PROVISION COMMISSION NORWOOD JEFFORDS
Information Disclosure Yes. Yes. Yes.
Access to Specialists Yes Ambigious. No.
Giving women access to Yes No. No.
qualified providers to ’
cover routine women’s
health services
Continuity of Care . Yes Yes. No.
Access to Emergency Yes Yes. Yes.
Services
Out of Network Referral Yes No. No.
When Network Inadequate ' ’
Anti-Gag/Conscience Yes Yes. ' Yes.
Clause .
Financial Incentives Yes. (disclosure only) Yes. No.
Whistleblower No. No. Maybe?
Confidentiality Yes Yes. Yes
Internal/External Appéals Yes. Yes. Yes -- but only if for medical

= necessity.
ERISA Remedies No Mention. Yes. No.

No. Yes. Apply to become Yes. Not nearly as exteﬁsive

Provider Provisions

participating provider each
calendar year, notification,
appeal, and allow for
corrective action plan if not,
have to accept those that
meet objective criteria. Etc.

as Norwood.




Q&As on Dingell-Kennedy Patients’ Bill of Rights

Is the President endorsing the Democratic Leadership bill? Would the
President sign this legislation?

The President believes this legislation represents a critically important step -
towards enacting a long overdue and eventually bipartisan “Patients’ Bill of
Rights.” He looks forward to working with the Democrats and the many

- Republicans committed to passing a strong “‘Patients’ Bill of Rights” before
Congress adjourns later this year. The Democratic Leadership bill improves on
other legislation before the Congress by dropping expensive protections to health
care providers that have the potential to increase premiums excessively. Although
he recognizes this bill will go-through modifications as it gains bipartisan support,
the President is confident that bipartisan legislation that he could sign will
emerge. .

Background. The Democrats’ bill includes every consumer protection
recommended by the President’s. Quality Commission (that is now being
implemented by the Federal Government). It improves on Mr. Norwood’s bill by
dropping a number of excessive provider protection provisions that have very real
potential to be costly (such as language that suggests allowing virtually “any
willing provider” to be able to participate in health plans). And it makes a very
thoughtful contribution to ensuring the enforcement of patients’ rights by
allowing for state-court-enforced remedies, which explicitly excludes employers
from liability as long as they make no decisions on individual coverage matters.
As such, any employer who simply contracts with an HMO or other insurer/plan
to deliver health care would never have to fear being the target of a law suit under
~ these provisions. '

Follow up: So the President is not explicitly endorsing this legislation?

If the Congress passed the legislation, the President would sign it. However, the
President (and the Democratic Leadership) that the Democrats will have to work
with Republicans to pass a bill through this Congress. As such, the bill will
inevitably be modified before making it to the President’s desk.



Isn’t this legislation going to cause premiums to rise and increase the number
of uninsured Americans?

No. The Congressional Budget Office recently estimated that the consumer
protections recommended by the President’s Quality Commission would raise
health insurance premiums by only one-third of one percent; as such it would
have no significant impact on the number of uninsured. More importantly, the
inexpensive patient protections would provide Americans with renewed
confidence in their health care system.

But aren’t there some protections in the Democratic bill, including a
remedies provision, that could prove to be far more costly?

The President will evaluate any legislation that he is sent with regard to both its
potential to increase health care costs and the type of patient protections it would
provide. While we do not believe the bill’s enforcement provisions to be costly,
we are still awaiting the final estimates from CBO. We do believe, however, that
the internal and external appeals processes in the bill would significantly increase
employee satisfaction with health plans, decrease the likelihood of consumer
complaints, and decrease the cost of any enforcement provision.

Do you support the remedies provision in the Democratic bill?

We have consistently said that we believe there must be an appropriate
enforcement mechanism to make any patient protections real. The Democratic
bill certainly provides one viable approach of doing that. In fact, we think the
Democrats have drafted this provision quite responsibly, by exempting employers
from suits that where the only decision they have made is which health plan they
have contracted with for their employees. This provision ensures that health
plans, not employers, are the focal point of grievance procedures. However, there
may be other viable options for enforcement mechanisms, and we are open to

. considering them.

The Democratic bill includes some “body part” mandates that are not
included in the recommendations the President endorsed. Do you support
those mandates?

Numerous concerns have been raised about the inadequacy of protections for
women going through highly traumatic health procedures, such as mastectomies.
The President and the First Lady have a longstanding record to improve women’s
health and access to needed health care procedures. Although some policy
analysts raise concerns about benefit and coverage requirements, there are times



- when reports of inappropriate care are so repugnant that Federal legislation is
needed. Regardless, whether any such additional legislation is necessary in this
case, we need to work with health plans, providers, and consumers to ensure that
women do not have to fear inadequate health care when they enter the hospital.

If the provisions in the Democratic bill were implemented in Medicare and
Medicaid, what would the cost implications be?

The President has already asked the Federal health plans, including Medicare and
Medicaid, to come into compliance with the “Consumer Bill of Rights”
recommended by his Quality Commission. HHS reported back to the President
on February 20 that both Medicare and Medicaid already have many of the
protections in the “Consumer Bill of Rights” and can come into substantial
compliance with the Commission’s recommendations by the end of next year
without any major statutory changes or new costs.

In some cases, such as remedies and some benefits requirements, the Democratic
bill goes beyond the Quality Commission’s recommendations. We are currently
in the process of finalizing estimates on these differences. It is important to point
out, however, that Medicare and Medicaid beneficiaries currently have access to
remedies through the state court system, so there should be no significant cost to
these programs as the result of the Democrat’s enforcement provision.

What are the implications of the anti-gag provisions for abortion? Does this
mean that Catholic plans and physicians are required to discuss the option of
abortion. If not, how will women know all of their medical options?

Anti-gag legislation has already been passed in 41 states and is now effective in
the Medicare and Medicaid programs. As currently implemented, however, .
“health plans and physicians have conscience clauses, and consumers are assured
access to providers who can provide a full range of medical information.

A group of House Republicans are working on a bill as well. Do you plan on
- supporting their legislation?

We are very encouraged that the House Republicans are working on a patients’
rights bill. We look forward to- working with them closely in this regard. If the
legislation they introduce is consistent with the priorities the President supports,
we certainly would support their bill. As the President has continually said, he is
committed to signing a bipartisan bill into law this year.



If health plans intend to implement these rights voluntarily, then why do we
need to pass legislation in this area?

We applaud the efforts of some health plans who have agreed to implement these
rights voluntarily. However, the President believes that these rights need to be
assured for all Americans. He has taken steps to make sure the Federal
government is in compliance. Moreover, 44 states have enacted at least one of .
these protections, including 28 states with Republican Governors. However, a
patchwork of non-comprehensive state laws cannot provide Americans with the
protections they need -- especially because state laws do not even have
jurisdiction over more than 100 million Americans. These are common sense
reasonable protections that both Republicans and Democrats can support.
However, to ensure that all Americans receive these protections, it is necessary to
pass a Federal patients’ bill of rights into law.

What do you think about Senator Kennedy’s legislation to imposé rating
bans on the individual market? -

We know that there are some real shortcomings in the individual market,
including the fact that too often insurers can charge excessively high premiums,
particularly to individuals with pre-existing conditions. The Administration is
extremely concerned about some of the current problems in this market. We
believe that the President’s proposal ,to'allow Americans ages 55 to 64 buy into
Medicare is one solution. This older population is more likely to rely on the

- individual market and face excessive premiums. The President’s proposal gives
them a more affordable option to access health insurance.

However, that is not the only solution, and we commend Senator Kennedy on his
efforts to find other ways to improve the individual insurance market. We are
carefully reviewing his proposal and will evaluate it, as we evaluate all proposals
-- on the extent to which it would improve the individual market and whether it
would raise health care costs. We look forward to working with Senator Kennedy
‘and others to determine the best ways to improve the individual insurance market.



" STATE-BY-STATE ANALYSIS OF THE
e  PATIENTS' BILL OF RIGHTS AND ITS
- IMPACT ON WOMEN - -
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EXECUTIVE SUMMARY

Overview

Approximately 60 million women cannot be assured access to all of the patient
protections recommended by the President’s. Advisory Commission on Consumer Protection and
Quality, even if their state were to enact all of these protections into law. This is because the °
Employee Retirement Income Security Act of 1974 (ERISA) is frequently used to preempt state
laws and many of the protections these laws afford. More than one-third of these 60 million
women have extremely limited protections because their employers “self-insure,” which means
they underwrite their own health plans. Such plans have no state oversight and very limited
protections under Federal law. The remainder are in fully-insured health plans but still would not
. be afforded the full range of protections recommended by the President’ s Quahty Commission.

States across the country have begun to enact patlent protectlon laws. In fact 44 states
have enacted at least one of the protections recommended by the President’s Quality
Commission. But even for those Americans in fully insured, state-regulated plans where certain.
important protections may apply, most statés have not enacted all of the patient protections that
the Quality Commission recommended. Clearly, a patchwork of state laws cannot and will not
provide millions of Americans the protectlons the Commission felt were necessary to assure
basic consumer protections. v

Asa result tens of millions of women have 1nsufﬁc1ent protections to help assure high
quahty care and navigate a rapidly changing health care system. .While at least as many men find
themselves in a similar situation, women are particularly vulnerable without these protections:
they see physicians more frequently, suffer from many chronic illnesses at a higher rate, and
make three-quarters of the health care decisions for their families. The following state-by- state
report illustrates how many women in each state are in ERISA plans and therefore need a Federal
- patients’ bill of rights to assure the patient protections the Quality Commission recommended.

The “Consumer Billlof Righfs"’

Last November, the President received and endorsed the “Consumer Bill of Rights”
recommended by his Advisory Commission on Consumer Protection and Quality. At that time,
he called on the Congress to pass an enforceable set of Federal standards to ensure that all
- Americans could be confident they were covered by these protections. '



The protections in the “Consumer Bill of Rights” include: access to easily understood
information; access to spec1ahsts including specialists for women’s health needs; continuity of
- care for those undergomg a course of treatment for a chronic or disabling condition; access to
emergency services when and where the need arises; confidentiality of medical records; and-an
internal and external appeals process to address grievances with health plans and health care
providers. It also would require providers to disclose any incentives, financial or otherwise, that
might influence their decisions, prohibition of “gag clauses,” and anti-discrimination protections.

‘ Why State Laws Are Not Eﬂ(,),ug'h-“ S

Many states -- with both Republlcan and Democratic Governors -- - have started to enact
patient protections. For example, at least 28 states have enacted leglslatlon to help ensure that
patients have access to emergency room services when and where the need arises, and at least 30
states have enacted provisions to give patients greater access to needed specialists, including
- giving women greater access to qualified specialists for women’s health services. i

However, as this report clearly documents, a-patchwork of non-comprehensive state laws ‘
cannot provide Americans with the protections the Quality Commission recommended. Even if -
states were to pass all of the patient protections in the “Consumer Bill of Riglits,” states do not’
have full authority over the 122 million Americans who are in health plans that are governed by
ERISA. States have no ability to protect the 50:million Americans in ERISA self-funded health
plans, and states have limited authority over the 72 million Americans in fully-insured ERISA
plans. Therefore, even if each state in'the nation were to pass a comprehensive patients’ bill of
rights, millions of Americans'would be without the full range of patient protections
. recommended by the Quality Comm1551on This report documents how many Americans in each-

states would still'be w1thout this full range of patient protections. :

Why a , Patients’ Bill of Rights is Particularly Iniportant for Women: - .

While all Americans need patient protections to assure high quality health care, women
have a unique role in the health care system that makes these protections particularly important
for them. Women are greater users of health care services; in fact, over 60 percent of physician
visits are made by women. Women also have specific health needs that are directly addressed by
the patients’ bill of rights. For example, the Quality Commission’s recommendation that women
have direct access to an obstetrician/gynecologist is not only necessary to make sure that
pregnant women get the care they need, but is also important to assure that women obtain
important preventive services. Studies show that gynecologists are almost two times as likely as

internists to perform needed women S preventlve services, such as pelv1c exams, Pap tests, and
' breast exams.- : : :

There are other patient protections that would enhance the quality of health care for
women. Women of all ages are at least twice as.likely as men to have a disability that does not
require institutionalization. Wormen are also more likely than men to suffer from many other
chronic conditions, such as arthritis and osteoporosis. Many managed care plans have had



dlfﬁculty managing patients with chronic or dlsabhng conditions. The “Consumer Bill of Rxghts”
contains a number of protections that are extremely important for people with disabilities and
chronic conditions, including assuring patients with complex or serious medical conditions direct
access to a qualified specialist of their choice, assuring continuity of care for patients undergoing
a course of treatment for a chronic or disabling condition (including pregnancy) when their
~ health provider is unexpectedly dropped from a plan and appeals rights to address thelr
grievances. :

In addition to their own health needs, women are also more likely to be responsible for
~ the health care of others. Women make three-quarters of the health care decisions for their -
families and are more likely to be caregivers when a child, parent, or spouse is ill. - Therefore,
patient protections that assure that health plans and health providers provide information and
appeals rights are particularly important for women in their roles as decision makers. These
protections include information disclosure requirements, as well as measures preventing “gag
rules” and the assurance that patients would know any financial incentives that may impact a
health provider’s decision about care. Women are also likely to be involved when a family
member has a grievance with a health plan or provider and are likely to be involved in helping
manage the difficult transition for a chronically ill patient who has an abrupt transition in care.

