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PROVISION COMMISSION NORWOOD JEFFORDS 

Information Disclosure Yes. Yes. Yes. 

Access to Specialists Yes Ambigious. No. 

Giving women access to 
qualified providers to . 
cover routine wom·en's 
health services 

Yes No. No. 

Continuity of Care Yes Yes. No. 

Access to Emergency 
Services 

Yes 
. 

Yes. Yes. 

Out of Network Referral 
When Network Inadequate 

Yes No. No. 

Anti-Gag/Conscience 
Clause 

Yes Yes. Yes. 

Financial Incentives Yes. (disclosure only) Yes. No. 

Whistleblower No. No. Maype? 

Confidentiality Yes Yes. Yes 

InternallExternal Appeals 
-

Yes. Yes. Yes -- but only if for medical 
necessity. 

ERISA Remedies No Mention. Yes. No. 

Provider Provisions No. Yes. Apply to become 
participating provider each 
calendar year, notification, 
appeal, and allow for 
corrective action plan if not, 
have to accept those that 
meet objective criteria. Etc. 

Yes. Not nearly as extensive 
as Norwood. 
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Q&As on Dingell-Kennedy Patients' BilI.ofRights 

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

A: 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 arid 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. ' 

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

A: 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. 
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Q: 	 Isn't this legislation going to cause premiums to rise and increase the number 
of uninsured Americans? 

A: 	 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. 

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

A: 	 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. 

Q: 	 Do you support the remedies provision in the Democratic bill? 

A: 	 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. 

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

A: 	 Numerous concerns have been raised about the inadequacy ofprotections 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 
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when reports of inappropriate care are so repugnant that Federal legislation is 
needed. Regardless, whether any such additional legislation is necessary in thi's 
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 assure~ 
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. 
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Q: If health plans intend to implement these rights voluntarily, then why do we 
need to pass legislation in this area? 

A: We applaud the efforts ofsome 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. 

Q: What do you think about Senator Kennedy's legislation to impose rating 
bans on the individual market? . 

A: 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. 
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EXECUTIVE SUMMARY 


Overview 

Approximately 60 millionw6men 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 Quality Commission. 


States across the country have begun to enact patient protection laws. In fact, 44 states 
have enacted at least on~ of the protections recommended by the President's Quality 
Cominission. But even for those Americans in fully insured, state-regulated plans where certain 
important prote'ctions may apply, most states 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 protections the Commission felt were necessary to assure 
basic consumer protections. 

. As a result, tens of millions of women have insufficient protections to help assure high 

quality 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 ~ssure the patient protections the Quality Commission recommended. 


'. 
The "Consumer Bill of Rights" 

Last November, the President received and endorsed the "Consumer BillofRights" 
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 ~ould be confident they were covered by these protections. 
'. ," ". ,', . 



The protections in the "Consumer Bill of Rights" include: access to easily understood 
infonnation; access to specialists,,including specialists for women's health needs; continuity of , 
care for those undergoing acourse 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 decis~ons, prohibition of "gag clauses," and anti-discrimination protections. 

Why State Laws Are Not Enough, ' 

Many states -- with both Republican and Democratic Governors -- have started to enact 
patient protectjons. For example, at least 28 states have enacted legislation 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 t6 qualified specialists for women's health services. 

, I 

However, as this report clearly documents, a'patchwor,kofnon-coinprehensive 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 Rights,'~ 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 p~tients' bill of 
rights, millions of Americans would be without the full range of patient protections 
recommended by 'the QualitY Commission. This report documents how many Americans in each 
states would,still'be without this full range of patient protections. 

Why a Patients' Bill of Rights is Particula~ly Important 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 oJJtain 
important preventive services. Studies show that gynecologists are almost two times as likely as 
internists to perfonn needed women's preventive services, such as pelvic 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 institution.alization. WOin~n are also more likely than men to suffer from many other ' 
chronic conditions, such as arthritis and osteoporosis. Many managed care plans have had 
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difficulty managing patients with chronic or disabling conditions. The "Consumer Bill of Rights" 
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 undergoip.g 
a course of treatment for a chronic or disabling conditiop. (including pregnancy)'~hen their 
health provider is unexpectedly dropped from a plan, and appeals rights to address their . 
grievances. 

In addition to their own health needs, women are als~ more likely to be responsible for 
the health care of others. Women make three-quarters of the he~lth care decisions for their 
families arid are more likely to be caregivers when a ~hild,parent, or spouse is ill.' Therefore, 
patient protections that assure that health plans and health providers provide infonnation and 
appeals rights are particularly important for women in their roles as decision makers. These 
protections include infonnation 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 inv.olved 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 With The Quality of Their Health ,Care .' 

Women are increasingly dissatisfied with the current protections they have in the nation's 
rapidly changingheaith care system. Currentiy,neariy 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 ,-,:omen in managed care plans report that the ..availability ofemergency room services 
is only fair or poor. 

, The only way to assure that all women, and all Americans, have the patient protections 
they need in a rapidly changing health caresy~tem is to pass and enact a comprehensive 
Federally-enforceable patients' bill of rights. This report again underscores the need for 
Congress to pass a bipartisanFederally-enforce~b~~ patients' bill of rights this year. 

Report Outline 

The first part of this report provides more detailed infonnation about some of the health 
care issues that are unique to women and how the patients' bili of rights directly addresses these 
issues. The second part of the report provides a s~ate-by-state analysis of the numper of 
Americans, and women specifically, in each stafe who will 'not be afforded the full range of 
patient protections unless Congress passes a Federally-enforceable patients' bill of rights. 



WOMEN AND THE PATIENTS' BILL OF RIGHTS 


I. 	 WOMEN HAVE UNIQUE HEALTH CARE NEEDS THAT ARE ADDRESSED 
BY THE "CONSUMER BILL OF RIGHTS.': . 

ISSUE: Women suffer from many chronic and disabling conditions at a higher rate 
than.men. 

• 	 Women suffer from many chronic diseases at a higher rate than men. 

Rheumatoid Arthritis:. Women are four times more likely to suffer from 
rheumatoid arthritis. I . 

Osteoporosis: Women suffer fro~ osteoporosis at far higher rates than 
2men.	 ".: 

MUltiple Sclerosis: Women suffer from multiple sclerosis at three times 
the rate ofmen.3 

Type I Diabetes: Women are six times as likt;:ly to have type I diabetes.4 

• 	 The proportion of non-institutionaliied disabled women is nearly tWice as 
high as for men of all ages. 5' ' 

RESPONSE: The "Consumer Bill ofRights" provides many important protections for 
people with disabling or chronic conditions, including: 

Assuring that patients with complex or serious medical conditions who 
require frequent speciality care have direct access to a qualified specialist 
oftheir choice; 

Assuring continuity ofcare for patients who are undergoing a course of 
treatmentfor a chronic or.disabling condition (including pregnancy) if 
their health plan unexpectedly drops their provider; 

Anti-discrimination provisions to' assure patients are not discriminated 
against in the delivery ofhealth care services. consistent with the benefits 
covered in their policy; and . 

