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Cross Blue Shield of Colorad.o (BCBSCO) announced
ter and the spm:" of the Consumer Bill of Rights in all its
dans. .

linton directed all federal hcalth pla.ns to come into
principles by sometime next year.

ggulénons and more burea%c%cy, which r:use health care costs and “further encumber
£ _.'ur’already overly complexz .al:h care system.”

Among othcr provxsxo;xs, the BxlI of R;ghts calls for access to clear information

dependent. iccally operated Blue Cross and Blue Shield
T b*}'xdc health ¢ care coverage to one in fous Americans.
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“Managed care horror stone

e laze
In the interest of pubhc conﬁdc
organizations, self-insured bii s
voluntarily, They also called
mfoxmatmn about qua.hty m

Deborah Bobren 212-476-3552
Angela Sullivan 212-476-6213

lue Cross officials urged other insurers, managed care
and third-party administrators to take similar action \
omhospitals and providers to voluntarily give the public raore
ements in an easy-to-understand format.,

Lidw

media have shaken the public’s confidence in the entire

health care dehvery sysgem, : ichard D. Dent, M.D., senior vice president for the

Rochester-based Finget?
external review proces'siund

Thomas P. Hartnett, Ph.D., Ppre ‘,i‘ '
Blue theld of Western New‘

y "‘Lakes Blue Cross Blue Shield. “Our voluntary adoption of an
Stores. ou'r absolute commitment to quality care.”

u _
d ch:ef executive officer of Buffalo-based Blue Cross
: escnbed a system of independent external review, if
dards, as 8 win-win situation for all. “It will ensure that no

individual is denied access to mech ally necessary care,” Hartnett said.

An independast membar of the Blue Grods and Blue Shidld

b - EMPIRE BLUE CROSS AND BLUE SHIELD
ek L 622 THIRD AVENUS
New YORK NY 10017-6758
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The plans also u.rged hosplta.ls ¥ r.physuclans to join in restoring public confidence in the
bealth care delivery and financing system by vquntanly providing information about key
~quality measures of the:r perform nee to the public in an easy-to-understand format.

The state’s current use of ‘repo ards” on cardiac bypass surgery and angloplastles should
form the foundation of 2 brodde; system of provider quality measurements. A series of report
cards should be dcvelopad fo: h spital performance on other procedures such as
hysterectomies, breast cancer treatmc:nts and first trimester prenatal visits. The use of quality
measurements as public rcpcrt ca ds has been shown 1o drive providers to higher quality
standards. Provider performanc? roﬁles also are key sources of information that health care
CONSWmETS can use to make inqu ed health care choices.
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Memorandum to the President on Managed Care S—
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 as well. :

W ~ 'his issue is extremely popular with the public. We have an excellent chance
&m}fw a strong bill this year. The Republican'leadership w111 be for a weak

. ive, or no bill at all.
oo
jmmzaj

‘ou have been the clear leader on this issue. It was your appointment 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
1e in the forefront.

1t 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 have 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.
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March 3, 1998 ‘ '

Memorandum for the President on Health Benefits For Workers And Thelr
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 showed that elghty 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 limit the requirement to flrms with 50 or
more employees, or have it apply to smaller fmns, too

We will continue to give practical high priority to our two other leadiﬁg
health care initiatives--managed 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 Régistéred Voters,;. Feb. 4—8, 199.8

EMK—Backed Imtlatwes

Pass a haalth care 'bm of rlghts v to proloct patlems and’
pravent abusas by insuranca companles and HMOs :

|ncraase fed tax on cigarettes by $1 50a pack and earmark
| revenue for madical msaarchlearly chltdhood developmant. §

Wldespr ead APProval for Several

Provlda funds io sxpand after séhool pmgrams aimed at L
S kesping young people oft the streals.{ !

lncreasa fad studem lcanslgranls so avaty student who_'"' ' R
wams 10 attend 3 publlc collega can get ﬂnanclal aid .

Expand school-to-wqu pmgrams thai traln non-colleg195

' bound high school studanls In specmc ]ob-ralated sklls,

it
Tast teachers parlodlcally a lmplament mer!t pay programs

lncroasa tha chﬂd tax cradit for Iow-mcoma worklng famlllas.

