We applaud the Advisory Commission on Consumer Protection and Quality in the Health Care 
Industry for recognizihg the importance of promoting.and improving health care quality in the 
U. S. Evidence-based decision making and empowering consumers with information about 
their health care are fundamental elements of quality improvement, as the Commission has 
recognized today in its "Consum.er Bill of Rights." 

The American Health Quality Association 

http:Consum.er
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Consortium for Citizens with Disabilities 

The Consumer Bill of Rights is an important step toward ensuring quality in the health care 
industry. Consumer protections contained in the document must now be enforced. ACP looks 
forward to working with Congress and the Clinton Administration to develop appropriate 
enforcement mechanisms. 

American College of,Physicians 

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, z system. The Bill <?f Rights released today recognizes that it is only as patient advocates that 
physicians can be sure patients get the care they need. 

American Medical Association 

• 



Selected statements on the Advisory Comnlission on Consunler 

Protection and Quality in the Health Care Industry's Consumer 


Bill of Rights 


The Consumer Bill of Rights and Responsibilities in Health Care provides a framework for 
inclusion of additional protections for health care consumers as well as protections enabling 

. health care providers, professionals and workers to assure quality care. 

Individuals and families increasingly fear they will not be able to get quality care when they 
need it. Your commitment to finding solutions to those problems is greatly appreciated. 

We look forward to your leadership and in working with you in the effort to win adoption of 
an effective and enforceable consumer bill of rights. 

(Signed by 118 consumer and provider organ~zations from across the United States) 

Weare committed to working with you as these recommendations go forward and are 
translated into legislation, ensuring that the environment of competitive health markets is 
preserved even as all consumers of care benefit from these recognized rights and 
responsibilities. 

Washington Business Group on Health 

Once again, ACEP commends you on your strong leadership in supporting the development of 
the National Health .Care Consumer Bill of Rights and looks forward to working with you to 
support enactment ,of these standards as enforceable federal standards protecting all 
Americans. 

American College of Emergency Physicians 

The work of the Commission is important to setting the stage for new public and private se~tor 
efforts to improve the quality of health care delivery to all Americans, including our nation's 
most valuable resource-our children. We also look forward to seeing this effort proceed to 
congressional debate and action, which will make health care quality improvement and 
consumer protections enforceable priorities. 

National Association of Children's Hospitals, 



The Commission's "Consumer Bill of Rights and Responsibilities n Health Care" is a critical 
first step in ensuring the right of all citizens to quality health care. Voluntary compliance, 
however, is not sufficient; federal standards are necessary to enforce the Consumer Bill of 
Rights. 

National Association of Public Hospitals and Health Systems 

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. 

Families USA Foundation 

We believe that the Advisory Commission has taken an important first step in reaffirming the 
importance of a strong relationship between patients and physicians, and by acknowledging the 
vital role of accountable, organized systems of care. We look forward to the opportunity to 
work with you to ensure that consumers cfln assess their health care options based upon bona 
fide measures of clinical outcomes and quality of care. 

American Medical Group Association 

The American Small Business Alliance would like to express its appreciation to you for 
convening the Advisory Commission on Consumer Protection and Quality in the Health Care 
Industry. The commission should be applauded not only for recognizing that there are 
significant problems, but also for laying out a framework of basic protections and 
responsibilities through the Consumer Bill of Rights. The challenge, as always, will be to 
implement meaningful change. 

American Small Business Alliance 

The Consumer Bill of Rights is an important step toward ensuring quality in the health care 
industry. Consumer protections contained in the document must now be enforced. ACP looks 
forward to working with Congress and the Clinton Administration to develop appropriate 
enforcement mechanisms. 

American College of Physicians 



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. The Bill of Rights released today recognizes that it is only as patient advocates that . 
physicians can be sure patients get the care they need. 

American Medical Association 

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. 

National Association of People With AIDS 

We appreciate your long and steadfast commitment to assuring quality and informed choice for 
all Americans. As faith-based providers, we are 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. 