An internal and external appeals process for patients to addre;~' 
grievances with their health plans. 



ISSUE: Women often have specific health needs that require access to a specialist to 
address women 'shealth needs. 

• 	 Regular mammography screening has decreased the breast Cancer mortality rate in 
" women by 25 to 30 percent. 6 Early detection of cervical cancer through the use of 
" a Pap test has resulted in a 40 percent reduction in cervical cancer over the last 
several decades.7 	

i 

• 	 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. 8 " 

• " 	 Seventy-eight percent of women say it is critical that they are able to schedule an 
appointment directly with agynec;ologist or obstetrician without having been 

"r~ferred by their primary care doctor.9 
" 

RESPONSE: The "Consumer Bill ofRights" assures that women have access to the 
specialists they need, including access to qualified specialists for women's health 
services. 

II. 	 WOMEN ARE MORE LIKELY THAN MEN TO BE INVOL YED IN HEALTH 
CARE DECISIONS AND CAREGIVING FOR OTHERS. 

ISSUE: "Women need good information to help fulfill their roles as the primary 
health care decision makers ~nd caregivers. 

• 	 " Women make three quarters of health care decisions in American households. 10 

• 	 Women spend almost two out of three health care dollars on themselves and their 
families. I I 

• 	 Women are typically the primary care givers when a child, spouse, or parent is 
incapaci4tted. 12 

"RESPONSE: The "Consumer Bill ofRights " would assure" that women who are 
decision makers andcare~ivers have the information they need to make good health care 
decisions. These protections include: 

Requiring information disclosure; 

Prohibiting "gag rules" that restrict health care providers' ability to 
" communicate with" and advise 'patients about medically necessary options; 

, ' ~ " 	 ­

http:incapaci4tted.12


" 

Assuring patients know any financial incentives that may impact a health 
providers decision aboulcare; , 

An internal and external appeals process to address grievances with their 
health plans or provider; 

ContillUity ofcare protections to help manage the difficult transition for a 
, chronically ill patient who has an abrupt transition in care. 

III. 	 . ,WOMEN DO NOT BELIEVE THEY CURRENTLY HA VETHE PROTECTIONS 
THEY NEED. 

, ISSUE: Almost two-fifths of women in managed care plans are worried that they 
will not be able to'get speciality care when they need itY One quarter of women in 
managed care plans report that their access to speciality care is either fair or poor. 14 

RESPONSE: The "Consumer Bill ofRights" would assure women access to the 
specialists they need, including qualified specialists for women's health needs. 

ISSUE: Twenty~seven percent of women ~n managed care plans worry that they ·will 
be denied a medical procedure whe~ they need it. IS " ' 

RESPONSE: The '''Consumer Bill ofRights" includes a number ofprotections to help 
assure that women are notdenied'needed medical proced~res, including:' 

:, 

'" An internal and external appeals process to address their grievances with 
, health plans providers, including an expeditedappeals process for 
emergency situations; 

, 
Prohibiting "gag rules" which restrict communications between patients 
and doctors or other health professionals;' , 

Requiring providers to disclose. any incentives, financial or otherwise, that 
might influence their decisions; , 

, Access to emergency services when and where 'the need arises. 



ISSUE: Twelv~ percent of women in managed care reported thattheir plans 
delayed care while they waited for approval. 16 

RESPONSE: The "Consumer Bill ofRights" "gives patients the right to a fair clnd 
efficient process for resolving differences with health plans andproviders., It requires 
health plans to have an internal appeals 'system that provides timely written notification 
ofa decision to deny,' reduce, or terminate services or deny payment for services. 

ISSUE: Sixteen percent of women hi managed care plans report that the 
availability of emergency room services as fair or poor.17 

RESPONSE: The "Consumer Bill ofRights" would assure womf!n get access to 
emergency room services when and where the need arises. It also requires health plans to . 
have a sufficient number and type ofproviders to assure that all covered services will be 
accessible without unreasonable delay, including access to, emergency roo[n services 24 
hours a day and seven days a week .. , ' 

.. 
ISSUE: Thirty percent ofwomen rank their managed care as fair or poor with, 
regard to waiting times for a routine appointment. IS.' , 

RESPONSE: The "Consumer Bill ofRights " requires health plans to have a slfffif:ient 
number and type ofproviders to assure that all covered'services will be accessible 
without unreasonable delay. 

IV. 	 MILLIONS OF WOMEN DO NOT CURRENTLY HAVE THE PATIENTS' 
PROTECTIONS THEY NEED TO ASSURE HIGH QUALITY,HEALTH CARE. 

ISSUE: Millions ofwo~en do not have the protections they need, either. because 
they are in ERISA plan,S ~r: because they live 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 protections afforded by the patients' bill of rights. 19 

• 	 Millions more women are in plans that are under state jUri'sdiction but live in 
states that have not passed the patients' protections they need,. For example: 

, .. 

At least seventeen states have passed protections that provide some type of 
protection for enrollees who are involuntarily forced'to change providers. 
There are significant differences in the nature and amount of services 
provided.20 

http:provided.20
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. At least thirty states have enacted provisions to give patients access to 
needed specialists .:- including giving women greater access to qualified 
health specialists forwomen's services.21 .. 

At least 28 states have enacted legislation to help ensure that patients have 
access to emergency room services when and where the need arises .. 22 

RESPONSE: A Federal "Consumer Bill ofRights " would assure that all Americans 
have the protections they need to assure high quality health care. 
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WHY PASSING'A FEDERAL PATIENTS; BILL OF RIGHTS IS IMPORTANT 

FOR ALABAMA 


2,050,000 Americans in ,Alabama cannot be assured all of the patient proteCtions recommended 
by 'the President's Advisory Commission on Consumer Protection and Quality, even iftheirstate 
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 ofERISA, 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. 

Alabama has enacted a number of patient protections, including information disclosure 
requirements 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. : 

• 	 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 Quality C;ommission. 

, . . 	 . , 

• 	 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 particuJarly 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 notbe 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 proteption that gives women direct' a9cessto an obstetrician/gyn~c:ologist is~ot 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. 

~ongress must pass a Federally-enforceable pati~~ts' 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 healt? needs; continuitY of ~a:re for those undergoing a 
course of treatment for a chronic or disab~ing conditio~; 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 
FORALASKA . 

210,000 Americans in Alaska cannot be assured all ofthe patient prot~ctions 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 directiy 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 notfi.llly apply to patients inERISA plans., 

Passing a patients' bill of rights is pafticularlyimportant 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 Coinrnission. 


,. 	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: inform,ed decisions are particularly important for women. ' 

• 	 Women in managedcare plans are increasingly dissatisfied ~ith 'the quality of c~re. 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 imi)ortant preventive s'ervices. 
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 ~e alm<?st 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 servic~s 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 prpcess to address 
grievances with health decisions. ' 



WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 

FOR ARIZONA 


1,720,000 Americans in Arizona 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. . 

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 ~he 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. 