Double the budget for blomed reseamh lmo naw treatmants

: [ 1or cancer, hean dnsoase AIDS and Parklnsons dlsease

. Allow retlraes and uninsured poople batwaan 55 and 84 10», TR
;j ': anroll aady in: Medlcam i they pay a monlhly pmm]um ;

Raquire every omptoyer ragardless of slzo lo offer heanh
Insuranca for all employeas and 10 contnbuta to lts cost

O Enoouraga young peopla to become taachars. by forgMng
faderal student Ioans for mose who teach for at !east 5 yaars.;
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Americans’ Views on Issues/Peter D. Hart Research

Nationwide survey among 1,002 general public and 622 union members
| January 7-11, 1998

Condu’cted on béhalf of the AFL-CIO

- 81% favor requiring companies with more than 50
employees to provide health benefits and to pay most
- of the premiums (60% strongly favor). -
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PATIENT'S BILL OF RIGHTS:

§ s

BUSINESS GETS OUT THE SCALPEL

blitz to block sweeping regulation of managed-care

W plans in late January, it looked like a loser. #Mos
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

w hen Corpurate America launched a massive lobbying’

clear down at the cineplex as audiences cheered Helen-

Hunt's character in As Good As [t Gets when she blasted an
HMO doctor for limiting her child’s treatment.:

But in a few short weeks, corporate forces
have staged a remarkable comeback. Through
skillful politicking, business has stalled the rush
ta impose new rules on health care. While Con-
gress is stil] hkely to enact a patient’s bill of
rights this yedr, 'the final package wﬂl 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 to spe-
cialists and treatments. And a physician-friend-
ly Republican alternative that's even tougher
on #Mos has 216 House sponsors.
“INTIMIDATED." To stem the tide, business lob-
byists argue that the coe bill, the Patient Ac-
cess to -Responsible Care Act (PARCA), would §§
undermine the managed-care networks that

have halted the double—d;\gat medical inflation of HUNT: The peaple s voice

jovity Leader Dick Armey (R-Tex.), who were furious that
Senator Alfonse M. D'Amato (R-N.Y.) and 90 Republican
House members—all up for reelection this fall—backed the
measure. Now, two GOP co-sponsors have dropped out, and
"many, many others have told us privately that thev wish
they hadn't signed on,” says small-business lobbyist Dan
Danner. Business, Jaments a Senate Democratic staffer, "has
intimidated” Republicans sympathetic to AMO reform.
Corpomte America still faces a formidable foe: Bill Clinton.
g His bill of rights would require health plans to
} give members detailed information about physi-
cians, hospitals, and claims processing. It would
i mandate external appeal bosrds when health
I plans deny coverage. The package also would
B4 make it easier for patients to see specialists
B and to win payment for emergency-room visits
f even when thev're false alarms*0On Feb. 20,
Clinton ordered that his rules apply to health
plans covering 87 million federal employees,
veterans, and Medicare and Medicaid recipients.
B  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 reform—one step at a
time, The Business Roundtable wants a pur-
chasers’ coalition of large employers—excluding
insurance, HMOs, and drug companies—to draft

the 1980s. PARCA’s backers——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 hike 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 cor Whip Don Nickles (R-Okla.) and House Ma-

Kuoton tunt

“Ac Good A It Gef”

patient-protection 1ules 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 pss. Business
may have defused the anti-HM0 explosion—bu: it won't es-

cape unscathed.
- By Mike McNamee, with Richard S. Dunham
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- National Consumers Week, 1994
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By the President of the United States of America
A Proclamation

The American marketplace is the great engine of our free enterprise system. Ever-expanding as it evolves
in response to consumer peeds and .desires, .t Inspires technological innovation and the development
of new products and services, and it rewards efficiency and productivity. The framers of our Constitution
sought fo esiablish a free market ip which competition, Ingenuity, and producuvity would flourish.
§  Today, it is more apparent than ever that their intent has been realized—Americans can choose from
@  the greatest varfety of goods and services fn the history of the world.. ‘ C T
5 This extraordinary economic machine works most efficiently when we as consumers are at the controls:
when our choices and decisions, our requiremenis and collective will determine the direction and the
5 workings of the marketplace. But individuels and the Natfon’s economy suffer when products and services
4 ame lneg‘ecuve. lnferior, or unsafe; when prices are unfair; and when consumer needs for reliable information
and protecton are unmet. If such sbuses were to become common, the consequent loss of faith In
our free market system would jecpardize our American way of life. ' ;
On Mazch 15, 1962, President Jobn F. Kennedy acknowledged the centrality of consumers in our marketplace
in his Special Message to Congress on Protecting tha Consumer Interest. .
The Federa] Government—by nature the highest spokesmen for all the people—~has a special
obligation to be alert to the consumer’s needs and to advance the consumer’s interests. ‘

