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July 14, 1998
PATIENT’S BILL OF RIGHTS ROUND TABLE DISCUSSION

DATE: July 15, 1998

LOCATION: American Medical Association
BRIEFING TIME: 1:15pm - 1:45 pm

EVENT TIME: 2:00 pm - 3:00 pm

FROM: *Bruce Reed/Chris Jennings

PURPOSE

To highlight your commitment to pass a strong, enforceable Patient’s Bill of Rights and to
hear first hand accounts on the need for federal legisiation. You will also announce that the
Veteran’s Administration is taking new steps to implement an external appeals process for
the 3 million veterans they serve.

BACKGROUND

You will chair a round table discussion with doctors, nurses, and family members of
patients around the nation who highlight the critical need for Congress to pass a strong
enforceable patients’ bill of rights this year.

This event will be hosted by the American Medical Association, which strongly supports
pass an enforceable patients’ bill of rights and has endorsed the Dingell/Ganske/Kennedy
legislation.

You will announce that the Federal government 1s continuing to lead the way in
implementing the patients’ bill of rights for the 85 million Americans in Federal health
plans. You will announce that today the Department of Veteran Affairs is sending a letter
to all veteran’s health facilities stating that they are implementing an external appeals
process for the 3 million veterans served by the VA. This new external appeals process
builds on the other protections already in place at VA, including one of the most
extensive internal appeals processes in the country. In February, you signed an Executive
Memorandum to bring all Federal health plans, which serve 85 million Americans, in
compliance with the patients’ bill of rights.

There has been more activity on the patients’ bill of rights in the last three days than in
the last seven months. The House Republican Leadership is planning to release statutory
language on their bill no later than Thursday. Senators Graham and Chafee intend to
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release their proposal soon after the Senate Republican Leadership introduce their bill,
which we just heard will occur tomorrow. The Hill is also holding two patients’ bill of
rights events in the next two days: tomorrow, they are holding a mock hearing in the
morning with patients; and Thursday the Democratic Leadership and Congressman
Ganske are participating in an event with you on the Hill to highlight the differences
between the bipartisan legislation (Ganske/Dingell/Kennedy) and the Republican
proposals.

Because the Senate Leadership will be unveiling their legislation tomorrow, you may be
asked to comment on this proposal. Currently, we do not have the details of their
legislation, except that we expect that it will have more patient protections than the House
Republicans and a stronger enforcement mechanism. We will brief you on the substance
of their proposal tomorrow. Although you will likely have to comment on the new Senate
proposal, we would recommend you use tomorrow’s event to emphasize the problems of
managed care that the patients’ bill of rights addresses, rather than the differences in
various legislative proposals.

As you know, the legislation you have been calling for would include the following
patient protections: guaranteed access to needed health care specialists; access to
emergency room services when and where the need arises; continuity of care protections
to assure patient care will not abruptly change if their provider is dropped; access to a
timely internal and independent external appeals process for consumers to resolve their
differences with their health plans; a limit on financial incentives to doctors; assuring that
doctors and patients can openly discuss treatment options; assuring that women have
direct access to an OB-GYN.

PARTICIPANTS

Briefing Participants:
Secretary Shalala
Bruce Reed

Chris Jennings

Event Participants:

Mary Kuhl, her husband died at age 45 after being delayed necessary heart surgery
because the hospital that could perform the surgery was out of his network, even though
doctor after doctor said no doctor in the health plan was prepared to do this surgery. By
the time the surgery was finally approved, his heart had deteriorated too much to
withstand surgery and his only option was a heart transplant. He died three months later
while waiting for a heart transplant. The patients’ bill of rights would have assured this
man access to the specialist he needed in time to save his life.




David Garvey, his wife was in Hawaii on vacation when she was diagnosed with
‘aplastic anemia’. Her HMO in Chicago would not allow her to receive the treatment she
needed unless she returned to Chicago, despite the fact that the doctor caring for her in
Hawaii said she should not be moved in this emergency situation. She flew back
commercially to Chicago, and due to pressure changes had a stroke on the plane. Asa
result, she then developed a fungal disease which ultimately killed her 7 days later
because she did not have the immune system to protect herself from contaminants in the
airplane. It was later uncovered that the physician assigned to the case from the HMO
also recommended the Ms. Garvey not be moved. However, 40 minutes after that
recommendation was filed, that physician was transferred off the case and the new
physician assigned recommended that she return to Chicago. This case highlights the
need for a protection that assures that patients can be treated for an emergency when and
where the need arises. Ms. Garvey was clearly in an emergency condition where she
should not have been moved to an in-network hospital.

Mick Fleming, his sister, Rhonda Bast, was diagnosed with breast cancer, and then lung
cancer. Her doctors prescribed a bone marrow treatment in conjunction with
chemotherapy, which, after 3 months of review, the HMO denied. Mr. Fleming is a
lawyer and became involved in his sister’s review. After discovering that the HMO had
been required to provide this coverage as part of its standard medical policy, Mr. Fleming
sent a letter to the HMO requesting immediate review. Two weeks later, the HMO agreed
that the treatment Ms. Bast was seeking was, in fact, covered under her policy and that
discovered that the hospital allegedly contracted with the HMO received was not allowed
to notify that the HMO covered this treatment. However, at this point 6 months had
passed and her cancer had spread to her brain, and she was no longer eligible for the life-
saving treatment.

Carol Anderson, Billing Manager for Oncology practice. Carol interacts with HMOs on
behalf of patients nearly every day. She regularly submits requests for treatment
recommended by the doctors in her office, and sees many of these treatments denied
without any recourse for patients. She will discuss specific instances where denials have
led to unnecessary suffering, including delays and denials that ended up costing a 12-
year-old cancer patient his leg.

Dr. Jack Evjy, a Medical Oncologist and Ameritus Medical Director of the Holy Family
Hospital Cancer Management Center in Methuen, MA, and Clinical Professor of
Medicine, at Boston University School of Medicine in Boston. He is also President-elect
of the Massachusetts Medical Society, which publishes the New England Journal of
Medicine. Dr. Evjy has been an Oncologist for 30 years and will discuss the many
patients he has seen that have been denied access to a specialist by their health plan.

Dr. Nancy Dickey, President of the American Medical Association. Dr. Dickey is a
family physician and is the first women elected President of the AMA. She will discuss
the AMA’s support for a strong, enforceable Patient’s Bill of Rights, as well as her
personal experiences with patient’s insured by managed care.
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VI.

Beverly Malone, President of the American Nurses Association. She will discuss the
impact she has seen on individuals denied the protections in the patient’s bill of rights
proposal. The ANA supports the passage of a strong enforceable Patient’s Bill of Rights.

Beverly served as a member of your Advisory Commission on Quality and Consumer
Protection.

Seated at table without speaking role:
Secretary Shalala

Secretary Herman

Seated in Audience

Dr. Ken Kizer, Director of Veteran’s Health Agency at the Veteran’s Administration
Members of victims families

Counsel for victims

Members of the Board of the AMA

PRESS PLAN
Open Press.
SEQUENCE OF EVENTS

- YOU will be announced into room accompanied by round table participants.

- AMA President Nancy Dickey will make welcoming remarks.

- YOU will deliver an opening statement.

- YOU will then call on participants to speak individually. You will have the opportunity
to ask follow up questions for each participant. [*Specific sequence attached.]

- At the conclusion of the discussion, you will make informal closing remarks and thank
Dr. Dickey, AMA President, for hosting the event.

- YOU will then briefly greet members of the audience and depart.

REMARKS

Opening Remarks Provided by Speechwriting.



SEQUENCE FOR ROUND TABLE ON PATIENTS’ BILL OF RIGHTS
- Dr. Nancy Dickey, AMA President, will make brief welcoming remarks.
- YOU will deliver opening remarks, and call on each participant to speak about their personal
experiences with their health plan or in their role as health care providers.

Mary Kuhl, Kansas City, Kansas

Mary Kuhl’s husband, Buddy Kuhl, died at age 45 after being denied necessary heart surgery
because the hospital that could perform the surgery was not in his HMO’s network. Months later,
after several doctors recommended the same treatment, the health plan finally scheduled the
surgery - but it was too late. He was no longer able to withstand the surgery.

Applicable patient protections:

. Access to specialists outside of a network when in-network specialists cannot
provide the approved services.

. Information disclosure requirements to assure patients are aware of their benefits
or any timely appeals process.

. No remedy for compensation under ERISA.

Suggested Question: You seem pleased with the doctors that treated your husband. Do
you believe that the health plan was micromanaging your relationship with your
doctors?

David Garvey, Chicago, Illinois

Mr. Garvey’s wife, Barbara, was in Hawaii on vacation when she was diagnosed with ‘aplastic

anemia’. Her HMO insisted she be flown back to Chicago in order for her to receive treatment by

a hospital within her HMO network, despite the pleading of the doctor treating her in Hawaii.

She had a stroke on the plane and died one week later. '
Applicable patient protections:

. Patients should be assured access to services out-of-the-network if there is not a
sufficient in-network specialist available for a necessary treatment.

. Patients should have the right to emergency room services when and where the
need arises.

. Patients should be assured that they are being told all of their treatment options

not just the cheapest.

Suggested Question: Did your health plan give you confidence that your wife would be
able to travel back to Chicago healthy?

Dr. Jack Evjy, Oncologist and Medical Director of the Holy Family Hospital Cancer
Management Center in Methuen, MA, and Clinical Professor of Medicine, at Boston University
School of Medicine. He is also President-elect of the Massachusetts Medical Society, which
publishes the New England Journal of Medicine. Dr. Evjy will discuss the many patients he has
seen that have been denied access to needed specialists by their health plans.



Applicable patient protections:

. Patients should have access to the specialists they need.

Suggested Question: You have been oncologist for 30 years, what do you do when an
health plan refuses your request for a patient to see a specialist? Are there options?
What are your greatest concerns when a patient is denied access to a specialist?

Beverly Malone, R.N., President of the American Nurses Association.
Beverly Malone will discuss the impact she has seen on individuals denied the protections in the
patient’s bill of rights proposal. The ANA supports the passage of a strong enforceable bipartisan
Patient’s Bill of Rights. Beverly served as a member of the President’s Advisory Commission
on Consumer Protections and Quality in the Health Care System.
Suggested Question: Nurses are on the front lines of our nation’s health care system.
What impact do these types of experiences have on the confidence Americans have in
their health care? How are the patients you are seeing being affected?

Mick Fleming, Seattle, Washington
His sister, Rhonda Bast, was diagnosed with breast and lung cancer. After three months of
reviewing her case the health plan denied her the bone marrow/chemotherapy treatment
prescribed by her doctors, even though the treatment was covered under her policy. By the time
they approved her claim, the cancer had spread to her brain and she could no longer withstand
treatment. She died within a year.

Applicable patient protections:

. Timely and responsive expedite appeals process, so that these cases are resolved.

. Information disclosure so that patients know what benefits are covered and that
they may have access to an appeals process.

. Had no remedy for compensation under ERISA.

Suggested question: Mr. Fleming you are well-educated as an attorney. Did you find it
easy to navigate the system? Did you know all of the options that might be available to
your sister? What do you think is the most important patient protection to ensure that
your sister’s situation does not happen to others?

Carol Anderson, Billing Manager at Oncologist office.
Ms. Anderson requests authorization from health plans on a daily basis for treatments and sees
numerous claims denied -- even when doctors are urging the treatment.

Applicable patient protections:

. Access to a timely appeals process when disagree with health plans decisions.
. Access to the specialists they need.
. Access to ob-gins.

Suggested Question: How many of the claims you submit are denied? How many are
accepted the second time? What do you do when these people are denied the care they
need or access to specialists?



Participants for Presidential Round Table on Patients Bill of Rights
July 15,1998

Mary Kuhl, Kansas City, Kansas
The night of the Kuhl’s 25th wedding anniversary, Buddy Kuhl had a heart attack. As a
result of subsequent tests, his doctor discovered that he had Ventricular Tachycardia,
which could be successfully treated through a specialized heart surgery. Buddy’s doctor
knew that the closest hospital with the appropriate equipment for this procedure was in
St. Louis, and he scheduled an appointment for the surgery. The doctor also told them
that Buddy was a candidate for sudden death and he needed the surgery immediately.
One week before the surgery was to take place, the HMO notified Buddy that they had
canceled the surgery appointment and had rescheduled him for an appointment with
another physician in Kansas City for the same date. This physician also confirmed that
Buddy needed immediate surgery and that St. Louis was the best place for the operation.
This second physician called the HMO and confirmed that he needed to be scheduled for
the surgery in St. Louis immediately. Unfortunately, the HMO waited two weeks for the
physician to return from vacation so that they could obtain his request in writing. By the
time Buddy arrived at the St. Louis hospital for his surgery, more than four months had
passed, and the doctors were no longer able to operate on him because his heart had
degenerated. They sent Buddy back to Kansas City and put him on the list for a heart
transplant. He died in December waiting for a transplant. The survivors of Mr. Kuhl have
remedy against the managed care plan under ERISA.

David Garvey, Chicago, Illinois
Mr. Garvey’s wife, Barbara, was in Hawaii on vacation when she was diagnosed with
‘aplastic anemia’. Her HMO in Chicago would not allow her to receive the bone marrow
treatment she needed unless she returned to Chicago, despite the fact that the doctor
caring for her in Hawaii pleaded that she should not be moved in her condition. Despite
repeated calls by Mr. Garvey and Barbara’s doctor in Hawaii, the HMO refused to cover
her medical costs if she remained in Hawaii. She flew back commercially to Chicago,
and due to pressure changes had a stroke on the plane. She then developed a fungal
disease which ultimately killed her 7 days later because she did not have the immune
system to protect herself from contaminants in the airplane. It was later uncovered that
the physician assigned to the case from the HMO in Chicago also had recommended that
Ms. Garvey not be moved. However, allegedly, after that recommendation was filed, that
physician was transferred off the case and the new physician assigned recommended that
she return to Chicago.

Mick Fleming, Seattle, Washington
Mr. Fleming’s sister, Rhonda Bast, was diagnosed with breast and lung cancer. After
taking three months to review her case, the HMO decided to deny Rhonda the bone
marrow/chemotherapy treatment prescribed by her doctors. As a concerned brother and
lawyer, Mr. Fleming undertook a thorough investigation of her situation and the health
plan’s policies and discovered that the treatment was covered under her policy.
Ultimately, the HMO approved her claim, but by this time the cancer had spread to her



brain and she could no longer withstand the treatment. She died within a year. Because
of ERISA, her husband and son had no remedy.

Carol Anderson, Billing Manager at local oncologist office.
Ms. Anderson requests authorization from health plans on a daily basis for treatments.
She will discuss how claims are frequently denied access to a specialist -- even when

doctors are urging the treatment. She has witnessed numerous cases where the denials by
the HMO have lead to unnecessary suffering by patients.

Dr. Jack Evjy, a Medical Oncologist and Ameritus Medical Director of the Holy Family
Hospital Cancer Management Center in Methuen, MA, and Clinical Professor of
Medicine, at Boston University School of Medicine in Boston. He is also President-elect
of the Massachusetts Medical Society, which publishes the New England Journal of
Medicine. Dr. Evjy has been an Oncologist for 30 years, and he will discuss the many
patients he has seen that have been denied access to a specialist by their health plan.

Dr. Nancy Dickey, President of the American Medical Association, Texas.
Dr. Dickey is a Family Physician and the first women to be elected President of the

AMA. The AMA strongly supports passing a strong, enforceable Patient’s Bill of Rights
by the end of this year.

Beverly Malone, R.N., National President of the American Nurses Association.
Beverly Malone will discuss how nurses every day, on the front lines of our health care
system, witness individuals denied the protections in the patient’s bill of rights proposal.
The ANA supports passing a strong, enforceable Patient’s Bill of Rights this year.

Beverly served as a member of the President’s Advisory Commission on Quality and
Consumer Protection.



PRESIDENT CLINTON ANNOUNCES FEDERAL HEALTH PLANS LEAD THE WAY AT
AN AMA PATIENTS’ BILL OF RIGHTS ROUND TABLE UNDERSCORING NEED
FOR PASSING STRONG LEGISLATION
July 14, 1998

Today, at the American Medical Association (AMA), the President met with doctors, nurses, and
families from around the nation who highlighted the critical need for Congress to pass a strong
enforceable patients’ bill of rights this year. The President of the AMA, Nancy Dickey, praised the
President Clinton’s leadership and pledged the AMA’s continuing efforts to pass a meaningful
patients’ bill of rights before Congress adjourns. The President also announced that the Federal
government is leading the way by implementing the patients’ bill of rights for the 85 million
Americans in Federal health plans. Today, the Department of Veteran Affairs announced that it is
beginning its implementation of an external appeals process for the 3 million veterans served by the
DVA. Today, the President highlighted that:

. Doctors, nurses, families of patients, and benefits managers from around the country
endorsed the critical need for Congress to pass a patients’ bill of rights. The individuals
that met with the President in today’s round table discussion with the AMA include: (1) a man
from Chicago whose wife died after her HMO forced her to travel from Hawaii to Chicago in
an emergency to be treated at an in-network hospital; (2) a woman from Kansas whose
husband died because he was delayed and denied access to specialist for heart surgery until it
was too late; (3) a man from Seattle Washington whose sister died after her health plan
reversed a treatment decision it should have covered in the first place after it was too late for
the treatment to be effective; (4) a Massachusetts oncologist who has seen countless patients
who are denied access to the specialists they need; (5) the President of the American Nurses
Association who spoke on behalf of thousands of nurses around the country who every day
see the devastating health consequences for patients who have been denied access to
specialists, or has an abrupt transition in care; and (6) a woman who reviews claims in an
oncologists’ office and has witnessed, again and again, health plans who deny patients access
to the care they need.

. While Congress delays passing legislation, the Clinton Administration is implementing
the patients’ bill of rights for Americans in Federal health plans, including unveiling a
new external appeals process for veterans. Today, the Department of Veteran Affairs is
announcing that they are beginning the implementation of an extemnal appeals process for the

three million veterans served by DVA. This new external appeals process builds on the
other protections already in place at DVA, including assuring patients full participation in
treatment decisions, access to specialists, access to women’s health services, preventing anti-
gag clauses, preventing financial incentives to limit care, and one of the most extensive
internal appeals processes in the country. In February, the President signed an Executive
Memorandum to bring all Federal health plans, which serve 85 million Americans, in
compliance with the patients’ bill of rights.



|

APR.26.1993  4:58PM COMMITTEE ON LABOR NO. 452 P —

CONGRESSIONAL BUDGET OFFICE
US. CONGRESS Dan L. Crippen

Director
WASHINGTON, DC 20515 irec

April 23, 1999

Honorable Edward M. Kennedy
Ranking Minority Member
Compittee on Health, Education,
Labor and Pensions

United States Senate
Washington, DC 20510

Dear Senator:

At your request, we have completed a cost analysis of S. 6, the Patients'
Bill of Rights, as introduced. Consistent with our understanding that you will
supply CBO with legislative language clarifying your intent with regard to
certain issues, we estimate this legislation, revised to accomplish these
changes, will add 4.8% to private health insurance premiums over a period of
years.

Sincerely,
Qﬁ— C %/
Dan L. Crippen

Identical letter sent to Honorable Tom Daschle, Democratic Leader.



APR.26.1993  4:58PM COMMITTEE ON LABOR NO. 492 P.3

CONGRESSIONAL BUDGET OFRCE Dan L. Crippen

U.S. CONGRESS Diroctor
WASHINGTON, DC 20515

April 23, 1999

Honorable James M. Jeffords

Chairman

Committee on Health, Education,
Labor, and Pensions

United States Senate

Washington, DC 20510

Dear Mr. Chairman:
At your request, the Congressional Budget Office (CBO) has prepared the
enclosed cost estimate for S. 6, the Patients’ Bill of Rights Act of 1999, as
introduced (Star Print) on. January 19, 1999.
CBO estimates that the ultimate effect, over a period of years, would be to
increase premiums for employer-sponsored health insurance by an average of
6.1 percent. However, the sponsors have indicated their intention to clarify the
bill in ways that could reduce the premium increase to 4.8 percent.