• 	 830,000 women in Arizona are in ERISA health plans and Federallegislation is necessary. to 
assure they get the range of protections reco~ended 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 infonned 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 perfonn timely, needed wonie'n'spreventive 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 infonnation; access to the 
specialists, including specialists for women's health needs; continUity or'care for those undergoing a 
course of treatment for achronic 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 FEDERALJ>ATlENTS' 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 eyen preempt important patient 
protections for health plans directly regulated by states. 

Arkansas has enacted a number of pati~nt protections, including information 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 protections do not fully apply to patients in 
ERISA plans. 

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

• 	 500,000 women in Arkansas 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 physichlD 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 iOlPortant 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 
necessaiyto 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 patie'nts' bili 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 oftreatment 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 CALIFORNIA 


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

recommended by the Presid~nt'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. 


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 ofpatients' rights. 

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

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

• 	 6,230,000 women in Californi!1 are in ERISA health plans and Federal legislation is necessary to 
assure they get the range ofprotections recommended by the Quality Commission. 

• ' Over 60 percent of physician visits a~e m~de by women, and women make three quarters of 

the hea,lth 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 dissati~fied with thequaIity 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 ofwomen 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 getthe 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 
recomme~dations 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 COLORADO 

1,810,000 Am'erlcans in Colorado 'cannot, be assured,allofthe patient protections recommended 
by the President's Advisory Commission on Co~sumer rrotection and Quality, even if their state 
enacts all of these protections into law. This is because the EmployeeRetirement Income Security 
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections., Because ofERISA, self­

, insured plans (plans directly underwrittenbyeIl1ployers) are not covered under state law and are no't 
required to abide by state-enacted 'protections. Moreover, ERISA carl even preempt important patient 
protections for health plans directly regulated by states. ; ,:' , 

Colorado has enacted a number of patient proteCtions, including information,disclosure 
requirements, di,rect 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 Commissio~. Also, as outlined above, these state-:enacted protections do ' 
not fully apply to pa~ients in ERISA plans.' , ,'" 

" ... , 

, Passing a patients' bill of rights is particularly important for women.,' , " . ' 

• 	 890,000 women in Col9rado'are in ER1:SAh~altbplans and Federal 'l~gislati~n is necessary to ' 
assure they get the range ofpro teet ions recoIIlrilendedby the Quality Commission. 

• 	 Over 60 percent of physi~ian visits are ,made by women,an'd ~o~en 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. , 
. 	 '.. ' .. 

°l- j. , 

• 	 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 plansworry'that they will ~ot be abl~ to get speciality care when they ne~d 
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 iiriportantpreventive services. 
The patient prote,ction that gives women direct access to anobs'tetricianlgynecologist is not only 
necessary to inake sure that pregnant wornenget the carethey,ileed, but is also important to assure 
women get importarit prev~ntiveservices; 'Studies show-that gyrie'cologists are almost two times as " 
likely to perform timely, needed women'spreventiye services:' , , , , ' 

Congress must pass a Federally-:-enforceable patients"bill ofrightst9 assure high quality care for 
aJI patients. The President has called on Congress to enactthe Qmility~ommission's. 
recommendations including: asstlIing patients access to easily un~erstood information; access to the 
~pecialists, including specialists for women's health needs; continuity of care for those undergoing a 
course of treatm'ent for a chronic or di~abling condition; access to emergency services when and where 

, ,the need anses; disclosure of finan~ial incentives that could influence medical decisions; prohibition of 
"gag clauses";, anti-discrimination ptotections;and 'an interrialand ext,emill appeals process to "address 
grievances with health decisions. ' , 



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 Consumer Protection and Quality, 
even if their state enacts all of these protections into law .. This is because the Empl9yee 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 protections, including information disclosure 
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 Connecticut 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 obstetrici~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 
reconimendations including: assuring patients access to easily understood information; access to the 
specialists, including specialists for women's health needs; continuity.of care, f~r 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. 

http:continuity.of
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WHY PASSING A FEDERAL PATIENTS' BILL OF'RIGHTS ISIMPbRTANT 
, FORDELAWARE 

370,000 Americans' in Delaware !!annot be assured ail ofthe patient protecti~nsrecommended 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 c;::overed 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. 

,Delaware has enacted a'n~mber of'patient protections, including, direct access for women's'health 
services and prohibiting "gag clauses." However, the state does not provid~ 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 ~orwomen. 

• 	 190,000 women in Delaware 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 ~ncreasingly 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 ofwomen 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 obstetrici3n!gynecologist is not only 
necessary to make sure that pregnarit 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. ThePresident: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 thatcould influence medical decisions; prohibition of 
"gag claus~s"; 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 
, F()R 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 tb,ese 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 fo~ 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 seryices. 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 r~commended by the Quality Commission. -Also, as 

outlined above, these state-enacted protect~oris do not fully apply to patients in ERISA plans. 


, 	 . 

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

• 	 80,000 women in the District of Columbia 'are in ERISA health plans and Federal'iegislation 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. Neariy70 
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 preventivtl services. 
The pati~nt protectio~ 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' b'm 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 ofcare for those undergoing a 
course of treatinent 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 
grievan~es with health decisions: 



· , 

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 protec;:tions. 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. 

Florida has enacted a "lUmber of patient protections, including information disclosure requirements, 
direct acc~ss 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 
patients in'ERISA plans. 	 " 

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

~ 	 2,710,000 women in Florida are in ERISA health plans and Federal legislation is necessary to 
assure they get the range ofprotections recolIlIriendedby the Quality Commis.sion. ' 

• 	 Over 60 percent of physician v~sits 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 iIi managed care plans. Almost two-fifths of 
women in managed care'plans worry that they will not be ableto get speciality care when they need 
it. Twenty-seven percent of womenjn 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, nee~ed women's p'reventiveservices. 

Congress must pass a Federally-e~forceable patients' bill of rights to assure high quality care fOJ: 
all patients. The President has ca,led 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 ofcare for those undergoirig a 
course of treatment for a chronic or disabling condition; access to emergency se}Vices 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 GEORGIA ' 

3,440,000 Americans in Georgia cannot be assured all of the patient protections recommended by 
the President's Advisory Commission on Consumer Protection and Quality, even iftheir 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 prot<:;ctions.Because of ERISA, self­
insured plans (plans directly underwritten by employers) are not covered uhder'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: ' . 

Georgia has enacted a number of patient protections, including information 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 fuIi range or-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. 

• 	 1,700,000 women i~ Georgia are in ERISA health pla~s andFederallegislation is necessary to 
assure they get the range of protections recommended byth~ Quali~y Commission., 

'. ,Over 60 percent'of physician visits are made by women, and wOInenmake three quarters of 
the health care decisions in American households. 1;'herefore, patient protections that help 
consumers make informed decisions ,are particularly important for women. 

, \ 

• 	 Women in managed care plans are increasingly dissatisfied with th~qU:ality of care. NearJy 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 ~peciality care when they need 
it. Twen~y-seven percent ofwomen in m~aged care plans worry that-they will be denied amedical 
procedure they need. 