Since then, what has come to be called the Consumer Bill of Rights has evolved as our marketplace ~
has evolved. At present, it Includes: . : A

(1) The Right to Safety—the right to expect that the consumer’s health, safety, and financial security
will be protected effectively in the marketplace; :

{2) The Right 1o Informatiog—the right to bave full and accuraie information upon which to make
f free and considered decfsions and to be protected against false or misleading claims;

i ‘

¥

2 {(3) The gi_gtl_l_t_ti_(_lhglgo:—(ha right to make an informed choice among products and services in &
‘H  free market at fair and competitive prices; . .
{4) Tbe Right to Be Heard—the right to e full and fair hearing and equitable resolution of consumer .

problems; ané., A ' :

(5] The &‘Eht to Consumer Educaticn, added by President Gerald R. Ford in 1875—the right to contlnuing
%;;sumor sducation withoul w e consunmer cannot enjoy the full bensfit of the other enumerate

t‘u :

In the 3 decades since President Kennedy's message, cur marketplace has changed. Innovations in such
vital areas as materlals and electrunics, telecommunications technology, heslth care, food processi
and packaging, and financial services; the increasingly fast-paced global economy; and the urgent n
to preserve our environment bave aliered what we buy as well as how we buy. The technological
complexity of much of what we buy and, frequently. the distance between buyer and maker or seller
bave axpanded the Impornance of service. Americans understand thst service means the commitment
to consumers that their experiences in the marketplace will meet all reasonable expectations of civility,
responsiveness, convenience, performancs, and falrness.

.
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for National Consumers Week. 1994. we, as & Nallon, declare an additiona! qunsniner

1 propose tbat
right: ,
(6) The Right to Service—the right to convenience, courtesy, and responsiveness to consumer roblems

ds and all ormanca .

end needs and all steps Decessary to ensure that products and services meet the quality and per.
Jevels claimed for them. . ' '

NOW, THEREFORE, I, WILLIAM ]. CLINTON, President of the United States of America, by virtue

of the authority vested In me by the Constitution and laws of the Unlted States, .do hersby proclaim
the week beginning October 23, 1994, as “National Consnmers Week.” | urge all business persons, educators,
mambers of the professions, public officials, consumer lsaders, and the media to observe this week

IN WITNESS WHEREOF, | have hersunto set my hand this twenty-fourth day of. October, In the year
of out Lord nineteen bundred and ninety-four, and of the Independence of the United States of America

the two h}mdred and ninsteenth., - , ‘

&

by emphasizing and promoting the fundamental importance of cansumer rights in our marketplace. - - - - =
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' QUOTES SUPPORTING THE PRESIDENT’S ADVISORY COMMISSION ON
CONSUMER RIGHTS AND QUALITY IN THE HEALTH CARE INDUSTRY

Insurers/Managed Care Plans

“We believe President Clinton's creation of this Commission sets the stage for a diverse cross-

- section of interesls to study these issues comprehensively. Such a review is an essential step
toward ensuring Americans that their medical care will be provided in a manner which promotes
accessibility and affordability in addition to the highest standards of quality.”

-- Health Insurance Association of America, 3/26/97.

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

-- American Association of Health Plans, 3/26/97.

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

-- Blue Cross Blue Shield, 372597.

Business/Labor

“We are pleased that your Cémmission brings together a diverse group of experts in the broad
Jfield of health care, including several private sector leaders who are on the leading edge of the
rapid change in the health care marketplace.”

-- Association of Private Pension and Welfare Plans, 3/25/97.

“Washington Business Group on Health welcomes news of national commission on health care
quality members .... WBGH encourages a public/private collaboration at the national level to
bring clarity and direction to these important efforts.” )

-- Washington Business Group on Health, 3:2697.

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

-- AFL-CIO, 3n507.



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 of health care.”

-- Consumer Coalition for Quality Health Care, 3/2597.

“AARP members are increasingly concerned that profit is overriding quality and consumer
protection concerns, as our health care system continues to evolve. We strongly support the
establishment of the Advisory Commission in the hope that a comprehensive approach to quality
assurance and consumer protection will be in the best interest of every American.”

-- American Association of Retired Persons, 3725/97.

