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E X E C U T I V E 0 F F I C E 0 F 

TO: 

FROM: 

CC: 
CC: 
CC: 

SUBJECT: 

06-Sep-1996 12:23pm 

Diana M. Fortuna 

Carol H. Rasco 
Domestic Policy Council 

Elizabeth E. Drye 
Christopher C. Jennings 
Jennifer L. Klein 

The Commission 

T H E P R E S I D E N T 

On this issue of the Commission, I want to stress how important I 
think it is to have someone on this commission who will be viewed 
by the disability community as very knowledgeable in health care 
issues for the disabled. I don't have a particular name to submit 
at the moment but it seems to me the group at HHS putting on the 
conference in Nov. that you and I will attend should have some 
ideas about the best person .... even though the Commission is 
limited to 20 people I feel one person must be very visibly 
committed to this area and not just someone who has shown a 
somewhat passing interest in the field. Health care financing for 
the disabled ends up encompassing almost everything in a disabled 
person's life, not just traditional health care services. Once we 
can all agree perhaps from a DPC perspective on a name or two to 
push I would like to do a strong recommendation letter. 

On another nominee, I did see Marcia Hale as I left Wed. night 
and she was going to look to see if she had a resume of !f:!'1icb')(~)~ 

Flft,<'b)'c's') ;; ·.i ·;. 1 •• let's stay on top of that nomination as wel 1. i.~~ifli<.b)'<'ri)'!~,::·:· l ~ ;j1 !~ -:t '<'.\•11" .... ,... ~., ... 

ci:na_...a_;6.~:L~fability background person are the two slots I care mos'"t 
about. 

Thanks. 



E X E C U T I V E 0 F F I C E 0 F T H E P R E S I D E N T 

06-Sep-1996 10:15am 

TO: (See Below) 

FROM: Jennifer M. O'Connor 
Off ice of The Chief of Staff 

SUBJECT: advisory commission on consumer protection and quality 

The process for selecting and vetting nominees for the Advisory 
Commission on Consumer Protection and Quality in the Health Care 
Industry, as well as other commissions, will take about two 
months. In order to make that time table, resumes of anyone who 
ought to be considered (including the name of the person who is 
nominating/pushing for the nominee) must be submitted to Peg Clark 
in Presidential Personnel by the end of next week (Friday the 
13th) . She is organizing the recommendations from the White 
House, Departments of Labor and HHS, as well as outside 
submissions. 

Please submit resumes, and contact constituencies you deal with 
who would have suggestions, for the following categories of 
nominees: 

health care professions 
institutional health care providers 
other health care worker representatives 
health care insurers 
health care purchasers 
state government representatives 
consumer representatives 
experts in health care quality 
experts in health care financing 
experts in health care administration 

Distribution: 

TO: 
TO: 
TO: 
TO: 
TO: 
TO: 
TO: 
TO: 
TO: 
TO: 

Christopher C. Jennings 
Jennifer L. Klein 
Lee A. Satterfield 
Barbara D. Woolley 
David M. Strauss 
Karren E. Skelton 
Marcia L. Hale 
John P. Hart 
Emily Bromberg 
Kevin M. O'Keefe 
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THE WHITE HOUSE 

Off ice of the Press Secretary 

For Immediate Release September. 5, 1996 · 

EXECUTIVE ORDER· 

ADVISORY COMMISSION ON CONSUMER PROTECTION 
AND QUALITY IN THE HEALTH CARE INDUSTRY 

By the authority vested in me as President by the. . 
Constitution and the laws of the United States of.America, 
including the Federal Advisory Committee Act, as amended 
(5 u.s.c. App.), it is .hereby ordered as follows: 

Section 1. Establishment. (a) There is established the 
Advisory ~ommission on Consumer Protection and Quality in .the 
Health Care Industry ·(the "Commission"). The Commission shall 
be composed of not more than 2 o members to be appointed by t.he 
President. The members will be consum~rs, institutional health 
care providers, health car·e professionals, .other health care 
workers, health care insurers, health care purchasers, State 
and local 9overnment representatives, and experts in health 

.care quality, financing, and administration. 

(b) The Secretary of Health and Human Ser~ices and the 
Secretary of Labor shall serve as. Co-Chairs of the Commission. 
The Co-Cha.irs shall report tl;1ro'ugh the Vice· President to the 
President. · 

. Sec. £. Functions. (a) The Commission shall advise the 
President on changes occ~rr~ng in the he~lth care syste~ and 
recommend such measures as may be necessary to.promote and 
assure health care .quality and. value,, and protect. consumers 
and workers in the health care system. In particulari the 
Commission shall: · 

(1) Re.view the available data in the area of consumer 
information and protections for those enrolled in health care 
plans and· make such recommendations as may be necessary for 
improvements; 

( 2), Review existing and planned work that defines, 
measures, and promotes quality of health care, and hel~ build 
further consensus on approaches to assure and promote quality 
of care in a ch~nging delivery system; and 

(~) Coliect and evaluate data on changes 
0

in availab1lity 
of treatment and services, and make ~uch r~commendations as may 
be necessary for imprqvements. 