• 	 Without the patients' bill of rights, women ~ay not receiv~ important preventive services. 
The patient protection that gives women direct access to an Qbstetricianlgynecologist 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 achronic or disabling condition; access to emergency services when and where' 
the need arises; disclosure of financial' incentive~ that could influence medical d~cisions; 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 HAWAII 


500,000 Americans in Hawaii ca~not be assured all of the patient protections recommended by 
the President's Advisory Co'mmis'sion on Consumer Protection and Q~ality,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. Bec~use of ERISA, self­
insured plans (plans directly underwritten by employers) are. not covered under state Jaw 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. ' , , 

Hawaii has enaCted a number of. patient protections, including information disclosure requirements. 
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 riot fully apply to patients in 
ERISA plans. ' 

Passing a patients' bill of rights is particularly important for wo~en.
'. . 	 ' 

• 	 250,000 women in Hawaii 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 w<;>men. 

• 	 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 pre~entive services. 
The patient protection thatgives 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 abnost 1\\10 times as 
likely to perform timely, needed women's preventive services. 

Congress must pass a Federally-enforceable patients' bill ofrights to assure high quality care for 
all patients. The President has called on,Congr~ss 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 offinancial incentives that could influence medical decisions; prohibition of 

, ' "gag clauses"; anti-discrimination protections; and an internal and external appeals process to address 
grievapces with health decisions. 



WHY PASSING A'FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 
FOR IDAHO " . 

500,000 Americans in I~aho caimot be assured all of the patient protections recommended by the' 
President's Advisory Commissio~ on Consumer Pr;otection and Quality, even if their state enacts 
all ofthese 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 protection$, Moreover, ERISA can even preempt important patient protections 
for health plans directly regulated by states. 

Idaho has enacted a number of patient protections, including information disclosure requi~ements" 
direct access for women's health services, access to emergency room services, prohibiting "gag 
clauses'~ and,confidentiality ofhealth information. However, the state does not provide for the full 
range ofpatients' 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. 

• 	 240,000 women in Idaho 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 A~erican households. Therefore, patient protections that help 
consumers make informed decisions are particularly important for women.' 

• 	 Women in ma~aged 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 ofwomen in managed care plans ~orry 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 
likdy 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' shealth needs; continuity of care for those undergoing a 
course of treatment for a chronic or disabling condition~access to emergency services wh~n and where 
the need arises; disdosure of financial incentives'thatcould'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-ILLINOIS 


6,220,000 Americans in Illinois 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 pro.tections. Because ofERISA, 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 ~tates. 

Illinois has enacted a number of patient protections, including direct access for women's health 
services .. However, the state does not provide for ~he 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. 

• 	 3,120,000 women in IIlino~s are in ERISA health plans and Feder~llegislation is necessary to 
assure. they get the range ofproteciions recommended by the Quality Commission. 

• 	 Over 60 percent of physician visits are mac:Je by women, and women make three'quarters of 
the health car~ decisions in American households. Therefore, patient protections that.help 
consumers make informed decisions are particulirrly 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 mana.ged 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 dire9t 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 hascalled onCongress,'toenact the Quality'Commission's 
recommendations including: assuring patients access to easily understood informatiol1:; access to the 
specialists, including specialists for wOf!1en'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'BIbL OF RIGHTS IS IMPORTANT 

FOR INDIANA 


3,330,000 Americans in Indiana 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 I 974-(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 anumber of patient protections, including infoiiriation disclosure 
. requirements, direct access for women's health 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 particularly important for women. 

• 	 1,600,000 women in Indiana are in ERISA health plans and Federal legislation is necessary to 
assure they get the range of protections recommended by the Quality Conimission. 

• 	 Over 60 percent ofphy'sician visits are made'by women, and woinen make three quarters of 
the health care decisions in American households. Therefore, patient protections that help 
consumers rriake informed decisions are particularly import.ant for women. 

• 	 Women in managed care plans are increasingly dissatisfied with the quality of care. Nearly 70 
percent of privately' insured women ages 18 t6 65 are in managed care plans. Almost two-fifths of 
women in managed cate 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 thatthey 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, bur"is also important to assure 
women get important preventive s~rvices. Studies show that gynecologists are. almost two times as 
likely to perform timely, needed women's preventive services . 

. Congress must pass aFederally~~nforceable 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 induding: 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 ext~rnal appeals proceSli to address 
grievances with health decisions. 



WHY PASSING A FEDERAL PATIE'NTS' 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 riot 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. 

States have enacted a number of patient protections. At least 30' states hav~ 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 protections recommended by the Quality (::ommission. 

• 	 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 almosttwo times as 
likely to perform timely, needed women's preven.tive 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 inchiding: 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 KANSAS 


1,250,000 Americans in Kansas 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. Be'cause of ERISA, self­
insured plans (plans directly underwritten by employers) are not covered under st~te law and are not , 
required to abide by state-enacted protections. More()ver, ERISA can even preempt important patient 

. protections for health plans directly regulated by states. 

. 	 ". . 

Kansas has enacted a number of patient protections, including i'nformation disclosure requirements, 
continuity of care protections; 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 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 Ainerican households.,'Ther~fore; 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 careplcms worry that they will not be able to get speciality care when they need 
it. Twenty-seven percentofwomeri in managed care plans worry that they will be denied a ~edical 
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 i,s also important to assure 

women get important preventive services. Studies show'that gynecologists are alniost 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 
,an patients. The President has c,:!lled on Congress to enact the Quality Commission's ' 
recommendations including: assuring patients access to easily understood information; access to the 
specialists, including specialists for ~omen'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 fo address 
grievances with health decisions. ' ' . 

',' . 



., 	 . ., 

WHY PASSING 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 ofERISA, 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. 

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 ~east 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 
outlilled above, th~se state-enacted protections.do not' fully apply to pati~nts in ERISA plans. 

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

• 	 860,000 womenin Kentucky areinERISA health plans and Federal legislation is necessary to .' 
assu~e 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 plansworry that they will not be able to get speciality care whenthey 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.~ay 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 mustpass a Federallywenforceable 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 forthose undergoing a 
course of treatment for a chronic or disabling condition; access to' emergency services when and where 
the need arises; disclosure, offinancial 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. 

http:protections.do


WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 

FOR LOUISIANA 


1,700,000 Americans in Louisiana camiot be assured all ofthe patient protections .recommended 
by the President's Advisory Commission on Consumer Protection and Quality, even iftheir 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 regulat~d 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 reconlrtiended by the Quality Commission. Also, as 
outlined above, these state-enacted protections do not fully apply to, patients in ERISA plans. 

Passing apatients' bill of rights is particularly important for women. 

'. 	830,000 women in Lo~isiana are in ERISA health plans and Federal legislation is necessary to 
assure they get the range ofprotections reconirnendt~d 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 pe~cent of women in managed careplans worry that they will be denied a medical 
procedure they need. 

• 	 Without the p~tients' bill of rights, w~men 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 toperform timely, needed women's preventive services. 