. Women Are Dissatisfied Wlth The Quahty of Thelr Health Care

Women are increasingly dissatisfied w1th the current protectlons they have in the nation’s
rapidly changing health care system. Currently, nearly 70 percent of women ages 18 to 65 with
private health insurance are in managed care plans. A recent Commonwealth Fund analysis
reported that twenty-seven percent of women in managed care plans worry that they will be
denied a medical procedure when they need it, and almost two-fifths of women in managed care
plans are worried that they will not be able to get speciality care when they need it. Also, sixteen
percent of women in managed care plans report that the avallablhty of emergency room services
is only fair or poor.

The only way to assure that all women, and all Americans, have the patient protectlons ‘
' they need in a rapidly changing health care system is to pass and enact a comprehensive ‘
Federally-enforceable patients’ bill of rights. This report again underscores the need for
Congress to pass a bipartisan Federally-enforceable patients’ bill of rlghts this year.

Report Outlme

The ﬁrst ‘part of thls report prov1des more detalled mformatlon about some of the health
care issues that are unique to'women and how the patients’ bill of rights directly addresses these
issues. The second part of the report provides a state-by-state analysis-of the number of
Americans, and women specifically, in each state who will not be afforded the full range of
patient protecnons unless Congress passes a Federally-enforceable panents bill of rights.



WOMEN AND THE PATIENTS* BILL OF RIGHTS.‘ »

WOMEN HAVE UNIQUE HEALTH CARE NEEDS THAT ARE ADDRESSED
BY THE “CONSUMER BILL OF RIGHTS »

SSU Women suffer from many chromc and dlsablmg condltlons at a hlgher rate.
than men. : '

LI Women suffer from many chronic dlseases at a lngher rate than men.

-- Rheumatoid Arthritis: Women are four times more hkely to suffer from

‘ rheumatmd arthrms ‘

--  Osteoporosis: Women suffer from osteoporosis at far higher ratés than
men.” = : ’ :

--  Multiple Scl gm is: Women suffer from mult1ple scler051s at thrce tlmes
the rate of men.’

-- Type I Diabetes: Women are six times as hkely to have type I dxabetes

«  The proportlon of non- mstntutwnahzed dlsabled women is nearly tw1ce as
high as for men of all ages :

W The “Consunier lel of Rtghts " provzdes many zmportant protectzons for
people with dlsablmg or chromc conditions, zncludzng

- Assurmg that patzents wzth complex or serious medical conditions who
require frequent speciality care have dzrect access to a qualified specialist
: of their chozce

- Assuring confinuz‘iy of care for patients who are undergoing a course of
‘treatment for a chronic or disabling condition (including pregnancy) if
z’hezr health plan unexpecfedly drops their provzder

- Antz—dzscrzmmaz‘zon provisions to assure patzents are not dzscrzmma{ed
against in the delivery of health care services.consistent with the benef ts
covered in thetr policy;, and :

—  4n internal and external appeals process for patients to addreng :
grievances with their health plans.



IL

ISSUE: Women often haVe specific health needs that require access to a specialist to
address women’s health needs. '

. Regular mammography screening has decreased the breast cancer mortality rate in
* women by 25 to 30 percent.® Early detection of cervical cancer through the use of
- a Pap test has resulted in a 40 percent reduction in cerv1cal cancer over the last
several decades.’ -

. Gynecologists are almost twice as likely as family physicians and internists to

. perform needed women’s preventive services, such a pelvic exams, Pap tests, and
breast exams.®

s . . Seventy-eight percent of women say it is critical that they are able to schedule an

appointment directly with a gynecologist or obstetrician without having been
 referred by thelr pnmary care doctor

RESPONSE The “Consumer Bill of Rights” assures that women have access to the

speczaltsts they need, mcludmg access to qualified specialists for women’s health
services.

WOMEN ARE MORE LIKELY THAN MEN TO BE INVOLVED IN HEALTH

- CARE DECISIONS AND CAREGIVING FOR OTHERS.

ISSUE: Women need good mformatlon to help fulfill their roles as the prlmary
health care declswn makers and caregivers. -

. - Women make three quarters of health care decisions in Ametiean households."
. Women spend almest two out of three health care dollars on themselves and their
famﬂles :
. Women are typically the pnmary care givers when a child, spouse, or parent is

1ncapac1tated 2.

‘ RESP! QNS T he “Consumer B:ZZ of Rzgh{s " would assure tha{ women who are

decision makers and caregzvers ‘have the information they need to make good health care
decisions.. T hese protecttans mclude

-- Requiring information disclosure;

- Prohzbztmg ‘gag rules” that restrict health care providers’ ability to .
commumcate wzth and advise patzents about medzcally necessary options,
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- Assurmg patzents Jriow any fi nanczal mcentzves that may xmpact a health
prowders decision about care; .

- An mternal and external appeals process to address grzevances with their
L health plans or provider; ‘ : :

- Continuity of care protections to help manage,thedzﬂicult transition for a
. chronically ill patient who has an abrupt transition in care.

. WOMEN DO NOT BELIEVE THEY CURRENTLY HAVE THE PROTECTIONS

THEY NEED.

. ISSUE: Almost two-fifths of women in managed care plans are svorried that they |
will not be able to get speciality care when they need it."” One quarter of women in

managed care plans report that their access to speciality care is either fair or poor.'

. RESPONSE: The “Consumer Bill of Rights” would assure women accessro the
specialists they need, including qualified specialists for women's health needs.

ISSUE: Twenty-seven percent of women in managed care plans worry that they will
be denied a medical procedure when they need it.'s

RESPONSE: The "‘Consumer Bill of Rzghts " includes a number of ‘protections to help
assure that women are not denied needed medxcal procedures mcludmg

- dn internal and external appeals process to address thetr grievances wnh
health plans provzders including an expedxted appeals process for

emergency situations;

- Prohzbztmg gag rules wkzck restrict commzm:cat:ons between patients
and doctors or other health professzonais ' :

- Reqwrmg provzders to disclose any zncentzves fi nanczal or otherwzse that
‘ nght influence their decisions; c -

- < Access to emergency services when and where the need arises.



V.

ISSUE Twelve percent of women in managed care reported that thelr plans
delayed care while they waited for approval 16

RESPONSE: The “Consumer Bill of Rights’" gives patients the right to a fair and
efficient process for resolving differences with health plans and providers.. It requires

, health plans to have an internal appeals system that provides timely written notification

of a decision to deny, reduce, or terminate services or deny payment for services.

ISSUE: Sixteen percent of women in managed care plans reportthat the
availability of emergency room services as fair or poor."”

RESPONSE: The “Consumer Bill of Rights” would assure women get access to
emergency room services when and where the need arises. It also requires health plans to
have a sufficient number and type of providers to assure that all covered services will be
accessible without unreasonable delay, including access fo. emergency room services 24
hours a day and seven days a week..

ISSUE: Thirty percent of women  rank their managed care as fair or poor w1th
regard to waiting times for a routine appointment.”® :

RESPONSE: The “Consumer Btll of Rzghts " requlres health plans to have a suﬁ' czem‘

number and type of providers to assure that all covered services will be accesszble _

- without unreasonable delay

MILLIONS OF WOMEN DO NOT CURRENTLY HAVE THE PATIENTS’

- PROTECTIONS THEY NEED TO ASSURE HIGH QUALITY HEALTH CARE.

§§!] Mllllons of women do not have the protections they need either because
they are in ERISA plans or because they llve in states that have not passed the
protections they need. :

. Nearly 60 million women are in ERISA plans, which means that they do not have

~all.of the protectnons afforded by the patlents bill of rights."

. Millipns more womén are in plans that are under state jarisdicticn but live in
states that have not passed the patients’ protections they neéd; «For example: .

- At least seventeen states have passed protecnons that provide some type of
protection for enrollees who are mvoluntanly forced to change provnders
“There are significant dxfferences in the nature and amount of services
prov1ded 0
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-- At least thirty states have enacted prévisions to give patients access to
needed specialists -- mcludlng giving women greater access to qualified
health spec1ahsts for ‘women’s services.’

-- At least 28 states have enacted 1egislation to help ensure that patients have
access to emergency room services when and where the need arises. *

gESPQNS A Federal “Consumer lel of Rights” would assure that all Americans
have the protections they need to assure high quality healthrcarej. :

oy
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WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR ALABAMA ‘

2,050,000 Ameneans in Alabama cannot be assured all of the patlent protectlons recommended
by the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law: This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not.
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patlent
protections for health plans directly regulated by states :

Alabama has enacted a number of patlent protectnons, mcludmg information dlsclosure
requirements and direct access for women’s health services. However, the state does not prov1de for
the full range of patients’ rights recommended by the Quality Commission. Also, as outlined above,
these state-enacted protections do not fully apply to patients in ERISA plans.

: Passing a patients’ bill of rights is particularly impoi'ta‘nt for women.

+ 1,040,000 women in Alabama are in ERISA health plans and Federal legislation is necessary to
-assure they get the range of protections recommended by the Quahty Comm1551on

¢ Over 60 percent of physician visits. are made by women, and wome_n make three qunrters of
‘the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women.

¢ Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be demed a medlcal
procedure they need.

* Without the patlents’ bill of rlghts, women may not receive 1mportant preventlve services.
The patient protection that gives women direct access to an obstetrician/ ‘gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also 1rnportant to assure
women get important preventive services. Studies show that gynecologlsts are almost two nmes as
likely to perform timely, needed women’s preventlve services. E

Congress must pass a Federally-enforceable patlents bill of rights to assure high quahty care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a

- course of treatment for a chronic or disabling condmon access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an mtemal and external appeals process to address
grievances w1th health decmlons . ' :



WHY PASSING ‘A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
- FOR ALASKA - '

210,000 Americans in Alaska cannot be assured all of the patient protectmns recommended by
the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income’ Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
“insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt 1mportant patlent :
- protectlons for health plans directly regulated by states.

States have enacted a number of patient protections. At least 30 states have enacted provisions to
give patients access to needed specialists -- including giving women greater access to qualified health -
specialists for women’s services. At least 28 states have enacted legislation to help ensure that patients
have access to emergency room services when and where the need arises. However, states do not
provide for the full range of patients’ rights recommended by the Quality Commission. Also, as
outlined above, these state-enacted protections do not fully apply to patlents in ERISA plans

: Passmg a patients’  bill of rlghts is particularly important for women.

« 100,000 women in Alaska are in ERISA health plans and Federal legislation is;necessary to
~ assure they get the range of protections recommended by the Quality Commission.

o Over 60 percent of physiciah visits are made by women, ahd‘women make three quarters of
the health care decisions in American households. Therefore patient protectlons that help
consumers ‘make informed decisions are particularly 1mportant for women..

+ Women in managed care plans are increasin'gly dissatisﬁed with ‘the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need

it Twenty -seven percent of women in managed care plans worry that- they w111 be demed a medical
procedure they need. S : : ‘

‘e Without the patients’ bill of rights, women may not receive important preventive services.

- The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. ‘Studies show that gynecologlsts are almost two times as
likely to perform timely, needed women’s preventive services. . :

Congress must.pass a Federally-enforceable patients’ blll of rights to assure high quahty care for
all patients. The President has called on Congress to enact the Quality Commission’s
- recommendations including: assuring patients access to easily understood information; access to the
~ specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
 the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an internal and external appeals process to address
grievances thh health decisions. S



WHY PASSING AF EDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
‘ " FOR ARIZONA

1,720,000 Americans in Arizona cannot be assured all of the patlent protectmns recommended hy
the President’s Advisory Commission on Consumer Protection and Quality, even if their state -
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to préempt state-enacted protections. Because of ERISA self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not -
required to abide by state-enacted protections. Moreover, ERISA can even preempt 1mportant patient
protectxons for health plans directly regulated by states :

Arizona has enacted a number of patient protections, including anti-gag clauses, disclosure of
physician incentive arrangements, and access to external appeals. However, the state does not provide -
for the full range of patients’ rights recommended by the Quality Commission. Also, as outlined
above, these state-enacted protections do not fully apply to patients in ERISA plans..

Passing a patients’ bill of rights is particularly iiﬁ'portant for women.

+ 830,000 women in Arizona are in ERISA health plans and Federal'leéislation is necessary. to
assure they get the range of protections recommended by the Quality Commission.

e Over 60 percent of physician visits are made by women, and women make three quarters of
" the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly 1mportant for women.