Sincerely,

Dan L. Crippen

Enclosure

cc:  Honorable Edward M. Kennedy
Ranking Minority Member

Honorable Tom Daschle
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Singh Shamina

Subject: FW: msg to devora g
Importance:  High

TO: Devora Adler 456-5557 (fax)
FROM: Shamina Singh per Leslie Kramerich

Quick Update:

-PBR: in the process of analyzing new House GOP bill with primary focus on internal/external review, .
preemption and remedies provisions...early read from dems is generally positive... GOP leadership not looking
to mark up until October. AFL happy with whistieblower provision concerned with independence of external
review process (along with Consumers Union and Natl Sr Citizens Law Ctr).

-Unum: draft Dear Colleague requested by Nexon -- will fax to you first.

-Reg: notice published in Federal Register with September final date.

Shamina Singh
202-219-6141 x. 45

Page 1
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Issue on the Information Highway and Interstate 95
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* New York Times: Clinton Urges Petition Drive to Pass Health Plan, Saturday, April
10, 1999, page A11.

* New York Times Editorial: Reconsidering PatlenNgnghts, Saturday, April 10, 1999, Mo
page A26. -

* Washington Post. Clinton renews Drive for Patients’ Rights; Democrats Say

Lobbyists for HMO's Have Been Swaying Votes of Hill Republicans, Saturday, April 10,
1999, page A4.

A38.

v

» Washington Post Editorial: Managed Care: The Fine Print, Friday, April 9, 1999, page ?u_\

 |os Anggles ﬁmes: Clinton Pushes Patients' Bill of Rights, Saturﬁy. April 10, 1999.

 The Hill: Philly Bound, Monday, April 12, 1999, page 3. W

* 3 Associated Press Stories: Clinton Pushes Patients’ Rights, Friday, April 9, 1999.

s Reuters: Clinton Presses to Expand Health Coverage Rights, Friday, April 9, 199¢ f sd oo

e Congress Daily. Clinton, Dems Launch Internet Health Reform Campalign, Friday,
April 9, 19989, page 1.

Regional Clips:

* Philadelphia Inquirer. President touts Democrats' HMO bill, Saturday, April 10, 1999,
page A1.

* Philadelphia Daily News: Plea for patients: President stumping for passage of HMO
rights legislation in Congress, Saturday, April 10, 1999, page A1.

s Hartford Courant (Rep. DelLauro). Patient-Rights Campaign Employs Internet,
Saturday, April 10, 1999.
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Pushing his health care plan, President Clinton spoke yesterday in
Philadelphia with Joan Bleakley, who lost partial sight and nearly died
after her health care provider refused to pay for an aneurysm treatment.

Moy
page A

Clinton Urges Petition Drive to Pass Health Plan

By KATHARINE Q. SEELYE

PHILADELPHIA, April 9 — With
Congress reconyvening next week,
President Clinton flew here today to
try to whip up public enthusiasm for
the Democratic proposal to establish
a “patient’s bill of rights.”

Mr. Clinton told a group of about
400 union workers and health care
providers that he had advocated the
patients program until he was ‘‘blue
in the face,” but he wanted the public
to express its support by signing a
petition on the Internet to counter the
opposition of large health mainte-
nance organizations and insurance
compartes.

*‘Unless there is a clear, unambig-
uous signal from the people of the
United States — not just that we
want this, not just that we need this,
not just that we believe in this — the
organized forces of the status quo
will do nothing,” the President said.

He said opponents were counting
on the fact that today’s public rela-
tions campaign, coordinated with 100

oy k ines

ga,fvw{% A‘PVI L |0t~

A plea for a ‘signal
from the people’ to
regulate HM.O.’s.

Democrats in Congress across the
country, would not be able to ‘‘break
through on the evening news tonight
because of Kosovo,” and so the Re-
publican-controlled Congress would
not feel any pressure to pass the
legislation, which is ane of the Demo-
crats’ top priorities.

The Democratic proposal for new
regulations on HM.O.'s died last
year with the 105th Congress. This
year, a Senate cominittee has ap-
proved a Republican bill of rights,
which Democrats say is not strong
enough. Republicans say the Demo-
cratic plan is too expensive and over-
ly restrictive.

Last year Mr. Clinton imposed

some aspects of the Democratic bill,
like access to specialists and emer-
gency treatment, on the 285 private
insurance companies that provide
coverage for the nation’s nine million
Federal employees and their fam-
ilies. Today he announced he was
requiring the plans to come into full
compliance with the bill, meaning
they must add two more provisions:
give patients more information
about their plan and their dactor’s
fees, and guarantee them continuity
of care if they are in the middle of a
treatment or pregnancy and are
forced to change health plans.

Mr. Clinton said a yearlong study
of the bill showed that its provisions
would cost patients less than $10 a
year on top of what they pay now,
which varies by patient. He does not
have the authority to extend to pa-
tients what could be the most expen-
sive element of the Democratic pro-
posal, the right to sue health plans
and collect damages.
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Reconsidering Patients’ Rights

Just about everyone on Capitol Hill professes
interest 1n producing legislation that protects pa-
tients from unfair health insurance practices. But
the prospect of actually passing meaningful protec-
tions, as opposed to talking about it, is uncertain.
President .Clinton tried to whip up support for
Democratic proposals yesterday, but the Republi-
cans are balking at Democratic plans as too burden-
some on the managed-care industry.

Yet it is the Democratic proposals that more
fully reflect the recommendations of a Presidential
advisory commission to improve health plan quali-
ty. The Senate Republican bill, S. 326, sponsored by
James Jeffords of Vermont, is too limited to accom-
plish that purpose. The bill, which was approved by
the Senate Health, Education, Labor and Pensions
Committee on a straight party-line vote of 10 to 8,
contains some consumer protections. It includes
provisions that require health plans to pay for
emergency-room care if a prudent person has rea-
son to believe an emergency exists, ajlow patients 10
go directly to gynecologists and-pediatricians, and
safeguard medical privacy. But ft is unacceptable
because most of its provisions would apply only to
48 million individuals covered by plans in which
large employers act as their own insurers, leaving
110 million people in other plans unprotected.

The bill would grant appeal rights to an addi-
tional 75 million privately insured individuals, but
those rights would be quite restrictive. Appeals to
an external reviewer would be allowed only when an
insurer refused to pay for a procedure on the
grounds that it was not medically necessary or was
experimental. Critics say this would give health
plans power to limit appeals by simply asserting

that a denial is not based on medical necessity. It
would exclude appeals where a plan unilaterally
decided that the benefit was not covered under the
contract, even if medical judgment was involved in
that contract interpretation. The external reviewer
may also be bound by the plan’s own definition of

. medical necessity, however narrow it may be.

The Republican bill does not adequately insure
access to specialty care by allowing a patient to see
an out-of-network specialist if the plan has an
insufficient number of specialists available. Unlike
the Democratic plan, it does not amend the Federal
Employee Retirement Income Security Act to give
enrollees the right to sue health plans provided
through employers for injuries caused by improper
denials of care. Current law allows for no meaning-
ful recovery.

Both the Senate Democratic proposal, which
has White House support, and a bipartisan bill
sponsored by Senators John Chafee, Joseph Lieber-
man, Bob Graham, Arlen Specter and Max Baucus
would be substantially stronger in allowing external
review of coverage disputes, in defining ‘‘medical
necessity,” and in giving enrollees greater rights to
take health plans to court.

The insurance lobby is already embarked on a
media blitz to defeat any new regulations as too
costly. But consumer protections under the Demo-
cratic plan would increase health plan costs by only
a tolerable 2.8 percent, according to Congressional
Budget Office estimates made last year, or slightly
more if lawsuits against Erisa plans are permitted
in state court. Health plans should be made to
deliver what they promise their enrollees, and held
accountable when they fail.
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Clinton Renews Drive for Patients’ Rights Bill

Democrats Say Lobbyists for HWOs Have Been Swaying Votes of Hill Republwans

By CragLEs BapingToN
Washington Post Stoff Writer

PHILADELPHIA, April 9—Pres-
ident Clinton and congressional
Democrats hit the road today to
preasure Republicans into expand-
ing the rights of patients when
dealing with health insurers, an
issue on which Democrats believe
public opinion is on their side.

Clinton traveled to this birth-
place of American independence to
renew hiz call for a Democratic-
backed “Patients’ Bill of Rights,”
which would give consumers sever-
al new powers, including the right
to sue health maintenance organiza-
tions for decisions to deny what
patients regard as needed care.

Taking a break from the war in

Yugoslavia to deal with a favorite

domestic issue, the president por-
trayed Congress's GOP leaders as
captives of the insurance industry.
“This is not a partisan issue
anywhere in America but Washing-
ton, D.C.,” Clinton told about 300
people at Philadelphia’s 123-year-

old Memorial Hall. “That’s because
the people who are against it—basi-
cally the large HMOs, the ingur-
ers—have got the ear of the con-
gressional majority. And they have
a lot of political influence.”

Congressional Republicans
lashed back, saying
proposals on patients’ rights would
add costs and bureaucracy to the
health care system. “Republicans
are determined to improve the qual-
ity, affordability and accessibility of
heaith care in America today,” said
Rep. J. C. Watts (Okla.), chairman
of the House Repuhblican Confer-
ence. “But first Congress must do
no harm.”

Clinton's appearance here, cou-
pled with other Democratic rallies
and the launching of an Intemnet
petition drive, were intended to
boost the Democratic vision of how
to protect patients who belong to
HMOs—an issue that has stirred
considerable interest, and divi-
sions, on Capitol Hill

Last year the House adopted a
more limited GOP “patients’

rights” measure, while the Sepate
squabbled over the question for
months without voting onit.

This year the Senate Health,
Education, Labor and Pensions
Committee already has passed a
Republican bill, which does not
include a patient’s right to sue an
HMO. House Speaker J. Dennis
Hastert (R-IIL), 3 main architect of
the legislation approved by that
chamber last year, also has pledged
to revive the issue.

Major health insurers and em-
pioyers argue that expanded pa-
tients’ rights would significantly
drive up the cost of health care. But
Clinton and
crats tried to counter such criti-
cisms by citing what the president
said was the minimal impact of
patient protection measures on in-
surance costs for federal workers.

About 285 companies provide
health coverage for more than 4
million federal workers and their
dependents, or § millioa people.
Clinton said a new study by the
Office of Personnel Management

congressional Demo-'

has concluded that those employees
will pay only $10 a year more in
premiums to guin several of the
main benefits called for in the
Democratic legislation. -

Last year the Clinton adminis-
tration mandated a number of pa-
tient protections for federal em-
ployees, including such measures as

pregnant women and per-
sons with chronic health problems
to retain their doctor even if they
have to change health providers.

The new rights for federal em-
ployees, however, do not include
the right to sue a managed care
company for damages allegedly
caused by its decisions on medical
coverage, a point glossed over in
Clinton’s speech,

The American Assocjation of
Health Plans said the $10
increase cited by Clintoh s mislead-
ing because the new protections for
federal workers do not address
either malpractice suita or the ques-
tion of who decides medical neces-
sity. The AAHP estimates each of
those provisicns would increase the

President Clinton, sp

DY SCOTT APPLEWHITE —ASSUCIATED PRESS

king in Philadelphia, said patients’ rights legislation

is “not a partisan issue anywhers in America but Washington, D.C."

yearly price of insurance by an

average of $200 per person.
Appearing with Clinton was Joan

R. Bleskley of Woodbridge, Va.,

“who lost her left eye because of

what she says was an unwarranted
delay in proper treatment by her
HMO. Bleakley, wearing an eye
patch, told the audience that her

anmryamwasﬁrst misdiagnosed as
a “small stroke,” and her HMO
forced her to wait three weeks
before seeing a neurologist.

Staff writer Amy Goldstein in
Washington contributed to this
report. :
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Managed Care:

a managed care reform bill that sounds
: much the same as the Democratic alter-
"native. But the fine print that determines
wheﬂlerabﬂllsstrongorweaklsdlfferent.’lhe
clearest example lies in the part having to do
with so-called external appeals. To help ensure
- fairess, both the Republican and Democratic
- proposals would require health care plans to set
" up first an internal and then an external appeals
process to which patients who felt they had been
_unfairly denied care could turn. Because in
.theory they would be impartial, and in most
cases their decisions would be final, external
panels would play an important role.
The Republican bill would limit that role in
ways the Democratic proposal would not. It

S ENATE REPUBLICANS have produced

would have the insurance plan choose its own

outside reviewer. How independent the reviews

would then be is unclear. The bill is also written
in such a way that many coverage decisions
- wotild be exempt from review, and the reviewers
~would be limited to narrow questions. The most
~ important difference has to do with the standard
of .appropriate care that plans either would, or
- would not, be required to meet.
- One limit in most insurance plans is that they
will pay only for what is medically necessary.
Both these bills pick up that term, but the

The Fine Print

question then becomes, what does it mean? In
times past, “medically necessary” tended to be
whatever the doctor prescribed. Now, in the
name of cutting costs, insurance and managed
care companies often impose their own defini-
tions. The Republican bill, according to its
critics, is written to leave the insurers largely in
control. The Democratic bill, by its critics, is
written to shift control back to the doctors, or at
least to create a presumption in their favor. It's
odd to have the American Medical Association
and some of the Democratic sponsors of this bill
on the same side, but so they are.

Our sense is that the bill should give neither
doctors nor controllers a free hand. A clumsily
written provision could do great harm. If Con-
gress feels the need to pronounce on medical
necessity, it should probably do so in only the
most general terms.

The cost containment that is the business of
the managed care industry is not just an
economic issue. The higher the price of health
care is allowed to go, the larger will be the share
of the population forced to go without. A
seventh of the population already is uninsured.
Congress needs to pass a forceful bill that will
keep the cost controllers within bounds without
putting them out of business. It's good news if
the Republicans are prepared to join in.
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Clinton Pushes Patients’ Bill of Rights

By EDWIN CHEN

and NANCY TREJOS
TIMES STAFF WRITERS

PHILADELPHIA —President
Clinton on Friday renewed his call
on the Republican-led Congress to
enact a sweeping health care “pa-
tients’ bill of rights,” as he took an
out-of-town break from monitor-
ing the crisis in Yugoslavia.

- Joined by more than a dozen
‘House Democrats, the president
told several hundred supporters at
a rally in historic Memorial Halil
here that the war in the Balkans is
_no excuse “to let this thing slide.”
t ' The bill, which would give pa-
stients the right to sue their health
yplans for withholding treatment, is
+stalled in Congress. '

¢ House and Senate Democrats
sstaged rallies in 32 states and
saunched a nationwide petition
ydrive Lo renew public support.

< In Los Angeles, Secretary of La-
‘bor Alexis M. Herman, local politi-
icians and health care professionals
ispoke as about 50 people carried
{signs that read, “Put patients first.”
4! “Health care decisions belong
tback in the hands of patients and
sdoctors, not insurance company ad-
sministrators who are only watching
sthe bottom line,” said Rep. Grace
“Napolitano (D-Norwalk).

7 Steve Silen of Irvire clutched a
-picture of the 16-year-old daugh-
<er he lost to leukemia six months
‘ago. He said that his daughter,
Serenity, was misdiagnosed four
times because her health mainte-

nance organization was not willing
to pay for a complete blood count.

“We saw a focus on money
versus patient care,” he said.
“Children deserve to live.”

Clinton made no effort to hide his
frustration at the lack of progress
on the legislation. “I've talked
about this until I am blue in the
face,” he said at one point.

But House Republicans immedi-
ately fired back, arguing that the
Democratic bill would mean, as
House GOP conference chairman
J.C. Watts Jr. of Oklahoma put it,
“higher costs and more bu-
reaucracy.”

Arguing that the Democratic bill
would expose employers to mal-
practice liability for the actions of
doctors they do not supervise,
Watts said: “If employers faced
medical malpractice liability,
health care costs would skyrocket,
pricing many employers, consum-
ers and families out of the health
care market altogether.”

Republican National Chairman
Jim Nicholson argued: “When the
trial lawyers say ‘Jump,’ President
Clinton and the liberal Democrats
ask, ‘How high?" "

The partisan exchange came as
Congress prepared to return to
session next week after a two-
week recess.

Both parties want to enact con-
sumer safeguards for patients en-
rolied in health maintenance or-
ganizations, affording them greater
protection against HMO practices
that stint on medical care to in-

crease profits.

But the parties differ on specific
approaches, especially over the
right to appeal HMO treatment
decisions and whether consumers
would be permitted to sue for
damages, with Democrats favoring
more stringent protections.

The insurance industry has re-
sisted the Democratic bill, arguing
in part that the legislation could
cause insurance premiums and
overall health care costs to soar, as
they did at the start of the decade
for other reasons.

_But Clinton on Friday came’

armed, with ammunition of his own.
Noting that the federal employees’
health insurance program already

has instituted, at his direction last .

year, most of the provisions sought

by the Democratic bill, Clinton said

that a just-completed study by the
Office of Personnel Management

‘shows that the additional cost of

those safeguards amount to less
than $10 a year per enroilee.

“I think that's worth it,” Clinton
said. '

Among those who flew here
from Washington with Clinton was
Rep. John D. Dingell {D-Mich.),
sponsor of the Democratic bill. The
measure fell short of House pas-
sage last summer by five votes.

Instead, House Republicans
passed their own version of a
“patients’ bill of rights” but with-
out conferring on consumers cer-
tain legally enforceable rights.

Chen reported from Philadeiphia and
Trejos reported from Los Angeles.
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Photo by Rebecca Roth
Connecticut Rep. Rosa DeLauro (far left) and other Democratic Members of Congress get ready to board a bus to join Presi-
dent Clinton at a Philadelphia rally promoting the Democratic health care reform plan on Friday.
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Clinton Pushes Patients' Rights

By Terence Hunt
AP White Housc Corrcspondent
Friday, April 9, 1999; 4:29 p.m. EDT

PHILADELPHIA (AP) -- President Clinton portrayed Republicans as
handmaidens of insurance and health-care companies today as
Democrats launched a novel Internet petition drive to mobilize
support for the " patients' bill of nights."

""The people who are against it — basically the large HMOs and the
insurers -~ have got the ear of the congressional majority, and they
have a lot of political influence,"” Clinton charged in a speech in one of
Pennsylvania's most Democratic congressional districts.

Across the nation, House and Senate Democrats staged rallies and
speeches in 32 states to ask Americans to raise their voices by petition
for new health-care rights. '

Republicans warned Democrﬁts against trying to *'poison” the
health-care reform process with ' partisan rhetoric and political
gamesmanship "

The most controversial, and most expensive, provision sought by
Democrats would give patients the right to sue health plans and
collect damages when they withhold treatment.

A modest crowd of perhaps a couple of hundred people had to strain
to hear Clinton because of poor acoustics in historic Memorial Hall,
built for the 1876 Centennial World's Fair in Philadelphia.

But Clinton delighted the audience as he attempted to imitate Italian
movie director Roberto Benigni's heavily accented Jament in accepting
a second Academy Award that, **This is a terrible mistake, because I
used up all my English." Clinton used the same language to say that
earlier spcakers had said all that needed to be said at Memorial Hall.

The historic surroundings were chosen to invoke memories of the
Dcclaration of Independence, the Constitution and the Bill of Rights.
Clinton recalled that citizens of Philadelphia, in 1701, launched the
first successful petition drive in the New World and won the right to
practice any rcligion they chose.
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Responding o Clinton's speech, Republicans said they have been
working hard with Democrats to come up with an acceptable HMO
bill.

"If there's a way to make health care mare accountable to patients
without raising costs and limiting access, we have a responsibility to
do it, and do it this year," said Rep. John Boehner, R-Ohio, chairman
of the House employer-employee relations subcommittce.

GOP presidential hopeful Steve Forbes criticized Clinton for wanting
"“to pilc on all kinds of new rules and regulations" that would drive up
the cost of health care. "

""When the trial lawyers say ‘jump,’ President Clinton and thc liberal
Democrats ask, *How high?" Republican National Committee
Chairman Jim Nicholson said.

Clinton said polls show that more than 70 percent of Americans
support the health-care changw but “*the system in Washington is
resisting it." tig

Ie said the Democrats' proposal would fail ““unless there is a clear,
unambiguous signal from the people of the United States."

Climon said opponcnts were consoling themsclves that the Democrats

**probably can't break through on the evening news tonight becausc
of Kosovo," and **that's another excuse we'll have to let ﬂus thing
slide.”

The president said new figures show his executive action last year
extending HMO protections to federal cmployees and their
‘dependents costs less than $1 per person per month.