Congress must pass a Federally-enforceable patients' bill of rights to assure high quaiity 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 intemal and external appeals process to address 
grievances with health decisions; , 



WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 

FOR MAINE 


630,000 Americans in Maine cannot be assured all of the patient protections recommended by 
the President's Advisory Commission on Consumer Protection and Quality, eveniftheir 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 CaJ;l even preempt important patient. 
protections for health plans directly regulated by states. 

Maine has enacted a number of patient protections, 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 incenti~e 
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 pa~ients in ERISA plans .. 

Passing a patients' bill of rights is particularly important. for women. 
",.. 	' , 

• 	 310,000 women in Maine are in ERISA health plans and Fede~allegislation i's necessary to 

assure they get the range ofprotections 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 particul~ly 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' biil of riglits, women may not receive iniportant preventive s.ervices. 
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 prev~ntive services. 

Congress' must pass a Federally-enforceable p~tients' bill of rights to assure hig~ quality care' for 
a'U patients. The President has called on Congress to enact the Quality COInmission's 
J,"ecommendations including: . assuring patients access to easily understood information; access to the 
specialists, inCiuding 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 wh~~e .. 
the need arises; disclosure of financial incentives that could influence medical decisions; prohibition of 
"gag clauses"; anti-discrimination protections; and an internal and extemalappeals process to address 
grievances with health decisions. ' 



.WHY PASSING A FEDERAL PATIENTS', BILL OF RIGHTS IS IMPORTANT 
FOR MARYLAND 

. 	 . 

2,230,000 Americans i~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, ~elf­
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 .. 

"Maryland has enacted a number ~f patient protections, inciuding continuity of c~e 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 Qu8.Iity 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. 

• 	 1,130,000 women in Maryland are in ERISA health plans and Federal legislation is necessary. to 
assure they get the range ofprQte~tions'recommended by the Quality Commission .. 

", 	 ~, 

• 	 Over 60 percent ~f physician visits are made by women, and women inake three quarters of 

the health care decisions in American bouseholds., 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 wiUnot be able to get speciality care when they need 
it. Twenty-seven percent ofwomen in managed care plans worry that they will be denied a medical 
procedure they nee~. 

• 	 Without the patients: bill ofrights, women may not receive important preventive services • 
. The patient protection tl.'ta~ gives women direct access to an obstetrician/gynecologist is notonly 
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 ca~e for 
all patients. The President has called on Congress to enact the Quality Commission's 
recommendations including:' assuring patients access to' easily understood inforrriation; access to the 
specialists, including specialists for women's health needs; continuity ofcare for those undergoing a 
course of treatment for a chronic or disabling condition; access to eniergencyservices when and where 
the need arises; disclosure of financial incentives that could influence merlicaldecisions; 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 MAsSACHUSETTS 

, ' 

3,300,000 Americans in Massachusetts cannot be assured all or'the patient protections, 
recommended by the President's Advisory Commission on Consumer Protection and Quality, ,. 
even iftheir state enacts all ofthese,protections into law. This is ,because the Employee Retirement 
Income Security Act of1974 (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 protections, 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 qua!1ers 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, hut 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 healtl:i needs; continuity of care for those undergoing a 
course oftreatrrient 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; arid an internal and external appeals process to address 
grievances with health decisions. 



WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT, 
, " FOR MICHIGAN 

5,320,000 Americans in Michig~n 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 pro.tections into law. This is because the Employee Retirement Income Security 
Act of 1974 (ERISA) is frequently usedto preemptstate-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. 

Michigan 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 reconunended by the Quality Conunission. '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. 

• 	 2,560,000 women in Michigan'arein ERISA health plans and Federal legislation is necessary to 
assure they get the range of protections reconunended by the Quality Conunission. 

• 	 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 th~y 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 Conunission's. 

reconunendations 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 offinancialincentives 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. ' , ' 

http:quality.of


WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 
, FOR 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 iftheir state 
enacts all of these protections into law. This is b.ecausethe Erriplpyee 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 cove~ed under state law and are not 
required to abide by state~enacted protections. Moreover, ERISA can even preempt important patient 
protections for l:lealth plans directly regulated by states. 

, 	 ,. 

, Minnesota has enacted a number ofpatient protections, including informati~n disclosure 
requirements, direct access fonvomen'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 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. 

• 	 1,120,000 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 percent of physician visits are made by women, and women make three quat:1ers of, 

the health care decisions in American households. Therefore, patient protections that help 

consumers make informed decisions are particularly importantfor women . 
. ,' , 

• 	 Women in inanagedcareplans are increasingly dissatisfied with the quality of care. Nearly 70 
percent of p~ivat~IY insured women ages 18 to 65 are in managed care plans. Almost two~fifths ~( , 
women in managed care plans worry that they will not be able to 'get speciality care when they need 
it. rwenty~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 obstetricianlgy.necologist is not o~ly , 
necessary to make sure that pregnant women get the care they need, but is also important to assure 
women get importa,nt 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-enforc,eable patients' bill ofrights to as'sure 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 -heal,th 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 

FORMISSOlTRI 


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 
enac;ts all of these protections into law. This is because the Employee RetirementIncome Se'curity 
Actof 1974 (ERlSA) is frequently used to preempt state-enacted protections. Because ofERlSA, 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, ERlSA can even preempt important patient 
protections for health plans directly regulated by states. 

Missouri has enacted a number of patient protections, including infoimation 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 ERlSA plans. 

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

• 	 J,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 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 a.ble.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. . 	 -.' ' ' . 

, I 

• 	 Without the patients' bin of rights, women may not r~ceive 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 service~.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 dec.sions; prohibition of 
"gag clauses"; anti-discrimination protections; and an internal and external appeals process to address 
grievances with health decisions. ' 

http:a.ble.to


WHY PASSING A FEDERAL PATIENTS' BILL OF,RIGHTS IS IMPORTANT 

FOR MISSISSIPPI 


1,130,000 Americans in Mississippi 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 ofthese protections into law. This i~ 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. ' ' 

States have enacted a number of patient protections. At least 30 states have enacted provisions to 
give patients aC,cess to needed specialists -- including giving women greatt(r 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 riot 
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 l\fississippi 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'ilarters 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 patiem 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, n~eded women's preventive services. 


Congress must pass a Federally-enforceable patients' bill of rights ~o 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 healthnee9s; continuity ofcare for those undergoing a 
course of treatment fora chronic or disabling condition; access to emergency services when and where 
the need arises; disclosure of financial' incentives that could influence medical dec::isions; prohibition of 
"gag clauses"; anti-discrimination protections;'and an internal and external appeals process to a4dress 
grievances with health decisions. ' 



WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 

FOR MONTANA 


340,000,Aniericans in Montana cannot be assured all of the patient protections recominended 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 Retireqlent Income Security 
Act of 1974 (ERISA) is frequently used to preempt·state:.enacted protections. Because of ERISA, self­
insured plans (plans directly underwritt~n by employers) are not covered ~der state law and are not 
required to abide by state-enacted protections., More()ver, ERISA can even preempt important patient 
protections for healthplans directly regulated by states. 