* Women in managed care plans are increasingly dissatisﬁed with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths.of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they w111 be denied a medical
procedure they need. :

» Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
~ necessary to make sure that pregnant women get the care they need, but is also important to assure
~ women get important preventive services. Studies show that gynecologists are almost two nmes as
likely to perform timely, needed women’s preventive sew1ces '

Congress must pass a Federally-enforceable patlents bl“ of rlghts to assure hlgh quahty care for
all patients. The President hascalled on Congress to enact the Quality Commission’s ‘
recommendations including: assuring patlents access to easily understood information; access to the

* specialists, including specialists for women’s health needs; continuity of care for those undergoing a
‘course of treatment for a chronic or dlsablmg condition; access to emergency services when and where
‘the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an internal and external-appeals process to address =
grievances with health decisions. . :



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS. IMPORTANT
FOR ARKANSAS ‘

1,000,000 Americans in Arkansas cannot be assured all of the patient protections recommended
by the President’s Advisory Commission on Consumer Protection and Quality, even if their state
~ enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt 1mp0rtant patient

- protections for health plans directly regulated by states = o

Arkansas has enacted a number of patient protections, including informatibn disclosure
requirements, direct access for women’s health services, and continuity of care protections. However,
the state does not provide for the full range of patients’ rights recommended by the Quality
Commission. Also, as outlined above, these state-enacted protecnons do not fully apply to patlents in
ERISA plans. ‘

Passing a patients’ bill df rights ii particularly important for women.

e 500,000 women in Arkansas are in ERISA health plans and Federal leglslatlon is necessary to
assure they get the range of protections recommended by the Quality Comm1ssnon

o Over 60 percent of physician visits are made by women, andvgwomen make three quarters of
“the health care decisions in American households. Therefore, patient protections that help
. consumers make informed decisions are particularly important for women. '

* Women in-managed care plans are mcreasmgly dissatisfied wnth the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need

- it. Twenty-seven percent of women in managed care plans worry that they wﬂl be denied a medical
procedure they need. :

¢ Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologlsts are almost two times as
 likely to perform timely, needed women’s preventive services.

Congress must pass a Federally-ehforceable patiéhts’ bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patients access to easily understood information; access to the-
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an internal and external appeals process to address
grievances w1th health decisions. .



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR CALIFORNIA

13,090,000 Americans in California cannot be assured all of the patient protections

recommended by the President’s Advisory Commission on Consumer Protection and Quality,
even if their state enacts all of these protections into law. This is because thé Employee Retirement

~ Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. ,
Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under
state law and are not required to abide by state-énacted protections. Moreover, ERISA can even
preempt 1mportant patient protections for health plans directly regulated by states.

California has enacted a number of patient protections, including'information disclosure
requirements, direct access for women’s health services, access to emergency room services, and
prohibiting “gag clauses.” However, the state does not provide for the full range of patients’ rights .
recommended by the Quality Commission. Also, as outlined above these state enacted protecnons do
not fully app]y to patxents m ERISA plans. :

"Passing a patlents bill of rights is partlcularly important for women.

¢ 6,230,000 women in California are in ERISA health plans and Federal legislation is necessafy to
assure they get the range of protections recommended by the Quality Commission.

« - Over 60 percent of physncxan visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help -

e consumers make mfomed dec1sxons are partlcularly important for women.

. Women in managed care plans are increaSingly dissatisfied with the-quality of care. Nearly 70
‘percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be denied a medical
procedure they need. ’

+ Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
" necessary to make sure that pregnant women get the care they need, but is also important to assure
" women get important preventive services. Studies show that gynecologlsts are almost two tlmes as
likely to perform tlmely, needed women’s preventive services. V

, Congre’ss must pass a Fedefally-enforceable patients’ bill of rights to assure high quality care for
_all patients. The President has called on Congress to enact the Quality Commission’s -
recommendations including: assuring patients access to easily understood information; access to the’
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohlbmon of -
“gag clauses”; anti- discrimination protectlons and an 1ntemal and extemal appeals process to address ‘
grievances w1th health dec1310ns - :



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
‘ ( FOR COLORADO

1,810,000 Americans in Colorado-cannot be assured all of the patient protections recommended

by the President’s Advisory Commission on Consumer Protection and Quality, even if their state

enacts all of these protections into law. This is because the Employee Retirement Income Securtty

Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self- -

. insured plans (plans directly underwritten by employers) are not covered under state law and are not

_ required to abide by state-enacted protections. Moreover, ERISA can even preempt 1mportant patient
protecttons for health plans dtrectly regulated by states ‘ . :

Colorado has enacted a number of patlent protectlons, mcludmg mforrnatlon dxsclosure P
~ requirements, direct access for women’s health services, continuity of care prcmsxons and access to
~ emergency room services. However, the state does not provrde for the full range of patients’ rights
recommended by the Quality ( Commission. Also as outlmed above, these state-enacted protectlons do
- not fully apply to patients in ERISA plans ' s »

. Passmg a patnents lnll of rlghts is partlcularly 1mportant for women. Lo

. 890 000 women in Colorado are in ERISA health plans and Federal leglslatlon is necessary to
. assure they get the range of proteetlons recommended by the Quahty Comnnssmn

. Over 60 percent of physnelan vrsnts are made by women, and women make three quarters of
" _the health care decisions in Américan households. Therefore, patlent protect1ons that help
N consumers make 1nformed decxslons are partlcula.rly 1mportant for women. :

¢« Women in managed care plans are mcreasmgly dlssatlsﬁed w1th the quallty of care. Nearly 70

' percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans' worry that they w1ll not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they w1ll be demed a med1cal :
procedure they need. » : - - C

. Withdut the patients bill of rights, women may not receive important préventive services.
The patient protection that gives women direct access to an oobstétrician/gynecologist is not only
necessary to make sure that pregnant women' get the care they need, but is also important to assure .
women get important preventive services. Studies show that gynecologlsts are almost two tlmes as
likely to perforrn tlmely, needed women S preventwe services. - . : :

'Congress must pass a Federally-enforceable patlents blll of rlghts to assure hlgh qnahty care for «
~ all patients. The President has called on Congress to enact the Quality’ Commission’s : i
- recommendations including: assunng patlents access to easily understood information; access to the
specialists, including specialists for women’s health needs contmulty of care for those undergoinga
course of treatment for a chronic or disabling condition; access to emergency services when and where _
, .the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of

“gag clauses™; ann-dlscrtmmanon protecnons and an mternal and external appeals process to address ‘
) gnevances wn:h health dectslons :



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
' FOR CONNECTICUT

1,740,000 Americans in Connecticut cannot be assured 'all_of the patient protections
recommended by the President’s Advisory Commission on Consumér Protection and Quality,
even if their state enacts all of these protections into law. This is because the Employee Retirement
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections.
Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under -
state law and are not required to abide by state-enacted protections. Moreover, ERISA can even
preempt important patient protections for health plans directly regulated by states.

Connecticut has enacted a number of patient protectlons, 1nclud1ng 1nformat10n d1sclosure
requirements, direct access for women’s health services, and access.to emergency room services.
However, the state does not provide for the full range of patients’ rights recommended by the Quality
Commission. Also, as outlined above, these state-enacted protections do not fully apply to patients in
ERISA plans

Passing a patients’ bill of rights is particularly important for women.

* 910,000 women in Connecticu_t are in ERISA health plans and Federal legislation is necessary to
- assure they get the range of protections recommended by the Quality Commission.- :

s Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women.

e Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be denied a medical -
procedure they need.

e Without the patients’ bill of rlghts, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetr1c1an/gynecolog1st is not only
necessary to make.sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologlsts are almost two times as
likely to perform timely, needed women’ s preventive services.

. Congress must pass a Federally-enforceable patlents bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity.of caré for those undergoing a " -
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence médical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an internal and external appeals process to address
grievances w1th health decisions.
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WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT '
FOR DELAWARE

- 370,000 Amerieans in Delaware cannot bevassure_d all of the patient protections recommended by -
the President’s Advisory Commission on Consumer Protection and Quality, even if their state
‘enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to préempt state-enacted protections. Because of ERISA, self-

.insured plans (plans directly underwrltten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patlent

- protections for health plans d1rectly regulated by states. »

- Delaware has enacted a number of patient protections, mcludmg direct access for women’s health
services and prohibiting “gag clauses.” However, the state does not prov1de for the full range of -
patients’ rights recommended by the Quality Commission. Also as outlmed above, these state-enacted
protectlons do not fully apply to patrents in ERISA plans

- Passing a patients’ blll of rnghts is particularly lmportant for women.
. v190 000 women in Delaware are in ERISA health plans and Federal leglslatlon is necessary to -
-assure they get the range of pratectrons recommended by the Quahty Commission.

* Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
- consumers make informed decisions are particularly important for women.

« ‘Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women-ages 18 to 65 are in managed care plans. Almost two-fifths of .
' women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be denied a medical
procedure they need. :

« Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetncmn/gynecologmt is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure -
women get important preventive services. Studies show that gynecologlsts are almcst two times as
likely to perform timely, needed women’s preventive services. _

Congress must pass a Federally-enfereeable patients’ bill of rights to assure high quality care for

all patients. The President has called on Congress to enact the Quality Commission’s

recommendations including:- assuring panents access to easily understood information; access to the

specialists, including specialists for women’s health needs; continuity of care for those undergoing a

course of treatment for a chronic or disabling condition; access to emergency services when and where

the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an mternal and external appeals process to address
gnevances w1th health demsxons



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR THE DISTRICT OF COLUMBIA

160,000 Americans in the District of Columbia cannot be assured all of the patient protections
recommended by the President’s Advisory Commission on Consumer Protection and Quality,
even if their state enacts all of these protections into law. This is because the Employee Retirement
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections.

Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under
state law and are not required to abide by state-enacted protections. Moreover, ERISA can even
preempt 1mp0rtant ‘patient protectlons for health plans directly regulated by states.

States have enacted a number of panent protectmns. At least 30 states have enacted prowsxons to
give patients access to needed specialists -- including giving women greater access to qualified health
specialists for women’s services. At least 28 states have enacted legislation to help ensure that patients
have access to emergency room services when and where the need arises. However, states do not
provide for the full range of patients’ rights recommended by the Quality Commission.” Also, as.
outlined above, these state-enacted protéét_ioris do not fully apply to patients in ERISA plans.

Passing a patxents bill of rights is partlcularly lmportant for women.

-+ 80,000 women in the District of Columbia are in ERISA health plans and Federal- leglslatlon is
* necessary to assure they get the range of protections recommended by the Quality Commission.

* Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed deCisi'ons are particularly important for women. ~

. Women in managed care plans are increasingly dissatisfied wnth the quallty of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they w1ll be demed a medical
procedure they need. :

'« Without the patients’ bill of nghts, women may not receive 1mportant preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only |
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologists are almost two times as
likely to perform timely, needed women’s preventive services.

Congress must pass a Federally-enforceable patients’ bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s
~ recommendations including: assuring patients access to easily understood information; access to the.
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
‘the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an mtemal and external appeals process to address
gnevances w1th health decisions:
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. WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR FLORIDA

5,470,000 Americans in Florida cannot be assured all .of the patient protections recommended by
the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patrent
protections for health plans dlrectly regulated by states. - .

Florida has enacted amumber of patient protections, including information disclosure requirements,
direct access for women’s health services, continuity of care provisions, and access to emergency room
services. However, the state does not provide for the full range of patients’ rights recommended by the
Quality Commission.  Also, as outlined above, these state- enacted protections do not. fully apply to
patlents in ERISA plans.

| Passing a patients’ bill of rights is particularly important for women.

. 5,710,000 women in Florida are in ERISA health plans and Federal legislatioh is necessary to
assure they get the range of protections recommended by the Quality Commission. -

* Over 60 percent of physician visits are made by women, and women make three quarters of -
- the health care decisions in American households. Therefore, patient protections that help
- consumers make informed decisions are particularly important for women.

« Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are iri managed care plans. ‘Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be demed a medical
procedure they need.

* Without the patients’ bill of rights, women may not receive important preventive services.
~ The patient protection that gives women direct access to an obstetrician/gynecologist is not only
" necessary to make sure that pregnant women get the care they need, but is also important to assure :
women get important preventive services. Studies show that gynecologlsts are almost two times as
likely to perform timely, needed women’s preventlve serv1ces :

Congress must pass a Federally-enforceable patients’ bill of rights to assure high quality care for -
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patlents access to easily understood information; access to the
specialists, including-specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of

“gag clauses”; anti-discrimination protectlons and an mternal and external appéals process to address
grievances w1th health decisions. :



WHY PASSING AFEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT |
FOR GEORGIA N : «

3,440,000 Amencans in Georgla cannot be assured all of the patlent protectmns recommended by

~ the President’s Advisory Commission on Consumer Protection and Quality, even if their state

enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to.abide by state-enacted protections. Moreover, ERISA can even preempt important patlent
protections for health plans dlrectly regulated by states.

Georgia has enacted a number of patlent protectnons, including 1nfonnat10n disclosure -

. requirements, direct access for women’s health services, prohibiting “gag clauses, and disclosure of

physician incentive arrangements.. HoWever the state does not provide for the full range of patients’

" rights recommended by-the Quallty Commission. - Also, as outlined above, these state- enacted
protections do not fully apply to patlents in ERISA plans :

Passmg a patlents blll of rlghts is. pamcularly lmportant for women.
+ 1,700, 000 women in Georgna are in ERISA health plans and Federal ngISlathIl is necessaxy to
assure they get the range of protections recommended by the Quahty Commission.

o Over 60 percent of physn:lan visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help -
consumers make informed decisions are pamcularly important for women.

« Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
. percent of privately insured women ages 18 to 65.are in managed care plans. Almost two-fifths of
- women in managed care plans worry that they will not be able to get spemaltty care when they need
- it. Twenty-seven percent of women in managed care plans worry that they will be denied a medlcal
procedure they need. :

. Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventlve services. Studies show that gynecologtsts are almost two times as
likely to perform tlmely, needed | women s preventive serwces

Congress must pass a Federally-enforeeable patients’ bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patlents access to easily understood 1nformat10n access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or dtsabhng condltlon access to emergency services when and where -
the need arises; disclosure of financial incentives that could influence medical de0151ons prohibition of
“gag clauses”; anti-discrimination protections; and an mtemal and external appeals process to address
‘ grlevances w1th health decisions.
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| WHY. PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
- FORHAWAIT

500,000 Americans in Hawaii cannot be assured all of the patient protections recommended by ‘
the President’s Advisory Commlssmn on Consumer Protection and Quality, even if their state
_enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not

N requlred to abide by state-enacted protections. Moreover, ERISA can even preempt important patient

protections for health plans dlrectly regulated by states.

Hawau has enacted a number of. patlent protectlons, mcludmg mformatlon disclosure requirements.
However, the state does not pr0v1de for the full range of patients’ rights recommended by the Quality
Commission. Also, as outlined above these state-enacted protectlons do not fully apply to patients in
ERISA plans. ’ .

Passing a patients’ bill of rights is particularly important for women.

* 250,000 women in Hawaii are in ERISA health plané and Federal legislation is necessary to
assure they get the range of protections recommended by the Quality Commission.

* Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
*.consumers make infornied decisions are particularly important for women.

+ Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be denied a medical
procedure they need.

* Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologmts are almost two times as
likely to perform timely, needed women’s preventive services. o :

Congress must pass a Federally-enforceable patlents’ bill of Tights tu assure hlgh quahty care for
all patients. The President has called on Congress to enact the Quality Commission’s

" recommendations including: assuring patlents access to easily understood information; access to the
_specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an internal and extemal appeals process to address
grievances with health dec151ons ' : :



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
‘ . FORIDAHO

500,000 Americans in Idaho cannot be assured all of the patient protections recommended by the -
Presulent’s Advisory Commission on Consumer Protection and Quality, even if their state enacts
all of these protections into law. This is because the Employee Retirement Income Security Act of
1974 (ERISA) is frequently used to preempt state- -enacted protections. Because of ERISA, self-insured
plans (plans directly underwritten by employers) are not covered under state law and are not required to
abide by state-enacted protections. Moreover, ERISA can even preempt 1mp0rtant patient protectlons
for health plans dlrectly regulated by states :

Idaho has enacted a number of patient protections, including information disclosure requirements,
direct access for women’s health services, access to emergency room services, prohibiting “gag
clauses” and.confidentiality of health information. However, the state does not provide for the full
range of patients’ rights recommended by the Quality Commission. Also, as outlined above these
Astate-enacted protectlons do not fully apply to pattents in ERISA plans. :

Passmg a panents bill of rlghts is pamcularly lmportant for women.

¢ 240,000 women in Idaho are in ERISA health plans and Federal legrslauon is necessary to assure
~ they get the range of protecttons recommended by the Quallty Commission.

. Over 60 percent of physnclan visits are made by women, and women make three quarters of
* the health care decisions in American households. Therefore, patlent protectlons that help
consumers mal(e 1nformed decisions are pamcularly important for women.

¢« Women in managed care plans are increasingly dissatisfied with the quahty of care. Nearly ’?0
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they wﬂl be denied a medical
procedure they need.. C "

« Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
‘necessary to make sure that pregnant women get the care they need, but is also importarit to assure
women get important preventive services. Studies show that gynecologlsts are almost two times as
likely to perform timely, needed women’s preventtve serv1ces

Congress must pass a Federally-enforceable patients’ bill of rlghts to assure high quallty care for
all patients. The PreSIdent has called on Congress to enact the Quality Commission’s
recommendations mcludmg assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an mternal and external appéals process to address
grievances thh health demsmns . : Lo : :



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
F OR ILLINOIS

6,220,000 Amerlcans in Illinois cannot be assured all of the patlent protections recommended by
the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts-all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections, Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover ERISA can even preempt important patient
protecuons for health plans dlrectly regulated by states. :

Illinois has enacted a number of patlent protectlons, mcludmg dlrect access for women’s health
services. . However, the state does not provide for the full range of patients’ rights recommended by the
Quality Commission. Also, as outlined above, these state-enacted protectlons do not fully apply to
patients in ERISA plans ; '

Passing a patnents bill of rxghts is partlcularly 1mportant for women.

¢ 3,120,000 women in Illinois are in ERISA health plans and Federal leglslatlon is necessary to
assure they get the range of protectlons recommended by the Quallty Commission.

* Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protectlons_ that help
consumers make informed decisions are particularly important for women.

* Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. -Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be denied a medical
procedure they need.

« Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologlsts are almost two times as
likely to perform timely, needed women s preventwe servwes

, Congress must pass a Federally-enforceahle panents bill of rights to assure hlgh quality care for
all patients. The President has called on Congress to enact the Quality Commission’ s ‘
recommendations including: assuring panents access to easily understood 1nformat10n access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
‘course of treatment for a chronic or dlsabhng condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of

“gag clauses”; anti-discrimination protectlons and an internal and extemal appeals process to address
grlevances w1th health decmons ' : =



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR INDIANA

3,330,000 Americans in Indlana cannot be assured all of the patlent protectlons recommended by
the President’s Advisory Commission on Consumer Protection and Quality, even if their state -
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
' insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patient
protections for health plans directly regulated by states. : :

Indiana has enacted a number of patlent protections, including 1nformatron disclosure
“requirements, direct access for women’s health services, and prohrbrtrng gag clauses.” However, the
~ state does not provide for the full range of patients’ rights reccommended by the Quality Commission.

" Also, as outlined above, these state-enacted protections do not fully apply to patients in ERISA plans.

Passing a patients’ bill of rights is particularly im.po_rt_ant for women. .'

1,600,000 women in Indiana are in ERISA healthf plans and Federal leglslation is necessary to
assure they get the range of protections recommended by the Quality Commission.

e Over 60 percent of physician visits are m_ade'by women, and women make three qu’arters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women.

« Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be denied a medical
procedure they need. :

. Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but'is also important to assure

~ women get important preventive services. Studies show that gynecologists are almost two times as
likely to perform timely, needed women’s preventive services. -

'.Congress must pass a Federally-enforceable patients’ bill of rrghts to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s :
recommendations including: assuring patrents access to easily understood information; access to the
specialists, including specialists for women’s health needs; contrnurty of care for those undergoing a

- course of treatment for a chronic or disabling condition; access to emergency services-when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of -
“gag clauses”; anti-discrimination protectrons and an internal and external appeals process to address

' grrevances wrth health decrsrons ‘ ‘



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS'IS IMPORTANT
FOR IOWA

1,420,000 Americans in Iowa cannot be assured all of the patient protections recommended by
the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
.Act of 1974 (ERISA) "is.frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not .
required to abide by state-enacted protections. Moreover, ERISA can even preempt 1mportant patient
protections for health plans directly regulated by states.

States have enacted a number of patient protections. At least 30 states have enacted provisions to
give patients access to needed specialists -- including giving women greater access to qualified health
specialists for women’s services. At least 28 states have enacted legislation to help ensure that patients
have access to emergency room services when and where the need arises. However, states do not
provide for the full range of patients’ rights recommended by the Quality Commission. Also, as
outlined above, these state-enacted protections do not fully apply to patients in ERISA plans.

Passing a patients’ bill of rights is particularly important for wOmen. -

« 700,000 women in Iowa are in ERISA health plans and Federal legislation is necessary to assure
they get the range of protectlons recommended by the Quality Comm1551on

« Over 60 percent of physician visits are made by women, and women make three quarters of
" the health care decisions in American households. Therefore, patient protectlons that help
consumers make informed decisions are particularly important for women.

« Women in managed care plans are increasingly dissati'sfled with the quality of care. Nearly 70
_percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need

~it. Twenty-seven percent of women 1n managed care plans worry that they w111 be denied a medical
procedure they need.

. Without the patients’ bill of rights, women may not receive important preVentive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure.

~women get important preventive services. Studies show that gynecologists are almost two times as
likely to perform t1mely, needed women’s preventlve serv1ces

Congress must pass a Federallyaenforceable patlents bill of rights to assure high quality care for
_ all patients. The President has called on Congress to enact the Quality Commission’s -
recommendations including: assuring patients access to easily understood information; access to the
- specialists, including specialists for women'’s health needs; continuity of care for those undergoing a b
~ course of treatment for a chronic or disabling condition; access.to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an internal and extemal appeals process to address
grievances w1th health dec151ons
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WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR KANSAS

1,250,000 Americans in Kansas cannot be assured all of the patie'nt protections recommended by
the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
requlred to abide by state-enacted protections. Moreover, ERISA can even preempt important patient

. protections for health plans directly regulated by states. -

Kansas has enacted a number of patlent protectlons, 1nclud1ng information dlsclosure requlrements
continuity of care protections, access to emergency room services, and prohibiting “ gag clauses.”
However, the state does not provide for the full range of pat1ents rights recommended by the Quality
Commission. Also, as out11ned above these state-énacted protections do not fully apply to patlents in
ERISA plans.

Passing a patients’ bill of rights is particularly important for women. |

*" 600,000 women in Kansas are in ERISA health plans and Federal legislation is necessary to
assure they get the range of protections recommended by the Quality Commission.

« Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. -Therefore, patient protections that help
consumers make informed dec1s1ons are particularly 1mportant for women.

* Women in managed care plans are increasingly dlssatlsfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percentof women in managed care plans worry that they will be denied a medical
procedure they need.

. Without thelpatientls’ bill of rights,.women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/ gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologists are almost two times as
likely to perform timely, needed women’s preventive services.

Congress must pass a Federally-enforceable patients’ bill of rights to assure high quality care for
-all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patlents access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or d1sab11ng condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protectlons and an 1ntema1 and external appeals process to address
grievances w1th health dec1s1ons : '



WHY PASSIN G A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR KENTUCKY

1,730,000 Americans in Kentucky cannot be assured all of the patient protections recommended
by the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insuréd plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patient
protectlons for health plans dlrectly regulated by states.. :

States have enacted a number of patient protectlons At least 30 states have enacted provisions to
give patients access to needed specialists -- including gmng women greater access to qualified health
specialists for women’s services. At least 28 states have enacted legislation to help ensure that patients
have access to emergency room services when and where the need arises. However, states do not
provide for the full range of patients’ rights recommended by the Quahty Commission. Also, as
outlined above, these state-enacted protections do not fully-apply to patients in ERISA plans.

Passing a patients’ bill of rights is particularly important for women.

* 860,000 women in Kentucky are in ERISA héalth plans and Federal legislation is néceasary to -
© assure they get the .range of protections recommended by the*Quality Commissibn. '

* Over 60 percent of physnclan v1s1ts are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are partlcularly important for women. -

'+ Women in managed care plans are increasingly'dissatisﬁed with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be denied a medical
procedure they need. '

« Without the patients’ blll of rights, women may not receive 1mportant preventive services.
The patient protection that gives women direct accéss to an obstetrician/gynecologist is not-only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologists are almost two times as_
lxkely to perform timely, needed women’s preventlve services. :

Congress must’ pass aF ederally-enforceable patlents bill of rlghts to assure high quahty care for
all patients. The President has called on Congress to enact the Quality Commission’s :
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions, prohibition of
“gag clauses”; anti-discrimination protections; and an internal and external appeals process to address
grlevances w1th health demsmns ,


http:protections.do

WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR LOUISIANA

1,700,000 Americans in Louisiana cannot be assured all of the patient protections recommended

by the President’s Advisory Commission on Consumer Protection and Quality, even if their state

enacts all of these protections into law. This is because the Employee Retirement Income Security

Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-

insured plans (plans dlrectly underwritten by employers) are not covered under state law and are not

" required to abide by state-enacted protections. Moreover, ERISA can even preempt important patient
protections for health plans dlrectly regulated by states. »

Louisiana has enacted a number of patient protections, including information disclosure
requirements, direct access for women’s health care services, access to emergency room services,
disclosure of physician incentive arrangements, and prohibiting “gag clauses.” However, the state does
not provide for the full range of patients’ rights recommended by the Quality Commission. Also, as
outlined above, these state-enacted protections do not fully apply to patients in ERISA plans.

3

Passing a patients’ bill of rights is particularly impnrtant for women.

"o 830,000 women in Lomsmna are in ERISA health plans and Federal leglslatlon is necessary to
assure they get the range of prctecnons recommended by the Quallty Commission.

« Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women. :

« Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
. .women in managed care plans worry that they will not be able to get speciality care when they need -
it. Twenty-seven percent of women in managed care plans worry that they will be demed a medical .
procedure they need : : -

« Without the patlents bill of rights, women may not receive important preventive services.