The president lacks the power to unilatcrally extend to federal
workers the right 1o sue heslth plans and collect damages when they
withhold treatment. Nor has Clinton required the plans to pay for
“'medically necessary” care, as determined by doctors.

But Clinton directed the government to proceed with plans 10 require
federal workers' health plans to adopt two popular provisions:

—~Mandatory release of information about customer satisfaction, the
quality of doclors and hospitals'and how doctors are paid.

—-Allowance for patients to stay with their doctors for 90 days if the
doctor is dropped from the network while patients arc in the middle
of a troatment or pregnancy.

——-- Internet address for the petition is http:/fwww.familiesusa.org/pbr/
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Clinton To Push Patients' Rights

By LAURA MECKLER
Assaciated Press Writer

WASHINGTON (AP) — Prodding Congresé; to pass a - " patients bill of rights,"”
President Clinton will use a Philadelphia pep rally Friday to extend new health care
protections to federal workers. -

The president will also announce a new * ' Internet petition," where computer users
can register their support for new regulations that would mandate that.HMOs and
other managed care plans provide the same benefits to all covered patients.

Figures that Clinton intends to release show that a package of several new benefits
for 9 million federal employees will cost less than $10 per person each year.

One of the new provisions requires health plans to release a host of information
about how they pay doctors, customer satisfaction and the quality of doctors and
hospitals.

The other requires plans to let patients s"ééy with their doctors for 90 days, even if
the doctor is dropped from the network, if they are in the middie of a treatment or
pregnancy.

Clinton has already extended the same provisions to patients.in Medicare and
Medicaid.

The White House hopes that the real-life experience with federal workers will blunt
GOP arguments that new requirements drive up costs. The 285 health plans that
serve federal workers also serve private citizens, officials note, and they are
providing these guarantees for just a few dollars.

" *The world has not stopped turning," said Chris Jennings, Clinton's top health
policy aide. * ' The same things can be applied for all Americans.”

" Democrats are going to take this fight on the road," said Rep. Rosa Delauro,
D-Conn. " “We're going to use the latest technology, this information superhighway,
to give volce to the people in this country.”

The most controversial — and most expensive — provision that Democrats are

pushing would give patients the right to sue health plans and collect damages when
they withhold treatment. '

An equally contentious provision that would require health plans to pay for
" "medically necessary" care, as determined by doctors. Clinton doesn't have the
power to unilaterally extend either of those provisions to the federal workforce.




Bul the administration already has required that heaith plans covering government
workers pay for reasonable emergency room trips and allow patients to see
specialists outside the network if needed and obstetricians-gyhecologists without a

referral.

A Senate committee approved a more limited HMO bill last month, but there's been
no action in the House yet. Democrats complain that bill would cover only about 48
million Americans who are in health plans regulated solely by the federal
government.

Opponents of new federal legislation complained that any increase in costs is
significant for many Americans and said the Democratic bill would simply * “open
the door to more lawsuits."

" " This helps trial lawyers who pocket most of the money, but does nothing to help
patients get proper care when needed," said Dan Danner, chairman of the Health
Benefits Coalition, which has run telewsion ads in 19 states over the last two
weeks.

The new petition Clinton Is announcing is houaed on the Web site of the consumer
group Families USA. Up for about a week; it had more than 4,000 signatures
Thursday afternoon.

The Internet address for the petition is http://www.familiesusa.org/pbr/
home ] us news ] world ] business ] sports ] weather ] search ] help ]
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Clinton Rallies for Patients Rights

By SANDRA SOBIERAJ
Associated Press Writer

WASHINGTON (AP) -- President Clinton and more than 100 Democrats are staging old-
fashioned pep rallies and a newfangled Internet petition drive in this year's fight for the
“patients’ bill of rights." The president was flying to Philadelphia today to renew his
argument for new regulations on HMOs and other managed care plans. A dozen or more
House Democrats were joining him by bus from Capitol Hill, where they were starting the
day by unveiling a new Web site where computer users can sign a petition supporting the
package.

Another 90 Democrats are fanning out across 32 states for their own campaign-style
rallies. ““Democrats are going to take this fight on the road," said Rep. Rosa DelLauro, D-
Conn. “"We're going to use the latest technology, this information superhighway, to give
voice to the people in this country." Their no-holds-barred push for legislation that died in .
the Republican-led Congress last year is emboldened by Democratic gains in November's
congressional elections.

“"The patients' bill of rights is one of the president's highest priorities for the year, and
given the changes in the Congress this year, we believe we have an excellent chance of
getting a serious, real bill enacted," White House spokesman Barry Toiv said.

A Senate committee approved a more limited HMO bill on a party-line vote last month, but
there has been no action in the House yet. Democrats complain the Senate bill would only
cover about 48 million Americans who are in health plans regulated solely by the federal
government.

Clinton headed to Philadelphia armed with new figures that show his executive action last
year extending such protections to 9 million federal employees is costing less than $10 per
person per year. The president was being joined at Memorial Hall today by Joan Bieakley
of Woodbridge, Va., the latest person to be trotted out by the administration in its attempt
to put a human face to the policy argument. Bleakley says she sustained permanent vision
loss in one eye after her HMO delayed approval for her to see a specialist for what turned
out to be a developing aneurysm.

Opponents of the legislation argue new regulations wiil drive up health costs and " open
the door to more lawsuits." “"This helps trial lawyers who pocket most of the money, but
does nothing to help patients get proper care when needed," said Dan Danner, chairman
of the Health Benefits Coalition, which has run television ads in 19 states over the past two
weeks.

But White House officials contend that the 285 health plans that serve federal workers also
- serve private citizens and are providing these guarantees for just a few extra dollars. “"The
same things can be applied for all Americans,” said Chris Jennings, Clinton’s top health
policy aide. The president does not have the power to unilaterally extend to federal
workers the most controversial -- and most expensive -- provision that Democrats are




pushing: the right to sue health plans and collect damages when they withhold treatment.
Nor has Clinton required the plans to pay for “"'medically necessary" care, as determined
by doctors.

But today, Clinton was newly requiring federal workers' health plans to adopt two popular
provisions:

-- The mandatory release of information about customer satisfaction, the quality of doctors
and hospitals, and how doctors are paid.

-- The allowance for patients to stay with their doctors for 90 days, even if the doctor is
dropped from the network, if patients are in the middle of a treatment or pregnancy.

Requirements already in place - for Medicare and Medicaid patients as well -- include the
right to coverage for reasonable emergency room trips, the right to see specialists outside
the network if needed and referral-free access to obstetricians-gynecologists.

The petition is housed on the Web site of the conshmer,_group Families USA. Up for about
a week, it had more than 4,000 signatures by Thursday afternoon. '



Clinton Presses To Expand Hcalth

Coverage Rights
By LAURENCE MCQUILLAN, Reuters -

Need to print or ';
save the entive
story? Selecl the |
long furmat. il

; HILADELPHIA--President Clinton,
LA hoping to pump new life into a stalled

bid to expand health care protection
under a "Patients Bill of Rights," urged
Americans Friday to join a petition drive to overcome industry
opposition. a

"The political reality is that the system believes it can resist
the opinion and the desire of the American people," Clinton said
at a rally in Philadelphia, as Democrats kicked off a nationwide
petition drive to build pressure on Republicans.

"The whole country'is for it," Clinton said of the Democratic
plan. "The system in Washington is resisting it and the people
still rule if they will make their voices heard loud enough.”

Clinton challenged critics who claim the Democratic plan
would bankrupt employers, saying legislation now before
Congress was similar to changes he ordered:in the health
benefits that cover federal workers. That coverage for 4.1
million people enrolled cost the federal government $29.5
million, and individuals an added $10 in premiums for one year.

Pr 2 9 e rersivtrii g

White House officials said Clinton intended to press on with
domestic issues, despite the fact that the war over Kosovo was
consuming much of his attention.

In his speech, Clinton said he believed that critics of the
Democratic health plan were hoping Kosovo would defuse the
pressure for action on expanding protections. "That's another * -

"excuse we'll have for letting it slide," Clinton said of the bill's -~
opponents.

Democrats around the country were
leading a petition drive they hope will
demonstrate a groundswell of support for the legislation and
pressure Republicans into concessions as both parties prepare to
stake out issues in next year's general elcctions.

"The people who are against it -- basically the large HMOs,
the insurers -- have got the ear of the congressional majority,
and they have a lot of political influence,” Clinton said.

After falling victim to a partisan stalemate last year, the issue
of patient rights has reemerged in what appears to be another
party-linc battle.

Both the Republican and Democratic bills deal with some of
the biggest complaints that patients have made aboul HMOs and
other managed care plans, including access to emergency rooms,
greater access ta doctors outside a specific health network and 2
grievance process when a health plan denics care.

Last year, a4 Senate Republican task force wrote a similar bill.
Democrats produced an alternative, but the two sides were so far
apart that they never even managed 10 agree on how to start the
debate.



Clinton Presses 1o Expand Health Coverage Rights
(cont'd)

The House did narrowly pass a different Republican bill last
summer. House lcaders want to revisit it this year.

The Democrats say the Republican plan has good slogans
but not enough substance; Republicans say the Democrats
devised an overly regulatory approach that will spawn lawsuits.

The two parties also disagree over how many people should
be covered. The Republican plan, which leaves most regulation
to the states, would affect the 48 mullion people covercd under a
particular type of nationally regulated insurance plan.

Democrats say that leaves 120 million
people unprotected, because most states have .
not enacted a broad menu of patient protections; Clinton has
been trying to build momentum for his domestic¢ agenda, even as
the NATO air war over Kosovo dominates the ncws. Earlier this
week he devoted a White Housc event to equal pay for women
and Saturday plans to usc his radio address to deal with
welfare-related issues.

"We have not forgotten the important domestic agenda," said
presidential adviser Ann Lewis in Washington, adding, "this is a
decision to open a second front"
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Clinton, Dems Launch Internet Health Reform Campaign

As President Clinton today touted managed healthcare reform at a rally in Philadelphia,
House and Senate Democrats across the country held more than 100 town meetings on the
issue and asked people to sign an "Internet petition” calling for legislation. Before heading to
Philadelphia to join the president, House Minority Whip Bonior, Rep. Rosa DeLauro of
Connecticut and other House Democrats at a news conference in the Capitol called on House
Republican leaders to schedule a vote on "genuine managed care reform." Democrats said
House GOP reform plans are incomplete because they do not guarantee doctors will make
medical decisions for patients, and do not give patients the right to sue their health insurer.
"Democrats are committed to passing real managed care reform," Bonior said. "It will allow
doctors to determine what is medically necessary — not an insurance company bureaucrat
with no medical degree, no experience with a patient, ng understanding of anything other than
the company's bottom line." The Internet petition, which was "signed" by House Democrats at

. the news conference, is run by FamiliesUSA.

Meanwhile, House Ways and Means Chairman Archer is having the Joint Committee
on Taxation score a proposal by the National Association of Health Underwriters that would
give each adult an $800 credit per year, and each child $400 per year, to purchase health
insurance. Every person would receive the credit, regardless of income, except Medicare and
military beneficiaries. NAHU leaders today briefed congressional staff on their proposal. It
would retain the employer-based system of health insurance, but also equalize tax breaks for
individual buyers not receiving insurance from an employer. To help pay for the credit, the
employer share of health insurance premiums or the cost of care for self-insured companies
would be considered as unearned income to the employee, and thus would be subject to
taxation. Other funding for the credit would come from reducing the amount of the credit for
Medicaid recipients and reducing provider tax deductions for uncompensated care. NAHU
officials said that, in addition to scoring by the JCT, a private firm also is scoring their
proposal. An Archer aide confirmed the joint committee is scoring the proposal, but
emphasized the referral does not mean Archer has endorsed it.

NAHU officials set the credit at $800 because, they believe, that level is high enough to
induce uninsured individuals to purchase a policy without causing employers to abandon
coverage they already provide to workers. Because the same credit would be available to
everyone, the government would not have to set up a large bureaucracy to administer it, and
there would be little incentive for people to "game the system" in order to qualify, NAHU
officials said. The credit would not be paid to the individual, but would be sent directly to an
insurance company, employer, or other organization maintaining the person's insurance
account. Individuals could use the credit to buy their own insurance, or to pay the premiums
of insurance provided by an employer. — by Matthew Morrissey

» THE FINAL WORD

"It's a defining political issue that will separate the sheep from the goats."

— Rep. Ted Strickland, D-Ohio, speaking at a news conference today on managed
healthcare reform.
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At Memorial Hall in Fairmount Park, President Clinton shakes hands with Joan Bleakiey, who spoke to support the Democrats’ version of a
patients’ rights bill. Among those applaudmg were Democratic U.S. Rep. Rosa DelLauro (left) of Connecticut and Mayor Rendell (right).

President touts Democrats’ HMO b111

By Stacey Burling,
Mark Davis
and David O'Reflly
INQUIRER STAPF WRITERS
Without & mention of Kasovo,
P-esident Clinton breezed through
Philadelphia ysterday to focuson a
favorite domestic challenge: health
are.

. Tlanked by Mayor Rendell and 15
' . abers of Congress, the President
spoke briefly to an enthusiastic au-
dience at Philadelphia’s Memorial
Hall about the need for strong new

rules to regulate HMOs. He urged
members of the crowd, most of
whom were affiliated with groups
that have actively supported Demo-
cratic reform proposals, to make
themselves heard and sign an ob-
line petition launched yesterday on
40 Web sites.

“Don't you think it won't make a
difference,” he told the crowd of
about 400 people, who were sitting
on folding metal chairs under the
soaring dome of the ornate, 123
year-old building.

“Stand up and be heard.”

His appearance here was part of 2
nationwide campaign to focus atten-
tion on the Democratic version of
the Patients’ Bill of Rights, a pro-
posed bill intended to strengthen
protections for HMO. patients.
Throughout the country, about 90
Democrats staged events yesterday
in 32 states to support the bill,
which has been introduced in both
houses of Congress.

Supporters in the crowd said they
hoped all this attention gives the

bill the momentum it needs.

“This is going to get the message
to Washington that this is what we .

want,”

said Lory Chalk, a New Jer- '

sey nurse who belongs to Health -

Professionals and Allied Employees
AFT/AFLCIO.
Clinton wants a bill that includes

better coverage for emergency- :

room visits, timely access to special-

ists, outside oversight of HMO deci- |
sions, continuity of care for patients .

whaose doctors are dropped from

See CLINTON on A13
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**** - Clinton visits Philadelphia -

to tout patlents rlghts bill

CLINTON from A1
health plans, assurance that doctors
can discuss all treatment options,
regardless of cost, with their pa
tients, and the right to sue managed
care plans for damages.

Republicans have their own pa-
ttents’ rights bills, but speaker after
spesker said yesterday that those
are 100 weak.

Joan Bleakley, of Virginia, told
the crowd that she believed she lost
sight in her left eye because her
HMO did not ie1 her see a speciatist
quickly enough.

“Every day, families are being vic-
timized by our current health-care
system, and we cannot wait any
longer to act,” said Rep. Rosa De-
Lauro (D, Conn.).

Standing in front of a banner that
read, 'The Real Patients’ Bill of
Rxghls Clinton said the protec-
tions outlined in the Democratic
bill have wide support among peo-
ple throughout the country, regard-
tess of their party affiliation.

“This is not a partisan issue any-
where in America but Washington,
D.C."” said Clinton, who has sought
the legislation for two years. The
Democratic bill falled to gather
enough support last year, but Demo-
crats, fueled by November's election
gains, are now optimistic.

Republicans, Clinton said, have
been influenced by powerful HMOs.

"“Unless there is a clear, unambig-
uous signal from the people of the
United States,” Clinton said, “the or-
ganized forces of the status quo will
do nothing.”

The presidential visit drew about
20 demonstrators. None seemed espe-
cially concerned about health issues

Two carried signs protesting NA-
TO's bombing of Yugoslavia, one
peddled conspiracy theories about
Vice President Gore, and others
complained about the administrs-
non’s cuts In military retirement
benefiis, the Lewinsky sex scandsl,
and the loss of nuclear missile se-
crets 1o the Chinese.

President Clinton never saw their
placards and banners. His motor-
: cade arrived on the far side of the
hall. Minutes later, a cloudburst {ol-
lowed by a thunderclap sent the
demonstrators scurrying.

Critics of Clinton's patients’
rights plan say that it reaches 100
far and so costly that it would force
many people to lose coverage.

Yesterday Clinton announced
! that he was ordering the 285 health
plans that provide coverage to fed-
eral employees to come into full
compliance with bis Quality Com-
mission's Bill of Rights. They will
now have to offer continued cover-
age for parients whose doctors are
dropped from a plan during a pa
tient’s illness or pregnancy, and
provide information about patient
satisfaction, quality and incentives
offered to doctors.

A new study has found that ex-
tending such protections will cost
an additional $10 per person per
year, Clinton said.

Federal employees, however, will
oot have the most expensive right
ip the Democratic proposal: the
right to sue HMOs for demages.
That, a8 White House spokeswoman
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Presidest Cliaton and Mayor Rendell have a moment to talk at
yesterday's rally for HMO regulation, at Memorial Hall,

said, is the only major difference
between what the federal empioy-
ees are now gefting and what is pro-
posed for everyons else. That
change would add sbout 1 percent
10 insurance premiums, she said.

Joseph communics-
tions director for the Senate Health,
Education, Labor and Pensions
Commines, which lat month
passed a Republican patients’ rights
bill, said the Democratic bill would
make {nsurance pmnlum about 4
gemm higher. Business groups

ave estimated the cost at about
$200 per person per year.

Karpinski said Americans are gen-
erally happy with their HMOs and
do not want extensive regulation.

“Their basic concerns revolve
around essentially guaranteeing
that they're treated fair, that they
have prompt snd independent ap-
peal rights, that they have access to
information about their plans, and
also that their premiums not be in-
creased s great deal,” he said.

Though the Repubiicans would
extend the right to appeal HMO de-
cisions to everyone, most of their
Senate bill applies only 10 people
covered by plans that are regulated
solely by the federal government,

Cw

4

i,

i

usually those who work for large
companies. That leaves out aboat
120 million Americana, the Demo-
crats said.

Yesterday's speecheas drew tuch
ery, labor leaders and representa
tives {rom a variety of health-care
groups. Several nurses in the crowd
supported the Democratic bill be-
cause it protects whistleblowers.

Some just lucked into getting tick-
eumdjmpadnxhechmumne

@ Presidest. They were r
by s crowdfriendly Clinton, who
spent a little more than 15 minutes
talking, followed by 10 minutes of
band- .

High School, had
come with 10 other participants in
the Cuyvlda Improvement & Plan-
m ency, a nonprofit youth-

rship organization. He (ot [}
front-row seat.

“I'm here to take my picture with
the President,” Hardy said "Tm anx-
{ous 1o greet him, to shake his band.”

Wheo Clinton slipped out of the
hall more than a hour later, he left
at least one 1$-yearold with an in-
dalible memory.

“1 did iu” said Hardy, smiling. )
shook the President's hand *
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President
stumping for
passage of
HMO rights
legislation

in Congress
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Patient-Rights Campaign Employs Interhet

Democrats, Jabor and
others have launched a
petition drive on a2 Web
site to push for federal
legaslation expanding
patients’ rights in dealing
with HMO:.

By JOHN A. MacDONALD
L(C. Courant StaH Writer
Y ! (]

WASHINGTON — President Clin-
"ton joined House Demacrats, orga-
nized labor and other groups Friday
in launching a high-tech petition
drive for legislalion giving patients
more rights in dealing with health-
maintenance organizations.

Speaking al a rally in Phladel-
phia. Clinton said Americans can
show their support ard give Con-
gress a2 nudge by signing the peti-
tion on the Internet.

“We need this pefition drive be
cause unless there is a clear unam-
biguous signal from (he people of
the United States ... the organized

forces of the status quo will do nothr
tng,” Clinton said

The petition is on the Web site of
Families USA, a consumer advoca-
¢y organization: www.familiesu-
5a.0rg

The Philadelphia rally and an
earlier evenl in Washington were
organized by Rep. Rosa L. DeLawro,
D-3rd District.

“We are laking (on] the fight for
strong and enforceable HMO reformn
and nat a watered-down approach,”
DeLauro said in Washingion.
“We're going lo take it to the infor-
mation highway and the old-fash-
loned highway.”