'(b) For the purpos~ of car~ying out its functions, th~ 
Commission may hold hearings, establish subcommittees, and 
convene and act at such times and places as the Commission may 
find advisable. · 

more 

IOVER·) 

. I 
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Sec. J.. Reports. The Commission shall make a preliminary· 
report to the President by September 30, 1997. .A final report 
shall be submltted to _the Presi~ent 18 month~ after the 
Commission's first meeting. 

Sec. i·· Administration. (a) To the extent permitted 
by law, the· heads of executive departments.and.agencies, and 
indepe~dent·agencies ~collectively "agencies") shall provide . 
the Commission, upon request,'with.such information as.it may· 
require for the purposes.of carrying out its functions. 

(b) Members. of the Commission may ~ecei ve compensation 
for their work. on the Commission not to exceed the.daily rate 
speciried for Level IV of the Executive Schedule (S U.S.C. 
5315) . 'while engaged in the· work of- the Commission, members 
appointed ftom.~mong private citizens of :the United States 
may be allowed travel expenses, including per diem in ·lieu· 
of subsistence, as authorized by law for ·persons servin,g 
intermittently in the Goverpment service (5 U.S.C. 5701~5707) 
·to ~he extent ·funds are available for such purposes. · 

(c) To the ~xtent pe~mitted by law and subj~ct to the 
availability of appropriations, the De~artment of He~lth and 
Human Services shall provide the Commission with administrative 
services, funds, facilities, staff, and other support services 
necessary for the. perfo_rmance of the Commission's functions. 
The Secretary of Health and Human Services shall perform the 
admirtist·rative functions of the· President under the Federal 
Advisory Commit tee 'Act, as amendec:i ( 5 U.S. C .. App. ) , with respect 
to the Commission. · 

9ec. 2 .. General Provision. The Commission shall terminate 
3 O days after submit ting its . f ina1 report, but not· later than 
2 years from the date of this orde~, .unless exten~ed by the 
.President. 

THE WHITE HOUSE, 
September 5, 1996. 

I 

'I' 

WILLIAM J. CLINTON 
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TO: 
FROM: 
DATE: 
RE: 

Hillary Rodham Clinton 
.Jennifer Klein j .ff. . 

914196 
Event in Florida Tomorrow 

At an event in Sunrise, Florida tomorrow, the President will: (I) lend his support to 
the Patient Right to Know Act of I 996 (legislation preventing health plans from restricting 
the information that doctors can give patients about referrals and treatment options); (2) 
announce the formation of a commission on health care quality, access and consumer 
protections; (3) and reiterate his support for the 48 hour rule legislation. I have attached 
one-page descriptions of each of these initiatives. 

The idea for the commission stemmed from a meeting that the President and Vice 
President had with John Sweeney and Gerry McEntee earlier this year where they discussed 
problems that health care workers and consumers face in managed care plans. The 
commission is charged with evaluating and making recommendations about improving 
health care quality, access and consumer protections in managed care and other health 
plans. There is some press interest in portraying this commission as our next "task force" 
on comprehensive health reform. We are emphasizing that this commission -- made up of 
no more than 20 insurers, employers, consumers, government representatives, health care 
professionals and other health care workers -- has been given a narrow but important task. 



NATIONAL COMMISSION ON HEALTH CARE QUALITY 

I. NATIONAL COMMISSION ON HEALTH CARE QUALITY 

The President will sign an Executive Order creating a National Commission on 
Health Care Quality to advise on changes occurring in the health care system and 
recommend mechanisms necessary to promote and assure consumer protections, 
health care quality and access. 

II. PURPOSE 

The Commission responds to concerns about the rapid changes in the health care 
financing and delivery system. It would provide a forum for developing a better 
public/private understanding of the changes in the health system and on 
recommendations to address the effects of those changes. 

Ill. IMPACT 

The Commission would provide recommendations that would allow public and 
private policy makers to better define appropriate consumer protections, quality 
standards and approaches to assuring access in the changing health care system. 

IV. SPECIFIC PROVISIONS 

• The Commission appointed by the President and co-chaired by the Secretaries 
of HHS and Labor will have a total membership of no more than 20 
representatives from: health care professions, institutional health care 
providers, other health care workers, health care insurers, health care 
purchasers, state government, consumers, and experts in health care quality. 
financing, and administration. The Vice President will review the final report 
prior to its submission to the President. 

• The Commission wi II develop recommendations for the President on (I) 
appropriate consumer information and protections; (2) approaches to assuring 
and promoting quality; and (3) access to care. 

• The Commission to submit preliminary report by September 30, 1997 and 
final report 18 months from the date of its first meeting. 

V. BACKGROUND 

The Clinton Administration has a long history of supporting consumer protections in 
all health care plans, including the Medicare program. Two such examples are his 
support of initiatives to assure new mothers and babies have access to necessary 
hospital care and to protect doctor-patient communications. 

Scptrn1hcr 4, 1996 



48 HOUR RULE 

I. 48 HOUR RULE 

This initiative would require health insurers to let all new mothers and their babies remain 
in the hospital for at least 48 hours following most normal deliveries. 