“Mr. President, we the disability community deeply appreciate your courageou& efforts to
establish quality health care for all.”

-- Justice For Ail, 3/25/97.

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

-- The National Mental Health Association, 325797,
“Our country has experienced a revolution in the delivery of health care. Through the
Commission's focus, we need to ensure that it is a bloodless revolution.”

-- Families USA, 3/2597.
“Rapid changes in the health care financing and delivery system brings the challenge of
ensuring that consumers, including people living with HIV/AIDS, are adequately protected.”

-- AIDS Action, 326/97.



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 wholeheartedly endorse.”

-- American Medical Association, 3/26/97.

“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 of the system’s .
transformations as well as for provzdmg recommended ways to protect consumers and the
quality of the care they receive.’ ~

- Association of American Medical Colleges, 312697.
“There is a clear need for 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, 312597.

“We support the concept at the heart of your decision to create the commission, and bringing
together national experts to study consumer protection and quality standards in an era of change
is both timely and warrante ~

-- American Hospital Association, 3/25/97.

“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 by a commitment to quality.
This bipartisan commission will help to raise the debate above self interest and partisan politics

by putting patients first.”

. -- American Nurses Association, 3/26/97.

“The American Academy of Pediatrics 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 of Pediatrics, 3/26/97.
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Diversity Breakdown of the President’s Advisory g‘zgmmisgign

n mer Pr ion an lity in the Health Care In
Men 18
Women 11
Aﬁican—American 3
Hispanic 2
Asian-American 1
Disability 1
Republican ‘ 2
Democrat 26

Independent 1



Broad-Based Representation on the President’s Advisory .COmmission on
Consumer Protection and Quality in the Health Care Industry

Home States of Commissioners




CONSUMER PROTECTION ISSUES MENU

" Federal Legislative Proposals’

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.

Information Disclosure ‘

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 '

When referrals are required

Providers' credentials ,

Rights to appeal utilization review and authonzatlon denials

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 ~ w4 waw yoq B (Q

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 Qw 1

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. :

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

Grlgvance Procedures

" The proposals mandate process and time frames for dec1510ns

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.
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The proposals would require some or all of the followihg:
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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) A .

- 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)

Privacy -- Most provisions are general statements of principle

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

 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’
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whether an emergency existed ,

Dingell/Kennedy also mandates a detailed process for seéeking 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 decision.

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
accredited by 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 w1thout cause” clauses, notice and appeal, opportunity for corrective action

plan). |

Network plans must establish mechamsms to get input of participating- prowders re the

plan’s medical policies, UR criteria and process, quality and credentialing criteria, and

medical management procedures.

Remedies

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 unduly
impede provider-based or non-proﬁts '
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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 recon(:ile them, so take the state
counts with a grain of salt.

Emergency Room Care.

For situations in which an health plan enrollee séeks 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.
To help streamline enrollee’s access to certain specialists, at least 21 states now require 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, limitatlons on
coverage, and whether and when pre-authorization for services is required. Nearly every state
requires HMOs to provide enrollees with 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 contractmg doctors and
hospitals. :

. 17 states require HMOs to notify enrolles if their 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 prov1d1ng her best advice about each patient’s

treatment options. At least 18 states have adopted rules prohibiting health plans from mterfermg
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 for 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 of a course of treatment to keep seeing that doctor for
some pemod of time after termination.

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 PROTECTION
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Summary of Preliminary . Statement of N

Prmclples for Consumer Protectxon

The health plans and consumer orgamzauons that drafted tlus agreement have Idenuﬁed
- 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 “preliminary”. because the -
health plans and consumer organizations are continuing discussions about a number of
- issues that are not included in this enumeration, including appropriate mechanisms for.::

. 'member grievances and appeals'and the appropriate locus for oversight of health plan -*.
standards. The health plans and consumer organizations are committed to continuing jomt
work on these complex issues and intend to include them when we reach agreement on.:
them Below is abnef summary iof: those l8zpnnc1ples x

1. Acceesxhlhty of Services.- To ensure decess to quahty care health plans should
e “have enough physxclans, specxahsts and other pmv:ders to: prov:de txmcly,
» appropnate care 24 hours & "day, seven daysa week; \s: 2l el e
o' provide women members with direct access 0 obstemmans and gynecologlsts
e provide access to specialists and specialty care centers:affiliated with the. plan -
pursuant to treatment plans, including standing referrals to specialists;
. provxde out-of-network referrals at no'tost to the member when the health plan - -
" does not have a network’ physmxan with the hppmpnate training or experience or.
when the health plan does not have an affiliation with a reeogmzed specralty care B
' '5center to meet a member’s covered medxcal needs; and - - 50
. provxde health care matenals and servxces m a culturally and lmgmsucally
sensmvemanner : S ‘s : B