DeLauro then joined aboul a doz-*
en Hause Democrats and other sup-
potters on a tus that took them lo

"meetl Clinton in Philadelphia.

where she made a second speech.
She said more than 100 D¥mocrats
wecre holding petidon-signlng par-
ties nationwide as part of a renewed
effort to pass the legisiatlon that
died in Cangress last year.

The Democratic Jegislation would
give all consumers easier access o

emergency rooms and specialists,
require insurers to have appeals
procedures and alloe: patients to
sue in disputes over coverage deni-
als.

In his remarks, Clinion waded
into the argument over the cost of
the Democratic legislation. The
president said recent figures show
executive action he took last year
extending potient protections to 9
million (ederal employee’sﬂhave oost
less than $10 per person.- ..

A recent TV-radio ad‘campaign
run by oppcaents of patient proftec
tives said Lhe Democratjc bill would
cost a family of four $§200 a year.
Officials at the Congressional Budg:
et Office. which made Lhe estimate,
said the cost woud te phased in
avec two to three years

Ron Pollack, Families USA execu-
tive director, said the cust would be
only a few dollars a month for each
family member and would enable
consumers 10 be sure they were
really getting coverage. "I think
that's a bargaip,” he said

Pollack alto took a swipe at the

business-insurance industry coalj.
(fon that paid for the $2 million
broadcasi campaign. Asked {f pa.
tients’ rigbts supforters were at a

- disadvantage, Pollack said: "I actu-

ally like the equation. They’ve got

the money and we've got the peo- g

ple.

Chairman Dan Danner said the-

coalilion opposes any legislation
thar increases health insurance pre-
miums because thal would lead to
an increase in the number of
Americans who are uninsured, now
abaut 43 miilion.

A Senale committee last month
passed a Republican alternative to
the Democratic plan that does nol
include the right to sye. It provides
some protections for the 48 million
Americans in heallh plans ¢that are
exempt (rom state regulation; an-

other 113 million in scate-regulated”

plans would not have the beneflt of
federal protections.

Clinton called the meastre inade
qua(e.

- By A,

s asati
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Congress pressed on patients’ rights

By PETER URBAN
Washingion bureau CP LJ/“"

PHILADELPHIA — Claiming

" that Republicans  have  sivmiced

their efforts at HMO retorm, Presi-
dent Ciinton and House Democrats
Friday joined lubor and health care
orranizations 10 faunch an Intemel
petition drive to pressure GOP
leaders in Congress 1o hold a voie
on a "Patients” Bill of Rights.”
“The sysiem belivves it can re-
sist the opinion and desire oi Ihe
American people. This petition dci-

.-:ve, don’t you think it won't make a

difference.” Clinton told about 500
appreciative health care vorkers
and polticos gathered  inside
Menorial Hu)l.

. The aftcrnoon rally was the
marquee evenl to kick olf the pen-
tion drive, which began earlier in
the morning wher a comingent of
House Democrats boarded a bus at

the US. Capital for the ride to
Philadelphia 1o micet Clinton, who
made the tip abourd Air Force
One.

The roadshow rally and the on.
hine petition deive were the brain-
child of Rep. Resa Delavro. D-3.
whu as an assistant to Minority
Leader Richaurd Gephardt. D-Mo..
was looking for a way 10 iznite De-
mocTats 1o actiun on hicalth care.

On stage with Clinton. Joan
Bleakley of Woadbridge, Va..
weariny 2 black patch avar her left
eve, sald she lost her vision afier
her HMO refused 1o allow her im-
mediate access o 2 neurologist to
treat a brain aneurysm.

“Afler 3 |S-minute examina-
fion, the neurologist sayd -1 was
lucky to be alive.” Bleakley said.

AFL-CIO  Presideni  John
Sweeney said there is a "real prob-
lem in this counrry with gianl
HMOs," which he said could be
solved with managed care reform.

“Give us the right to have med-
ical decisions made by doctors and

not insurance company bureau-
crats.” Sweeney said. .

DeLauro pumped her fisis ond
applauded with every coll for man-
aged care reform. “Sign this peti-
rion at wiww familiesusa.org.” she
~urged. “Join Ihis banle, my friends,
and logether we will win.”

House and Senaie Democrats
stuged dozens of smaller petition
drive rallies around the nation,
Rep. James Maloney, D-5. was at
Seymour Town Hall Friday after-
naon to collect signatures for the
on-line petivon. "It's hard (o pre-
tend vou are for reform if vou
won't allow a vote on the bill™
Maloney said.

By 10 p.m.. the online petition
had more than 8,000 signatuyes.

Last year. the House narrowly
defeated the Democrats’ “Patients’
Bill of Rights.” which among othet
things would permit patenis to sue
their managed care providers. al-
low them more freedom to see spe-
cialists and prohibit “gag orders™
that keep dociors from discussing

all treatmen) options.

The bill lost by five votes, but
Democrats believe they can win
thus vear because they picked up
five seals in the jasi election.

Clinion also tried to deflate Re-
publican opposition to HMO re-
form by releasing ncw figures thai
show that his decision last year to
allow 9 million federal employees
the same righls contained in the
“Paticats' Bill of Rights" cost less
than 31 a month per employee.

Oppoanents of the legislation
say it will dove up health costs and
create more lawsuits without im-
proving the quality of care.

"We don't waat to create a situ-
alion where the first place you go
for medical care is a courtroom
and not a doctor's office,” said
John Feehery. press secretary for
House Speaket Dennis Hastert, R-
L.

Feehery said that Republicans
are not stalling health care reform
but are locusing on the budget far
the next few months.

o
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'HMO reform

“hits highways,

bothonline

and asphalt

Delaurojoins Democrats

in Philadelphia rally Friday

™

By Lolita C. Baldor
Regitrer Washington Bursau {\H R u / ’ 0

WASHINGTON — The battle for health care refonn
hit the highways Friday — both on line and by bus.

1n 4 nationwide effort to spur on a grassroots cam-
paign for HMO reform, Congressional Democrats and
President Clinton staged a rally in Philadelphig that
was [inked to sinaller events all around the country.

~We re1aking the fight for strong and enforccable
HMO reform to the information highway and the old:
fashioned hjghway,” said U.S. Rep. Rosa DeLaura,
D-3, just before she and other lawmakers boarded a
bus to Philadelphia.

There, they gota boost (rom Clinlon. “The people
who arc againstit — basically the large HMOs anu thd
insurers —~ have got the ear of whe Congressiona)
majurity."” Clinion told the crowd gathered in Memor-
ial Hall. “Unless there is a clear, unambiguous signal
from the peaple of the United States, the organized
forces of the status quo will do nothing.” ,

Clinton and others said Congress must pass the
Democratic “Paticnts’ Bill of Rights,” rather thun any

" ofthe Republican versions thatdon't allow palients to

sue their insurers. Dubbing the Democratic bill “real™
reform, a host of consumer and health groups nddeq
their voices of suppon. '

As the bus wheeled from Washington. D.C.. ¢
Philadelphia, other home- and office-bound reform
advocates were buming up the information superhigh-
way,

Esrly Friday morning, DecLouro and othery
unveiled an Intemet pelition that computer users can
signand send in lo show they support the reform bill.

With a few awkward shifts of the compuler mouse
and some quick typing, DeLauro added her namge tg
the petition jusi before launching the road trip.

And as members of Congress spoke brielly belore
boarding the bus, the number of petition signers slow-
ly. but steadily. inched higher. A fcw days sgo, aboul
2,500 peaple who heard about the web site in advahcy
bad signed on, and when the lawmakers began speak:
ing. the number had risen to 5,090. By the end of the
event, that number had creptto 5,169. i

Opponents of the Democratic bill have said that
putting more mandates on health-care companies will
just boast ratcs snd hurt patients even more. And
Republicuns have developed their own lcgislation that
carves out additional paticnts’ rights, bui doesn*1 gy
quite as far as the Democratic plan.

The Senate passed an HMO reform bill Jast month,
but the House has yet to act. 1

Getting the House to move on the Democratic bill,
said supponters, will take public oulcry. :

“We need your-Yelp to win,” DeLaura told the
Philadelphis crowd. “In this city, more than 200 years
ago, our founding fathers putthls government in your
hands. They gave you the power. Today, we're asking
you to use that power o make a difference.” '

To see the petition, Interper users can go lo:

" www.famniliesusa.org/pbr V
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Doyle, Costa Rally for Patients Bill of Rights

BY JENNIFER SABOL-GRINBERG
Daily News Staff writer

Il the process of insurance

silling has been vexing patients,

hen why are they petitioning

congress for another one?

Ellen Gasparovic of Pleasant
Hills has a pretty good idea why.

As 3 34-year-old women diag-
nosed with breast cancer, Gas-
parovic was one of the initial
people 1o sign an on-line petition
urging Congress [0 support a
Patients' Bill of Rights.

Accompanied by doctors,
nurses and U.S. Rep. Mike
Doyle, D-Swissvale and state
Rep. Paul Costa, D-Wilkins Twp.,
Gaparovic, along with her hus-
band Paul Gasparovic, gathered
at UPMC McKeesport yesterday
in hopes of bringing the Patients’
Bill of Rights to the House floor.

“This legislation confronts the
reai problems Americans face in
their relationships with HMO's
and it contains key principles
that are the basis for managed
care reform that will make a
difference for American fami-
lies,” Doyle said.

When Gasparovic was diag-
nosed with cancer, her insur-
ance campany denied surgery to
remove tumors, even though
both the insurance consultant
and her own physician. sus-
tained it was genuinely a matter
of life or death.

Paul Gasparovic said his wife's
surgery was deemed
“unnecessary”; the type of mas-
tectomy needed was considered
“cosmetic” under the policy, he
said, and she was allegedly
“choosing to have this
(surgery).”

As a wile and mother of two,
Ellen Gasparovic and her hus-

band borrowed money for the

Paul Gasparovic, Ellen Gasparovic, State Re

/ 2

— Photo by Cindy Shegan Keeley/Dally News
p. Paul Costa and U.S. Rep. Mike

Doyle signed the Patients’ Bill of Rights petition yesterday at UPMC McKeesport.

procedures, which included all
medications, surgery, chema-
therapy and radiation, to name a
few items. '

“I was willing to do anything
for the children. They need their
mother,” she said.

.Realizing treatment proce-
dures were and would continue
to financially drain the family,
GasYamvic wrote a letter to
Doyle’s office pleading for his
intervention. )

Tina Maggio, field representa-

tive for Doyle's office in turn
drafted a letter to the insurence
company reiterating what doc-
tors already told Gasparovic.

within less than a month,
Gasparovic was informed she
would be fully reimbursed.

“People ouldn't have to
contact  thelr  congressman
about this,” Doyle said, who,
along with Rep. John Dingell, D-
Mi, and Sen. Edward Kennedy,
D-MA, co-sponsor the Patients’
Bill of Rights.

The bill, Doyle said, “ensures
the right to have wreatment de-
cisions made by doctors and not
insurance company bureaucrats,
the right to see specialists, the
right to emergency room care
when and where needed, the
right to appeal a health care
decision and the right to hold
managed care companies ac-
countable.”

Doyle said the current review
process for procedures takes
extremely long, and that “a 30-

day delay is critical* for people
with serious health conditions.

Costa deemed the patient
protection law passed by the
state last year "has scrious gaps
and omissions.”

"t is a perfect example of wh
millions of people whose heal
plans already regulated by state
governments also need federal
protections as well.”

Costa said major additions to
the state law should entail: the
right 1o choose your own doctor,
including specialists; a clear
definition of what constitutes
“medically necessary” care and
treatment; giving patients the
power to take HMO’s to court;
an improved appeal progedure;
state-compiled “report cards on

" HMO’s and the right to choose a

pharmacy.

“When the state shifted Medit
caid patients in the Philadelphia
are to “Health Choices” man-
aged care, many of them could
not ionger use independent or
community pharmacies.

“That forced about 140 small
pharmacies in that region to
close,” Costa said, “and ‘Health
Choices’ is being implemented in
western Pennsylvania this year.”

Doyle said an increase in pa-
tient grotecuon waould be an af-
fordable change for insurance
comparnies.

*For every one person that
calls asking a congressmen for
help, there are probably 100 that
don't,” Doyle said. :

Decisions for the patient need
to return 1o the physicians,
Doyle concluded.

Yf interested in signing the Pa-
lients” Bill of Rights on-linc, the
Wcb site can be accessed at:
wwav familiesusa.org/pbr/
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Local woman pushes for ‘Patient Bill of Rights”

Democrats start petition drive to boost stalled health care protection plan

From staff and wire reports

Ellen Gasparovic wants to be
around to see her ¢ and 5yearold
SODS grow up. ]

-So when doctors located more
than 20 breast tuamors in her and
told the 34-year-cld Whitehall nurse
and mother she needed a double
radical mastectomy right away, she
didn't hesitate.-

Even aftar her health insurance
plan told her they wouldn't cover it

“Thad to come up with the money
for the operation before I could
even be admitted to the hospital,”
sald Gasparovic, who joined U.S.

Rep. Mike Doyle, a Swissvale Demo-
crat, at a Friday morning press con-
ferencs in McEeesport to help
jump-start the “Patient Bill of
Rights” that's been languishing in
Congress.
“Everyone said this (operation)
is the only way I'm going to live,”
Gasparovic said. “I have two little
boys that need a mom. [ wasn’t
going to foal around with it "
Democrats kicked off a nation-
wide petition drive yesterday to

pump new Uife into their stalled bid

to expand health care protection
under the rights bill

President Clinton joined a rally
in Philadelphia and urged Ameri-
cans to sign the petition to build

" pressure on Republicans apd over-

came insurance industry opposi-
tdon

“The polifical reality is that the
system believes it can rusist the
opinion and the desire of the Amer-
ican people,” Clinton said

“The whole country is for it,”
Clinton said of the Democratic plan.

“The system in Washington is
resisting it, and the people still rule
if they will make their voicas heard
loud enough.”

Clinton challenged critics. who

claim the Democratic plag.would

bankrupt employers, saying legisla-
tion now before Congress was simi-
lar to changes he ordered in the
health benefits that cover federal

-workers.

That coverage for 4.1 million peo-
ple enralled cost the federal govern.
ment $28.5 million, and individuals

an added $10 in premiums for one
year.

“The people who are against it —
basically the large HMOs, the
insurers — have got the ear of the
congressionsl majority, and they
have a lot of political Influence,”
Clinton said.

After felling victim to a partisan
stalemate last year, the issue of
patient rights has re-emerged in
what appears to be another party-
line battle. )

The Republican and Democratic

bills deal with soms of the biggest
complaints patients have made
about HMOs and other managed
care plans, Including access to
emergency rooms, greater access to

" doctors outside a specific health

network and a grievance process
when a health plan denies care.
Last year, a Senate Republican
task force wrote a similar bill.
Democrats produced an alternative,
but the two sides were so far apart
that they never even managed {0
agree on how to start the debate.
The House did narrowly pass a

different Republican bill last sum-
mer. House ers want to revisit
it this year.
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In search of better HMOs

A Officials debate tie The two-hows ferum, sponcored by
. R : . Perer Vipclopky, D-lnd., focused
medical insurance groups’ :’am'png lqd.b'uul' athical taruns
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' ba denied under curTent
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Prntable text version of this story

April 07, 1999

Berkiey prods doctors to speak up on
medical issues facing Congress

By Kristen Peterson
<kristen@lasvegassun.com>

LAS VEGAS SUN

Doctors need to fight for their right.to make medical
decisions, and they need to do so:By making their
views known to their representatives in Congress
and in other political arenas, Rep. Shelley Berkley
told members of the Clark County Medical Society
Tuesday. '

Speaking at the society’s 1999 Legislative Dinner,
Berkley, D-Nev., who married nephrologist Larry
Lehmer one week ago Sunday, said dating a doctor
during her campaign led to a deep appreciation for-
issues confronting the medical community. -

Medical professionals, she said, need to ensure that
~ medical decisions are made by them rather than the
government or insurance companies.

She also touched on women's health care issues,
focusing on osteoporosis, a deteriorating bone
disorder that Berkley has. It affects mainly women
as they grow older. '

Providing Dexascan, a simple five-minute test that
can detect osteoporosis in the early stages, can
save millions of tax doliars through corrective
measures, she said. Ten months since she was
diagnosed, she said, she's not only seen a stop in
the deterioration but her bone mass has actually
improved.

Berkley received applause when she expressed




confidence that a bill establishing a federal Patients'
Bill of Rights would become law this year. It failed by
five votes in the last Congress, she said, but
Democrats have made it one of their pnontnes for
this session.

"We're going to get this through this time,” she said.
“It's a very important piece of legislation.”

Berkley also talked about her experience over the
last 12 weeks as a freshman in Washington

representing the "most unique district in the
country.”

Las Vegas has the fastest-growing senior
population, the fastest-growing veteran population

and the fastest-growing school-age population, she
said.

Recently appointed to the House Veterans Affairs
Committee, Berkley said she is eager to bring relief
to the veterans community. Nevada, Florida and
Arizona are the only states in the country with
increasing veterans populations, she said.

Berkley said protecting the Social Security system
and Medicare and providing Iong—term care for older
Americans are nmportant issues in Nevada bewuse
of the growing senior population. .
Berkley, who is a co-sponsor for the Prescription
Drug Faimess For Seniors Act, added that coming
up with a method to provide medication for
uninsured seniors without price-fixing is a challenge.

Printable text version of this story
Las Vegas SUN main page

Questions or problems? Click here.
Read our poficy on cookies and privacy. Click here.

All contents oopyright 1999 Las Vegas SUN, inc.

Nevada's largest website
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Patlents”nghts Backers
Onlme Petltlon

Launch

Rep David Price, D-N.C,
:signéd the national petmon
+ for the Democratic blll on -
Frlday in Chapel Hlll

1

BvAsrAYm
Sl Wiriter _ iyt
._=-T—-—'==*===‘=-i
.: Mnnﬂml&ONpmpkhadsgwd
; an online pedition to pass a patients' bill
; of rights by Sunday aftemoon, just two
dayuﬁudxprqecuhhﬂ'vuhm
:hanQOevmmbomnde.

- Rep. David Brice, -N.C,, signed thie
. petition urging bican Speaker of
theHanen::P“Halatwpume

version of e Pasients' Bill

ofnsghumfrdsyudnmoﬁaof
the American Heart. A.uodmnm
Chapel Hill..

nenmmncumnwamvih-
msavousefpsungtbeﬂmmhlt
: year. The
. pasicd in the House but shot down in
.theSemn. .
: The Democratic bill, sponscred by
Rzp johangdLD-hﬁch.mdndu

fo sur inmrrance

campanies for
_mdmmw-dnawod:pmvaden :

Bridget Taylor, o thember of

i!aﬂ',mdlhahillhndabdndnmed}
‘. passing this year "ﬂuxdud’!hehm.

."Ihemamem;lndeﬁwythem
Adamn

this bill 53 a buge stride forward ...
ud.‘lzmnldprov:deaﬁmda-
mennlchmztmbovpcopklooku

_ bealth care.”

But John Feehery, an aid to Hastert,

said the Democrata’ patient till of rights -

made it ensier to sue bur did not make

 beaith care mare available. *Sorne kind *

'dhnlth-cu'elegnlmnwmmlﬁe-

Ty pam this year," he said. “But i¢ will be”

a bill that makes it easier to get intn the

, Rwyers dffice than the docter’s office.”
valent was -

Price said the bill would increzse the
- legal accomtabilities of those making

" tnedical dectyiona, but it was not about
people would find

lawsuits. He said

) -project direcior for
the N.C. Health Access Coalition, said
the Democratic version provided the .

- most protection {or patients. “If

. services will be

wupamd.'Anhenmdlzvd,the
plan will ensure that no mattes what
kind of plan you have, you won't have
to woary about the fine print.” he said.

Carol Kiriciinbium,” s physician
mminl)mhmnidthaehnddso _

agences. .

&amd&emmuagmdawae
wround to make maoey, not & <dfe
aboat *If there 1 a chasice to,

]nsad.. unplunent!hebm!omthdrpur'

pose, they will dojt* shesad ' "
Bat Prics said the conditidns in the
bill were not that Be niid the

* bill would “weed ouf” the bad agepcies,

and that the good 6nes waeld benefit .