InterHealth 

Developmentof this Bill of Rights is a vital step in our quest to improve health care quality 
and to protect and empower consumers. NAHC looks forward to working with you in the 
future to help implement the recommendations of this important Commission. 

National Association for Home Care 

The American Public Health Association is delighted to endorse the Consumer Bill of Rights 
and Responsibilities. We also wish to congratulate you on providing the inspirational 
leadership for this very worthy effort. The staff and the membership of the American Public 
Health Association are fully committed to working with you in the effort to assure that the 
U.S. health care system provides appropriate care of a consistently high quality for all 

citizens. Once again; Mr. President, we applaud your leadership in this regard. 


American Public Health Association 



The Association of American Medical Colleges (AAMC) applauds you for creating the 
Advisory Commission on Consumer Protection and Quality in the Health Care Industry. We 
congratulate the Commission for developing a "Consumer Bill of Rights" because it 
appropriately places the patient first in making health care decisions. 

Association of American Medical Colleges 

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 h~alth care no matter 
what type of plan they use. We look forward to your continued leadership in the effort to win 
adoption of an effective and enforceable Consumer Bill of Rights. 

American Association of Retired Persons 

Your vision on thIS issue is greatly appreciated. Under your leadership, a national discussion 
of the need for consumer protections and quality care has taken center stage. What'results 
from that discussion will ha~e a lasting impact on the health of our nation's children. We look 
forward to ensure a healthy future for our children and adolescents. 

American Academy of Pediatrics 

I applaud your vision in appointing the Advisory Commission and charging them with the task 
of developing a rational, consumer focused framework for the delivery of health care services 
through managed care. I believe that the "Consumer Bill of Rights and Responsibilities" is a 
strong foundation to ensure and protect the rights of health care consumers. Congratulations 
on a job well done. 

The Children's Health Fund 

Your commitment to the rights as well as responsibilities of health consumers is to be 
commended. We look forward to your leadership on this matter and to working with you in 
the effort to win adoption of an effective and enforceable "Consumer Bill of Rights." 

National Multiple Sclerosis Society 

N.D.D. commends the President for creating the Advisory Commission on Consumer 
Protection and Quality in the Health Care Industry and congratulates the Commission which 
worked so diligently and' quickly to complete this' important document. 

National qrganization on Disability 



The American Nurses Association applauds your continued dedication in pursuit of quality. 
health care for all. Your leadership in this area has been demonstrated by the establishment of 

, 

the President's Advisory Commission on Consumer Protection and Quality in the Health Care 
Industry and its work in defining principles of quality health care. 

American Nurses AssoCiation 

We applaud your efforts to ensure access to high quality health and mental care services. 
Again, .we support your leadership in bringing together experts to guide the development of a 
comprehensive framework for consumer protection in health care. 

National Association of Social Workers 

NAMI comniends the Advisory Commission on COIisumer Protection and Quality in the 
Health Care Industry for the significant progress reflected in the Bill of Rights. We are 
grateful to the President and the Commission members and staff who have worked so 
assiduously to hammer out this agreement. 

National Alliance for the Mentally III 

Your creation of the Advisory Commission was an important recognition of the need to 
identify and address quality and access to care concerns in our changing health care system. It 
is a significant step along the road that will ultimately provide meaningful, nondiscriminatory 
physical and mental health care to all Americans. 

American Psychiatric Association 

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. Evidence-based decision making and empowering consumers with information about 
their health care are fundamental elements of quality improvement, as the Commission has 
recognized today in its. "Consumer Bill of Righ~s." 

The American Health Quality Association 

While the CCD Health Task Force sees the work of the Commission' as a promising first step 
towards a consumer-friendly managed care industry. 

Consortium for Citizens with Disabilities 



.. 


· .. the Commission's recommendation's will represent a significant step forward in improving 
the quality of health for all Americans and they certainly merit President Clinton's full 
support. . . 