2. Choice of Health Plans. Inchvrduals should be glven a eho:ce of health plans

3. Conﬁdentxahty of Health Plan Informatmn. There should be strong protectlons
- against improper disclosure by health plans of medical information. Health plans ..
- should ensure that the confidentiality of member or patient mformanon is protected
, Inchvxdual level information should not be’ disclosed except: - SRR
e ~if necessary for quahty asstirance, for purchasers or provxders (e.g., to determme
eligibility for coverage or to administer payments), or to conduct research (but ..
these data should not contain patient identifiers which could lead to vxolanon of
.individual privacy and harm to patients); ' LR e,
e if the individual provxdes consent; or . A S
o »requn'ed by law or court’ order - ff"*‘?? : - AL e et s
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Continuity of Care. Members should be allowed to choose their own primary care
physician and change their pnmary care physician. atany time. Health plans should
promote preventive care and ensure that medical recogds are complete and available
to members and their providers. Members who are being treated for a serious illness
or who are in the second trimester of pregnancy should be allowed to continue to
receive treatment from their physician specialists for up to 60 days or through post-
partum when their doctors contracts are terminated by a plan (for reasons other than
quality of care) or when, under their group coverage, their former health plan is
replaced and they no longer have the option of continuing to receive care from their
previous physxcxan specxahsts ~

Disclosure of Information to Consumers. Health plans should provide consumers
with information, such as: a description of the coverage provided and excluded, how
to obtain service, select providers and obtain medically necessary referrals; members
cost-sharing requirements; the names and credentials of the plan’s physicians; a
description of the methodologies used to compensate physicians; procedures for
utilization management; a description of restrictive prescription drug formularies;

procedures for receiving emergency care and out-of-network services; procedures for

detemiixiingéoverage for investigational or experimental treatments; use of
arbitration; disenrollment data; and how to appeal decisions, file grievances, and
contact consumer organizations, such as ombudsman progmms or govemment

~ agencies regulatmg the health plan.

. Coverage of Emergency Care. Health plans should cover emergency services,
- including services provided when a prudent layperson reasonably believes he or she is

suffering from a medical emergency. In order to assure continuity of care after the .
patient is stabilized, emergency departments should inform the health plan within 30
minutes after stabilization to obtain authorization for any medically necessary post-
stabilization services. The health plan should respond to the request within 30 :
minutes of the initial call, and, upon request, provide access to a participating

‘physician if it intends to deny the request for authorization. Health plans should

educate their members about the avaﬂablhty, location, and appropriate use of
emergency and other medical services, any cost-sharing provisions for emergency
services, and the availability of medical care outmde an emergency department

Determmatxons of When Coverage is Excluded Because Careis Expenmental

Health plans should have an objective process for reviewing new drugs, devices,
procedures, and therapxes Plans should also have an external, independent review

- process to examine the cases of senously ill panents who are demed coverage for

experimental treatments.

Development of Drug 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 cxcepuon process when non-formulary
alternatives are medzcally necessary..
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9. Disclosure of Loss Ratios. In order to allow consumers to learn what percentage of
their premiums are paid out in medical benefits, health plans should uniformly
calculate and disclose how much of premium dollars are going for health care .
delivery costs rather than for plan administration, proﬁts or other uses. .

10. Prohibitions Against Discrimination. Health plans should not dxscnmmate in the
provision of health care services on the basis of age, gender, race, national origin, .
language, religion, socio-economic status, sexual orientation, disability, genetic ‘
make-up, health status; or source of payment. Health plans should develop culturally
competent provider networks. Health insurance reform should address discriminatory
practices that dxscourage enrollment of hngh-nsk, lngh—cost or vulnerable populations
m health plans. - o

‘11. 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 materials and coverage provisions, educate
- members about their rights within health plans, investigate members’ complaints,
help members file grievances and appeals, and prowde consumer educatlon ‘and
s mformatlon

12. Qut-of-Area Coverage. Health plans should cover unfdrseen emergency and urgent
- medical care for members traveling outside a plan’s service area. :