II. PURPOSE 

Over the past two decades, the average length of stay for an uncomplicated childbirth has 
declined sharply. Today, a growing number of insurance companies are refusing to pay for 
anything more than a 24-hour stay, and as few as 8 hours. 

III. IMPACT 

• This initiative would bring "peace of mind" to new mothers because they know they 
will not be discharged prematurely from the hospital. 

IV. SPECIFIC PROVISIONS 

• Requires health insurers to let mothers and newborns remain in the hospital for a 
minimum of 48 hours after a normal delivery and 96 hours after a Caesarean section. 

• Shorter stays may be allowed if the attending health care provider, in consultation 
with the new mother, determines such a stay is appropriate. 

• Requires follow-up care within 72 hours of discharge, if discharge occurs earlier 
than 48 hours after birth. 

• The initiative would not pre-empt state legislation if states already require a 
minimum of 48 hour stays for normal deliveries (96 hours for Caesarean section) or 
meet guidelines established by the American College of Obstetricians or 
Gynecologists, the American Academy of Pediatrics, or certain other medical 
professional organizations. 

V. BACKGROUND 

In their speeches at the Democratic National Convention, both the President and the First 
Lady endorsed reforms that will guarantee mothers the quality of care they need when they 
have had a baby. Because they believe that beneficiaries should be guaranteed coverage for 
needed health services, President Clinton and the First Lady strongly support legislation such 
as the "Newborns' and Mothers' Health Protection Act" (introduced by Senators Bradley, 
Frist, and Kassebaum) to allow all new mothers a minimum of 48 hours of care following 
most normal deliveries. This legislation has 52 cosponsors. 

This bill enjoyed bipartisan support and has been approved by the Senate Labor Committee 
last year. Further action on this legislation is expected this fall. There are 10 similar bills 
in the House. However, there has been no action on any of these bills. 

September 4, 1996 



ANTI-GAG RULE 

I. ANTI-GAG RULE 

lbis initiative would prohibit health plans from restricting or prohibiting any medical 
communications between health care providers and their patients. The President supports 
extending these same protections to Medicare beneficiaries. 

II. PURPOSE 

Currently, some health plans require doctors to sign contracts that may inappropriately limit 
their ability to give patients information about referrals and alternative treatment. This 
initiative would bar health plans from restricting doctor-patient communications. 

III. IMPACT 

• This initiative would allow and encourage physicians to discuss a full range of 
treatment options with patients and increase consumers' confidence that medical 
providers give them full information. 

IV. SPECIFIC PROVISIONS 

• Health plans (including ERISA plans) may not restrict or prohibit any medical 
communications, oral or in writing, between health care providers and their patients. 

• Violation of these provisions is punishable by civil money penalties of up to $25,000 
for each violation. 

• States may establish additional requirements that are more protective of medical 
communications. 

V. BACKGROUND 

TI1e President opposes "gag orders" that have been used by some health plans to restrict 
medical communications between doctors and their patients. Because the President believes 
health care providers should not be restricted in what they say to their patients, he supports 
legislation such as the "Patient Right to Know Act" (introduced by Congressmen Ganske 
and Markey) which would bar health plans from restricting doctor-patient communications. 
The President also supports extending these same protections to Medicare beneficiaries. 
This legislation is supported by 45 health care organizations including: the American 
Medical Association, the American Nurses Association, the National Council of Senior 
Citizens, and the Consumers Union. 

This bill has enjoyed bipartisan support and has been approved by a unanimous vote in one 
of the three committees of jurisdiction. Additional committee approval is expected this fall. 

September 4, 1996 



Nor FOR. DISTRIBUTION:. -

QUALITY HEALTH CARE: A CLINTON ADMINISTRATION PRIORITY 

• Today, the President is announcing that a renewed emphasis should be placed on 
assuring quality and consumer protection in the nation's health care system. At a 
time when unprecedented changes in the health care delivery system are taking 
place, consumers and their representatives are increasingly concerned about how 
these changes are affecting the quality of health care they are receiving. 

• To assure that our health care system· continues to provide the highest quality 
health care in the world and to strengthen consumer protection, the President is 
issuing a challenge to the Congress to pass two consumer protection initiatives 
that have already received broad, bipartisan support before they adjourn for the 
Fall e:lection. 

• The President believes that too many health plans "gag" their doctors from even 
telling patients all their treatment options. And too many health plans are telling 
mothers of newborn children that they won't pay for the cost of hospitalization 
beyond 8-24 hours after birth. 

• The President strongly believes that these practices must stop. He is calling on 
the Congress to pass two bills that would direct health plans to give mothers the 
oppo1tunity to stay in the hospital for 48 hours and would prohibit plans from 
restricting communication between health professionals and patients. 

• In addition, the President is announcing the establishment of an advisory 
commission, co-chaired by HHS Secretary Donna Shalala and Labor Secretary 
Robert Reich, to study and, where appropriate, to develop recommendations for 
the President on (I) consumer protection; (2) quality; and (3) the availability of 
treatment and services in a rapidly changing health care system. 