Montana has enacted a number of patient protections, including information disclosure 
requirements, access to specialists, continuity ofcare protections, 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 iIi ERISA plans. 

Passing a patients' ~iIl ofrights is partic~larly important for women. 

• 	 170,000 women in Montana ate in ERISA health plans and Federal legislation is necessary to 

, assure they get the range ,of protections recommended by the Q~lity 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 ofprivately insured women ages 18 to 65 are in managed care plans. Almost t\Vo-fifthsof 
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 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 infornlation; access to the 
specialists, includ,ing 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 incentiv~s that could i~fluence 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 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 iftpeir state . . 
enacts all ofthese 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. 

Nebraska has .enacted a number of patient protectio'ns, 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 particularly iinpo~ant for women. 

• .340,000 women in Nebraska are in ERISA health pl~ns 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 c.are decisions in American households. Therefore, patient protections that help 
consumers m~e informed decisions are particularly important for women. 

• 	 Women in managed care plans are increasingly dissatisfied ~ith 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 ofwomen in managed care plans worry that they will b~ 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 obstett1~ian/gynecologistis not only 

necessary to make sure that pregnant women get the care they need, but is also important to assure 

women get important prevent~ve services. Studies show that gynecologists are almost two times as 

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


Congress mustpass a F~derally-enforceable patients' bill of rights to assure high quality care for· 
. all patients. The President has called on Congress to enact the Qmility 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 fora 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 NEVADA 


860,000 Americans in Nevada 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-

I ' 	 , 

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

Nevada has enacted a number of patient protections, 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 patients' bill of rights is particularly important for women. 

• 	 400,000 women in Nevada 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 infolll).ed decisions are particularly important for women. ' 

• 	 Women in managed care plans are increasingly dissatis~ed 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' ~ill 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 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 fora 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. 

http:infolll).ed


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 Qua~ity, 
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 directlyunderwritten by employers) are notcovered under 
state law and are not required t<;>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 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. 

• 	 290,000 women in New Hampshire are in ERISA health plans and Federal legislation is . 

necessary to assure they get the range of protections recommended by the Quality ~ommission. 


• 	 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 pn)te,ctions 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 ofwomen 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 sei-vi~es. 
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 pa'ss a Federally-enforceabl~ 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 oftreatment 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 JERSEY 


3,820,000 Americans in New Jersey cannot be assured all ofthe patient protections 
recommended by the President's Advisory Commission on Consumer Protection and Quality, 
even if their state enacts all ofthese protections into law. This is because the Employee Retirement 
Income Security Act of 1974 (ERISA) is frequently used to preempt state-enac,ted protections. 
Because of ERISA, self-insured plans (plans directly underwritten by emI?loyers) 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 Jersey has enacted a number 'of patient p~otections, including information disclosure 
reqtiirements~ prohibiting "gag clauses", access tp emergency room services, anti-discrimination 
provisions, and disclosllre of physician irtcentivearrangements. However, the state does not provide 

. for the full range of patients' rights recommep.ded 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 impC)rtant for women. 

• 	 1,920,000 women in New Jersey are in' ERISAbealth plans and Federal legislation is necessary 
to assure they get the range of protections recommended by the Quality Coll1Ii1ission. 

, 	 . 
• 	 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 hi managed Cl,lre plans are increasingly dissatisfied with the quality of care. Nea,r:ly 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 protecti9n 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 se'rvices. 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 
recommertdations 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 aris'es; disclosure of financial incentives that could influence medical decisions; prohibition of 
"gag clauses"; an~i-discriminatiQn protections; and an internal and external appeals process to address 
grievances with health decisions. 



WHYPASSING A FEDERAL PATIENTS' BILL.QF 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.,~nacted 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 ~tate-enact~d 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, including information disclosure 
requirements, direct access for women's health services, prohib~ting "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~· 

,. 
• 	 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.Commis~ion. . 

• 	 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 partic.ularly important for women. 

• 	 Women in managed care plans are increasingly dissatisfied with the q~ality of care. Nearly 70 
.. percent of privately insured women ages 18 to 6S 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 ofwonien in managed care plans worry that they wili 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 th~y need, but is also important to assure 
women get important preventive services. Studies show that gynecologists are almost two times as 
lik~ly 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 Commissiori's .. 
recommendations including: assuring patients access to easily understood information; access to the 
specialists, including specialists for women's health Ileeds; 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 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 Retire'ment Income Security' 
Act of 1974 (ERISA) is frequently used topreempt 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 abi,de by state-enacted protections. Moreover, ERISA can even preempt important patient 
protections for health plans directly regulated by states .. 

New York has enacted a number of patient protections, including i~formation disclosure 
requirements, direct access for women's health services, 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 patients' rights recoihmended 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.. 

• 	 3,800,000 women in New York are in ERISA health plans and Federal legislation is necessary to 
assure they get the range of protections reGommended 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 ho~seholds. Therefore, patient protections that help 

consumers make infoimed 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 manageq 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 almo~t two times as 

. likely to perform time.1y, needed women's preveritive 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 incent~ves 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. . . . 

d. 



WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 

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 Retire1)1ent . 

Income Security Act of 1974 (ERISA) is frequently used to preempt state-enacted prote"ctions.· 

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. 


North Ca~olina 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 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. ," 

• 	 1,730,000 women in North Carolina are in ERISA health plans and Federal legislation is 
necessary to assure they get the range ofprotections recoI1ll'i1ended by the Quality Commission. 

• 	 Over 60 percent of physician visi~sare 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 

perc,ent 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 ofwomen in managed care plans worry that they will be 'denied a me,dical .. 

, 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 thid gynecologists are almost two times as 

'1ik~ly 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 internal andext~rnal appeals process to address, 
grievances with health decisions. ' 



, 	 , 

WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 
,FOR NORTH DAKOTA 

" 	 ' 

280,000 Americans in North Dakota 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. 

North Dakota has ena~ted a number of patient protections, including prohibiting "gag clauses." 
However,: the state does not provide, for the full range of patients' rights reco~ended by the Quality 
Commission. Also, as outlined above, these s~ate-enacted protections do not fully apply to patients in 
ERISA plans. ' 

, 	 ' , 

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

• 	 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 Qmili,~y 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 import~t 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 Il1ake 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: as~uririg 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 OHIO 

5,960,000 Americans in Ohio cannot be assured all of the patient protections recommended by 
" the President's ~dvisory Commission on Consumer Protection and Quality, even if their state 
enacts all of these protections into law. This)s because the Employee Retirement Income Security 
Act of 1974 (ERISA) is frequently used to preempt statt~-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. 

Ohio has enacted a number of patient protections, including information disclosure requirements, 
prohibiting "gag clauses", ~ccess to emergency room ~ervices, disClosure ofphys"ician incentive 
arrangements, and external appeals entities. 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. 