- The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assuré
women get important preventive services. Studies show that gynecologists are almost two times as
likely to perform timely, needed women’s preventive services. :

Congress must pass a Federally-enforceable patlents bill of rlghts to assure hngh quahty care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patlents access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those. undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an internal and external appeals process to address
grievances w1th health decisions: :



- WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
' FOR MAINE

630,000 Amerlcans in Mame cannot be assured all of the patlent prntectmns recommended by
the President’s Advnsory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security

- Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-

insured plans (plans directly underwritten by employers) are not covered under state law and are not

required to abide by state-enacted protections. Moreover, ERISA can even preempt 1rnportant patient

o protectlons for health plans directly regulated by states.

Maine has enacted a n‘umber of patlent protectlons, including information disclosure requirements,
access to specialists, continuity of care protections, access to emergency room services, prohibiting
“gag clauses,” confidentiality of health information, and disclosure of physician incentive
arrangements. However, the state does not provide for the full range of patients’ rights recommended
by the Quality Commission. Also, as outlmed above, these state-enacted protections do.not fully apply .
to patlents in ERISA plans S ‘ SR -

Passing a patients’ bill of rights is ‘particularly important.for women.

* 310 000 women in Maine are in ERISA health plans and Federal leglslatlon is necessary to
assure they get the range of protections recommended by the Quahty Commission.

~« Over 60 percent of physician visits are‘made by women, and women make thre’e quarters of
" the health care decisions in American households.. Therefore, patient protections that help
consumers make informed demsmns are particularly 1mp0rtant for women.

+ Women in managed care plans are increasingly dissatisﬁed with the quality of care. Nearly 70
', percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they w1ll be demed a medical
procedure they need. = ‘

_+ Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only-

" necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologists are almost two tlmes as
likely to perform timely, needed women’s preventive services. : : ~

Congress’ must pass a Federally-enforceable patients’ bill of rlghts to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: -assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs continuity of care for those undergoing a_

" course of treatment for a chronic or dtsablmg condition; access to emergency services when and where '
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an mternal and external’ appeals process to address
grievances w1th health decisions. -



WI—IY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR MARYLAND

2,230,000 Americans in Maryland cannot be assured all of the patient protections recommended
by the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protectlons Moreover, ERISA can even preempt 1mportant patient
protectlons for health plans dlrectly regulated by states.

'Maryland has enacted a number of patient protections, including continuity of care protections,
access to emergency room services, prohibiting “gag clauses,”confidentiality of health information,
and disclosure of physician incentive arrangements. However, the state does not provide for the full
range of patients’ rights recommended by the Quality Commission. Also, as outlined above, these
state-enacted protections do not fully apply to patients in ERISA plans.

: Passmg a patlents bill of rlghts is partlcularly unportant for women.

* 1,130,000 women in Maryland are in ERISA health plans and Federal leglslatlcn is necessary to
assure they get the range of prgteptlons recommended by the Quality Commission..

¢ Over 60 perceht of physician visits are made by women, and Women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decmons are partlcularly 1mportant for women.

+ Women in managed care plans are mcreasmgly dlssatlsfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to gét speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be demed amedical
procedure they need. :

* Without the patients’ bill of rights, women may not receive important preventive services.
‘The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologlsts are almost two times as
hkely to perform timely, needed women’s preventive serv1ces '

Congress must pass a Federally-enforceable patients’ blll of nghts to assure hlgb quality care for
all patients. The President has called on Congress to enact the Quality Commission’s :
recommendations including:" assuring patlents access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
: the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an internal and extemal appeals process to address
grievances wnh health dec151ons



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR MASSACHUSETTS

3,300,000 Americans in Massachusetts cannot be assured all of the patient protections.
recommended by the President’s Advisory Commission on Consumer Protection and Quality,
even if their state enacts all of these protections into law. This is because the Employee Retirement
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections.

Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under
state law and are not required to abide by state-enacted protections. Moreover, ERISA can even

" preempt important patient protections for health plans directly regulated by states. - :

Massachusetts has enacted a number of patient protectlons, including prohibiting “gag clauses”
and confidentiality of health information. However, the state does not provide for the full range of
patients’ rights recommended by the Quality Commission. Also, as outlined above these state-enacted
protections do not fully apply to patients in ERISA plans :

Passing a patients’ bill of rights is particularly important for women.

* 1,600,000 women in Massachusetts are in ERISA health plans and Federal legislation is |
necessary to assure they get the range of protections recommended by the Quality Commission.

» Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protectlons that help
consumers make informed de01s10ns are particularly important for women.

* Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be denied a medical

- procedure they need.

* Without the patients’ bill of rights, women may not receive 1mportant preventlve services.

~ The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologlsts are almost two times as
11ke1y to perform timely, needed women’s preventive services:

Congress must pass a Federally-enforc‘eable patlents blll of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protectlons and an mtemal and extemal appeals process to address
gr1evances w1th health dec151ons



WHY PASSING A FEDERAL PAT IENTS’ BILL OF RIGHTS IS IMPORTANT
- FOR MICHIGAN -

5,320,000 Americans in Mich‘igan cann’ot be ass'ured all of the patient protections recommended

by the President’s Advisory Commission on Consumer Protection and Quality, even if their state

_enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-

"insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patient
protections for health plans chrectly regulated by states

Mlchlgan has enacted a number of patient protectmns, mcludmg mformanon disclosure
requirements, access to emergency room services and prohibiting “‘gag clauses.” ‘However, the state |
does not provide for the full range of patients’ rights recommended by the Quality Commission. Also,
as outlined above, these state-enacted protections do not fully apply to patients in ERISA plans.

Passmg a patients’ bill of rlghts is pamcularly 1mportant for women. ‘

. 2 560 000 women in Mlchlgan are.in ERISA health plans and Federal leglslatmn is necessary to
assure they get the range of protectlons recommended by the Quality Comxmssmn

. 0ver 60 percent of physician v151ts are made by women, and womnien make three quarters of -
the health care decisions in American households. Therefore, patient protections that help
consumers make informed dec1s1ons are particularly important for women.

« Women in managed care plans are increasingly dissatisfied with the quality.of care. Nearly 70 -
percent of privately insured women ages 18 to 65 are in managed care plans. ‘Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need

it.” Twenty-seven percent of women in managed care plans worry that they will be denied a medical.

“procedure they need.

* Without the patlents bill of rights, women may not receive important preventive services.
- The patient protection that gives women direct access to an obstetrician/gynecologist is not only
_necessary to make sure that- pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologists are almost two times as
likely to perform timely, needed women’s preventive services.

Congress must pass a Federally-enforceable patlents bill of rlghts to assure high quality care for
~all patients. The President has called on Congress to enact the Quality Commission’s .
recommendations including: assuring patients access to easily understood 1nf0rrnat10n access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where’
“the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of

“gag clauses”; anti-discrimination protections; and an internal and external appeals process to address
grievances w1th health decisions.
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WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
F OR MINNESOTA

- 2,390,000 Americans in Minnesota cannot be- assured all of the patient protections recommended
by the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted-protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patlent
protectlons for health plans directly regulated by states

" Minnesota has enacted a number of ‘patlent protectlons, including information disclosure
requirements, direct access for women’s health specialists, continuity of care protections, and . -
prohibiting “gag clauses.” However, the state does not provide for the full range of patients’ rights
recommended by the Quality Commission. Also, as outlmed above, these state-enacted protections do -
not fully apply to patlents in ERISA plans. V

Passmg a patients’ bill of rlghts is pamcularly 1mportant for women.

e 1,120,000 women in Minnesota are in ERISA health plans and Federal legislation is necessary to
assure they get the range of protections recommended by the Quality Commission.

* Over 60 pércent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are partlcularly important for women.

» Women in managed care. plans are increasingly dissatisfied with the quallty of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of '
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be demed a medtcal'
procedure they. need. : :

 Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only -
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologtsts are almost two tlmes as
hkely to perform timely, needed women’s prevennve services.

Congress must pass a Fe‘derally-enforceable patllents bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or dlsablmg condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an internal and external appeals process to address

gnevances w1th health decisions.
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WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR MISSOURI

2,360,000 Americans in Missouri cannot be assured all of the patient protections recommended

by the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly.underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patlent :
protections for health plans dlrectly regulated by states. :

Missouri has enacted a number of patient protections, including information disclosure
requirements, access to specialists, access to emergency room services, disclosure of physician
incentive arrangements and prohibiting “gag clauses.” However, the state does not provide for the full
~ range of patients’ rights recommended by the Quality Commission. Also, as outlined ‘above, these
state-enacted protections do not fully apply to patients in ERISA plans. o

Passing a patients’ bill of rights is particularly important for WOmen.

+ 1,160,000 women in Missouri are in ERISA health plans and Federal legislation is necessary to
assure they get the range of protections recommended by the Quahty Comm1ssmn

¢ Over 60 percent of physncnan visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protectlons that help
consumers make mformed dec151ons are partlcularly 1mportant for womern.

+« Women in managed care plans are increasingly dissatisﬂed with the quality of care. Nearly 70

percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of -
‘women in managed care plans worry that they will not be able to get speciality care when they need
it.: Twenty-seven percent of women in managed care plans worry that they w111 be demed a medical
procedure they need. ' ‘

. Wlthout the patients biil of rlghts, women may not receive 1mportant preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to-make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. ‘Studies show that gynecologists are almost two times as
likely to perform timely, needed women’s preventive serv1ces

o Con’gress must passa F ederally-enforceable f)atients bill of rights to assure ‘high quality care for

_ all patients. The President has called on Congress to enact the Quality | Comrmssmn s
recommendations including: assuring patlents access to easily understood mformatlon access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of

“gag clauses”; anti-discrimination protections; and an mtemal and external appeals process to address
grievances wnth health decisions. .
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~ WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR MISSISSIPPI

1 130 000 Americans in MlSSISSIppl cannot be assured all of the patlent protections recommended'
by the President’s Advisory Commission on Consumer Protection and Quality, even if their state - -
enacts all of these protections into law. This i is because the Employee Retirement Income Security -
Act of 1974 (ERISA) is frequently used to preempt state-enacted protectlons Because of ERISA, self-’
insured plans (plans directly underwritten by employers) are not covered under state law and are not 4
reqmred to abide by state- enacted protections. Moreover, ERISA can even preempt important patient
protections for health plans d1rectly regulated by states. : -

States have enacted a number of patient protections. At least 30 states have enacted provisions to
give patients access to needed specialists -- including giving women greater access to qualified health
specialists for women’s services.” At least 28 states have enacted legislation to help ensure that patients
have access to emergency room services when and where the need arises. However, states do not
provide for the full range of patients’ rights recommended by the Quality Commission. Also, as
“outlined above, these state-enacted protections do not fully apply to patients in ERISA plans.

Passing a patients’ bill of rights is particularly important for women.

* 570,000 women in Mississippi are in ERISA health plans and Federal legislation is necessary to
assure they get the range of protections recommended by the Quality Commission.

* Over 60 percent of physician visits are made by women, and women make three q’ﬁarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly »important for women.

. Women in managed care plans are increasingly dlssatlsﬁed with the quallty of care. Nearly 70

percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be demed a medical
procedure they need. ’

‘ . Wlthout the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrlclan/gynecologlst is niot only.
necessary to make sure that pregnant women get the care they need, but is also important to assure-
women get important preventive services. Studies show that gynecologists are almost two txmes as
likely to perform tlmely, needed women’s preventlve services. ‘

Congress must pass a Federally-enforceable patlents bill of rlghts to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s '
recommendations including: assuring patlents access to easily understood-information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergomg a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; \and an 1ntemal and external appeals process to address

grievances w1th health decisions. :



| WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR MONTANA

340,000'Americans in Montana cannot be assured all of the patient prot’ections" recommended by
the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt- state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections.- Moreover, ERISA can even preempt 1mportant panent
protectlons for health plans directly regulated by statés. : 3

Montana has enacted a number of patlent protections, including information disclosure

requirements, access to spec1al1sts, continuity of care protections, access to emergency room services,

and prohibiting “gag clauses.” However, the state does not provnde for the full range of patlents rights

~ recommended by the Quality Commission. Also, as outlmed above, these state-enacted protectlons do
- not fully apply to patients in ERISA plans

Passmg a patients’ bill of rights is partlcnl;irly important for women.

~+ 170,000 women in Montana are in ERISA health‘pl‘ans‘fand Federal legislation is necessafy to
assure they get the range of protections recommended by the Quality Commission.

« Over60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly 1mportant for women.

'+ Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they w111 be demed a medical
procedure they need - » '

» Without the patients’ bill of rights, women may not receive important preventive services.

. The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
‘'women get important preventive services. Studies show that gynecologists are almost two times as
likely to perform timely, needcd women’s preventlve services. '

' Cnngress must pass a Federallyfenforceable patients’ bill of rights to assure high quality. care for
all patients. The President has called on Congress to enact the Quality Commission’s - -

' recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an internal and external appeals process to .address
grievances W1th health decisions. :



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR NEBRASKA '

740,000 Americans in Nebraska cannot be assured all of the patient protections recommended by -
_ the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Ernployee Retirement Income Security
- Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
_insured plans (plans directly underwritten by employers) are not covered under state law and are not .
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patient
protections for health plans directly regulated by states.