NOT FOR_ D!STR/Bl./T!ON 

QUESTIONS AND ANSWERS ON 
HEALTH CARE ANNOUNCEMENT IN FLORIDA 

QUESTION: How is this different from the Health Care Task Force chaired by the First 
Lady? 

ANSVvER: This advisory commission has a narrow but important task. It will be made up 
of no more than 20 insurers, employers, consumers, government representatives, health care 
professionals, and other health care workers. This commission will not be proposing 
comprehensive health care reform, but instead will build on work that is already being done 
and look at health care quality, consumer protection and availability of treatment and 
services in managed care and other health plans. In a rapidly changing health care market 
-- where there are increasing pressures to cut costs -- the President wants to be sure that 

quality is not sacrificed. _ -'-/ 

QUESTION: What do you mean by the "availability of treatment and services"? Isn't this 
your next attempt to guarantee universal coverage? 

ANSWER: The President is committed to continuing to work to reform the health care 
system, but this advisory commission is not "health reform part two". It is a small panel of 
experts charged with looking at quality, consumer protection and the availability of 
treatment and services. The panel will look at availability because one of the current 
problems in the health care system is that some people who have insurance are being 
denied appropriate services. There are even some areas of the country where there is no 
place for people to get the care they need. 

QUESTION: Is it a slight to the First Lady that she has not been asked to chair this 
commission? 

ANS\VER: As I said, this commission has a very specific task. The President has asked 
Secretaries Shalala and Reich to co-chair because these issues are directly relevant to their 
Departments. 

QUESTION: Your Health Security Act was built around managed care. Why are you 
attacking managed care with this commission? 

ANS\\/ER: This commission is not an attack on managed care. It will bring together 
experts, insurers, businesses and consumers to make recommendations on quality, consumer 
protection, availability of treatment and services in managed care plans as well as other 
health plans. The health care market is changing quickly and this commission will allow 
some of the best minds in the field to analyze and make recommendations on how to ensure 
that people get the best quality care possible. 



ADVISORY COMMISSION ON CONSUMER PROTECTION AND QUALITY 
IN THE HEALTH CARE INDUSTRY 

I. ADVISORY COMMISSION 

The President will sign an Executive Order creating an Advisory Commission on Consumer 
Protection and Quality in the Health Care Industry to review changes occurring in the health 
care system and, where appropriate, make recommendations on how best to promote and 
assure consumer protection and health care quality. 

II. PURPOSE 

The Advisory Commission will respond to concerns about the rapid changes in the health 
care financing and delivery system. It will provide a forum for developing a better 
understanding of the changes in the health system and for making recommendations on how 
to address the effects of those changes .. ~--

III. IMPACT 

• The Advisory Commission will provide recommendations that will allow public and 
private policy makers to define appropriate consumer protection and quality 
standards. 

IV. SPECIFIC PROVISIONS 

• The Advisory Commission will be appointed by the President and co-chaired by the 
Secretaries of HHS and Labor will have a membership of no more than 20 
representatives from: health care professions, institutional health care providers, 
other health care workers, health care insurers, health care purchasers, state 
government, consumers, and experts in health care quality, financing, and 
administration. The Vice President will review the final report prior to its being 
submitted to the President. 

• The Advisory Commission will study and, where appropriate, develop 
recommendations for the President on: (1) consumer protection; (2) quality; 
and (3) availability of treatment and services in a rapidly changing health care 
system. 

• The Advisory Commission will submit a preliminary report by September 30, 1997 
and a final report 18 months from the date of its first meeting. 

V. BACKGROUND 

The Clinton Administration has a long history of strong support of consumer protection in 
all health care plans, including the Medicare program. Two such examples are his support 
of initiatives to assure new mothers and babies have access to necessary hospital care and to 
protect communications between health professionals and their patients. 

September 5, 1996 



ANTI-GAG RULE 

I. ANTI-GAG RULE 

lbis initiative would prohibit health plans from restricting or prohibiting any medical 
communications between health care providers and their patients. The President supports 
extending these same protections to Medicare beneficiaries. 

II. PURPOSE 

Currently, some health plans require doctors to sign contracts that may inappropriately limit 
their ability to give patients information about referrals and alternative treatment. This 
initiative would bar health plans from restricting doctor-patient communications. 

III. IMPACT 

-~ This initiative would allow and encourage physicians to discuss a full range of 
treatment options with patients and increase consumers' confidence that medical 
providers give them full information. 

IV. SPECIFIC PROVISIONS 

•• Health plans (including ERISA plans) may not restrict or prohibit any medical 
communications, oral or in writing, between health care providers and their patients. 

Violation of these provisions is punishable by civil money penalties of up to $25,000 
for each violation. 

States may establish additional requirements that are more protective of medical 
communications. 

V. BACKGROUND 

Ibe President opposes "gag orders" that have been used by some health plans to restrict 
medical communications between doctors and their patients. Because the President believes 
health care providers should not be restricted in what they say to their patients, he supports 
legislation such as the "Patient Right to Know Act" (introduced by Congressmen Ganske 
and Markey) which would bar health plans from restricting doctor-patient communications. 
'[be President also supports extending these same protections to Medicare beneficiaries. 
This legislation is supported by 45 health care organizations including: the American 
Medical Association, the American Nurses Association, the National Council of Senior 
Citizens, and the Consumers Union. 