-'Ofcounencnnhmumqm

ire it this way,” be sid.
: Kirschenbaurs said infursncs

: mwumumﬁn,

was in their favoe, *If the edforcement.
cmldhtn{atvnhtha:ad:ﬂuw tbey.
will fiot do & "she txd. -

But Price said the bill woiild be
exfarced if 'llvmhedaxvhnt
nddme:x_
for Jegal action in the end. -

- *There we alotof Gingy thet aecd o |
‘be addregsed and this is not n care-all .

for the system,” Price mid. “It sl a
sigmficant sep for those: who' have
ewance. - L 0

The State & Nationa/ Edltors canl be
" reached atmdd.umm
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patient

rights

Ohviesy Kaook
The Civonicie-Telsgram

ELYRIA — Migyel Castra

belisvas people have to Jave faith .

— in the Lord, their phsiclan
and themselves — if they want to
win the battie against 3 dizaase
liko cancer.
Castro, 40, of Larain sald his
fight against non-Hodgkin's lym-
homa was not half as bad as his
&M to find a physiclan he trust

“The HMOs (health malnte
nance organizations) foros physi-
clans Lo practice lnsurance med!-
cins instead of patient modicins,”
ha mid Friday to a goup of
nearly 30 people at Lorain
County Community Callege.

Tha gathering was held along

Sov HMOS, C2

S

BAUGE i QF / GHRONICLE

SIGNING UP: Miguel Cestro of Lorain, lah, &
cancar survivor, watchas as Eilzabelh Thamas,
a disirict ogordinator lor Rap. Sherrod Brown, D-
Lorain, helps hm algn an electionic pelilon
Fridey after a.masling at Losain Counly
Communily Coliege.
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with slmilar svants Ln 82 states
ground tha esuntry as part of
Patlants’ Blll of Rights Day. US.

Lorain,

R

J # svant by calling for man-
aged care reform and asking sup
portars to joln an onllna own-
paign in aupport of lagialation
inown & the Patlents’ Bill of

"Wu' have all heard harror sio-

ko

Asscolation, American Nurses
Assootation, American Cancer
iaty, Heart Assotla-
tion and the AFL-CIO.
Clinton was at a
la pep mlly Friday
where be announced a ns

enforosable patient protaciions
such as those in tha Patlants’ BUNL

of Rights.

Some safeguards Ln the pro-
posad bill include;

+ Ensuring =coess {0 speclal-
\sts; having a falr and limal
appea) procogs when a heal
plan daniss care.

+ Having protaction for pro-
vidar-patient relationshipa, such
aa bans on gag clauses, bans an
bonuses and othar flnaaclal
incentives 10 dsny oare, and
tacticns for providers who ndve-
oate on behalf of thelr patients,

» Holding health plans
accauntable for medloal deoi-
slans that resuit in harm, just as
doctors snd hospitals are

. accountable today. '

“Ths only groups, literally, in
this country that can't be sued
ars forslgn. diplomats and
HMOs,” Brown said. -

Ann and Glen Lehman of
Amharst have reachad the jolnt
where legal action might bo the
nnl{’ avenus 1o pay Olan's med!-
cal bills.

Afar months of Srustration

‘weaving through the lhsuranon

aystam, learning the loop holss
and the guldelines for dropsiing
ocoverage and enulring covaruge,
Ann Lehman plans to write let-
ters to every Ropublican In Con-
greas urging tham to sapport the
Deamocratie initiative.

*Thoy (HMOs) act like 8 Mtu-
pld button is umnad on wben you
nun 65, Ann Lehman said. “We
do Jnow what b pﬁ on, proba.

y L]

Kathryn
commissionsr, sald the lagiala-
tion will provide a much-nesdted
guideling for hoalth care.

“HMOs are unt evil thingy,”
Boylan sald. “We've just com-
plataly gons 0 a tausiness. We
noed same quAllty injscted here
— we noad 30me guidelinas.”

The internet address A the
pesinion 1 hagp:/ Juniu arnd-
Hesum.org/pbr.
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Rep. Brown joins backers of ‘Patients Bill of Rights Day’

Sy EAREN BENDERSON

PLALY DELLR RFORLR

FLYRIA — Rep. Sherrod
Brown, a Lorain Demacrat, yes-
terday joined local bealth care
advocates in calling foc managed-
care reform and passage of a Pa-
tients’ Bill of Rights.

Brown and other Northeast

- Ohio leadcrs yesterdsy met at Lo-
rain County Commuaity College
to belp launch a pationwide on-
line petitop drive that asks Cun-
gress to take Trunediate action on
the pending bill. The event cain-

cided with 40 aimilar gatherings
taking place uround the country
on what President Clintan desig-
pated as “Patients’ Bill of Rights
Day.”

Browu said the bill is especially
important because U.S. Depart-
ment of Labar statistics show that
nearly 6 mulion Ohicans in
HMOs do oot have eoforccable
patient protections — for ezam-
ple, the right to have treatment
decisions made by a doctor. Na-
tonally. 43 million American
workers bave no health coverage

‘the  House

atall

While leading Democrats gath-
ered here and elsewbere in the
partisag event, US. Rep. Joho
Boehner, a Republican. praised
the bipartisan health care work of
Democrsts and Republicans on
Subcommnittee  on
Employer-Employee  Relations.
Bochner also warped leading
Democrats &gainst lainting the
ticalth care reform process with

partisanship. )
“We want to wark with ouwr
Democrat connterparts to expand

access to care for all Americans
— not to make covcrage less af-
fordable and accessible for those
who already have it. But finding
solutions starts with building bi-
pArtisan consensus — Dot with
partisan  podium  pounding,”
Boehner said. Health care reform
hearipgs in the subcommittee be-
gan Feb. 24. The subcommittee
will bold its third bealth care
hearing of the year on April 20.
“1f there's s way 1o make health
care more acommtable W patieats
without raising costs and limiting

access, we bave a responsibility
t do it apd do it this ycar,”
Boehner said.

Brown said that while some
managed carc plans have done a
goad job, too many have been de-
Dying essential services and are
putting profits abcad of paticots.

“We've all heard horror stories
about the mother who must drive
her child to an in-nctwork hospi-
tal 40 miles away or the man who
belicves he's guffering from chest
pains but is denied immediate
emergency room care,” Brown

said. “We need responsible

Patients' Bill of Rights, said iby-
measure ensures the right to have '
treatmeat decisions made by ‘a
doctor, the right to see specialists
when needed, and the right 1o
emergency room care when and
where the paticot. noeds it. The
measure also bans fnancial jin-
centives that reward physicians
for prescribing less care and it
guaraotees ~ access to clinical
tnals for cancer patieats. o
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L(Abraham Stabenow bring different | Issues to area

1

By Linda Angelo
JOUANAL POLITICAL WRITER

Geneses GotnTy

U.S. Sen. Spencer Abraham
and U.S. Rep. Debbie Stabenow
- rivals in the 2000 Senate race
- were in Genesee County on
Friday promoling two very dil-
(erent issues: saving Soctal Se-
curity and implemenling a'*Pa-
tieat Bill of Rughts.”

Abraham stopped by the
Fenton Comununity Center to
toul proposed legislation that
would “lock up” every peony
of the Social Security surplus
to ensure Lhat future baby
boomers have money when
they retire.

About fwe hours later,
Stabenow and U.S. Sen. Carl

Levin were al the Genesee
Frec Medical Center in Rlint
demonstcating how the public
can sigon petitions supporting
new regulations an HMOs and
other managed care plans via
the Intecnet (http://wwiv.fami-
liesusa.org/pbr/).

Stabenow and Levin were
among 90 Democrats across
the country promwoting the “Pa-
lienl Bil} of Rights,” which
they say would give consumeis
more power to challenge the
decigions of health malnte-
nance o)ganizations. It also is
designed to provide better ac-
cess {o specialists and cover-
age of emergency room care.

“lo a country with the best
health care available in the
warld, we should not be strug-
gling lor people to get the care
that they have been paying

for,” Stabenow said.

"“They are paying health
care premiums and too many
times we are seeing situationg
where the doctor inakes a rec-
ommendation, il's overturned
by the HMO or insvrance
company and il takes months
.. to get care that should be
available right away in a med-
ical emergency.”

The issue is one thal
Democrats and Republicans
fought over in the past session
wilh each party putting forth
their own plan.

Opponents of the legislation
argue new regulations will
drive up health costs and open
the door to more lawsuits.

But Stabenow and levin
said the Congressional Budget
OfTice issued a report showing
that the difference in rates

would only be 0. M percent.

At his news canfevence,
Abraham stressed the impor-
lance of making sure money
from the Social Security Tiust
Fund is not spent on nther
budget issues.

"I'll be leading the Senale
elfort to save Sacial Securily
dollars for Social Security. ...
The top priority we have is to
protec! the Social Security
trust fund from being spzal on
other priorities,” he said.

Stabenow described Abia-
ham's lock box plan asa "“gim-
mick.”

"It doesn'l do any good if
we don't take the majority of
the total budget surplus and
put it back to pay back Social
Security and Medicare,” she
said.

But Abraham sald only the

surplus from Social Security
should be used to make the
program solvent.

How Social Security shonld
be reflormed likely will be one
of many issues the two will
delve into as they square off in
nex| year's race.

"1 expect a compelitive
race and always have, bul
that's next year,” Ahraham
said.

“This year I'm wonying
aboul prolecting Social Secuni-
ty money, letting working fam-
ilies keep moie of what they
eamn, which is going to be my
principal goals this year, and
we'll let the campaign lake
care of itself next year."

Linda Angelo covera politics. She
may be resched s\ (8{0) 76646340
or by email st
Iangelo@liing.com.

sl
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Clayton uses Net to gather 31gnatures for patients’ mghts blll

8y Jenna Hunt
' The DlWIphM

US. Rep. Eva Clayfon used.a ur
county telaconférence’ to gain’ support
and sjgnatures for an Internet petition on
patlents’ rights leglelation Friday. 3

T

Ms. Clayton, D-N.C.," co- nponnoﬁd )
Housa Resolution 368, titled the-Patients’ -
BiH of Rights Act, wlich seeks to giiaran-

les certain righls to conswmere of man-
aged health ¢ars programs.
Ms. Clayion atiended the vldeooonter-

ence al Pilt. Community College, which .
linked Wiison, Halifax and Mertin coun--.-

tles in the 1sl Congressional District.
The goal for her “grasaroots" effort Fri.
day was tp gel 1,000 online slgnalures
posted on the Inlernet from the four
countles by the end of the day, Ma.

"" Claylon safd.

" “1. think "It 1s unlqua to be-ln EItt

Counly and be able o talk to other coun-

tles,” Ms. Clayton sald. “Using technol

agy [or the benefit of titizens s & unique

way to have our collectlva volces heard,” .
A total of 8,188 people slgned the pe(l

Uon a8 of Friday night,

. This “petition "effort was par| of. A

natlonwide drive to urge Congross fo

-adopt the bll), and 1t was launched sarly
Friday by President Blll Clinton and Vice .

President Al Gore, who held a press con:
forenge in Washington and a rally after- -
ward In Philfadelphla, Ms. Clayton sald
Friday.

- “The president |lgmd the netition ear
- Lier — ha go{ ahead of me,” Ms. Claylon

sald as she signed the patition while peo-
pls in all four counties observed. -

-Alter the . teleconferenca, nudlanaa

_membars had a chance to algu the Inter-

ne! petition. Alsn, local ltbrarles In al
four countles have the Intermet Web slle
for the patition Is bookmarked for public
convenlonce and access, Ms, Claylon
sald. She sald many area chuiches are
also pariicipating (n the petition drlve
" over the weekend. Al the end of the one-
hour videoconference, about 100 people

. from the four couniiea had signed on,

The Unlted Slates has the besl health:
care systsm In ths woarld, but it silil:

leaves many people without acceas lo:

nesded services, specialists and adeguate
emergency cete, Ms. Claylon sald. To
additjon, ‘she stated that many hard
working Americans are unlmursd nnu

See PATJE‘NTS B2
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U.S. NEP. EVA CLAYTON, D-N.C., gestures aftey signlng a peliuon on the Intemet for a
palients’ bill of sights Friday at Pitt Community College’s Fullord Bullding.

PATIENTS

Stgners: _Cost shouldn't
. hold people from care
| Conﬂnuadﬁomll :

- don'l quamy fos Medlcald. because

thoy earn loo much. .

“All too offen we don’t have' the
care or prolecilon we think ‘we
Tliave with lmumnee. she sald,

' .”Manaced care needs lo be
" raformed, ancd 1 wanted lo do my

pall inNorth Caroltns.” _
Marnaged care s ope term, but it
ropresents a wide grray of

3~ approaches (o organizing the dalty-

ery of health care. Haalth Mainte-

~ " nanee Orgenlzatlons and Preferred
- Provider Organizallons are the two

lypes of mandged care organiza-
tons in the Unilted Slates.” = °

Al the telaconference, PCC had
four televislon monilors, and one
large screen divided {nto fur soc-
tions showlng all four counfies at

' one {ime.

Durlpg the evenl, health care
profussionals, PCC and Bast Cavo-
lina- University educators, local
Rovernment offie(als and audience

moembers voiced their concerns
about managed care and insirance

providers,

“It ls !mportant that during an

emergoncy {hae patlent dossn’t have

~lo think aboul calling-an HMO

before segking treatménl,” sald
Phyllls Turner, ECU nursing
schoo! assoclate dean for academic
affalre, “We need to know about all
the options avallable — we don‘t
need {o have our health care pro
viders gage

Don Emley, ECU assoclale pro-
feasor of the community health
depariment, agreed with Turner
about access {a health care and all
trealments regardiess of cost open
to the patlents.

“N's & blil needed to protect and
empower the citlzens,” Ensley

4ald,

Greanvills Clly Councllwoman
Mary Alsenizer sald she Is aware

.of many of the current insurance

lasues becauss she L man led fo a
health care professlonal.

"Wo are both adeinant support-
ere of this type of health care
veforn,, and we hops It works and
everygno will gat Involved and sign
the peiltlon,” she sald.

The Interne! address for the peu
Uon Is hitp://www.famlllesUSA.
org/pbr.
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Social Sceurity rescue at top of Hill’s agenda
By MIKE SELKE, Staff Writer

U.S. Rep. Baron Hill talked about Social
Security during a public meeting Tuesday at
the TFayette County Senior Center.

Social Sccurity is an important issue facing
present and future generations, said Hill, the
Seymour Democrat who won Indiana’s 9th
District seat following Lee Hamilton’s
retirement.

3,3
Hill said by 2032 the Sacial Sccurity trust fund s
will not be able to afford to pay 100 percent
benefits, according to projections, and that the figure will be reduced to
75 pereent.

“The United States Congress has an historic opportunity to fix Social
Security,” he said. “I want to make sure Social Security is there for me,
my daughters and someday my grandchildren.”

Hill said it is time lo save Social Security with the surplus and to pay
down thc debt.

The nation’s debt in 1980 was about $750 billion, which took 200 years
to accumulate, Hill said. During the past 19 ycars the figure climbed to
$4 trillion, he said.

“There’s a big debate going on in Washington, D.C., as to what to do
with the surplus,” he said. “Do we save Social Security and pay down
the debt or do we offer a 10 percent tax cut across the board to all
Americans?”

Privatizing Social Security — creating small individual accounts (o be
invested — is being discussed in Congress, he said.

“I"'m opposed to this,” Hill said. “Social Security is not a 401(k) or an
IRA. It's a delined bencfit program that guarantees a monthly benefit to
senior citizens.”

President Clinton’s suggestion to take 25 percent of the budget surplus
and let professional business managers invest in ventures other than
treasury bills has Hill’s support, he said.

On another topic, Hill said medical decisions should be made by
patients and doctors, and not by health maintenance plan stafT
members.



The Patients’ Bill of Rights would ensure decisions are made by the
patient, he said.
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Congressman Crowley Supports Patients’ Bill of Rights - -

Recognizing that millions
of hardworking Americans
have entrusted their health to
managed care organizadons,
and that HMOs have (ar 00
often (ailed these individuals
during 1the most desperate times
in their llves. Congressman
Joseph Crowley joined 174 of
his Democratic Colleagues as
an original co-sponsor of H.R.
358. the Patients’ Billof Rights.

Speaking on the House
Floor, Congressman Crowley

said. “Warking Americans
have become Increasingly
frustraled with a sysiem that
seems (0 be mare interesied in
increasing profits than in
providing quality health care.
It Is dme to find a balance
between reasonable cost and

rellable care.” g

congressman Crmvlcy
joined other Democrats in
supporting this landmark
legislation that guarantees

patients basic rights by

allowing peopietochoose their
owndoctors. endlng oppressive
“gag rules.” Lhers by giving
patients access to all critical
treatmeat  optlons, and
establishing health care quality
and Informatlon standacds.
ThePatents’ BillofRights
also responds to widespread
complaints that when doctors
or patients appeal a decision
managed care plansare slow to
act. “This lack of
responsiveness can have

profound cnnscyucnces
because the decisions of a
heaith plan makes about a
pauent’s care can be a matter
of life and death.”
Congressman Crowley said.
The legislation would hold

HMO's accounuble by giving -

patients who arc denied
necessary medicalcoverage the
right to appeal thase decisions
to an independent board. and
requiring timely cesolution of

those appeals.

“lt Is.. Congress'
responsibllity to” address the
public’s concems about ‘our
aatlons system of health care.”
said CongressmanCrowley. “1
will work hard to ensure that
Congress passes the Patients’
Bilt of rights o protect the
health care of the hardworking
families of Queens and: the
Bronx. ‘and throughout our
country.”
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COSTS OF KENNEDY-DINGELL BILL ON THE RISE
New Congressivnal Budget Office numbers raise the cost of Kennedy Care by 50%

Washington, DC, April 26, 1999 - The Kennedy-Dingell “Parents’ Bill of Rights” wil
increase health care costs even more than originally expected and will have “a sigmificunt
effect on the costs of private insurance,” according w revised estimates releasad wday by
the non-partisan Congressional Budget Office (CBO). The new CBO estimare is 6.1
percent — a SO percent increase over irs last estimate of 4.1 percent mne months ago. CBO
estimatas thar the cost of private-sector mandares would tofal about $56 bullion over the
2000-2004 period and would grearly exceed the annual threshold established in the
Unfunded Mandates Reform Act.

“If the CBO estimate wenr up by fifty percent afier just nine months, in the real world how
much higher will premiums go up when this bill is acvually enacted?” stared Dan Danncr,
chairman of the Health Benefirs Coalition. “The fact is, Congress is gambling with the
health care costs of hard-working Americans, aad the Kennedy-Dingell bill is a bad bet.”

Another study by the Barents Group found the Liability provision alone in the Kennedy-
Dingell bill could increase premiums by as much as 8.6 percent — resulting in nearly 2
million more uninsured Americans and as much as $120 billion more in health care costs
narionwide over the next five years.

Moreover, the CBO esnmate does not take meo accouny the fact that one costly lawsuit
could wipe out a small business entircly — or thar costs for small businesses, which rypicaily

pay more for health care, are Iikely 10 go up mose than the 6.1 percent natonal average
predicted by CBO.

This year, U.S. employers already face a predicted 7-10 percent fise m health care costs
(Hewin Associates). For small businesses the fmpact s even greater — in SOME Cases
increasas of 20 percent of more. A 6.1 percent increase on top of the already predicred
increase would prove too mach for many businesses. The addiional costs would force
many employers o exther pass the costs on to thewr employees or forego providing COverage
akogether. :

~Wirh health care costs already on the rise, the last thing Congress should do is make things
waorse,” said Danner. “We urge Congress 10 oppase any legislation that adds to the burden
of families and busmesses by ramsmng costs and forcing millions more into the ranks of the
uninsured.”

The Health Benefits Codlition tsa broad-based arganrzation represeniing three mullion empioyers providing
health care coverage w more than 100 mallion cmployees and fumilies. The coalthion believes uffordable.
quality healtk care 1s bess achieved through broader coverage. CRoLCe Gnd Comperiion in the markeiplace —
not goveramers mandate s.

L 600 Maryland Avenue. SW. * Suite 706 »+ Washingraa, DC 20024 - phone 202.554.9000 * 1ax 212484 1566 ¢ www.hbcweb.com



MO~ 30 W34 FRUM:DNA//REALLN 120254101082

Heddth Insarance Assocafing of Amececs
FOR IMMEDIATE RELEASE CONTACT: Richard Coorsh
April 26, 1999 (202) 824-1787
email: revorsh@hias org

REVISED 6.1 PERCENT CBO ESTIMATE UNDERSCORES NEED
TO REDUCE NUMBER OF UNINSURED AMERICANS

The following statement was released today by Chip Kahn, President of the Health Insurance
Association of Amertca (HIAA):

It comes as no surprise that the Congressional Budget Office (CBO) has increascd its
estimate of the likely hikes in premiuxos due to the so-called patient protection legislation
spovsored by Senator Kennedy and Representative Dingell. If anything, research sponsored by
HIAA and other organizations shows that even. this latest CBO estimate understates the adverse
cffects on consumers that would accompany this legislation.