• 	 2,940,000 women in Ohio 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 surethat pregnant women:get the care they need, but is also important to assure 
\yomen get important prevt;:ntive 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 offinancial 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' ~ILL 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 patient 
protections for health plans directly regulated by states... . 

Oldahoma has enacted a number of patient protections, 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,E~SA plans. 

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

• 	 630,000 women i~ 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 physician visits are made by women, and women mak~thre~ 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 phmsare 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 notbe able to get speciality care when they need 
it. Twenty-seven perce~t of women i~ managed care plans worry that they will be denied ame'dical 
procedure they need. " 

• 	 Without the patients' bill ofrights, women may not receive important preventive services. 
The patient protecti0!l 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 p~tients 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 financiaLincentives that could influence medical decisions; prohibition of 
"gag clauses"; anti-discriminatic)ll protections; and an internal and external appeals process to address 
grievances with health decisions. 



WHY PASSING A FEDERAL PATIENTS' BILL·OF RIGHTS IS IMPORTANT 
F·OR OREGON . 

1,520,000 Americans in Oregon cannot be assured all of the patient protections recommended by. 
the President's Advisory Commission on Consumer Protection and Quality, even iftheir 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 regiIl~ted 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 provideJor ·the full range of patients' rights 
recoriunended 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. 

• 	 750,000 women in Oregon are in ERISA health plans and Federal legislation is necessary to 

assure they get the range of protectioris recommended by the Quality Commission. 


• 	 Over 60 percent of physician visits are made by women, arid 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 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 oftreatment 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 IM~ORTANT 
. FORPENNSYLVANIA. ; 

.' 

-	 " 

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 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. 

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

• 	 3,120,000 women in Pennsylvania are in·ERISA health plans and.Federallegislation is necessary 
to assure they get the range.ofprotections recommended by the Quality Commission.· 

• 	 Over 60 percent of physician visits are mad~e 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 ofprivately insured women ages 18 to 65 are in managed care plans. Almost two-fifths of 
womeri in managed care plans worry that they will not be able to get speciality care when they need 
it. Twenty-seven percent ofwomen 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 patients acc.ess 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 c;ould influence medical decisions; prohibition of 
'~gag clauses~'; anti-discrimination protections; and an internal and external·appeals process to a~dress 
grievances with health decisions. 



,.: .... 

.WHY PASSING A FEDERAL.....PA'rIENTS' BILL OF RIGHTS IS IMPORTANT.. 

FOR RHODEISLAND ' , 

, 460,000 Americans in Rhode Islanc:l cannot be assuredall·ofthe patient protections ", • 
recommended by the President's Advisory Commissi~nonConsum:etProt~Ction and Quality, 

'even if their state en~cts ,all of these protections into law. ' This is because, the Employee Retirement 
Income Security Act of"974 (ERISA) is frequently ,used to preempt state-enacted protections. ' 
Because of ERISA, self-insured plans (plans directly'underwritten by employers) are not covered under 

, stat~ law arid are not requi~ed to abide by state-enacted protections. Moreover, ERISA can even, 
preempt important patientprotec::tions for health plans directly reguia:ted'bystates. ' 

, '.". .... .',. . \ ~ '. -'! . .~ , 

Rhode Island has enacted anuinber of patient protections, including information disclosure " 
,requirements, prohibiting "gag clauses"and disClosure of physician incentive arrangements, and, 
external appeals e~tities. However, the state does not provide for the full range of patients' fights 
recommended by the Quality Commission. Also, as outiinedabove, these state-enacted protectiot:J.s ,do 
not fully apply t9 patients in :ERISA plans. 

; , 

Passing a patients' bill ofrights is particularly iriIportant for w~,men. 

, • 	 230,000 women in Rhode Island are in ERISA health pl~nsand Federal h:igislation is necessary' ' 
to assure they get the rang'e ofprotections recommenc:led by the Quality Commission. (' 

• ' Over 60 percent of physician 'visits are made byw~men, and women make three quarters of' 

the health care :decisions In American households. ,Therefore,patient protections that help 

consumers make Informed decisions are part~cuiarly important for women. ' 


, 	 ' , 

• 	 Women in managed care plans are increasingly dissatisfied with the quality ofcare. Nearly 70 
percent of privately insured~omenages 18:to 65 ar{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 rig'hts, women may not receive important preventive services. 
The patient protection that gives warnell direct access to an obstetrician/gynecologist is not only, ' 
necessary to make sure that pregnant women getthe care theyneed, but is also important to assure 
women get important preventive services. Studie's show that gynecologists are almost two times as 
iikely to perform timely, needed women's preventi~~ services. 

, l ' • 

. , 

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 
recominendations including: assuring patients access to'e~sily understood information; access to the 
specialists, inc;luding specialists for women's healthileeds; 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 arise~; disclosure of financial incentives thatc.:mldinfluence medical decisions;pro4ibiti~n 'of 
"gag clauses"; anti-discrimination protections; and an internal and external, app<::als' process to address 
grievances with health ,decisions. ' ,. "" , , 

, . 




WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 

FOR SOUTH CAROLINA 


1,690,000 Americans in South Carolina cannot be assured all oUhe patient protections 

recommended by the President's Advisory Commission on ConsumerProtection and Quality, 

even if their state enacts all of these protections into, law. This is because the Employee Re,tirement 

Income Security Act of 1974 (ERISA) is frequently used to preempt ' state-enacted protections. 

Because of ERISA, s~lf-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 protec'tions for health plans directly regulated by states. 


States have enacted a number Q(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 applyt~ patients in ERISA plans. , 


Passing a patients' bill of rights.is particularly important, 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 Coinmissio~. 


• 	 Over 60 percent of physician visits are made by wonien, 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 witbthe 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, wQmen 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 t~e 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 ~nact the Quality Commission's 

, recommendations including:. as~uring patients access to easily UI}derstood 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 conditiOIi; access to emergency services when and where 
the need arises; disclosure of financial ince~tives that could influence medical decisions; prohibition of 
"gag clauses"; anti-discrimination protecti.ons; and an internal and external appeals process to address 
grievances with health decisions. 

http:rights.is
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WHYPASSING A FEDERAL PATIENTS' BILL OF RIGHTSIS IMPORTANT 

FOR SOUTH DAKOTA 


300,000 A~ericans in South Dakota cannot be assured all of the patient protections 
recommended by the President's Advisory Commission o,n ConsumerPrQfe'ction 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. . 

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. 
, 	 . . 

• 	 150,000 women inSouth 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 wom~n~ 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~lso important to assUre 
women get important preventive services. Studies show: that gynecologists are almost two times as 
likely to perform ti~ely, needed women's preventive services. . 

. . 

Congress must pass a Federally-enforceable patients' billof 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 sery,ices 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 ext~rnal appeals process to address 
grievances with health decisions. 



WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 

FOR TENNESSEE 


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 Retirement Income Security 
Act of 1974 (ERISA) is frequently used t9 preempt state-enacted. protections. Because of ERISA, self­
insured plans (plans directly underwritten by employe'rs) are n()t 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. . , 

Tennessee has enacted a number of patient protections, including prohibiting "gag.c1auses", 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 •. 