Mental Health Liaison Group (24 member groups) 

· . . the consumer bill of rights which will be presented to you today challenges the health care 
system to focus on the many ways that we can improve the quality of health care coverage and 
services in this country. We join you in commending the members ()f your advisory 
commission for working hard to forge a consensus on a wide range of difficult issues. 

Association of Private Pension and Welfare Plans 

We appreciate the leadership you have demonstrated in charging this Commission with 
identifying and developing meaningful responses to the critical issues that face all Americans 
as health care consumers, including those with mental illnesses. 

National Association of State Mental Health Program Directors 

· .. the Council of Senior Centers and Services of New York City, Inc. supports the goal of 
greater consumer protection and rights in the health care industry. We commend you for 
creating the Advisory Commission on Consumer Protection and Quality in the Health Care 
Industry. 

Council of Senior Centers and Services of New York City, Inc. 



.. ' 

Shalala. The Commission will submit its final comprehensive report on creating a quality framework 
to the President, through the Vice President, on March 30, 1998. 
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Washington, Dc 20002-4241 tJ fJt. 

202-336-8200 


Theres Forrester 

National Association for Home Care 

519 C Street, NE 

Washington, DC 20002 

202-547-7424 


IPhil Schneider Ph j \ liP L 5cj.'r\~I--J. ~ 
National Association of Chain Drug Stores 7 J'  
P.O. Box 1417-49D 	 '1' ,r'-/f ... 07 ,

~k.J -""70 J - 'J       Alexandria, VA 223113 rf1'" I 


703-549-3001 


Lorraine Coles 

Executive Director 

National Medical Association 

1012 Tenth Street, NW 

Washington, DC 20001 

202-347-1895 


Eatsy Hl:lFWtt' 

Legislative Director 

Citizen Action 

1730 Rhode Island A venue,NW 

Suite 403 . 

Washington, DC 20036 

202-775-1580 


-~ M<!f('~\\Marina WeisS 'JD 


March of Dimes 2- ?f (P' ~;l 7 (, l-J 

1901 L Street, NW 

Suite 260 

Washington, DC 20036 

202-659-1800 


Daniel Hawkins 

National Association of Community Health Centers 


/,1330 New Hampshire Av.enue, NW, Suite 122 

Washington, DC 20036, (-::2-0 -:J-)- &'Jt::t ~ ~:FI i 

202-659-8008 . 


Dick Knapp or mary beth bresch white 

Association of American Medical Colleges 


P6/b(6)
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i 	 ..1450 N Street, NW '-1!:Ir---- Washington, DC 20037 
202-828-0400 

Dennis Johnson 
President

V 2 t ':2-- s'3 S- - 7'f~8Children's Health Funcl .. 

317 East 64th Street 
 -? K... I-+,.
New York, NY 10021 
212-535-9400 --
Dr. Mohammed Atker 

American Public Health Association 


/" 1015 15th Street, NW 

V Suite 300 7 g Cj - S'(p (g I 


iJ{2 G. C-II/, /
Washington, DC 20005 
202-789-5656 r<oS-c~o..... R,c,L<s 

. Karen Ignagni 

CEO and President 


/'American Association of Health Plans 

V 	 1129 20th Street, NW 

Washington, DC 20036 7 71 - <6 LJ <6 to . 
202-778-3200 

Mary Fotq. - she has a group sign on letter. Lr.....J.-c.... 
jI\ The American Occupational Therapy As.;OL#· ~ 05"-3'64 - 7 30S­

301-652-2682 
. ~, ~(,s:z-. &. (I II ~j.o'f F-~- -7 .<to ~ - "3 '3 '3 - ,:;l3 'J .J. 

..............-Joel Marks S'~~'$" t 301" __ 6:.-"5~-7:> 9 -, r:AX\ 
V American Small Business Alliance I 

202-337-0037 ?-o ?- _ 3"37 - 00 (P:3 

/ Ellen O'Connor 
i'fY' Washington business Group on Health ~. 