'This bill has enjoyed bipartisan support and has been approved by a unanimous vote in one 
of the three committees of jurisdiction. Additional committee approval is expected this fall. 

September 4, 1996 



48 HOUR RULE 

I. 48 HOUR RULE 

This initiative would require health insurers to let all new mothers and their babies remain 
in the hospital for at least 48 hours following most normal deliveries. 

II. PURPOSE 

Over the past two decades, the average length of stay for an uncomplicated childbirth has 
declined sharply. Today, a growing number of insurance companies are refusing to pay for 
anything more than a 24-hour stay, and as few as 8 hours. 

III. IMPACT 

• This initiative would bring "peace of mind" to new mothers_ because they know they 
will not be discharged prematurely from the hospital. 

IV. SPECIFIC PROVISIONS 

• Requires health insurers to let mothers and newborns remain in the hospital for a 
minimum of 48 hours after a normal delivery and 96 hours after a Caesarean section. 

• Shorter stays may be allowed if the attending health care provider, in consultation 
with the new mother, determines such a stay is appropriate. 

• Requires follow-up care within 72 hours of discharge, if discharge occurs earlier 
than 48 hours after birth. 

The initiative would not pre-empt state legislation if states already require a 
minimum of 48 hour stays for normal deliveries (96 hours for Caesarean section) or 
meet guidelines established by the American College of Obstetricians or 
Gynecologists, the American Academy of Pediatrics, or certain other medical 
professional organizations. 

V. BACKGROUND 

In their speeches at the Democratic National Convention, both the President and the First 
Lady endorsed reforms that will guarantee mothers the quality of care they need when they 
have had a baby. Because they believe that beneficiaries should be guaranteed coverage for 
needed health services, President Clinton and the First Lady strongly support legislation such 
as the "Newborns' and Mothers' Health Protection Act" (introduced by Senators Bradley, 
Frist, and Kassebaum) to allow all new mothers a minimum of 48 hours of care following 
most normal deliveries. This legislation has 52 cosponsors. 

This bill enjoyed bipartisan support and has been approved by the Senate Labor Committee 
last year. Further action on this legislation is expected this fall. There are 10 similar bills 
in the House. However, there has been no action on any of these bills. 

September 4. 1996 



A)[)VISORY COMMISSION ON CONSUMER PROTECTION AND QUALITY 
IN THE HEALTH CARE INDUSTRY 

I. ADVISORY COMMISSION 

The President will sign an Executive Order creating an Advisory Commission on Consumer 
Protection and Quality in the Health Care Industry to review changes occurring in the health 
care system and, where appropriate, make recommendations on how best to promote and 
assure consumer protection and health care quality. 

Il. PURPOSE 

The Advisory Commission will respond to concerns about the rapid changes in the health 
care financing and delivery system. It will provide a forum for developing a better 
understanding of the changes in the health system and for making recommendations on how 
to address the effects of those changes. 

Ill. IMPACT 

• The Advisory Commission will provide recommendations that will allow public and 
private policy makers to define appropriate consumer protection and quality 
standards. 

IV. SPECIFIC PROVISIONS 

• The Advisory Commission will be appointed by the President and co-chaired by the 
Secretaries of HHS and Labor will have a membership of no more than 20 
representatives from: health care professions, institutional health care providers, 
other health care workers, health care insurers, health care purchasers, state 
government, consumers, and experts in health care quality, financing, and 
administration. The Vice President will review the final report prior to its being 
submitted to the President. 

• The Advisory Commission will study and, where appropriate, develop 
recommendations for the President on: (1) consumer protection; (2) quality; 
and (3) availability of treatment and services in a rapidly changing health care 
system. 

The Advisory Commission will submit a preliminary report by September 30, 1997 
and a final report 18 months from the date of its first meeting. 

V. BACKGROUND 

The Clinton Administration has a long history of strong support of consumer protection in 
all health care plans, including the Medicare program. Two such examples are his support 
of initiatives to assure new mothers and babies have access to necessary hospital care and to 
protect communications between health professionals and their patients. 

September 5, 1996 



WORKER TRANSITTON INITIATIVE 

I. WORKER TRANSITTON INITIATIVE 

This: provision addresses affordability of health care coverage for workers in transition from 
job-·to-job. Through a grant program with the states, it would provide premium assistance 
to temporarily ·unemployed workers and their families for up to six months of coverage. 

II. PURPOSE 

This provision would take the next logical step toward improving coverage to millions of 
working Americans are at risk of not being able to afford coverage. In so doing, it would 
assure that individuals retain the continuous health care coverage necessary to receive 
portability benefits under the Kennedy/Kassebaum health insurance reform bill. 

III. IMPACT 

• Approximately 3 million people, including at least 700,000 children, would benefit 
each year. 

• The program would cost an estimated $2 billion/year. 

• This program would be paid for in the context of the President's balanced budget 
proposal. It demonstrates that the nation can invest in important programs while still 
being fiscally responsible. 