13. Performance Measurement and Data Repdxﬁng. Health plans should meet
national standards for measuring and reporting performance in areas such as quality -
of care, access to care, patient satisfaction, and financial stability. There shouldbea
collaborative effort to develop a national core data set of outcome-oriented, :
scientifically-based measures, building on existing efforts. Standards should ensure
appropriate confidentiality and protection of individual privacy. Health plans should
disclose the results of performance assessments and be subject to independent audit to

‘ensure accuracy. - , ‘ ,

14. Provider Communication with Patients. Health plans should not limit the
exchange of information between health care prowders and patients regarding the .
' patient’s condition and treatment options. Health plans should not penalize 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 plans and provider groups should develop written
standards similar to those used by the National Committee for Quality Assurance for
hiring and contracting with physicians, other providers and health care facilities.
Health plans should not discriminate against providers who treat a dxspropomonate
number of patients with cxpenswe or chronic medical conditions. =~ -



16. Provider Reimbursement Incentives. Neither health plans nor provider groups
should use payment methodologies that directly encourage providers to overtreat
. patients or to limit medically necessary care. Full-risk capitation should not be used
. for an individual provider. Where capitation is used for an individual provider, it
) - should only apply to services directly provided by that provider. Appropriate .
safeguards, such as reinsurance or stop-loss coverage, should be used when individual
= - providers or small groups of providers are capitated or when providers are placed at
”‘ﬁ : ' substantial financial risk. General information about the types of rexmbm'semcnt
o
[

methodologles used for prowders should be disclosed.

| ~ 17. Quality Assurance. All health plans should be subject to comparable comprehensive -
’ quality assurance requirements. National standards for quality assurance should be
‘ . non-duplicative and should provide latitude in the specific methods and activities -
employed to meet the standards to reflect differences in health plan organization.
* Standards should provide for external review of the quality of care, conducted by
- qualified health professionals who are mdependent of the plan and acoountable to the

appropriate regulatory agency.

18. Utilization Ma’nagement. Utilizaﬁon management activities of health plans should
be subject to appropriate regulation, including requirements to use appropriately
licensed providers to evaluate the clinical appropriateness of adverse decisions.
Health plans should make timely and, if necessary, expedited decisions, and givethe

. principal reasons for adverse determinations and instructions for initiating an appeal.
Health plans should be prohlblted from having compensatlon arrangements for
utilization management services that contam mccntlves to make adverse revxew

: decisions. : A
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QUALITY COMMISSION CONSUMER BILL OF RIGHTS .
- ADMINISTRATION VIEW AND NORWOOD/D’AMATO POSITION

I.  Information Disclosure

Quality Commission. Consumers have the right to accurate, easily understood information
about their health plans, facilities and professionals 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. '

v Norwood/D’Amato Generally consistent. Goes further in that it mandates that plans to
- indicate what percentage of premiums spendmg goes to admmlstranve and
marketing costs. '

II. Cheice of Providers and Plans

Quality Commission. Consumers have a right to a choice of health 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 certam area,
_ the health plans should increase access to out-of-network providers.

Administration 277?

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

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

Administration

Norwood/D’Amato Direct access for enrollees with “special health care needs or chronic
conditions (undefined). Further than us?



% (3) Continuity of Care

Quality Commission. Consumers also have a right to continuity of care, such that if they
undergo a course of treatment 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. -

Norweod/D’Amato Goes further.in that it also would mandate continuity of care provisoins
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.

¥ L 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 of care 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 emergency department
screening and services consistent with the ' 'prudent layperson" standard; and’by ensuring that
emergency department personnel contact a patlent S primary care doctor is contacted as soon as
possible to discuss follow-up care. :

Administration Agree with BoR which is quite sfrqng.

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 participate 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.
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Administration 'BoR gag clauses apply only to gags that are in the physicians ‘cbntract not
' to oral or informal gags. It also does not recommend against all gags only
unnecessary restriction on communications. Since unnecessary is not well- -
defined, HHS believes this could be read to allow significant restrictions
on patient/doctor communications. (Clarify with Quality Commission.)

Norwood/D’Amato Anti-gag clause with no conscience clause:

V.  Respect and Nondiscrimination .

Consumers have the right to considerate, respectful care from all members of the health care
industry at all times and under all circumstances. They must not be discriminated against on the -
basis of race, ethnicity, na{zonal origin, sex, age, current or anticipated mental or phys;cal
disability, sexual. orzentgtzon genetic information, or source of payment.