Nebraska has enacted a number of patient protections, including information disclosure '
requirements, access to emergency room services, and prohibiting “gag clauses.” However, the state

~ does not provide for.the full range of patients’ rights recommended by the Quality: Commission. Also,
_ as outlined above, these state-enacted protections do not fully apply to patients in ERISA plans.

Passing a patients’ bill of rights is pax‘ticularly i‘mporfa‘nt for women.

* 340,000 women in Nebraska are in ERISA health plans and Federal legislation is necessary to
assure they get the range of protections recommended by the Quahty Commission.

"e Over 60 percent of physlclan vnsnts are made b){ women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women.

* Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
- percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be demed a medical
procedure they need : :

+ ‘Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
- necessary to make sure that pregnant women' get the care they need, but is also important to assure (
women get important preventive services. Studies show that gynecologists are almost two times as
likely to perform timely, needed women’s preventive services. ‘ -

' Congress must passa Federally-enforceable patients’ bill of nghts to assure hlgh quality care for4

-all patients. The President has called on Congress to enact the Quality Commission’s - '
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an mtemal and external appeals process to address

~ grievances w1th health decisions.



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FORNEVADA

860,000 Americans in Nevada cannot be assured all of the patient protections recommended by
the President’s Advisory Commission on Consumei' Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections.. Because of ERISA, self-
insured plans (plans directly underwntten by employers) are not covered under state law and are not
required to abide by state-enacted protections.. Moreover, ERISA can even preempt 1mportant patient
protections for health plans dlrectly regulated by states

Nevada has enacted a number of patient protectmns, including information disclosure
requirements, prohibiting “gag clauses”, and access to emergency room services. However, the state
does not provide for the full range of patients’ rights recommended by the Quality Commission. Also,
as outlined above, these state-enacted protections do not fully apply to patients in ERISA plans.

Passing a patiénts; bill of right's is particularly important for women.

-« 400,000 women in Nevada are in ERISA health plans and Federal leglslatlon is necessary to
assure they get the range of protections recommended by the Quallty Commlssmn S

. Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make 1nformed decisions are partlcularly 1mportant for women.

» Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be demed a medical
procedure they need. :

Without the patients" bill of riéhts, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant ivomen get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologtsts are almost two times as
likely to perform tlmely, needed women’s preventive services.

Congress must pass a Federally-enforceable patients’ bill of righ‘ts to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including:: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services. when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an mternal and extemal appeals process to address
grievances w1th health dec151ons
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‘'WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR NEW HAMPSHIRE

610,000 Americans in New Hampshire cannot be assured all of the patient protections
recommended by the President’s Advisory Commission on Consumer Protection and Quality,
even if their state enacts all of these protections into law. This is because the Employee Retirement
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections.

" Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under
state law and are not required to abide by state-enacted protections. Moreover, ERISA can even
preempt important patient protections for health plans directly regulated by states.

New Hampshire has enacted a number of patient protections, including prohibiting “gag clauses”,
access to emergency room services, and confidentiality of health information. However, the state does .
- not provide for the full range of patients’ rights recommended by the Quality Commlssmn Also, as .

" outlined above, these state- -enacted protections do not fully apply to patients in ERISA plans.

Passing a patiénts’ bill of rights is particularly important for w;)men.

* 290,000 women in New Haﬁipshire are in ERISA health pla_ns and Federal Iagislaﬁon is
necessary to assure they get the range of protections recommended by the Quality Commission.

+ Over 60 percent of physician visits are madé by women, and women make three quarters of
the health care decisions in American households Therefore, patlent protections that help
consumers make 1nformed decisions are pamcularly important for women.

. Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
- women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women m managed care plans won'y that they will be demed a medical
procedure they need. : ,

~» Without the patients’ bill of rights, wbmen may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. - Studies show that gynecologlsts are almost two times as
likely to perform tlmely, needed women’s preventlve services.

, Congress must pass a Federally-enforceable patients’ bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s '
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of

“gag clauses anti-discrimination protections; and an internal and external appeals process to address
grievances w1th health decmons : T



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR NEW JERSEY

3,820, 000 Americans in New Jersey cannot be assured all of the patlent protectmns
recommended by the President’s Advnsery Commission on Consumer Protection and Quality,
even if their state enacts all of these protections into law. This is because the Employee Retirement
~ Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections.
~Because of ERISA, self-insured plans (plans directly underwritten by emp oyers) are not covered under
state law and are not required to abide by state-enacted protections. Moreover, ERISA can even
preempt 1rnportant patlent protectlons for health plans directly regulated by states.

New Jersey has enacted a number nf patient protections, including information disclosure
requirements, prohibiting “gag clauses”, access to emergency room services, anti-discrimination
provisions, and disclosure of physician iricentive arrangements. However, the state does not prov1de
" for the full range of patients’ rights recommended by the Quality Commission. Also, as outlined
above, these state-enacted protections do not fully apply to patients in ERISA plans.

Passing a patients’ bill of rights is particularly important forwomen.

+ 1,920,000 women in New Jersey are in ERISA health plans and Federal legislation is necessary
to assure they get the range of protectlons recommended by the Quahty Commission. :

+ Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women.

o Women in managed care plans are mcreasmgly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
‘women in managed care plans worry that they will not be able to get speciality care when they need

it. Twenty-seven percent of women in managed care plans worry that they w1ll be denied a medical ‘
- procedure they need. :

« Without the patients’ bill of rights, women may not receive important preventive services.

~ The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologlsts are almost two times as
‘likely to perform tlmely, needed women’s preventwe services.

Congress must pass a Federally-enforceable'patlents bill of rights to assure high quality care for
all patients.” The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of

“gag clauses”; anti- discrimination protections; and an internal and external appeals process to address
grievances with health decisions.



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
- FOR NEW MEXICO.

540,000 Americans in New Mexico cannot be assured all of the patient protections recommended
by the President’s Advisory Commission on Consumer Protection and Quality, even if their state -
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patient
protections for health plans directly regulated by states

New Mexico has enacted a number of patient protections, 1nclud1ng information disclosure
requirements, direct access for women’s health services, prohibiting “gag clauses”, and confidentiality
of health information. However, the state does not provide for the full range of patients’ rights
recommended by the Quality Commission. Also, as outlined above these state- enacted protections do
not fully apply to patients'in ERISA plans

Passing a patlents bill of rights is particularly lmportant for women.

e 260, 000 women in New Mexico are in ERISA health plans and Federal legislation is necessary to
assure they get the range of protections recommended by the Quality Comm1ss1on

¢ Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women.

e Women in managed care plans are increasingly dissatisfied w1th the quality of care. Nearly 70
“percent of privately insured women ages 18 to 65 are in managed care plans Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be denied a medical
procedure they need. '

* Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologists are almost two times as
likely to perfdrm timely, needed women’s preventive services. ' '

Congress must pass a Federally-enforceable patlents blll of rights to assure high quallty care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections and an internal and external appeals process to address
grievances w1th health decisions.



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR NEW YORK

7,570,000 Americans in New York cannot be assured all of the patient protections recommended
by the President’s Advisory Commission on Consumer Protection and Quality, even if their state
. enacts all of these protections into law. This is because the Employee Retirement Income Security

- Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt 1mportant patlent
protections for health plans dlrectly regulated by states -

New York has enacted a number of patient protections, including information disclosure -

' requirements, direct access for women’s health services, prohibiting “gag clauses”, access to
emergency room services, and disclosure of phy51c1an incentive arrangements. However the state does
not provide for the full range of patients’ rights recommended by the Quality Commission. Also, as

- outlined above, these state-enacted protectlons donot fully apply to patlents in ERISA plans.

Passing a patlents bill of rlghts is partlcularly |mportant for women.

* 3,800,000 women in New York are in ERISA health plans and Federal legislation is necessary to
assure they get the range of protectlons recommended by the Quality Commission.

e Over 60 pei'cent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protectlons that help
consumers make informed dec151ons are partlcularly 1mportant for womern.

* Women in managed care plans are increasingly dissatlsfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of:
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be denied a med1ca1
procedure they need. ‘

« Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure’
women get important preventive services. . Studies show that gynecologlsts are almost two tlmes as

: llkely to perform timely, needed women’s preventlve services.

.Congressmust'pass a Federally-enforceable‘ patients’ bill of rights' to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s :
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for-those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an 1nternal and external appeals process to address
grievances w1th health decisions. - :



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
v FOR NORTH CAROLINA ' ' .

3,470,000 Americans in North Carolina cannot be assured all of the patient protections
recommended by the President’s Advisory Commission on Consumer Protection and Quality,
even if their state enacts all of these protections into law. This is because the Employee Retirement .
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections.
Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under
state law and are not required to abide by‘s;tate-enacted protections. Moreover, ERISA can even '
preempt important patient protections for health plans directly regulated by states.

North Carolina has enacted a number of patient protections, including information disclosure
requirements, prohibiting “gag clauses”, access to emergency room services, anti-discrimination

provisions, and external appeals entities. However, the state does not provide for the full range of
patients’ rights recommended by the Quality’ Commission. Also, as outlmcd above, these state-enacted _
protections do not fully apply to patlents in ERISA plans.

Passing a patlents bill of nghts is particularly important for women. ..

* 1,730,000 women in North Carolina are in ERISA health-plans and Federal legislation is
necessary to assure they get the range of»protections recommended by the Quality Commission.

 Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women.

« Women in managed care plans are inicreasingly dissatisfied with the (iuality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of .
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they w111 be denied a medical ~ -

procedure they need. ' :

* Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only -
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies.show that gynecologlsts are almost two tlmes as

- likely to perform timely, needed women S. preventlve services.

Congress must passa F ederally-enforceable patlents bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’ s .
" recommendations including: -assuring patlents access to easily understood information; access to the.
specialists, including specialists for women’s health needs; contmmty of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
: the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protectlons and an mtemal and external appeals process to address -
grievances w1th health decisions. o



WHY PASSING AF EDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR NORTH DAKOTA

280,000 Americans in North Dako'ta cannot be assured all of the patient protections
recommended by the President’s Advisory Commission on Consumer Protection and Quality,
even if their state enacts all of these protections into law. This is because the Employee Retirement
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. .
Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under
state law and are not required to abide by state-enacted protections. Moreover, ERISA caneven
preempt important patient protections for health plans directly regulated by states.

North Dakota has enacted a number of patient protections, including prohibiting “gag clauses.”
However, the state ‘does not provide. for the full range of patients’ rights recommended by the Quality
Commission. Also, as outlined above, these state-enacted protections do not fully apply to patlents in
ERISA plans. - :

'_ Passing la patients’ bill of rights is particularly important"foi" womeﬂn.}f '

130,000 women in North Dakota are in ERISA health plans and Federal legislation is necessary
to assure they get the range of protections recommended by the Quality Commission. . -

* Over 60 percent of physician visits are made by women; and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women.

« Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in'managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need -
it. Twenty-seven percent of women in managed care plans worry that they will be denied a medical
procedure they need. ' :

« Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
- necessary to make sure that pregnant women get the care they need,.but is also important to assure
. women get important preventive services. Studies show that gynecologists are almost two times as
likely to perform timely, needed women’s preventive services. '

- Congress must pass a F ederally-enforceable patients’ bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patlents access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity.of care for. those undergomg a
course-of treatment for a chronic or dlsablmg condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protectlons and an internal and extemal appeals process to address
grievances w1th health dec151ons '



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR OHIO

5,960,000 Americans in Ohio cannot be assured all of the patient protections recommended by
"the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
‘insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patlent
protectlons for health plans d1rectly regulated by states.

Ohio has enacted a number of patlent protectlons, including information disclosure requirements,
prohibiting “gag clauses”, access to emergency room services, disclosure of physician incentive
arrangements, and extemal appeals entities. However, the state does not provide for the full range of
patients’ rights recommended by the Quality Commission. Also, as outhned above these state enacted
protections do not fully apply to patients in ERISA plans :

Passmg a patlents blll of rlghts is partlcularly important for women.

¢ 2,940,000 women in Ohio are in ERISA health plans and Federal leglslatlon is necessary to
assure they. get the range of protections recommended by the Quality Commission.

¢ Over 60 percent'of physician'visits.are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women.

¢« Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
~ percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need -
it. Twenty-seven percent of women in managed care plans worry that they will be denled a medical
procedure they need. ' ‘ ‘

+ Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women:get the care they need, but is also important to assure

~ women get important preventive services. Studies show that gynecologlsts are almost two times as
~ likely to perform timely, needed women s preventlve serv1ces -

Congress must pass a Federally-enforceable patients’ bill of rights to assure high quallty care for
all patients. The President has called on Congress to enact the Quality Commission’s '
‘recommendations including: assurlng patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protectlons and'an 1ntemal and external appeals process to address
gnevances w1th health dec151ons , '



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
' 'FOR OKLAHOMA ‘

1,240,000 Americans in Oklahoma cannot be assured all of the patient protections recommended
by the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self--
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patlent o
~ protections for health plans directly regulated by states :

Oklahoma has enacted a number of patient protectlons, including information d1sclosure
requirements, prohibiting “gag clauses”, and access to emergency room services. However, the state
does not provide for the full range of patients’ rights recommended by the Quallty Commission. Also,

- as outllned above, these state-enacted protectlons do not fully apply to patlents 1n ERISA plans. '

Passnng a patients bill of rights 1s 'partlcularly lmportant for women.