Congress should set as “Job one™ reducing the mmmber of uninsured Americans, not
adding new regulations that would increase the nuber of people without ail-important health
insurance protection. The CBO also estimates that each one percent increase in prerimns results
in at least 200,000 Americans losing or vot getting health coverage. Constquently, the CBO’s
latest estigpate that the Kexmedy/Dingell bill would raise preminms by 6.1 percent emphasizes
that thc most important patient protection should be protection against cost increases brought
abaut by expensive, unmecessary government meandates.

Hit

555 13th Street, NW - Suite 600 East, Washdzaton, D.C. 20004-1109 202/824-1600
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NFIB SVALLBUSINESS NEWS

Nytoad Faderaden of Indopeadeat Hosiocss www.afiboaline com
" 600 Macyland Aveaue, SW, Sulle 700 ¢ Wishinginn, DC 20024 ¢ 202:5545000 * Fax 202-554-0496

FOR IMMEDIATE RELEASE: Contact: Mary Mead Crawford
April 26, 1999 or McCall Cametont 202-554-9000

CBO: Kennedy’s Health-Care Bill Increases Costs

The National Federation of Independent Business (NFIB) today asserted that
health-care legislation put forth by U.S. Sen. Ted Kennody (Mass.) would force many
small businesses to drop bealth coverage ell together, pointing to 2 new study showing
Kennedy's bill would increase costs for small business.

Today the nonpertisan Congressional Budget Office (CBO) released its estimate
for Kennedy's bill, the Patients’ Bill of Rights. The CBO says the bill would increase
premiun costs 6.1% over five years, & 50% increase over the 1998 CBO estimate.

“The number one problem for small-business owners is the cost of health care. If
Congress were to enact Senator Kennedy’s health-care legislation, many small businesses
would be forced to comply with expensive mandates and increased liability. As a result,
a majority of small-business owners would no longer be able to afford health-care
benefits for their employccs and stop offering health insurance,” szid NFIB's Vice
President of Federal Public Policy Dan Danner.

“Currently 43 million Ameticans do not have health coverage,” said Danner.
“Hopefully the new CBO numbers will deter Congress from enacting legislation that
would increase bealth-care costs and push ¢ven more Americans into the ranks of the
uninsured.”

Making health care more affordable for small business is a priority in NFIB's
Small Business Growth Agenda for the 106™ Congress. NFIB represents over 600,000
small- and independent-business owners in all fifty states. To learn more about NFIB or
the Agenda, log onto the web site at www.nfibonline.com.

#HHt
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M B Bl National Association
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99-134 NEWS CONTACTS:
KERRY LYNN SCHMIT (202) 637-3089
FOR IMMEDIATE RELBASE NEIL TRAUTWEIN (202) 637-3127

HIGHER CBO ESTIMATE COMES CLOSER TO SHOWING TRUE
COST IMPACT OF PATIENTS' BILL OF RIGHTS, NAM SAYS

New Estimate Shows Bill Will Raise Costs More Than 50 Percent Hipher Than
Originally Expected

WASHINGTON, D.C., April 26, 1999 - New, higher Congressional Budget Office
estimates on the cost of the Patients’ Bill of Rights are further evidence that legislation will
raise the mumber of uninsured Americans, according to the Nationa! Association of
Manufacturers.

“Even the Congressional Budget Office’s somewhat low figure of 2 6.1 percent
health care cost increase due to the Patients’ Bill of Rights will mean that 1,830,000 more
Americans will have to go without insurance if the bill becomes law,” said NAM President
Jerry Jasinowski.

‘We also need to be concerned about CBO's contimually rising estimate on costs.
Just last year, CBO pegged the increase at four percent, and there is always the rizk that the
figure will run even higher in firture estimates.

AHTTY SAIN

“Without question, the CBO is underestimating the cost impact of the Patieats’ Bill
of Rights," Jasinowski continued “Bareats has estimated the cost of liability expansion
alone at 8.6 percest, and other credible estimates put the cost increases associated with the
bill as high as 23 perceot.

“With even the CBO unsure about how much pending health reform will actually
cost or bow many people will be priced out of insurance, it 1s clear we need to tread very
lightly when it comes to changing our health care system We simply must not make any
move that leaves more people without insurance,” concluded Jaginowski.

L
A AD

1331 Pennsyivania Avenue, NW e Suita 600 » Washington, DC 200041790 T
WWW.NAM.ONG —_———
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CONSUMER REPORTS
1666 CONNECTICUT AVE. N.W.
SUITE 310

WASHINGTON, DC 20009

To: Chris Jennings Fax: 456-5557

From: Adrienne Hahn Date: 04/28/99

Re: Speaking to Kennedy about External Pages: 5
Appeals

cc: Gail Shearer

X Urgent O For Review O Please Comment [ Please Reply O Please Recyd
Bkl sl

L] L2 L J (2 [ L ¥ L] R

Dear Chnis:

Thanks so much for meeting with us today on Medicare, we really look forward to working
with you on this issue. As promised, attached are the materials outlining the problem with
the Patients’ Bill of Rights Act (PBRA) external appeals structare. Simply put, PBRA
allows a state to decide whether it will select the external enfity or permit the plan to select
the external entity. Under the PBRA, the plans pay for the appeals and can select the
reviewer, this structure creates an inherent conflict of interest: reviewers could jeopardize
future business if they decide against the plan. A whole host of organizations including the
AFL-CIO, AARP, Consumers Union, and others have advised against this approach and
gven wept further advocating for ONLY the state to select the reviewer. (Please see
attachments.)

The Department of Labor recognized this shortcoming in the PBRA as well and advised
Democratic staff to at Jeast require a randomized process if the plan selects the reviewer to
ensure that the appeal is truly independent. We would really appreciate it, if you could
speak to Senator Kennedy about this matter and urge him to adopt DOL’s suggested
change for the selection of the reviewer which is 2 compromise between consurner, senior,
and labor organizations and Democratic staff’s approach. We understand Congressional
staff’ are considering redrafting the medical necessity language in the bill and this might be
a good opportunity to fix the external appeals process as well,

If you have any questions, please do not hesitate to give me a call. Thanks for your

consideration on this matter. h ]
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March 31, 1998

The Bonorable Edweard M. Kennedy
313 Rugsell Sepate Office Duilding
Washington, D:C. 20520

Dear Smdrxmedy:

AARP is deeply cormmitted to assuring guality and consumer protectioms in apaged care. ‘We
commend you for your jeadership in the effort 1o develop effective cansumnér protections in
managed care through legislation Jt is our hope that you will continue your efforts and that
meaniogful bipartisan legislation that sats euforcesble standards will be enacted this year.

“The Patiems’ Bill of Rights Acf” is a pood step towaril. asswring thet Americans can1ly on
.quality health carc no marnes what Type. of plan they nse, We believe this bill includes several
buic.lsafcguarﬂs‘fw the nation’s munuged care consumers, Among these are: improved acoess
1o emergency services; prohibiting “gag clauses™ and providing couswmers with information to
make appropriatc weatment decisions; aud increased disclosure of information 1 consumers

about plans, health care professionals, and facilities.

AARP is especially pleased with the attention given to the grievances and appeals process aod
the melusion of both a rigorous system of inrernal rsview and an independeqt system of extemal
review. Ao extemnal appeals process will provide an objective review of denials, terminations,
and reductions of care; and it will help tv.casure that consumers have a fair and effScient process
for resolving differences with their heslth plans and bealth caze providers.

‘While your bill addresses several impartant standards, mare wil] need to be dome. Jn particular.
we believe congumers would benefit from: a strong quality assurance prevision that includes -
¢external review; a requinament that Staies choose the outside reviewing entity for external :
appeals; and, 8 meanmegful framework for enforcement of national standards to assure that the

 tights and protections will apply to all consmmers no marter what type of plan they usc.

601 X Sueer, NW Washington, DC 20049  (202) 434-2277
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The Honorable Edward M. Kennedy

Mareh 31, 1998
Pape 2

‘We look forward 1o your contimed legdership in the effort 10 win adoption of effective and

P.3/5

enforceable copsumer proteerion Standards. If there is anything we can do to move the debate
forward, do nothesitate to csll e o1 have your staff call Tricia Smith or Mila Becker of our

Federal Affairs Department a1 202/434-3770.

'Sinc:mdbﬁ

7»/« R==7

Horace B. Deets

ZR/CO"d LEvH P ILT

S0+€Q ‘€687



APR 28 ’99 ©3:45PM CONSUMER UNION - DC P.4/5

Publisher of Consumer Reports

Independent External Appeals
A Necessary Ingredient for Managed Care Reform

Approximately 161 million Americans are currently enrolled in a form of managed
care. All of those patients deserve patient protections, enforceable through a fair external
review process. An impartial external grievance and appeals system is necessary for all
other consumer protections aimed at providing the delivery of quality care.

Today, many consumers are trapped within their health plan, which 1s totally in
control of treatment decisions. The result: consumers risk rot getting the medical care they
need when bottom-line considerations, not medical appropriateness, have undue influence
on decision-making. A truly independent external appeals process acts as a safety valve to
ensure that consumers receive the appropriate care when a plan wrongly denies care. It also.

gives plans an incentive to improve their internal decision making processes (since they will
be subject to external review).

Below are the elements necessary for a truly independent external appeals process:

Request for an Appeal
 An external appeal should be available upon written or graf request.. .
An enrollee (or doctor/individual acting on behalf of the enrollee with the consent of the

enrollee) who desires to have an external appeal shall have an external review made
available upon oral or written request for the review.

Scope of the Appeal

e An external appeal should be available for the denial of any medical service or
payment.
A managed care enrollee who has had an adverse determination (of any grievance or
appeal under the issurer’s internal review process), should have the right to an external
appeal if that decision denies, reduces, limits, terminates or delays a covered benefit or if

the decision denies payment for a covered benefit (with no monetary or treatment
threshold).

—} Selection of the Reviewer

o The external appeal entity should be appointed by the State or through a random
process conducted by the State.
For an external review process to be truly independent, the entity selecting the reviewer
must not have a stake in the outcome of the decision-making process. If plans pay for the
appeal and select the reviewer, there is an inherent conflict of interest: reviewers could
jeopardize future business if they decide against a plan. Having the State select the
reviewer eliminates the financial incentive for the outside entity to be biased in resolving
the dispute.

Washington Office
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Safeguards to Ensure Fairness

The external appeals process should provide safeguards against any conflict of
interest by an entity or individual selected to conduct an external review.

Within the external appeals process, 2 mechanism must exist to identify all real or
apparent conflicts of interests, and to disqualify all individuals or entities with any such
conflict.

The external appeals process must provide for a de novo review.
A managed care enrollee’s right to an external appeal must provide for a fair, de novo,
evidence-based review by a neutral review entity of the internal appeals decision.

Rule of Construction

The external appeals process must provide for an expedited review.

The external appeals process must provide for an expedited review process in the event
of a medical emergency or where speed is essential to the medical treatment. Most
treatment decisions should be made within a few weeks, and some within a few days or
even hours.

The external appeals process must be binding on the plan.

The determination of a review panel must be binding on the plan to ensure that the
process is not an exercise in futility. The final decision of the external reviewer should
neither limit nor prevent the managed care enrollee from bringing a civil action based
upon the coverage involved.

The plan must pay for the cost of the external appeals process.

The health insurance issurer must be financially responsible for any and all reasonable
costs associated with the conduct of an external review, including those incurred by the
applicable State authority — except any filing fee (which should be minimal, and
waivable for hardship). If the enrollee (or an individual acting on behalf of the enrollee)
prevails in the external review, the issurer shall also pay the enrollee’s reasonable
preparation costs, including attorneys’ fees for the representation during the review
process.

Reporting By Review Entity
» A review entity must submit information for an annual report.

A review entity should submit information for an annual report to the appropriate State
body containing the number of reviews performed, the health plans involved, and their
outcomes. The information contained in the annual reports, excluding any personally
identifying patient information, shall be made accessible to the general public. The State
shall have a duty to review these annual reports and take appropriate action.

For further information contact Adrienne Hahn or Gail Shearer at 202-462-6262.
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TRENT LOTT
MISSISSIPPI

TEL:202 224 63129

Mnited States Senate

QFFICE OF THE MAJORITY LEADER
WASHINGTON, DC 20510-7010

June 3, 1999

The Honorable Tom Daschle
Senate Minority Leader

S 221

The Capitol

Washington, D.C. 20510

Dear Tom:

Thank you for your recent lener expressing your interest in debating the Patients’
Bill of Rights. As you know, Senate Republicans are committed to providing needed
patient prolections and increasing access to care. We believe that our plan would
accomplish thesc goals without adding significant ncw costs, causing many Americans to
lose their health cate coverage.

During the first weeks of the 106th Congress, we introduced health care
protections, supported by fifty Senators. It was the secand bill considered by the Health,
Education, Labor and Pensions Committee and was reported favorably by that committee
in March. [ am plcased by the progress we have made on this important issue during the
early months of this Congress.

As we both know, our differences over the Patients’ Bill of Rights are clear, well
defined and limited. I propase that you or your designee work with Senatar Nickles,
chairman of the Republican Health Carc Task Force, to come to a reasonable agreement
on time and amendments for floor consideration. Your leadership in this matter will help
ensure that we proceed expeditiously 1o patient protection legislation.

The Senate needs to act quickly to protect the Social Security trust fund for sur
senuors, 1o cnact meaningful liability protections for Y2K, and to work through our
appropriations bills. I am confident that we can alsa move farward quickly on patient
protections when such an agreement is reached. | look forward to your assistance on this

matter.
Si \
incerely, L
d Q\h\ﬂ o
Trent Lott F\‘
=

i \ae\
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TGM DASCHLE
SOUTH DAKDTA

Cinited States Senate

®ffice of the Bemocratic Leader
Wlasbingtan, BE 205107020

May 25, 1999

The Honorable Trent Lott
Majority Leader

United States Senate
Washington, DC 20510

Dear Mr. Leader:

On April 19, we wrote to request that you schedule for floor consideration before the Memorial
Day recess four measures of crilical importance to working families. At the top of that list was
the Patients” Bill of Rights (S.6), a bill to provide urgently-needed basic protections for the 161
million Americans who rely on private health insurance.

We are disappointed that not a single day of the seven-week work period now ending was
devoted to addressing the Patients” Bill of Rights or any of the other legislation mentioned in our
letter of Apnl 19. While we supported your decision to take up the juvenile justice legislation
and the supplemental appropriations bill, we note that consideration and passage of those two
measures required less than six full days of floor time. The remaining time, in our view, could
have accommodated considcration of the legislation described in our last letter.

Senate Democrats are committed to working with you in the 106" Congress to enact all of the
legislation on our agenda. We are particularly interested in taking early action in June on patient
protection legislation, which enjoys support in both parties and should not be a partisan issue.
We are prepared to begin work on the floor using as a vehicle either S. 6, the Democratic bill, or
S. 300, the bill recently ordered reported by the Committee on Health, Educarion, Labor, and

Pensions.

Therefore, we ask that you schedule the Patients’ Bill of Rights for the floor as saon as possible
afler the Senate reconvenes on June 7, and that the bill be considered without restrictions on the
opportunity for either side to offer amendments. Since the legislative schedule often becomes
crowded near the close of a legislative work period, we seek your assurance that the Patients’ Bill
of Rights will be taken up promptly in June, and that Senators wili be afforded ample time for a
full debate and amendment process appropriate to a measure of such clear and immediate
importance to the nation.

~ Sincerely,
| It o e AL
HarryReid : Barbara A. Mikulski




e

JUN--07 99 MON) 10:3" SEN DASCHLE PRESS GFFICE TEL: 200 ;

224 6329 P.00d
The Honorable Trent Lott
May 25, 1999
Page two
y | " 22/;’//7[ %\' / ;
' B. Breaux Byron L. Dorgan
2(2«—% ‘ %
Richard J. Durbin John F. Kerry
/’//
" /
K gt 8
FRobert Kerrey/ | Paity Mafrray
_

!

JohgyD. Rockefeller Robert G. Torricelli




- 7
1 [y e T W.oco M.l

DEMOCRATIC TECHNOLOGY & COMMUNICATIONS COMMITTEE
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Alliance for Children & Families
http://www.alliance1.org/policy.asp

Ametrican Optometric Association
http://www.aoanet.org/members/

Resolve
http://www.resolve.org/pbr/pbr.htm

American Trial Lawyers Association
http://familysafety.atla.org/whatnew/pbr2.htm

Lutheran Office for Governmental Affairs
http://www.loga.org

Network
http://www.networklobby.org

AFL-CIO
http://www.aflcio.org/publ/patbill.htm

FamiliesUSA
http://www.familiesusa.org/pbr/

National Parinership for Women and Families
httpt//www.nationalpartnership.org/healthcare/petition.htm

American Association of Univeérsity Women
http://www.aauw.org/1000/petition.htm|

National Association of People with AIDS

http://www.napwa.org/pbar.htm

Ametijcan Counselling Association
http://www.counseling.org/government_relations/petition.htm

Leagle of Women Voters
http://www.lwv.org/pbr_sign.htm

Paralysis Society of America
http://www.psa.org/pbr.htm

Ametican Nursing Association
http://www.ana.arg/

Ametican Small Business Alliance
http://www.asbanet.org/

National Association for People With AIDS
http://www.napwa.org

United Methodist Church
http://www.umc-gbcs.org/

Human Rights Campaign
http://www.hrc.org/issues/aids/106congs.html

CAMRC
http://www.campc.com

P.274
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Ametrican Society of Plastic and Reconstructive Surgeons
http://plasticsurgery.org

Brain |Injury Center
http://www.bjausa.org

Coalition League of Union Women
http://www.cluw.org/pbr.htm

National Paitent Advocate Foundation
http://www.patientadvocate.org

National Mental Health Association
http://www.nmha.org/new/index.cfm

Bazelon Center
http://www.bazelon.org/alerts

SEIU
http://www.saiu.org/

American Academy of Physical Medicine & Rehabilitation
http://www.aapmr.org

American Academy of Neurology
http://www.aan.com/resources.html

H.374

American Association for the Advancemnet of Orthotics and Prosthetics

http://www.oandp.com & http://www.candp.com/naaop

Natiional Coalition for Cancer Survivorship
http://www.cansearch.org/whats_new
[protection_for_all_patients_withv2.htm

American College of Emergency Physicians
hitp://www.acep.org/PUBLIC/pbr/pbr.htm

American Medical Rehabilitation Providers Association
http://www.amrpa.org/

Religious Action Center for Reform Judaism
http://www.rg.org/rac

American Heart Association
http://www.nw.dc.us/aha/petition.html

Alliance for Children and Families
http://www.alliance1.org/policy/asp

American College of Obstetricians and Gynecologists

http://www.acog.org/from_home/departments/govtrel/petition.htm

American Association for Marriage and Family Therapy
http://www.aamft.org/members/advocacy/petition.htm]|

American Association of Nurse Anesthetists
http://www.aana.com

Friends Committee on National Legislation
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American Academy of Neurological Surgeons
http://www.aans.org/pubpages/patres/billofrights/billofrigts.htmi
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Letter No. 1999-016 (Draft—March 31, 1999) Dete: April 2, 1999 )

Fee-for-service [13)  Experience-rated HMO [13]  Community-rated HMO [14)

SUBJECT: Annual Call Letter for Contract Year 2000

This is the annual call for proposed benefit and rate changes from plans participating in the Federal
Employees Health Benefits (FEHB) Program. As in the past, this call letter states our goals and
procedures for the upcoming negotiations. From now through May 31, 1999, we will consider requests
for changes for the contract term beginning January 1, 2000. While the end of May is the regulatory
deadline for your written submission, I strongly encourage you to discuss with your contract specialist
any changes you are considering, including those necessary to bring about the outcomes discussed in this
letter.