202-408-9320 :;. () :l. - Lf 0 ~ -? 3"'3 ;r 

Dr. Gn!gory lI€HH"y ao~ $)' I'" 

~American College of Emergency Physicians 


202-728-0610 '3 00 I ,If) I '?-~ -0 ~ 17 


Brent Miller 
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-"'[7' [), ~-p\ .r( ~ 
I Aiferican group Practice Association 


703-838-0033 


Terre McFiUen Hall 

Center for Pati.ent Advocacy 


. 703-271-0400 


National Mental Health Association 

703-684~7722 

Michael Paenza 


National Alliance for the Mentally III 
. V 703-524-7600 Sue-

Laurie Flynn 7d 3- 31 ~ ..;. i g 10 

National Associatio of State Mental Helath Program Director 
;11\., 703-739-9333 '. 7 () ~ - ~«t g - Cf~' 7 

Robert Glover . &A.....c AI \ U . ..,...... . 
r'l I' IV ()"CA \' e\... /", 1'-0"'" 

1'7 American Psychiatric Association - he has a group sign on letter . 
. L M01¥iB 8abshin ~ 

, '"'2e2r-682-6600ffr . \l.( v 0 
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Record Type: Record 

To: Kevin C. Brown/OPO/EOP , 

cc: 

Subject: List of Phone calls - Quality 


Chris should call AAHP -- the rest with S8 or no one delegated, you should call. ~Iso please check 
and make sure Richard Socraides is doing, because we care about Labor -- if not you should take 
care of these as well. 

sb 
---------------------- Forwarded by Sarah A. Bianchi/OPD/EOP on 11/18/97 09:34 PM -------------------------- ­

"0}",""''''''/11 , .' r£;" Barbara o. WoolleyC':' ,"",", 11/18/97 09:02:30 PM 
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Record Type: Record 

To: Sarah A. Bianchi/OPO/EOP 

cc: 

Subject: List of Phone calls - Quality 


Quality List 

Commission Members Represent - they should be covered. 
SEIU - rs 
ACP-bw 
AFL-CIO - rs (richard socarides) 
Nat Assn of Home Care - sb 
HIAA -? 
AAHP - sb 
ANA - bw 
AFSCME - rs 
Kaiser - ? 
AAMC - sb 
Families USA - bw 
AMA - bw 
AHA- bw 
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A L. ,v\ ol t.tVt' . 

Josephine Nieves lo'''1.)_ 

Executive Director, National Association of Social Workers . 


550 1st Street, NE - Jk 1- \ '1 -rei:?/- W~,,"; .......' (la....,... 

Washington, Dc 20002-4241 /,-0 

202-336-8200 Q-O""" ,--~ '1 c,.. --~ '3 -:t 7 


Theres Forrester 
for Home Care 

2 

of Chain Drug Stores 

Suit 
ashington, DC 20036 

202-775-1580 

Dani~awkins . 
Nationa~ssociation of CommuIiity Health Centers 
1330 New Hamp . ~~e, NW, Suite 122 
Washing.!9Jl-r" C 2003 
~~8008 



· . Dr. Greg02' ~~ . . 

American ~ncy Physicians· 




Michae 

Lam:i 

. atio of State Mental Helath Program Director 

IC Association - he has a group sign on letter. 
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Record Type: Record, 


To: Kevin C. Brown/OPD/EOP 


cc: 

Subject: Fax Exec. Summ Marj Plumb 


---------------------- Forwarded by Sarah A. Bianchi/OPD/EOP on 11/18/97 09:28 PM -------------------------- ­

"~vv.'''.,,~ 
~ : (ff"", 

,
Barbara D. Woolley 

,""i" .",-" 11/18/9108:09:41 PM 

Record Type: Record 

To: Sarah A. BianchilOPD/EOP 

cc: 

Subject: Fax Exec. Summ - Marj Plumb. 


415-255-4784 fax. She will do a letter. 