« 630,000 women in Oklahoma are in ERISA health plans and Federal legislation is necessary to
assure they get the range of protections recommended by the Quality 'Commission.- .-

. 'Over 60 percent of physncnan v151ts are made by women, and women make three quarters of.
the health care decisions in American households. Therefore, patient, protectlons that help
consumers make informed dec1s1ons are particularly important for women.

e Women in managed care plans'are increasingly dissatisfied with the ‘quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will niot be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be denied a medical
procedure they need.

. Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care ‘they need, but is‘also important to assure
women get important preventive services. Studies show that gynecologists are almost two times as -
likely to perform timely, needed women’s preventive services.

Congress must pass a Federally-enforceable patients’ bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring pat1ents access to easily understood 1nformat10n access to the
specialists, including specialists for women’s health needs continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial.incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an 1ntemal and external appeals process to address
grievances w1th health decisions. - -



WHY PASSING AF EDERAL PATIENTS’ BILL: OF RIGHTS IS IMPORTANT
F OR OREGON

1,520,000 Americans in Oregon cannot be assured all of the patient pro_tections recommended by
the President’s Advisory Commission on Consumer Protection and Quality, even if their state’
enacts all of these protections into law. This is because the Employee Ret1rement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important pat1ent
protections for health plans directly regulated by states.

Oregon has enacted a number of patient protections, including information disclosure

requirements, prohibiting “gag clauses”, access to emergency room services, and direct access for -
women’s health services. However, the state does not provide for the full range of patients’ rights

. recommended by the Quality Commission. Also, as’ outlined above, these state-enacted protections do -
not fully apply to patients in ERISA plans.

Passing a patlents blll of rights is partlcularly |mportant for women.

750, 000 women in Oregon are in ERISA health plans and Federal leg1slat1on is necessary to
assure they get the range of protections recommended by the Qual1ty Comm1ss1on

e Over 60 percent of phyS|c|an visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women.

*  Women in managed care plans are' increasingly dissatisfied with the quality‘ of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
" women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women 1n managed care plans worry that they will be denied a medical
procedure they need.

* Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
'necessary to make sure that pregnant women get the care they need, but is also important to assure -
women get 1mportant preventive services. . Studies show that gynecologists are almost two times as
likely to perform timely, needed women’s preventive services. :

' Congress must pass a Federally-enforceable patients’ bill of rights to assure high quallty care for :
all patients. The President has called on Congress to enact the Quality Commission’s '
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
_course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti- discrimination protections and an 1ntemal and extemal appeals process to address
grievances wrth health decisions. ‘



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
' -FOR: PENNSYLVANIA

6,160,000 Americans in Pennsylvania cannot be assured all of the patient protections .
recommended by the President’s Advisory Commission on Consumer Protection and Quality,
even if their state enacts all of these protections into law. This is because the Employee Retirement
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections.

Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under
state law and are not required to abide by state-enacted-protections. Moreover, ERISA can even _
preempt important patient protections for health plans directly regulated by states. '

Pennsylvania has enacted a number of patlent protections, mcludmg prohlbmng gag clauses.”
However, the state does not provide for the full range of patients’ rights recommended by the Quahty
Commission. Also, as outlined above these state-enacted protectlons do not fully apply to patients in
ERISA plans. : : : -

Passing a patients’ bill of rights is particularly important for women.

. 3,120,000 women in Pennsylvama are in’ ERISA health plans and Federal legislatlon is necessary
to assure they get the range. of protecnons recommended by the Quallty Commission.

¢ Over 60 percent of physician YlSltS are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help -
consumers make informed decisions are particularly important for women..

« Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they w1ll be denied a medrcal
procedure they need. -

¢ Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrlcian/gynecologist is not-only
necessary to make sure that pregnant women get the care they need, but is also important to assure
‘women get important preventive services. Studies show that gynecologlsts are almost two tlmes as
likely to perform timely, needed women’s preventive services.

Congress must pass a Federally-enforceable pat'ients bill of rights te assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patlents access to easily understood information; access to the
specialists, including specialists for women’s health needs; contmulty of care for those undergomg a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an internal and external appeals process to address

grievances wrth health decisions. , :



| WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
' FOR RHODE ISLAND -~

' 460 000 Amerlcans in Rhode Island cannot be assured all of the patlent protectlons

recommended by the President’s Adv1sory Comm1ss1on on Consumer Protection and Quality,
~ -even if their state enacts all of these protections into law. This is because the Employee Retlrement '
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protectlons ' '
Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under -

. state law and aré not required to abide by state-enacted protections. Moreover, ERISA can even .

preempt 1mportant patient. protectlons for health plans d1rectly regulated by states

Cw

Rhode Island has enacted a number of patlent protectlons, 1nclud1ng 1nformat1on disclosure '

" .requirements, proh1b1t1ng gag clauses”and disclosure of physician 1ncent1ve arrangements, and:

~ external appeals entities. However, the state does not provide for the full range of patients’ r1ghts .
recommended by the Quality Commission. Also, as outlmed above, these state- enacted protect1ons do -
not fully apply to pat1ents in ERISA plans - L

- Passmg a patlents blll of rlghts is partlcularly lmportant for women.

. 230 000 women in Rhode Island are in ERISA health plans and Federal leg1slat1on is necessary |
to assure they get the range of protections recommended by the Qual1ty Comm1ss1on ~
e Over 60 percent of phys1c1an v1s1ts are made by women, and women make three quarters of
" the health care decisions in American households. Therefore, patient protections that help
consumers make 1nformed dec1s1ons are part1cularly 1mportant for women.

. Women in managed care plans are lncreasmgly dlssatlsﬁed with the quallty of care. Nearly 70
percent of privately insured women ages 18-t0 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need -

" it. Twenty-seven ‘percent of women in managed care plans worry | that they will be denied a medical
procedure they need ' : - : :

. Without the patients’ bill of right's, women may ‘not receive important preventive services. -
The patient protection that gives women direct access to an obstetrician/gynecologist is not only. .
necessary to make sure that pregnant wdmen get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologlsts are almost two tlmes as

+ likely to perform tlmely, needed women’s preventlve serv1ces =

’ Congress must pass a Federally enforceable patlents blll of rlghts to assure high quallty care for
‘all patients. The President has called on Congress to enact the. Quality Commission’s .
. recommendations including: assuring patlents access to'easily understood information; access to the
.specialists, including spec1ahsts for women’s health needs; continuity of care for those undergoing a:
course of treatment for a chronic or dlsabhng condition;-access to emergency services when and where
_ the need arises; disclosure of financial incentives that. could 1nﬂuence medical decisions; prohibition of
" “gag clauses”; anti- dlscrlmmatlon protectlons and an 1nternal and external appeals process to address
grlevances w1th health dec1s1ons e S : -



. WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR SOUTH CAROLINA ‘

1,690,000 Americans in South Carolma cannot be assured all of the patient protections
recommended by the President’s Advisory Commission on Consumer Protection and Quality,
even if their state enacts all of these protections into law. This is because the Employee Retirement
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections.

Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under
state law and are not requlred to abide by state-enacted protections. Moreover, ERISA can even
preempt 1mp0rtant patlent protectlons for health plans dlrectly regulated by states.

States have enacted a number of patlent protections. At least 30 statés have enacted prov1sxons to’
give patients access to needed specxahsts -~ including giving women greater access to qualified health
specialists for women’s services. At least 28 states have enacted legislation to help ensure that patients
‘have access to emergency room services when and where the need arises. However, states do not
provide for the full range of patients’ rights recommended by the Quality Commission. Also, as
“outlined above, these state-enacted protecnons do not fully apply to panents in ERISA plans.

Passing a patlents’ bnll of nghts is partlcularly lmportant for women

* 840,000 women in South Carolina‘are in ERISA health plans and Federal legislation is
necessary to assure they get the range of protections recommended by the Quality Coinmissioxj.

« Over60 percent of physician visits are made by women, and women make three quarters of |
the health care decisions in American households. Therefore, patient protections that help
consumers make mformed dcmsxons are partlcularly 1mportant for women.

« Women in managed care plans are mcreasmgly dlssatlsf’ ed with the quallty of care. Nearly 70

- percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans-worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they w1ll be denied a medical
procedure they need. :

..+ Without the patients’ bill of rights, women may not receive important preventive services.

. The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure

_ women get important preventive services.. Studies show that gynecologlsts are almost two tlmes as
likely to perform timely, needed women’s preventive services. : : :

Congress must pass a Federally-enforceable patients’ bill of rights to assure hlgh quallty care for'
all patients. The President has called on Congress to enact the Quality Commission’s
‘recommendations including:. assuring patients access to easily understood information; access to the
- specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decnsmnS prohibition of
“gag clauses”; anti-discrimination protections; and an internal and extemal appeals process to address
grievances thh health decisions. ~


http:rights.is

WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT :
-FOR SOUTH DAKOTA C

300,000 Americans in South Dakota cannet be assured all of the patient protections
recommended by the President’s Advisory Commission on Consumer Protection and Quality,
even if their state enacts all of these protections into law. This is because the Employee Retirement
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections.

- Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under
state law and are not required to abide by state-enacted protections. Moreover, ERISA can even
preempt important panent protections for health plans directly regulated by states.

States have enacted a number of patlent protectlons. At least 30 states have enacted provisions to
give patients access to needed specialists -- including giving women greater access to qualified health
specialists for women’s services. At least 28 states have enacted legislation to help ensure that patients
have access to emergency room services when and where the need arises. However, states do not -
“provide for the full range of patients’ rights recommended by the Quality Commission. Also, as
outlined above, these state-enacted protections do not fully apply to patients in ERISA plans. .

Passing a patlents bill of rights is partlcularly important for women.

« 150,000 women in ‘South Dakota are in ERISA health plans and Federal leglslatmn is-necessary
to assure they get the range of protectlons recommended by the Quahty Commission.

* Over 60 percent of physician visits are made by women, and women make three quarters of
- the health care decisions in American households. Therefore, patient protectlons that help
‘consumers make mformed decisions are particularly important for women.

+ Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
~women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be demed a medical

procedure they need.

o Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is.also important to assure
women get important preventive services. Studies show that gynecologxsts are almost two times as
likely to perform timely, needed women’s preventive services.

Congress must pass a Federally-enforceable patients’ bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assuring patlents access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergomg a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an internal and extemal appeals process to address
grievances w1th health dec1510ns



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT

' FOR TENNESSEE ‘ :

.,y

2,300,000 Americans in Tennessee cannot be assured all of the patient protections recommended
" by the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retiremént Income Security
Act of 1974 (ERISA) is frequently used to preempt state enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not "
required to abide by state-enacted protections. Moreover, ERISA can even preempt 1mportant patlent
protectlons for health plans dlrectly regulated by states. . .

Tennessee has enacted a number of patlent protectlons, mcludmg prohlbltmg gag clauses and
access to emergency room services. However, the state does not provide for the full range of patlents’
rights recommended by the Quality Commission. Also, as outlined above, these state-enacted
protectlons do not fully apply to patlents in ERISA plans '

Passmg a patnents bill of rights is partlcularly 1mportant for women..

« 1,180, 000 women in Tennessee are in ERISA health p]ans and Federal leg1slatlon is necessary to
assure they get the range of protections recommended by the Quality Commission.

. 'Over 60 percent of physician visits are made by women, and women make tht‘ee (1uartersfof
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are partlcularly important for women.

* Women in managed care plans are increasingly disSatiSfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need -
it. Twenty-seven percent of women in managed care plans worry that they w1ll be denied a med1cal .
procedure they need.

* Without the patients’ bill of rights, women may not receive unportant preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologlsts are almost two times as’
ltkely to perform ttmely, needed women’ s preventwe services. '

Congress must pass a Federally-enforceable patients’ bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the'Quality Commission’s : '
recommendations including: assuring patlents access to easﬂy understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergomg a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an 1ntemal and extemal appeals process to address
grievances w1th health decxsmns . ‘



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR TEXAS ,

8,060,000 Americans in Texas cannot be assured all of the patlent protections recommended by
the President’s Advisory Commission on Consumer Protection and Quality, even if their state -
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers)-are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patient
protections for health plans directly regulated by states. :

Texas has enacted a number of patient protections, including information disclosure requirements,
prohibiting “gag clauses”, access to emergency room services, and external appeals entities. However,
the state does not prov1de for the full range of patients’ rights recommended by the Quality
Commission. Also, as outlined above, these state-enacted protections do not fully apply to patients in
ERISA plans :

Passing a patients’ bill of rights is particularly important for women.

« 3,900,000 women in Texas are in ERISA health plans and Federal legislation is necessary to -
assure they get the range of protections recommended by the Quality Commission.

e Over 60 percent of physnclan visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women.

e Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
. percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be demed a medlcal :
procedure they need.

« Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologists are almost two times as
likely to perform t1me1y, needed women s preventlve services. '

 Congress must pass a Federally-enforceable patlents bill of rlghts to assure high quallty care for
all patients. The President has called on Congress to enact the Quality Commission’s
recommendations including: assunng patlents access to easily understood information; access to the
specialists, including specialists for women’s health needs; contlnulty of care for those undergomg a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incéntives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protectlons and an 1ntemal and extemal appeals process to address |
grievances w1th health decisions. ‘



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
. FOR UTAH -

950,000 Americans in Utah cannot be assured all of the patient protections recommended vby‘the
President’s Advisory Commission on Consumer Protection and Quality, even if their state enacts’
all of these protections into law. This is because the Employee Retirement Income Security Act of
1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-insured
plans (plans directly underwritten by employers) are not covered under state law and are not required to
abide by state-enacted protections. Moreover, ERISA can even preempt important patient protections
for health plans directly regulated by states. :

Utah has enacted a number of patient protections, including prohibiting “gag clauses” and direct
access for women’s health services. However, the state does not provide for the full range of patients’
rights recommended by the Quality Commission. Also, as outlined above, these state-enacted
protections do not fully apply to patients in ERISA plans.

Passing a patients’ bill of rights is particularly important for women.

* 470,000 women in Utah are in ERISA health plans and F ederal leglslatlon is necessary to assure
they get the range of protections recommended by the Quallty Commrssron '

~* Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patlent protectlons that help
consumers make 1nformed dec151ons are partlcularly important for women.

* Women in managed care plans are increasingly dissatisﬁed with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they w1ll be demed a medical
procedure they need. ‘ : ‘

. Without the patients’ bill of rights, women may not receive important preventive services.

The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologlsts are almost two times as -
llkely to perform timely, needed women S prevent1ve services. :

‘ Congress must pass a Federally enforceable patients bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s ‘
recommendations including: assuring patlents access to easily understood 1nformat10n access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an mtemal and external appeals process to address
grievances w1th health decisions.



WHY PASSING AF EDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR VERMONT

290,000 Americans in Vermont cannot be a'ssured all of the patient protéétions recommended by - -
the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover, ERISA can even preempt important patient
protections for health plans directly regulated by states.. :

Vermont has enacted a number of patient protections, mcludmg information disclosure
requirements, prohibiting “gag clauses,” disclosure of physician incentive arrangements, and extemal
appeals entities. However, the state does not provide for the full range of patients’ rights . -
recommended by the Quality Commission. Also, as outlmed above these state-enacted protectlons do
not fully apply to patients in ERISA plans. '

Passing a patients’ bill of rights is partiéularly ‘impoi'tant forgwomen’; :

* 140,000 women in Vermont are in ERISA health plans and Federal leglslatlon is necessary to
assure they get the range of protectlons recommended by the Quality Commission.

¢ Over 60 percent of physician visits are made by women, and women'make' three quarters of
the health care decisions in American households. Therefore, patient protections that help
consumers make 1nf0rmed dec1sxons are partlcularly important for women. '

¢« Women in managed care plans are increasingly disszi'tisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. .Twenty-seven percent of women in managed care plans worry that they w1ll be demed a medical
procedure they need. x

+ Without the patients’ bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologists are almost two times as’
likely to perform timely, needed women’s preventive services. -

Congress must pass a Federally-enforceable patiénts’ bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s

‘ recommendations including: assuring patlents access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a -

- course of treatment for a chronic or disabling condition; access to emergency services when and where

~ the need arises; disclosure of financial incentives that could influence medical decisions; prohlbltlon of
“gag clauses”; anti-discrimination protcctlons and an 1nternal and external appeals process to address
grievances w1th health decisions.



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR VIRGINIA S

3,060,000 Americans in Virginia cannot be assured all of the patient protections recommended
by the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self--

~ . insured plans (plans directly underwritten by employers) are not covered under state law and are not

required to abide by state-enacted protections. Moreover, ERISA can even preempt 1mportant patient
protectxons for health plans dlrectly regulated by states.

Virginia has enacted a number of patl_ent protectmns, including information disclosure
requirements, prohibiting “gag clauses,” and disclosure of physician incentive arrangements. ‘
However, the state does not provide for the full range of patients’ rights recommended by the Quality
Commission. Also, as outlined above, these state-enacted protections do not fully apply to patients in
ERISA plans.

Passing a patients’ bill of rights is particularly important for women.

1,540,000 women in Virginia are in ERISA h.e‘alth plans and Federal legislation is necessary to
- assure they get the range of protections recommended by the Quality Commission.

¢ Over 60 pérceni of physician visits are made by women, and women make three quarters of -
the health care decisions in American households. Therefore, patient protections that help .-
- consumers make mformed decisions are pamcularly important for women.

* Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65-are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get spec1a11ty care when they need
it. Twenty-seven percent of women in managed care plans worry that they will be demed a medical
procedure they need. :

* Without the patients’ bill of rlghts, women may not receive 1mportant preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is also importarit to assure
women get important preventive services. Studies show that gynecologlsts are- almost two txmes as
likely to perform timely, needed women’s preventlve services.

» Congress miust pass a Federally-enforceable patlents’ bll] of nghts to assure hlgh quallty care for

all patients. The President has called on Congress to enact the Quality Commission’s -
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency servicés when and where
the need arises; disclosure of financial incentives:that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an 1nternal and external appeals process to address
grievances w1th health decisions.



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
- FOR WASHINGTON

2,550, 000 Americans in Washmgton cannot be assured all of the patient protectlons
recommended by the President’s Advnsory Commission on Consumer Protection.and Quality,
even if their state enacts all of these protections into law. This is because the Employee Retirement
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections.

Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under
state law and are not required to abide by staté-enacted protections. Moreover, ERISA can even
preempt 1mportant patlent protectmns for health plans directly regulated by states.

Washmgton has enacted a number of patlent protectlons, including information disclosure
requlrements, prohibiting “gag clauses,” access to emergency room services, and disclosure of
physician incentive arrangements. However the state does not provide for the full range of patlents’
rights recommended by the Quality Commission. Also, as outlined above these state»enacted
protections do not fully apply to patlents in ERISA plans : :

| Passing a patients bill of rights is particularly 1mportant for women.

o 1,240,000 women in Washington are in ERISA health plans and Federal legislation i is necessary
to assure they get the range of protections recommended by the Quahty Commission.

¢ Over 60 percent of physician visits are made by women, and women make three quarters of -
the health care decisions in American households. Therefore, patient protections that help
consumers make informed dec151ons are particularly important for women.

¢« Women in managed care plans are increzisingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry thatthey will not be able to get speciality care when they need
it. Twenty-seven percent. of women in managed care plans worry that they will be denied a medical
procedure they need ' : ~

. Without the patients bill of rights, women may not receive important preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologist is not only
necessary to make sure that pregnant women get the care they need, but is-also important to assure
women get important preventive services. Studies show that gyneceloglsts are almost two times as
likely to perform timely, needed wemen s preventive serv1ces :

Congress must pass a Federally—enforceable patlents bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s

" recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protectlons and an mternal and external appeals process to address
grievances w1th health dec131ons :



WHY PASSING A F EDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
' FOR WEST VIRGINIA '

* 670,000 Americans in West Virginia l'can'not be assured all of the patient protections
recommended by the President’s Advisory. Commission on Consumer Protection and Quality,
even if their state enacts all of these protections into law. This is because the Employee Retirement -
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted protections

* Because of ERISA, self-insured plans (plans directly underwritten by employers) are not covered under -
state law and are not required to abide by staté-enacted protections. Moreover, ERISA can even
preempt important patient protections for health plans directly regulated by states.

West Virginia has enacted a number of patlent protectmns, including information disclosure
requirements, prohibiting “gag clauses,” and access to emergency room services. However, the state
does not provide for the full range of patients’ rights recommended by the Quality Commission. Also,
as outlined above, these state- enacted protections do not fully apply to patients in ERISA plans

Passmg a patients blll of rights is partleularly nnportant for women.

+ 350,000 women in West Virginia are in ERISA health plans and Federal legislation is necessary
~ to assure they get the range of protections recommended by the Quality Comrmssxon

+ Over 60 percent-of physician visits are mad_e hy women, and women make three quarters of
~ the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are@articuiarly important for women. ~

~+ Women in managed care plans are mcreasmgly dissatisfied with tbe quallty of care. Nearly 70
percent of privately insured women ages 18 to 65 are in' managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they w1ll be denied a medical
procedure they need - :

* Without the patients’ bill of rights, women may not receive lmportant preventive services.
The patient protection that gives women direct access to an obstetrician/gynecologlst is not only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecoioglsts are almost two times as
likely to perform timely, needed women’s preventlve services.

Congress must pass a Federally-enforeeable patients’ bill of rights to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s _
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of

“gag clauses™; anti-discrimination protections; and an mternal and external appeals process to address
grievances w1th health dec151ons : ,



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
FOR WISCONSIN

2,900,000 Americ‘an‘s,in'Wisconsin cannot be assured all of the patient protections recommended
by the President’s Advisory Commission on Consumer Protection and Quality, even if their state
enacts all of these protections into law. This is because the Employee Retirement Income Security
Act of 1974 (ERISA) is frequently used.to preempt state-enacted protections. Because of ERISA, self-
insured plans (plans directly underwritten by employers) are not covered under state law and are not
required to abide by state-enacted protections. Moreover ERISA can even preempt important patlent
protections for health plans dlrectly regulated by states : _—

Wisconsin has enacted a number of patient protections, including prohibiting “gag clauses.”

However, the state does not provide for the full range of patients’ rights recommended by the Quality

- Commission. Also, as outlined above, these state- enacted protections do not fully apply to patients in
ERISA plans. oo

Passing a patients’ bill of rights is particularly lmportant l”or women.

« 1,440,000 wornen in Wisconsin are in ERISA heelth plans and Federal legislation is necessary to
assure they get the range of protections recommended by the Quality Commission.

« Over 60 percent of physician visits are made by women, and women make three quarters of
the health care decisions in American households. Therefore, patlent protections that help
consumers make informed decisions are partlcularly important for women.

» Women in managed care plans are increasingly diSSat_isﬁed with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need

- it. Twenty-seven percent of women in managed care plans worry that they will be denied a medical
procedure they need ' :

. Without the patients’ bill of rights, women may not reeeive'importént preventive services.

- The patient protection that gives women direct access to an obstetrician/gynecologist is not-only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecolog1sts are almost two times as
hkely to perform timely, needed women’s prevennve services.

Congress must pass a Federally-enforceable patlents bill of rlghts to assure high quality care for
all patients. The President has called on Congress to enact the Quality Commission’s

" recommendations including: assuring patlents access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or dxsablmg condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of
“gag clauses”; anti-discrimination protections; and an mtemal and external appeals process to address
grlevances w1th health decisions. - .



WHY PASSING A FEDERAL PATIENTS’ BILL OF RIGHTS IS IMPORTANT
' FOR WYOMING

190 000 Amerlcans in Wyommg cannot be assured all of the patient protections recommended by

the President’s Advisory Commission on Consumer Protection and Quality, even if their state

enacts all of these protections into law. This is because the Employee Retirement Income Security

Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self-

insured plans (plans directly unde}rwrltten, by employers) are not covered under state law and are not

_ required to abide by state-enacted protections. Moreover, ERISA can even preempt important patient
protections for health plans du‘ectly regulated by states :

Wyoming has enacted a number of patlent protectlons, including prohibiting “gag clauses.”

However, the state does not provide for the full range of patients’ rights recommended by the Quality

Commission. Also, as outhned above these state enacted protections do not fully apply to, patients in ‘
"ERISA plans : :

Passmg a patients’ blII of rlghts is partlcularly lmportant for women.

+ 100,000 women in Wyoming are in ERISA health plans and Federal legislation is necessary to
assure they get the range of p:otections recommended by the Quality Commission.

* Over 60 percent of physician visits are made by women, and women make three quarters of
. the health care decisions in American households. Therefore, patient protections that help
consumers make informed decisions are particularly important for women. -

» Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70
percent of privately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of
women in managed care plans worry that they will not be able to get speciality care when they need
it. Twenty-seven percent of women in managed care plans worry that they w1ll be denied a medical
procedure they need

« Without the patients’ blll of nghts, women may ‘not receive important preventive services.

-~ The patient protection that gives women direct access to an 0bstetr1c1an/gynecologlst is not. only
necessary to make sure that pregnant women get the care they need, but is also important to assure
women get important preventive services. Studies show that gynecologists are almost two times as

' likely to perform,timely, needed women’s preventive services.

Congress must pass a Federally-enforceable patlents’ blll of rlghts to assure high quallty care for
all patients. The President has called on Congress to enact the Quality Commission’s .
recommendations including: assuring patients access to easily understood information; access to the
specialists, including specialists for women’s health needs; continuity of care for those undergoing a
course of treatment for a chronic or disabling condition; access to emergency services when and where
the need arises; disclosure of financial incentives that could influence medical: decisions; prohibition of
“gag clauses™; anti-discrimination protections; and an 1nternal and extemal appeals process to address
grievances w1th health decisions. :
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