IV. SPECIFIC PROVISIONS 

• The program would give assistance to states to provide health care coverage to 
individuals who are between jobs. 

• The program would give states substantial flexibility to administer the program. 
Under the program states could decide how to deliver benefits and whether to expand 
eligibility and benefits. 

• Program information and applications would be made available through local 
unemployment offices. 

V. ADMINISTRATION HISTORY ON ISSUE 

Ove:r the past few years, the President fought long and hard for health care reform. In 
passing the Kennedy/Kassebaum legislation, Congress took the first steps toward meaningful 
reform. The next logical step is to ensure affordability of health care and to guarantee that 
individuals do not lose the protections gained in the Kennedy/Kassebaum legislation. 

This provision has been included in all of the President's balanced budget proposals and is 
paid for in this context. 

September 4, 1996 



FRAUD AND ABUSE 

I. FRAUD AND ABUSE 

A provision in the Kennedy/Kassebaum bill strengthens Federal efforts to combat health 
care fraud, waste, and abuse. It would increase resources to expand currently successful 
efforts at HHS, Justice, and Labor to root out fraud and abuse, such as Operation Restore 
Trust. 

II. PURPOSE 

Ill. 

This provision continues and intensifies Federal efforts to root out health care fraud and 
abuse through enhanced oversight and enforcement activities. 

IMPACT 

• This provision will save about $3.5 billion in Federal funds over seven years. 

• The provision will have a significant effect on private health plan savings by 
strengthening Federal efforts to detect and prosecute fraud and abuse. 

IV. SPECIFIC PROVISIONS 

• Creates the Health Care Fraud and Abuse Control Program to combat health care 
fraud and abuse in both public and private health plans. This program will be 
coordinated by HHS and the Attorney General. In 1997, over $100 million is 
designated to fight fraud and abuse in the Medicare and Medicaid programs. 

• Establishes the Medicare Integrity Program to provide a stable source of funding for 
efforts to assure the integrity of Medicare. 

• Strengthens enforcement efforts by creating a new criminal statute and new civil 
penalties for health care fraud and abuse. The funds recovered under this provision 
would be returned to the Medicare trust fund. 

V. ADMINISTRATION HISTORY ON ISSUE 

The Clinton Administration has been aggressive in developing and implementing new 
strategies to combat managed care fraud and abuse. In 1995, the Clinton Administration 
launched "Operation Restore Trust" to combat Medicare fraud and abuse. The increased 
funding provided in the Kennedy/Kassebaum legislation will expand this program 
nationwide. Many more of the bill's provisions to enhance enforcement are similar to 
provisions in the President's proposed legislation. 

September 4, 1996 



MEMORANDUM 

TO: Interested Parties September 6, 1996 

FR: Chris Jennings/Jen Klein 

RE: Key Groups Immediately Supporting the Advisory Commission 

To help illustrate the broad-based support for the Advisory Commission announced yesterday 
by the President, we are providing a list of organizations that immediately supported the 
Prnsident's initiative. Also attached are selected quotes from these groups. 

Since a number of these groups were in the forefront of opposition to the Health Security Act, 
this information should be helpful ammunition to the Republicans' suggestion that the 
narrowly focused Advisory Commission comes anywhere close to a "government takeover." 
We will have more endorsements and helpful quotes later today. 

KEY GROUPS IMMEDIATELY SUPPORTING 
THE "ADVISORY COMMISSION ON CONSUMER PROTECTION 

AND QUALITY IN THE HEALTH CARE INDUSTRY" 

Health Care Insurers/Managed Care Representatives 

American Association of Health Plans (the managed care industry group) 
Blue Cross and Blue Shield Association 
Health Insurance Association of America 

Health Care Providers 

American Hospital Association 
American Nurses Association 
American Medical Association 
Catholic Health Association 
Federation of American Health Systems (the for-profit hospitals) 
National Association of Children's Hospitals and Related Institutions 

Consumers and Unions 

AFL-CIO 
AFSCME 
Citi:zen Action 
Consumers Union 



. . 

STATEMENTS SUPPORTING 

THE "ADVISORY COMMISSION ON CONSUMER PROTECTION 
AND QUALITY IN THE HEALTH CARE INDUSTRY" 

"President Clinton's call for the National Commission on Health Care Quality provides 
an excellent opportunity for policy makers to review the many different types of health 
care financing arrangements that currently exist in the marketplace ... " 

-- Health lnsurance Association of America 

"We eagerly applaud the formation of the President's new commission to protect 
patients and guarantee quality care." 

-- American Medical Association 

" ... the right time for this kind of commission to go to work." 

-- American Hospital Association 

"The President's decision to examine the entire issue of managed care quality and 
access should be applauded by every consumer in America." 

-- Citizen Action 

"We support any effort to identify and rectify problems with our health care system 
and applaud the President for creating a forum where these problems will be 
addressed." 

-- Consumers Union 
i 

.. 