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

" Norwood/D’Amato No mention,

VL. Confidentiality of Health‘lnformation -

Quallty Commission: Consumers have the rzght to communicate with health care prowders‘ in
confidence and to have the confi denfzalzty of their mdzvzdually-zdentzf able 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, otherw1se laid out prinicples similar to those of the

Secretary

Norwood/I)’Amato - No mention.



VIL Cdmplaints and Appeals

Quality Commission: 4// 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 recommends 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.”

Norwood/D’Amato External appeals process for adverse prior authorization or claims payment
' decisions.

VIII. Consumer Respohsibilities

Quality Commission: /n 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 involved specific health care decisions, honoring

commitments, mcludmg compliance with agreed-upon treatment regimens; disclosing relevant

health information, avmdmg spreading diseases, and using appeals processes.

Admiinistration Not Federal legislation.

Norwood/D’Amato No mention.
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, ﬁ( ‘IX. Remedies

Quality Commission: Silent
Administratiqn: I

Norwood/D’Amato Would override ERISA preemption of state law wrongful death and
- personal injury.

OTHER ISSUES

48 Hour Mastectomy

Quality Commission: No mention in the BoR.

Administration: Endorsed legislation.

Norwood/D’ Amato: Not in this legislation. However, D’ Amato is a co-sponsor of a 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 into.

Administration:

Norwood/D’ Amato: No mention of lifetime caps.
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Selected statements on the Advisory Commission on Consumer
Protection and Quality in the Health Care Industry’s Consumer

@ ____c% o 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 recogmzed rights and
responsibilities. ‘

~'Washington Business Group on Health

m recejve the recommendatlons of the Advisory Connnlssmn NAPWA urges sx(;u to

o ‘{,}f exert youyle dership in fighting for thedevelopment of stron orceable Zc?e al standards
e/' that are/des‘ig ed st vulnerable he: lth Care\gonsum 1nclud1n
peop}e living wi

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

We encourage ights and Responsibilities

0 follow the pol'eleTf the Consume

orientation.

T and Lesblan Medical* Assoc1at10n

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 your Administration to develop appropriate
enforcement mechanisms.

American College of Physicians
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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 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 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'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 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.

i 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

The Consumer Bill of Rights and Responmblhtles 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

your leadership and in working with you in the effort to win adoption of an effective and

enforceable consumer bill of rights.

N A N
(Slgned by 118 tg’ gamzatlons from across the United States) gﬁ-%
| 0\

.the Council of Semor 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 J

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
support enactment of these standards as enforceable federal standards protecting all
Americans. |

v
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American College of Emergency Physicians « : /?

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 quahty improvement and
consumer protectlons enforceable priorities.

National Association of Children’s Hospitals , ' é %

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 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 111
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The Commission’s “Consumer Bill of Rights and Responsibilities n Health Care” is a critical
7 first step in ensuring the right of all citizens to quality health care. Voluntary compliance, f%

however, is not sufficient; federal standards are necessary to enforce the Consumer Bill of
Rights. '

-

-y

National Association of Public Hospitals and Health Systems

We appreciate your leadership in creating the Commission, and we commend you for the 7
consistent leadership and support you have provided in improving America’s health care q :
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 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 2.
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 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 quahty improvement, as the Commission has
recognized today in its “Consumer Bill of Rights.”

The American Health Quality Association
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While the CCD Health Task Force sees the work of the Commission as a promising flrst step (1
towards a consumer-friendly managed care industryy it also calls for decisive agtions by both
Tities and t thelr

T

famrhes-’haveﬂc”ce{s/to’fﬁé‘ Iigalth cargg:\rvxce and St
<

the Administration and Congress to ensure that children and ad}lwth dis

Consortium for Citizens with Disabilities
& ~0

The Consumer Bill of Rights is an important step toward ensuring quality in the health care
industry. Consumer protéctions 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

. .the Commissi
the quality of hedlth/for all Americans and théy cert
support.

recommendation’s will rep: kint a significantstep forward in nnprovmg

WPQSM nt Clinton’s full

ental Health Licensing Group

.



Selected statements on the Advisory Commission on Consumer
Protection and Quality in the Health Care Industry’s Consumer
Bill of Rights

The Consumer Bill of Rights and Responsibilities in Health Caré 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 fearr 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 pr(;vider organizations from across the United States)

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

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 Physiéians

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 Hosp'italé,



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 Hospitéls 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 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
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

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 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 Associatioh



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 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 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 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.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



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 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 111

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 Rights.”