To assure a timely Open Season, we will begin negotiations upon receipt of your request for benefit and
rate changes. Specific instructions concerning information required to support requests for rate changes
will follow shortly. We will operate under a schedule that will ensure completion of all negotiations --
benefits and rates — by August 27, 1999.

This call letter covers program initiatives for contract year 2000. It also gives you advance information
on mental health and substance abuse parity, which we plan to address for contract year 2001.

Contract Year 2000
The significant initiatives for contract year 2000 include: . -
s a Bovin

o The Patients’ Bill of Rights, Uisa La (n.3 '

¢ Quality Healthcare,

¢ Family-Centered Care, EA F\jnvx

e Customer Service,

e Provider Contracts (Fee-for-Service plans), :

e The DoD/FEHB Demonstration Project, and '

e Y2K Compliance. %t\) \< ﬂ —TU S
Patients’ Bill of Rights '

The President signed an Executive Memorandum on February 20, 1998, directing the Office of Personnel
Management (OPM) to take steps necessary to bring the FEHB Program into contractual compliance
with the Patients’ Bill of Rights requirements by the end of 1999. Enclosure 1 summarizes the

Draft, March 31, 1999
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information you arranged to disclose and the benefit changes you implemented at the beginning of 1999.

FEHB plans gave the Patients’ Bill of Rights their full support, implementing the requirements for 1999

(and in many cases, 2000) at an annual cost of less than 25 cents per enrollee. We deeply appreciate your

cooperation in this important effort. ' OPM 1S e lvetant
\nserd | ACCOmplichwmentt T > dothts —p

We discuss the remaining benefit and information requirements below and in Enclosure 2. The program-

wide cost of implementing these should be small, as you have already completed many of the

requirements. We look forward to working with you over the negotiation cycle to ensure that all of these

important protections are in place by January 2000.

FEHB Letter 1999-016 (Draft—March 31, 1999) 2

» Information Disclosure. Plans that have remaining provisions to implement must meet all the
requirements no later than at the beginning of the Open Season for 2000 (November-
December 1999), or at the beginning of contract year 2000 (as indicated below).

The Patients’ Bill of Rights requires that certain information be available to a member, or
potential member, while he or she is considering an enrollment decision; and that other
information be made available upon request. Enclosure 2 lists the information that must be
available to members beginning with the Open Season for 2000. Some of this information will
be incorporated into the brochure language we send you this spring for the year 2000 plan
brochures. You should make the rest available on your web site, in information sheets, in plan
guides, in provider directories, by telephone, or through other means of communication.
During the negotiation cycle, we will work with you to develop brochure language that
describes the information that members are entitled to receive, and the means by which they
can access that information.

Last year the call letter recognized that certain Patients’ Bill of Rights changes might require provider
contract changes that you could not effect immediately. Accordingly, we gave you until 2000 to make
necessary changes or to adopt other compliance strategies. Your response to this letter should reflect the
strategies you will put in place for 2000.

e Transitional Care. Members undergoing treatment for chronic or disabling conditions (or in
the second or third trimester of pregnancy) at the time they involuntarily change health plans,
or at the time their provider is terminated by the plan for reasons other than cause must be
able to continue seeing their specialty providers for up to 90 days (or through completion of
postpartum care). When providers continue to treat such patients, the patients will pay no
more than previously, providers will give all necessary information to the plan for quality
assurance purposes, and promptly transfer all medical records with patient authorization
during the transition period.

An “involuntary change” is (1) when a plan terminates the member’s provider from the plan’s
network for other than cause, or (2) when a plan leaves the Program. These two
situations could occur at any time during a contract period. |If a plan terminates 8 provider
from its network for other than cause, the plan must pay for or provide the member’s
transitional carﬂ If a plan leaves the FEHB Program, the member may enroll in a new plan.

il ef 4+ does ot &Vpua + OpCin Gea S
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g
If the member is eligible for transitional care, the new plan must pay for or provide the
transitional care.

o Medical Records. The Patients’ Bill of Rights requires that members be allowed to review
and copy their medical records and to request amendments to their records. Federal members
must be able to review and obtain copies of their medical records. They also may request that
their physician amend the record if they identify errors. The physician will have sole discretion
on whether to make the requested change. While the member may not delste, strike, or
change any existing information, the member must be allowed to add & statement to clarify or
rebut the record.

Quality Healthcare

The Institute of Medicine defines quality healthcare as “the degree to which health services for
individuals and populations increase the likelihood of desired health outcomes and are consistent with
current professional knowledge.” In an environment where managing patient populations is also

. important, quality healthcare also must encompass how well a plan performs in meeting members’ non-
clinical needs and expectations. Our view of the broad range of quality includes the following:

e Accreditation. We believe accreditation is a valuable indicator of a plan’s capacity to provide
quality care and therefore strongly encourage you to seek accreditation from an external
organization.

e Hcalth Plan and Employer Data Information Set (HEDIS). Health plan comparisons are
facilitated by standardized plan performance measurements. We will begin to collect and

analyze audited HEDIS data in 2000 and expect to provide our enrollees with plan data on
specific measures no later than 2002. We will ask plans that report HEDIS to other
purchasers to report the same information to us in 2000. We will expect non-reporting plans
to collect and report data on HEDIS and HEDIS-like measures that we specify. We intend to
work closely with you to facilitate implementation.

¢ Outcome Measures. This year we sponsored a pilot project in conjunction with the
Poundation for Accountability (FACCT) and several health plans to gather data on the care
provided asthma patients. We intend to replicate this study in 2000 in selected regions to
produce data that is comparable across fee-for-service and comprehensive plans in specific

geographic aress.
¢ Consumer Assessment of Health Plans Study (CAHPS). In 2000, we will continue to use the
CAHPS Adult and Child Core Questionnaires, following the NCQA Protocols, as our survey
instrument.
Family-Centered Care

The Vice President’s 7* Annual Family Reunion focused on Families and Health. Asa participant in last
year's event, the Institute for Family-Centered Care promoted the idea that "the family has significant

Draft, March 31, 1999
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influence over an individual's health and well-being, and that because of this influence, families must be
respected and supported in their roles as care givers and decision-makers." Spurred by the initiative, we
featured a discussion of family-focused health care at least year’s plan conference and contracted with the
Gallup Organization to conduct focus groups to assess our Program from a family-focused perspective.
The following items grew out of these initiatives,

e Childhood Immunization Schedule. We expect participating plans’ benefits to be consistent
with the American Academy of Pediatrics’s recommended schedule for childhood
immunizations. In January, the Academy issued a policy statement that recommended
inactivated poliovirus vaccine (IPV) at 2 and 4 months of age. For the third and fourth doses
of poliovirus vaccine, either IPV or oral poliovirus vaccine can be administered. We expect
your practice to be consistent with these recommendations.

e Non- Dental and Vision Benefits. Enrollees participating in focus groups consistently
said that expanding dental and vision benefits would make the FEHB Program more family-
centered. We are considering a variety of options in these areas for future years. For 2000,
we encourage you to offer dental and vision coverage to FEHB members as non-FEHB
benefits and to list such coverage prominently on the non-FEHB page of your plan brochure.

o Colorectal Cancer Screening. All plans currently provide annual coverage of one fecal occult
blood test for members age 40 and older. Following guidelines recommended by the
American Cancer Society, The American Gastroenterological Association, and others, we
want coverage extended to a screening sigmoidoscopy every five years starting at age 50.

e Other Screenings. The American Medical Association defines "screening” as, "health care .
services or products provided to an individual without apparent signs or symptoms of an
illness, injury, or disease for the purpose of identifying or excluding an undiagnosed illness,
disease, or condition." Your approach to screenings and diagnostic tests must consider risk
assessment and family history when making coverage determinations.

e Other Family-Centered Issues. Focus group participants also shared their feelings about
customer service. Some perceive that plans need to strengthen their role in communicating
information and collaborating with providers in the delivery of care. Although we are not
aware of Program-wide problems in these areas, we agree that plans should play a positive
role as facilitators in behalf of their members.

Some FEHB enrollees view the referral process as a barrier to seeing specialists, rather than as
a way to assure that necessary and appropriate care is provided. FEHB enrollees with chronic
conditions reflect this perception. The Patients’ Bill of Rights requirements regarding access
to specialists for patients with complex or serious medical conditions should address this
concern. Nevertheless, we also encourage you to develop authorization systems that allow
you to monitor referral rates and patterns while providing the least disruption to enrollees.

Because coverage decisions are made on a medical or contractual basis, enrollees’
expectations are sometimes not met. We belicve that increasing enroliee awareness about

Draft,d h31,1999
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health coverage through a well-established patient education program and clearly written
benefit explanations may promote more realistic expectations.

Family-centered care shouldbe a collaborative effort between the patient, provider, and health
plan. Well-informed case managers can help resolve problems with ancillary providers (e.g., a
home health care agency or durable medical equipment provider) when members are not
satisfied with the services they receive. Bereavement benefits and benefits for a family
member to travel with a patient to a center of excellence outside a commuting area are
examples of family-centered benefits some plans provide. We encourege you to review and
emphasize your family-centered programs. Tell us about positive activities you undertake and
give us examples of family-centered communication you develop for enrollees. We will share
best practices with other plans,

Customer Service

o Plain L anguage. The President and Vice President have made plain language a top priority for
Federal agencies. Plain language sends a clear message about what the Government is doing,
what it requires, and what services it offers. It saves time, effort, and money. In Carrier
Letter 1999-001, we announced an initiative to rewrite FEHB brochures in plain language.
Along with a group of plan representatives, we are developing guidelines for written
communication. We will forward the guidelines to you this spring and ask you to begin using
them to shape correspondence between you and your enrollees. When you receive guidance
on brochure development, you will see that the Plain Language Work Group has rewritten a
number of mandatory brochure sections. We are excited about this project and believe it will
improve our relationships with customers and the clarity of our brochures.

o Electronic Enrollment. Increased electronic processing of health benefits enrollment changes
through the use of Employee Express and Annuitant Open Season Express remains a high
priority. Last year, a number of plans failed to follow guidelines for reducing paperwork and
ensuring a rapid and smooth flow of enrollment and related information. Some plans did not
process electronic transmissions even though we sent out specific instructions and tested
transmissions. Other plans failed to honor confirmation letters generated by electronic
enrollment systems. Some plans even failed to accept electronic enrollments without
corroborating paperwork, although these systems are specifically designed to replace paper
forms.

Plans must be proficient in e':lectronic communication. The capability to produce brochures, to
receive and send information, and accept enrollment information electronically is critical.
Your ability to meet these requirements is an important element of your performance.

Provider Contracts (F ee-for-Service ;:)Ians)

A
o Full Disclosyre in Use of Provider Discounts. During 1997, the medical community raised
concerns about payment schemes that create discounts for payers who are not entitled to the
discounts. In 1998, the independent inspector general for OPM reported on a special

Draft, March 31, 1999
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investigation into the use nllf provnder discounts in the FEHB Program and found no unethical
conduct on the part of the plans or intermediaries who arrange for prowder discounts. We
expect plans that secure fee discounts through intermediaries will continue to ensure that
discounts are consistent with contracts between the vendor and provider networks, and are
properly disclosed to the prov:ders who are the source of discounts.

» Benefits for Services of Ngl n- Ehm ian Providers. As you know, the FEHB statute has been

amended a number of umw to reference certain non-physxcxan providers as a means of
assuring enrollee access to 'them for covered services. Some plans limited access to non-
physician providers to those referenced in statute. Public Law 105-266 clarified this situation
by expressly stating that ndthing prevents health plans from providing benefits to providers

other than those previously listed in statute. The use of qualified health providers in addition
to physicians can widen heﬁﬂth care options and reduce costs for plans and patients. We
encourage plans to prowdq‘ access to non-physician providers who are qualified to provide
covered services, such as dmloglsts or physician assistants, when it is appropriate and cost
effective to do so.

Department of Defense Demonstranltm"i”roject

l |
We informed you in Carrier Letter 1999—005 that we will be conducting a demonstration project with the
Department of Defense (DoD) begmmdg January 2000. The demonstration, which was mandated by the
Congress, will make coverage avmlabie to up to 66,000 Medicare eligible military retirees and related
beneficiaries. The demonstration will Iast through the end of the 2002 contract year.

All open Fee-for-Service pla.ns arer ed to pamaxpate in this project. We will identify the HMOs that
will also be reqmrcd to participate, bafed on their service areas and the defined boundaries of the aght
demonstration sites listed in Carrier Létter 1999-005. We also will identify HMOs that may participate
but will not be required to do so b e their FEHB enrollment is very small, or their service area
overlaps only a small portion of a dembnstnuon area,

The legislation requires that a separatc ns‘k pool be established for DoD demonstration project enrollees.
Therefore, participating plans must subrmt separate rate proposals, based on benefits identical to those
available to all other FEHB enrollees. | Affected plans must submit their DoD rate proposal along with
their regular rate proposal by May 31 1999

Y2K Compliance

—-—— A .=
-

Your 1999 contract requires that you Lrt your Y2K comphanoe status along with  your benefit and rate

compliant or prowde a contmgency pl n that details how the system will remain operational after
December 31, 1999. You also must qlude a copy of your company’s purchasing policy specifying that
all hardware and software acquisition lwall be Year 2000 compliant. You should take all necessary steps
to provide uninterrupted, complete semccs to enrollees. If you are unable to meet these service

i
- Draft,d  h31,1999
|
|

i
- W,




03/31199 WED 16:23 FAX . +++ RIDEOUT @008
FEHB Letter 1999-016 (Draft—Mar 31 1999) 7

expectations, you must report the fmlh 0 us as & significant event.

Finally, toward the end of 1999, you
apprehension about year 2000 system | reakdowns. For example, you almost certainly will receive a
significant number of “premature” rec}uests for prescription refills. There also may be heightened anxiety
gbout receipt of new ID cards. Please| plén accordingly. ‘Take whatever steps in advance that you think
might allay consumer concems, but b sure provisions are in place to relax restrictions on access to
prescription refills and other services i necessa:y In your May 31 submission, tell us how you will deal
with these customer concerns. 5

l Planning for 2001 P wantt 4o eeep

l : «{/',Ac, pental peaitin cH
Meatal-Health-and-Su {Bes ty W

ward mental health.and-substance~
reguctionsin-thevalueo Nt ea » ation management-to
help-compe or-modest iprove Eﬁﬁ'urbeneﬁa;-md-we—htve-nﬂewed-mema!-heakh.bemﬁt
mpfovememsas‘an-exceptrbh twwﬂm&poherofoﬂramwmmm
time and ANNuU _u'--co m ._.-:l HB-Prop AR-Iave-nepoitate

plans 10 mave awav-from-eontractual Mmm@ns—aﬂd"hlgh’
h&lth beneﬁts could~be achxeved‘orra shneutra} bms““FU‘thednveted*thxt-phmmacothenpy-

ed and testi satment-for-mental-conditions-be-covered-at-the-same~
-beneﬂt.lmljs.medaea!lphmaeeu cal-management.of-a-physical.disease.=While.we-have-had.some.,

whemgwdmmmmphﬂwm:h&wy%mwhwﬂhe gea}«eﬁ-beneﬁts-pmty

S

éMental Healtgﬁsﬁgﬂmcesﬂduumstratlom and others. We have
: Anstitutes of Mental Health These reviews and
considerations, along with other factorss{ich a as legislative.action at the State level, insurance industry
trends, recent mMﬁm.ueaﬁm"ﬁ ﬁhe proven abxlny Mg%gawom health care
organizations,to-cofitrol costs, have !vmced us that it is now time to request-parity, ¢ across the entire
FEHB Program. . e —

ampe

the Mentallm“é”’sﬁ buse |

also considered recommendations of

. ityv.1In e ' So that you will havé ad Gate lead time, we are not

Cant requiring any ch ges«to;y [menta.l health or-substance abuse benefits for 2000, but we
‘l'?/t/ intend to implement panty 20014965&3@ make ‘plan provxsnons for medical care and

s behavioral health services'i
I%fyngg &\fe, or visit limitdtidns. We recognize that there are a variety of beneﬁt-desxgn Eﬁﬁ':‘“aches :that.

3 wneds fcanac}ueveth:sgoal F

WMW@V? We expect that parity will- o to benefits provided in a fully coordinated-managed
behavioral health enviro Maseme&ta_mw treatment plans,
gatekeepers and referral'fiiéahanisms, contracted networks, pre-certification of inpatient—
SETViCES, ConcurTent review, dlscharge planning, retrospective review, and disease

| w@%f%ﬂé?;;’fw‘ T Draft, March 31, 1999
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-management. You can : for such sennj&j_thmughumaged'bchavl’—ﬂ'ﬁmﬁ“

organizati e within your plan.
i T
We-encourage-you.to _start planning now since new cqnmcmdmgmmrmkm‘ﬁif'
into place.-We-withwork-WitHyou to“e”“”nma-moe&» to parity in 2001.
Administrative Issues |
' )
o Effective Date for Rate : ts. On August 3], 1998 we published a proposed

regulanon that would ado .’I nuuy 1st as the effective: daze of new enroliments and changes
in enrollments made durin ! hnnuaJ open season. Inresponse to concerns raised by Federal
agencies, we decided to pde ne implementation of this regulation. We still believe the move
to a standard open season l uve date will simplify admlmstratlon of the FEHB Program
and reduce the potential cnifilsion and error. However; we want to give agencxes ample time
to complete their Y2K a Eis before they undertake new systems reprogramming efforts.
We anticipate an implemeritition date of January 1, 2001 We will issue a Carrier Letter when
the regulation is final. qi 4 :

e Enroliment Code Data Field| §3iven the size and nature: of the FEHB Program, the 3-digit
enrollment code data field |3 Ilonger adequate. Please plan now for expansion to a 10-digit

field to allow for maximuny/fikibility in the firture. [g % T c,owv{)l«tam%

L] o St N PRM

3 Speciﬁc Guidance

changes must be cost ncut:ral For OPM-initiated proposals,

1. All plan-initiated proposals for b r
b bdjustments. i

we will consider actuarially-sound|y

]

2. Asin past years, we will not accept!t q‘posals for second opuons We will consider proposals for
three-tiered Point of Service produgts hat differentiate between self-referrals to in-network versus
out-of-network providers. | i

L
3. We would like to see proposals to|& 'Johdaxe rating areas whete on]y small numbers of Federal
employees of annuitants are enrollEf. {¥ou must include any new rating area or service area changes
in your May 31 submission. Include these proposed changes mlthe cover letter as well as your rate

)
submission. @ : !

. ¢
|

2 benefit guidelines and policies. New plans should contact their

ese benefits and policies!

4. This call letter does not affect exi
contract specialist for information|g

j

pdts for benefit changes a.nd cfanﬁcanons by May 31, 1999.
guthorized plan contractmg OﬁClal

roposal Submission 'i. j ,
1. OPM must receive your signed re
These requests must be signed by T

il :
-[g- | Draft, March 31, 1999
i
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2. Precisely describe your proposed f!‘-u bant changes and support Exln with actuarial justification.
o . Lpett o .. \ i,
Additional benefit proposal instru 'iﬂj' bs afe discussed in your Enclosure
. Bl 2 { 1k
b} )
3. Use the attached format instructioftt submit benefit changes ud clarification submissions. This
format is mandatory. i i |
w| 1t
4. You must submit your proposed b M‘ ruu'e language with your t o Lest for benefit changes and
clarifications. See the enclosed in o fions. You must'includﬁm'mguage for a “How Benefits Change
in 2000" page (except for new ple ! igs well as language descrit i'ng how the proposal affects

benefits, exclusions, limitations, d¢
in plain language, and explain ho
view. I
1
5. Send your proposals to the attentitiy

(Overnight delivery) } .