MEMORANDUM 

September 6, 1996 

TO: Interested Parties 

FROM: Chris Jennings/Jen Klein 

SUBJ: Passage of the 48 hour rule and mental health parity provisions 

Last night, the Senate passed two health care provisions by overwhelming margins that the 
President actively supported this year -- the 48 hour rule and the Domenici/Wellstone mental 
health parity compromise. (The 48-hour rule bill was unanimously voted out by voice vote 
and the mental health parity provision prevailed by a 82 to 15 vote.) Attached you will find 
explicit references by the President in support of these issues. 

The passage of the 48 hour rule should be particularly helpful in refocusing attention on the 
consumer protection initiatives announced by the President in Florida yesterday, and away 
from the Advisory Commission. (This is especially the case when combined with the broad­
based support of the Advisory Commission. Since a number of these groups were in the 
forefront of opposition to the Health Security Act, this information should be helpful 
ammunition to the Republicans' suggestion that the narrowly focused Advisory 
Commission comes anywhere close to a "government takeover.") 

We recommend that you talk up the passage of the 48 hour rule. It has already received a 
positive reference in an AP story that ran last night. (It specifically referenced the President's 
long-standing support for the measure). 



Presidential Statements In Support of the 48 Hour Rule 

"/ urge members of Congress to move legislation forward as soon as possible that 
makes this protection for mothers and their children the law of the land. · No 
insurance company should be free to make the final judgment about what is medically 
best for newborns and their mothers. That decision should be left up to doctors, 
nurses and mothers themselves." 

President Bill Clinton 
May 11, 1996 

"We should protect mothers and newborn babies from being forced out of the hospital 
in less than 48 hours. " 

President Bill Clinton 
Democratic National Convention 
Augus.t 30, 1996 

"That's why I'm supporting the legislation I mentioned, dealing with not forcing new 
mothers and their newborns out of the hospital. " 

President Bill Clinton 
September 5, 1996 

(NOTE: The First Lady also endorsed the 48 hour rule in her speech before the 
Democratic National Convention on August 28, 1996) 



Presidential Statements In Support of Mental Health Parity 

"I am writing to express the President's strong' support for the alternative that has 
been proposed by Senator Domenici to prohibit health plans from establishing 
separate lifetime and annual limits for mental health benefits. People with mental 
illness have faced discrimination in health insurance coverage for far too long, and it 
is time we take steps to end this inequity ... 11 

Leon Panetta 
July 30, 1996 

_'.' ... I was disappointed that the melital health provision was taken out, [of the 
Kennedy/Kassebaum bill] and I certainly hope we can get it as soon as possible in the 
future. It should remain a high priority. " 

President Bill Clinton 
August 1, 1996 

"I wish this bill [Kennedy/Kassebaum] had contained the provision to eliminate the 
differential treatment of mental health coverage, or at least taken some positive steps 
in that direction. " 

President Bill Clinton 
August 21, 1996 



KEY GROUPS IMMEDIATELY SUPPORTING 

THE "ADVISORY COMMISSION ON CONSUMER PROTECTION 
AND QUALITY IN THE HEALTH CARE INDUSTRY" 

(As of September 6, 1996 - 12:00pm) 

Health Care Insurers/Managed Care Representatives 

American Association of Health Plans' (the ~anaged care industry group) 
Blue Cross Blue Shield Association 
Health Insurance Association of America 

Health Care Providers 

American Hospital Association 
American Nurses Association 
American Medical Association 
Catholic Health Association 
Federation of American Health Systems (the for-profit hospitals) 
National Association of Children's Hospitals and Related Institutions 

Consumers and Unions 

AFL-CIO 
AFSCME 
Citizen Action 
Consortium of Citizens with Disabilities 
Consumers Union 
Families USA 
National Council of Senior Citizens 



STATEMENTS SUPPORTING 

THE "ADVISORY COMMISSION ON CONSUMER PROTECTION 
AND QUALITY IN THE HEALTH CARE INDUSTRY" 

"The American Association of Health Plans applauds President Clinton's leadership in 
establishing the new commission on health care quality. We are confident the 
commission, which is designed to examine how the health care system works for 
patients, will contribute to a better understanding of how health care is delivered as 
we approach the next century. " 

-- American Association of Health Plans 
(trade organization of managed care plans) 

"We welcome !he government and industry scrutiny the President has proposed." 

--' BlueCross BlueShield Association 

"President Clinton's call for the National Commission on Health Care Quality 
provides an excellent opportunity for policy makers to review the many different types 
of health care financing arrangements that currently exist in the marketplace ... " 

-- Health Insurance Association of America 

"~e eagerly applaud the formation of the President's new commission to protect 
patients and guarantee quality care. " 

-- American Medical Association 

" .. . the right time for this kind of commission to go to work." 

-- American Hospital Association 

"The President's decision to examine the entire issue of managed care quality and 
access should be applauded by every consumer in America. " 

-- Citizen Action 

"We support any effort to identify and rectify problems with our health care system 
and applaud the President for creating a forum where these problems will be 
addressed. " 

-- Consumers Union 



ADVISORY COMMISSION ON CONSUMER PROTECTION AND QUALITY 
IN THE HEALTH CARE INDUSTRY 

I. ADVISORY COMMISSION 

The President will sign an Executive Order creating an Advisory Commission on Consumer 
Protection and Quality in the Health Care Industry to review changes occurring in the health 
care system and, where appropriate, make recommendations on how best to promote and 
assure consumer protection and health care quality. 