- 1,180,000 women in T~nnessee are in ERISA h~~lth plans and Federall~gislation is~ece'ssary 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 th~ee quarters'of 
the health care decisions in American households. Therefore, patient protec~ions 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 thaHhey 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 t~ 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 internal an9. exterrial appeals process to address 
grievances with health decisions. 



WHY PASSING A FEDERAL PATIENTS' HILL OF'RIGHTS IS IMPORTANT 

FOR TEXAS 


, 8,060,000 Americans in ,Texas cannot be assured all of the patient protections recommended by 
the Presid~nt's Advisory Commission on Consumer Protection 30(f Quality, even if their state' 
enacts all of these protections into law. 'This is becalise the Employee Retirement Income Security 
Act of 1974 (ERISA) is frequently used to preempt state-enacted pro!ections. B,ecause 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 p~otections, including information disclosure requirements, 
prohibiting "gag clauses", access to emergency room services, and external 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. 

( 

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. 


• 	 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 

conswp.ers 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 insureq women ages 18 to 65 are in mc:maged 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 per:cent 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 nlustpass 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 patienJs 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 achronic or disabling condition; access to emergency services when and where 
the need arises; disclosure of finaricial incentives that could influence medical decisions; prohibition of 
"gag clauses"; anti-discrimination prote~tions; and an internal and external appeals process to address, 
grievances with health 'decisions. 



WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 

FOR UTAH 


950,000 Americans in Utahcaimot be assured allofthe patient protections reco~mended 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. 

Utah has enacted a number of patient protections, including prohibiting "gag claus¢s" 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 Federal .legislation is necessary to assure 
they get the range Of pr~tections recommended by the Quality Conimis~ion. 

• 	 Ov~r 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 thathelp 
consumers make informed decisions are particularly important fO.r women: 

• 	 Women in managed care plans are increasingly diss.atisfied .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 ininanaged 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' bili of rights to a~sure high quality care for 
all patients. The President ~as called on Congress to enactthe Quality Conimissiori's . 
recommendations including: assuring patients access to easily understood information; access to the 
specialists, including specialists for women's health needs; continuity o(care for those'undergoing a 
course of treatment for a chronic or disabling condition; access to emergency s~rvices 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 VERMONT, 

290,000 Americans in Vermont cannot be,assu'red 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 b~cause 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, including information disclosure 
requirements, prohibiting "gag clauses," disclosure of physician incentive arrangements, and external 
appeals entities. However, the state does not provide for the full range of patients' rights, . ' 
recommended by the Quality Commission. Also, as otltlined above, these state-enacted protections do 
not fully apply to patients in ERISA plans~ . 

Passing a patients' bill of rights is particularly important fOl."women-. ' 

• 	 140,000 women in Vermont 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 c~re decisions in Ame'rican households. Therefore, patient protections that help 
consumers make infornled decisions are particularly important for women. 

• 	 Women in managed care plans are increasingly dissa'tisfied with the quality of care. Ne~ly 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' ~ preventive services. " ' 

, ' 	 , 

Congress must pass a Federally-e~forceable patients' bill of rights to aSsure high quality care for 
all patients. The President has called on Congress to ~llilct th~ Quality Commission's 
rec6mmenda~ions including: . assuring p~tients access to easily understood information; access to the 
specialists, including specialists for women's health needs; cont~nuity of care for those undergoing a 
cOllrse of treatment for a chronic or disabling conditibn;accessfo ~me~gen,:y s~rvices when and where 

, . 	 thefneed arises; disclosure of financial incentives that could influence medical decisions; prohibition of 
"gag clauses"; anti-discrimination pr,otedions; and an iQtermil and external appeals process to address 
grievances with health decisions. 



. 	 . 
WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 

FOR VIRGINIA ' .. 

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 undeiwritten 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 .. 

Virginia has enacted a number of patient protectiQns, 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 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 ofprivately 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 ~hen 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' b,ilI 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 gynecologists are almost two times as 
likely to perfomi 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 Conunission's 
recommendations including: assuring patients access to .easily understood information; access to the 
specialists, including specialists for women' s h~alth needs; continuity ofcare 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 arid external appeals process to address 
grievances with health decisions. 



, , 

WHY PASSING A FEDERAL PATIENTS' BILL OF RIGHTS IS IMPORTANT 
FOR WASHINGTON , " 

2,550,00(j Americans in Washington cannot be assured all of the patient protections' 

recommended by the President's Advisory Commission onConsunier Protectio....:.imd Qu'ality, 

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 preemptstate~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 st~te-enacted protections. Moreover, ERISA can even 

preempt important patient prot~ctions for health plans directly regulated by states. 


Washington has enacted a'number of patient protections, including information disclosure 

requirements, prohibiting "gag clauses,",access to emergency room services, and 'disclosure of, 

physician incentive arrangements. However, the state does not provide for the full range ofpatienfs' 

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. 

• 	 1,240,000 women in Washington 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 forwomen.· 

• 	 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 ofwomen 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 enactthe 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 WEST VIRGINIA 


. 	 . 
670,000 Americans in West 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· 

. 	 I 

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:'enactedprotections. M,?reover, ERISA can even 

preempt important patient protections for health plans' directly regulated by states. 


West Virginia has enacted a number of patient protections, including tnformationdisclosure 

requirements, prohibiting "gag clauses," and access to emergency room services. However, the state 

does not provide for the fullrange of patients' rights recommended by the QualityCommission. 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. 

• 	 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 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 p~otections 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. Almosrtwo-fifths of 
women in managed care plans worry that they will not be able to get speciality ~are when they need 
it. Twenty~stwen 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 p~ss 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 i~formation; access to the 
specialists, including specialists 'for women's health needs; continuity bf 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 WISCONSIN 

2,900,000 Americans. 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 protection~. Because ofERISA, self­
insured plans (plans directly underwritt~n by employers) are not covered under state law and are not 
required to abide by state-enacted protections. Moreover, ERISA c,an even preempt important patient 
protections for health plans directly 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 .tully apply to patients in 
ERISA plans. 

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

• 	 1,440,000 women in Wisconsin 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 inade 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 womert. 

• 	 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, w~men.may not receiveimport~nt preventive services. 
The patient protection that gives women direct access to an obs~etricianlgynecologist 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 fot 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 a.I! internal and external appeals process to address 
grievances with health decisions.' 	 . 



'" 

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

190,000 Americans in Wyoming 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 Inco!De Security 
Act of 1974 (ERISA) is frequently used to preempt state-enacted protections. Because of ERISA, self­
insured plans (plans directly underwrittel'l; 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 regul~ted by states. 

Wyoming 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. ' ." 	 , 

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

• 	 100,000 women in Wyoming are in ERISA health plans and Federal legislation is necessary to 
assure they get the range of protections recomme~ded 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 priv~tely 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 pre'ventive services. Studies 'show that gynecologists are almost twotimes 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 forthose 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. 