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 groupé)

. . .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 of your advisory
commission for working hard to forge a consensus on a wide range of difficult issues.

Association of P:ivate 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.



v

\/ P.O. Box 1417-49D

A

M

Dick Knapp or mary befh bresch white

Washington, De 200024241 p/ &
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Theres Forrester

National Association for Home Care
519 C Street, NE -
Washington, DC 20002

202-547-7424

Phil Schneider

National Association of Chain Drug Stores
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703-549-3001

Lorraine Coles
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National Medical Association
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Washington, DC 20001
202-347-1895
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Citizen Action
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Dennis Johnson

~ President
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New York, NY 10021
212-535-9400

Dr. Mohammed Atker
American Public Health Assomatlon
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Karen Ignagni
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American Association of Health Plans
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202-778-3200
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Citiz ction
~775-1 ,

Mary Foto - she has a group sign on letter ' L‘\A&

/V\ The American Occupational Therapy ASéoc, £05- 331-/ 7305
301-652-2682
%6522 66 1] %20 ch' > gO0S - 363’93?;

Joel Marks Steers ‘Bol . 52 T2 59 B
American Small Business Alliance Q = ' ? ’qx)
202-337-0037 5072 - 337-00C 3
Ellen O’Connor
Ny Washington business Group on Health -
202-408-9320 N62-408 7723 >
\/ﬁm College of E Ph Ros 5yle
erican College of Emergency ys101ans
202-728-0610 5501 | @ 125 0Cl7

Brent Miller

& ho

—1



P N

M erican group Practice Association =
703-838-0033

Terre McFillen Hall
w }J Center for Patient Advocacy
: ©703-271-0400

National Mental Health Ass'ocia'tion'f_
/V\ 703-684-7722
Michael Faenza

National Alliance for the Mentally 11
V7 703-524-7600 Sue

Laurie Flynn B 70%-312~-787%0

National Associatio of State Mental Helath Program Director -
703-739-9333 70% - 548-9517 /
Robert Glover P/H( Nadia Mixem :

2 American Psychiatric ASSOClaUOl’l he has a group sign on letter.
' Melvin-Sabshin
: {<V 0
‘ . . ’){}J{“ , A"
LA

’

FA’X : Qgg - 693\7 ,-

Wt"/l gruno é?lﬂ G OoOYeE



. .//Sarah A. Bianchi

54!

11/18/97 09:33:16 PM

Record Type: Record

To: Kevin C. Brown/OPD/EOP .

cc: . .
Subject: List of Phone calls - Quality

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

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

Barbara D. Woolley
11/18/97 09:02:30 PM

K510

Record Type: Record

" To: Sarah A. Bianchi/OPD/EOP

cc:
Subject: List of Phone calls - Quality

Quality List

Commission Members Represent - they should be covered.
SEIU - rs : § ) '
ACP - bw _ S '
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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Josephine Nieves

- Executive Director, National Assocjation of Social Workers

230 Lst Street, NE | j M4 Tobo s Wiis mi (o
Washington, Dc 200024241 7% -
202-336-8200 - . 207 -336 ~¥327

Theres Forrester

5477424

Phil Schneider

of Chain Drug Stores

ashington, DC 20036
202-775-1580

202-659-1800

DaniekHawkins
National Assgciation of Sgrpmurﬁ't’y Health Centers
1330 New HampshireAvenue, NW, Suite 122

- WashingtonsDC 2003
202:659-8008




ew York, N
212-535-9400

Dr. Mohammed Atker ‘
Amert an Public Hefalth Association

2 group sign on letter.
tignal Therapy

_ Dr. Gregory H \ B f .
American College ergency Physicians

Washingtds(pusiness Group on Health -
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American gxQup Practice Association
703-838<0033
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11/18/97 09:25:47 PM

Record Type:’ Record |

To: Kevin C. Brown/OPD/EOP

cc:
Subject: Fax Exec. Summ - Marj Plumb

Forwarded by Sarah A. BianchiiOPD/EOF on 11/18/97 09:28 PM

#  Barbara D. Woolley
T 11/18/97 08:09:41 PM

Record Type: Record

To: Sarah A. Bianchi/OPD/EOP

Subject: Fax Exec. Summ - Marj Plumb.

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