U.S. Office of Personnel Mznd
Office of Insurance Prografiié}
Attn: '
1900 E Street, NW, Roomiid4J
Washington, DC 20415 g

We will evaluate your benefit propose lg :
package, the effectiveness of your util L-]-;
proposal, and the efficiency of your -F '

I

Brochure production is your responsi;
guidelines. Unless you make other \a e
incorporate mandstory brochure langugg 3 '
unformatted text file of your 1999 'lg %:
must transmit a copy of this file to us i
May 31, 1999. Please note that the f bt
have an unformatted text file which re :

d
!
QN
il

3

specialist. We will work with you to dgve
to it and return it to you electronicall Lo
the final agreed-upon text to you for u§e
in your 2000 FEHB contract. Once th i
print and distribute the 2000 brochure}l| §

 proposed benefit changés an
YU transmit to us must ey

Mions and procedures. Your proposed language should be clear,
s J:hange will affect the cu}f‘.dma' from the customer’s point of

| 0 Insurance Programs

. Hox 707
ington, DC 20044

nges

I,
i
Ltf’a.noe of your overall health benefits
8 onomic consequences of the

»

lE‘essionnl document that follows our

s'pecialist, we expect you to
anges, together with chs nges that you propose, to the
as the basis for develoﬂtlnknt of the 2000 brochure. You

d/or clarifications inserted by
lunformatted text file. If you do not

ents your 1999 brochure; quuest one from your contract
dop brochure language using this file. We will make revisions

ce benefit negotietions vk been completed, we will transmit

i typesetting the 2000 brhchure. This text will also be included
cpntract has been execut Me will give you authorization to

|

Draft, March 31, 1999
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Disclosure Pol

Any information included in your progiis .

you belicve is exempt from disclosure §
exemption you believe applies to that ;
applies. _ ,

plans are completed and new contract ll gl

We will decide on disclosure if we rechs
nondisclosure justification you submit it

you believe is exempt from disclosure }ve wi

We will send the 2000 FEHB contract i
later than October 15, 1999. We will § ia

There are separate enclosures for Fee-
Health Maintenance Organization pl ‘

Enclosures

l(,?'

o7 the Freedom of Info
:I:uequest for informatiod

00 Contract Execution |

bach FEHB plan in time
d you additional info

T MNVLVUL

10

closure after negotiations with all
ify each item in your proposal that
mﬁnion Act. Also, specify which

and give full Justxﬁcauon' ﬁxr your belief that the exemption

g
i

fWe will base our decision on the
your proposal. If wei d to release any information that

inf_orm in advance.

the contract to be fully executed no
rmatwon|and requirements shortly.

. En‘dosuresi i_
3 I*;e Organization and newly approved
o propriate enclosure.

Assistgrt [Director
for Insgrance Programs

Draft, March 31, 1999
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i { Enclosure 1
i Page1of2
H i
Information Digfy spre and Benefit Clfinges For 1999

This checklist is being provided to prq ‘ ! requirements. The following

measures should already be in place. : N

Information Disclosure - (8! HAS Q{)/V" 4= f
| oo

A. About the Plan and Care Managg; it i _,{ (" ;{2 e &4

¢ Formulary drug inclusion and exceftiéh!

(%0 Experimental/investigational dete ‘:gi’ tion process

¢ Compliance with State or Federal bigen sing 6r certification req ypments if applicable, including the
date the requirements wer where the plan is out of ¢émpliance with a requirement and the
reason for noncomplmnoe { Lx . vate
¢ Disenrollment rate for 1998 (FEHE ﬁh 1 season losses / Dec 3 I oliment = %) mu‘?:’?ﬂ U@B\N
¢ Accreditation status and dates re v A =
0 Years in existence (corporate) &« % ULd
< randork

Plan’s corporate form (profit/non-¢ f t, pnvatdpubh c)
ﬁ‘\’ ¢ Whether plan meets State and Fediy equul'ements for fiscal ':
L 'Whether the plan meets standards [§ ¢; Federal, and private s j .
of medical records and orderly tragi ‘

¢ Plan presuthorization and utilizatidsy ‘-- Taw rocedures ‘
¢ Clinical protocols, practice guideli i l{ d utilization review statfdards pertinent to patient clinical
circumstances : | ' :
¢ Disease management programs or AR IfOT persons with disdbilities (this information should
indicate whether these programs ate l'1 ndatory or voluntary orfik a significant benefit differential
resuits) [ il
*- ¢ Whether a specific prescription d mcluded in the formulary hnd procedures for considering

requests for panent-specxﬁc waive i
¢ Qualifications of reviewers for reviess

Benefit Changes

Women should have access to plan P

¢d midwives, and other qualified
providers for routine and preventat %

| 'omén'l health care sefn
] :

are th:ble to practice 7

To the extent that certified nurse midw k 5 der existing State law and meet
credentialing requirements, we expe ! 'y s to c'.ontract with them, jand provide access to them, for the
provision of covered services within t ‘.' . It ope of their license or c l. fication. We expect that plans will
either allow plan OB/GYNs to act as pgiiary care providers or allgs members direct access to them for

routine gynecological examinations. [

Draft, March 31, 1999
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‘ 130 Enclomure 1
i : ; Page 2 of 2
. Rl

f dical conditions who regire frequent specialty care should

: ﬁt of kchoice within the § l'an's network of providers.
1ibe for an adequate nurgber of direct access visits under an

Consumers with complex or serious
have direct access to a qualified speg
Authorizations, when required, shofy
approved treatment plan.

—.—.—-. e s - .- - .}~
-

You must use the standard brochure 1§8 o :ge that was distribute& o you in May of 1998 to describe this

benefit ,
Access to Emergency Services i } :
”;Etaqdard when reviewi ’-‘.; emergency care visits for coverage

You must be using the “prudent layp
escribe this benefit was Ristributed to you in May of 1998.

eligibility. Standard brochure languagel § "

,, | I

The Patients’ Bill of Rights requxres. thy l [ @ health plan has an insy fiicient number or type of providers to
provide covered benefits with the 2ppiR te three of specxahza ha, the plan should ensure consumers
obtain benefits outside the network at - ter cost than if obtairtet from in-network providers.

= "-_'-

T =

In-Network Provider Access ll
il

-£3

ments thére may be limfis ' ed access to some types of providers
Where this is the casg 1 inder a PPO, the plan is responsible
3.4 well as its provideridirectory.| There will be no
¢ |beneﬁt where the limitatihns about provider avallabxlxty are
ppropriately des e descnpt “ of such limitations must b £ straightforward and in plain
language so that consumers will undet i d c ex'nbﬂy what to expect However, OPM expects plans to
aggressively expand their current PPQ 'énto establish PPOs in 2 Bas where they do not now exist so
that enrollee access to preferred provif o i? maximized. I

Fars LA |
W NS |

We recogmzc that under some PPO 2
and/or providers in certain geographl ' ' a5
for descnbmg such limitations in its b

requirement to provide the enhanced ,1

= e——— .._-,..—

|
|

Draft, March 31, 1999
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We recognize that some planss have in 1| | {2}
Information That Must Be Availablgll i¥it

A About the Plan:

\ 4
*

B. About Networks and Providers: f f

¢

¢

A

¢

® 60000

Information That Must Be Availablj l f jpon R equest By Januar§
I : g !

About the Plan: J e
Methods of compensation, ownersiiplio? 1 u:it in health care feiliti
could influence advice or treatment Ili iohs -

B. About All Professional Providers}{i|| 4 |{ |
Corporate form of provider practid Iif e ! HE o
Education, board certification, ‘“ gegtification status ,
Names of hospitals where physicial E duutung privileges
Years in practice as a physician ,\ als yecialistiif so 1dennﬁ
Accreditation status ’ :ﬂ Tl I -
Cancellation, suspension, or exclus i E fm am:xpatxon in Fedds

® @

1 !

Service, and clinical quality perfort)

Customer satisfaction measures  J{{\ }'

Aggregate information on the num}
of primary care and specialty pro "; ‘
Detailed lists of names, board certif i
care providers; whether they are '1-;
interpreters (for non-English spea «l'b
facilities are accessible to the disablgi ‘
Provider compensation, including 4} ’ X i
additional financial incentives (e.g. i

Whether provider ownership or affj[{a

make it ldcelythataconsumerwo i br

il

particular service |

N

payment method (e.g.,
) zmﬂhold, etc.)

i .
Dlsélosure Fo

e e e . e

aTal angements withia g

Federal agencies; any suspension ofj ¢
license, or hospital privileges :
Experience with performing certai
delivered), adjusted for case mix & "
Consumer satisfaction, clinical qu ot ‘
The availability of translation or intf
communication disabilities

a

v u nofmedxcalh '

redtoa pamcul ¢

+++ RIDEOUT
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Enclosure 2
Page 1 of 2

|
|
|
|
|
iof|status, and geographic dlstnbuuon
I

go(s) spoken and availability of

id gion disabilities); and whether

: mmon, salary, fee schedule) and

lf.

programs or sanctions from
pre, Federal controlled substance

Draft, March 31, 1999
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b8 : oo, ,H'! Eaclosure 2
| : Iy } i Page2 of 2
HE AL |
C Specific to Specialty Prowders( g Enfo must be made al'!@le during Open Season for 2000
Jor PCPs): ! m ‘gﬁ il '

¢ Detailed list of names, board certifle and geograpllti I
and specialty care centers; whethe i!' are ldou:;':ting Rew phﬁl <
availability of interpreters (for nor i él ish ipni:mg and those W

i sabled |

whether facilities are accessible td|¢

About Facilities:
Detailed list of names, accreditatiq

* b

eographxc loc il on of hospitals, home health

agencies, rehabilitation and long-t s ies; whether thgy are accepting new patients;
language(s) spoken, and availabilif _‘lg £ terpretf. rs (for non-] Eilx' sh speaking and those with
communication disabilities), and wiether|they are accessible(to fhe disabled

¢ Corporate form “ ' - l |

¢ Consumer satisfaction, clinical qudl#¥iand servide performarice fheasures

¢ Whether facility specialty progra K eet| guidelin #ly specialty societies or other bodies

¢ Complaint procedures { I |.Hf : ; :

¢ Whether facility has been excludeq|§ ml y drams

¢ Volume of certain procedures perjR %tll L K

4+ Numbers and credentials of prow ' of. dir¢ K

¢ Whether the facility's affiliation wi .!?. : igrovi | fhake it more likely that a consumer
would be referred to health profe i ; Rhais or] ; ' that network.

i

I . |

o

I |

(1N |
v? IR |
Bl 3 t { .
|.! S| 5
1lEA N (A
I | |
l -! B . 1 :
(i

‘l S :

il L i
ll I I | : Draft, March 31, 1999 |
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April 5, 1999

Dear Mr, President;

Monica DeCarlo was a 55 year-old disabled woman who lived on her own, was
very articulate, and active in disability rights issues. She had been a 11branan for
15 years, raised two children, and was a grandmother.

On July 29, 1998, she was rushed to the hospital and they determined she had a
brain aneurysm. She was alert and recognized her family, but was unable to speak.
On August 1¥, Monica had respiratory failure and was put on a respirator. By the
end of August, she was transferred to a Center to be weaned off the respirator and
subsequently was placed in a nursing home. She weaned off the respirator in one
month and was put into a nursing home (the worst fear of her life). She was
hospitalized three times while in the nursing home. Her family and friends tried to
get her into a rehabilitation facility, but were told she did not meet the protocols
and the HMO would not pay for her.

By her third hospitalization, Monica was very sick due to a serious infection she
sustained at the nursing home due to lack of care. While in the hospital, her
advocates were able to get a rehabilitation hospital to take Monica on a trial basis
with a guarantee “buy back” to the original hospital if she could not achieve
rehabilitation goals based on established expectations. When I visited her at the
rehab hospital, she was smiling and she seemed so happy to be there. By the
second day, her arm was broken as a result of physical therapy, and by the eighth
day, she aspirated and had to be transferred to the “buy back” hospital in serious
condition. All hopes of returning to her prior life were gone and four days later,
she died. This is an American tragedy. Health care in this country is not
“managed health care”, but “mis-managed mangled care.”

Sincerely,
/Uﬂhl-’/ Sa Jandyva
/QJ—V E3% 2m0 EFxT 292

TOTAL P.@2
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Fax: (202) 225-4890
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Fax #: Pages: é
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NOTICE: This telecopy transmission and any accompanying documcats may coatain confidentia) or privileged information. They are
intetided only for use by the individual orcatity named an this transmission shect. If you are not the intended recipicat, you are nat
authorized 1o disclase, copry or distribute or usc in any manner the contents of this information. If you have reccived this tratismission in
crror, pleasc nofify us by tclcphone immediately g0 we can amange retricVal 6T the faxed document.



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

001a. bio re: personal medical (partial) (1 page) 04/06/1999  P6/b(6)
COLLECTION:

Clinton Presidential Records
Domestic Policy Council
Devorah Adler

OA/Box Number: 20471

FOLDER TITLE:
PBOR [Patients’ Bill of Rights] [Folder 2]

2012-0463-S
rc807

RESTRICTION CODES

Presidential Records Act - |44 U.S.C. 2204(a)|

P1 National Security Classified Information [(2)(1) of the PRA|

P2 Relating to the appointment to Federal office |(a)(2) of the PRA|

P3 Release would violate a Federal statute [(a)(3) of the PRA|

P4 Release would disclose trade secrets or confidential commercial or
financial information |(a)(4) of the PRA]

PS Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA]

P6 Release would constitute a clearly unwarranted invasion of
personal privacy |(a)(6) of the PRA|

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.S.C, 552(b)]

b(1) National security classified information |(b)(1) of the FOIA]

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

b(3) Release would violate a Federal statute [(b)(3) of the FOIA]

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA|

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA|

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA|

b(9) Release would disclose geological or geophysical information
concerning wells |(b)(9) of the FOIA|
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NOMINATING SPEECH
SHARON CROSSLEY
MONDAY, JULY 13, 1998

I’m privileged to be here tonight to nominate Congresswoman Rosa

DeLauro for re-election to the U.S. House of Representatives.

My name is Sharon Crossley and I'm a member of an HMO. In
December of 1997, | was diagnosed with breast cancer. Approximately
180.000 women and 1,000 men are diagnosed with breast cancer each
year. Medical science continues research to find a cause and cure for

breast cancer. However, until a cure is found, only 60% of those

diagnosed will survive.

During the 1st phase of my diagnoses, I followed the guidelines set forth
by my HMO. First, I contacted my primary physician and a referral was
made 1o radiology for a mammogram. It showed a suspicious mass. My
primary care physician referred me to a surgeon. A biopsy was

performed in the surgeon’s office. Since I was a member of an HMO, the
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sample had to be sent to an outside laboratory, instead of the hospital
pathology department. Hospital pathology could have given me results
within 48 hours, but the outside lab would take between 7-10 days. It
made a world of difference to me. Waiting to hear whether you have
cancer or not 1s a time of great anxiety. It’s difficult to get through the
day’s routine, never mind the countless hours of lost sleep. It’s a time

when, not only the patient but the entire family sits on pins and needles.

Within the next 6 days, | received a verbal report that everything looked
okay. But, two days later, | was in the surgeon’s office confronted with a
3 page lab report that indicated that everything was not fine. There was

strong Indications of a mabignant mass or tumor.

A surgical biopsy was scheduled for December 15, 1997. I spent about
20 hours with the surgeon over the next few weeks planning options,

procedures and courses of treatment. But, by Thursday December 11th,

just four days before surgery was scheduled, [ still had not received
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approval from my HMO for the procedure. That afternoon, at 4:30 pm.
my surgeon faxed another request to my 1{MO for approval of the
surgery. At 4:50 pin, the so-called medical doctor employed by my HMO
denied the surgical request. | was devastated. 1 felt this doctor had just

condemned me to death.

I had some experience dealing with HMOs and I knew [ had to get busy
and advocate for myself. After making countless calls 1o the HMO that
evening and into the next day, I was told by Customer Service
Representatives that if | didn’t agree with the medical review officer’s
decision, ] would have to follow the written appeals procedure, but there
was no way [ could speak to anyone by phone. HMO members were not
allowed the privilege of speaking to medical review officers, they were
simply too busy. When ] asked to speak to the corporate director, I was
given the same response. Meanwhile, time was runping out ! was 3
weeks into a biopsy and after a biopsy is performed there is only a 3 to 4

week window to take the next course of action, or you risk spread of the



04/06/99

TUE 17:07 FAX 2022280211 ROSA DELAURO

Apr OB 938 04:46p 203-772-2260

»

LY

07/13/98 11:19 yoy!

disease.

I knew | needed help to get through. | contacted Senator Lieberman and
Congresswoman Delauro’s offices. Thauks to the many concerns and
diligent efforts from these people and their staffs, I was put in contact the
same day with the Corporate Officer of the HMO. He worked on my
behalf to a surgeon take my case as an emergency. On December 27,

1997 I had an excissional biopsy confirming 1 had Stage 1 Breast Cancer.

As any cancer survivor will tell you, cancer is a chronic illness you live
with for the rest of your life. The earlier it is diagnosed, the better your
chances of survival. The delays and red tape ! had to navigate through,

put my life in danger. It’s wrong and it’s happening to thousands of

people everyday.

HMOs have doctors on staff who are not there to guard patients, but are

there to guard corporate profits. And, there is no accountability. There is
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.« President Clinton Announces That Federal Employee Health Benefits Plan Coming Fully Into
4 Compliance with the Patients’ Bill of Rights and Joins Democrats To Launch Petition Drive to
Urge Congress to Pass a Strong Enforceable Patients’ Bill of Rights
April 9, 1999

Today, President Clinton is announcing that the Federal Employees Health Benefits Plan (FEHBP)
is coming fully into compliance with the patients’ bill of rights by asking all 285 participating
health plans to implement new patient protections through their annual call letter. The President
made this announcement at an event in Philadelpiha with House and Senate Democrats and major
consumer advocates and provider organizations where they launched a nationwide petition drive in
support of a strong enforceable patients’ bill of rights. Supporters urged Congress to reject a
watered-down, piecemeal approach to this legislation advocated by the Republican Leadership that
would leave patients vulnerable, and urged the Congress to pass a strong enforceable patients’ bill
of rights to assure patients the protections they need. Today, the President is:

Announcing That Federal Health Benefits Plan Coming Into Compliance With the Patients’
Bill of Rights for Only $.25 per year. The President announced that today the Office of Personell
Management (OPM) that oversees FEHBP is sending out its annual call letter to the 285
participating health plans to notifying them that by the end of next year they will have to implement
new protections, including continuity of care and information disclosure requirements. With these
new protections, combined with the protections OPM implemented last year, (which included
access to specialists, access to women’s health specialists, and emergency room protections)
FEHBP will be in full compliance with the patients’ bill of rights. OPM has estimated that it will
cost health plans only $.25 per year to come into compliance with the patients’ bill of rights. The
President underscored that most of the 285 plans that are coming into compliance for Federal
employees without significant burden can offer these same protections for the private plans if
Congress enacts legislation.

Launching a Nationwide Petition Drive In Support of the Patients’ Bill of Rights.

To urge the Republican Leadership to pass strong, enforceable legislation, today the President,
Democratic Leaders, House and Senate Members over 100 major health care organizations are
launching a nationwide petition drive in support of the patients’ bill of rights. They announced that
Americans will all be able to sign a national petition through dozens of web sites that will be
centrally coordinated by Families USA. There are over XX events in XX districts around the
country that are being held to help kick off this petition and urge the Republican Leadership to act.

Highlighted Strong Patients’ Rights Legislation That Would Assure Patients the Protections
They Need. The President and the Democrats have been calling for a patients’ bill of rights for
over two years. In 1996, the President appointed a Quality Commission and made its first charge
developing a patients’ bill of rights; in November of 1997, he accepted their patients’ bill of rights
and called on Congress to pass it into law. The Democrats introduced a strong patients’ rights
legislation in the last Congress and have reintroduced their proposal this year. A strong enforceable
patients” bill of rights would include critical protections such as:

. Guaranteed access to needed health care specialists;
. Access to emergency room services when and where the need arises;



. Continuity of care protections to assure patient care if a patient’s health care provider

is dropped;
. Access to a timely internal and independent external appeals process;
. Assurance that doctors and patients can openly discuss treatment options;
. An enforcement mechanism that ensures recourse for patients who have been harmed

as a result of health plan actions.

Criticized Watered Down, Piecemeal Approach Offered by the Republican Leadership. The
President also highlighted the fact that the Senate GOP plan recently passed by the Senate Labor
Committee, fails to include many basic consumer protections that will assure patients high quality
health care. For example, it:

. Does not assure patients access to specialists

. Leaves millions of patients without protections, as it only applies to self-insured
plans

. Fails to assure that patients do not have to abruptly change doctors in the middle of
treatment.

. Does not provide patients who are harmed or die as a result of a health plans’ actions

adequate recourse.

Similarly, in the House, Speaker Hastert has indicated he may choose a watered-down, piecemeal
approach. Democrats are ready to work to pass a real bill immediately so we can provide Americans
with the critical patient protections they have been waiting for -- for far too long.