II. PURPOSE 

The Advisory Commission will respond to concerns about the rapid changes in the health 
care financing and delivery system. It will provide a forum for developing a better 
understanding of the changes in the health system and for making recommendations on how 
to address the effects of those changes. 

III. IMPACT 

• The Advisory Commission will provide recommendations that will allow public and 
private policy makers to define appropriate consumer protection and quality 
standards. 

IV. SPECIFIC PROVISIONS 

• The Advisory Commission will be appointed by the President and co-chaired by the 
Secretaries of HHS and Labor will have a membership of no more than 20 
representatives from: health care professions, institutional health care providers, 

• 

. other health care workers, health care insurers, health care purchasers, state 
government, consumers, and experts in health care quality, financing, and 
administration. The Vice President will review the final report prior to its being 
submitted to the President. 

The Advisory Commission will study and, where appropriate, develop 
recommendations for the President on: (1) consumer protection; (2) quality; 
and (3) availability of treatment and services in a rapidly changing health care 
system. 

• The Advisory Commission will submit a preliminary report by September 30, 1997 
and a final report 18 months from the date of its first meeting. 

V. BACKGROUND 

The Clinton Administration has a long history of strong support of consumer protection in 
all health care plans, including the Medicare program. 1\vo such examples are his support 
of initiatives to assure new mothers and babies have access to necessary hospital care and to 
protect communications between health professionals and their patients. 

September 5, 1996 
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EXECUTIVE ORDER· 

- - - - - - .. ,-

ADVISORY COMMISSION ON CONSUMER PROTECTION 
AND QUALITY IN.THE HEALTH CARE INDUSTRY 

By.the authority vested in me as President by the 
Constitution and the laws of the United States of America, 
·including· ·the·. Federal Advisory Committee Act., as· amended 
cs-u.s~c~ App~), lt is :hereby ordered as follows: 

S~ction i. E~tablishment,~ (a) There is e~tabli~hed the 
. Advisory ~ommission o~ Consumer Protection and Qu~lity in .the 
HealthCare·rndustcy·(the "Commission"). The Commission shall 
be composed of not more than 20 members to be app()inted by t,he 
President. The members. will be consumers, institutional health 
6~re providersi h~alth car~ profe$sion~ls, other health·care 
workers; heal~h care insurers, health~car~ purchasers, State 
and local government representatives, o.nd experts in health 
care. quality, financing, and administration. 

(b) The Secretary of Health and Human Services and the 
Secretary of Labor shall serve as Co-Chairs of the Commission. 
The Co-Chairs shall report through the Vice President to the 
President. 

Sec: £. Functions. (a) 
President on changes occ~rr~ng 
recommend such measures as may 
ass~re healbh care.quality and 
and workers in the health care 
Commission shall: 

The Commission shall advise the 
in the he~lth care system and 
be necessary to.promote and 
value, and protect consumers 
syste~. In partic~lari the 

(1) Re.view the available data ih the area of consumer 
information and protections for those enrolled in health care 
plans and make such· recommendations as may be necessary for 
improv;2ments; 

(2) Review existing and planned work that defines, 
measures, and promotes quality of health care, and hel~ build 
further consensus on approaches to assure and promote quality 
of care in a changing delivery system; and 

(2) Collect and evaluate data on changes in availability 
of treatment and services, and make such recommendations as may 
be necessary for improvements. 

{b) For the. purpose of carrying out its functions, the 
Commission may hold hearings, establish subcommittees, and 
convene and act at such times and places as the Cornmissibn may 
find advisable. 
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· •• ·. 1 · · se6'~· · 3. . ·Reports .. : The c6mmi.ssion. shall triake a prelimiria:ry ·. · 
:._._report: to 'the President by s~·ptember. 36, 1997~·- ·.A. .finG!:l report · · 

, .. '·shall ·be. atibmltted :to -the ·President 18 months ,after the 
. c6nunfss1on',;s first'.'meeting. . ' 

.. 

Sec . .1_. · Administration. (a) .To the extent permitted 
by law, ·the· heads of executive._dep~rtments·and agencies, and 
indepe,ndent. agencies (collectively 11 agencies 11

) shall provide 
.the Commission, upon request,'with such information as it may 
require for the purposes of carrying out its functions. 

(b} Members of the Commission may receive compensation 
for their .work. on the Commission not to excAed the daily rate 
speci~ied for Level IV of the Executive Schedule (S U.S.C. 

· 5315) . · 'while engaged in the work of- the Commission, members 
appointed .f;tomamong private citizens of .the United States 
·may b.e. allowed· travel expenses, including per diem in lieu· 
:of subsistence·, as authorized by. law for ·persons serving . 
Jnte:rinittently ·in. the .Gove_rp.ment ·service · (5 U.'S. ~. 5701~5707} 
·t() ·the extent.· funds are avaJ,lable fer such purposes . 

. .. . · . .·· . 

--· . 

: ·. (c) To the e~tent permitted by law and stibj~ct to the 
availability of appropriations·, the Department of Health and 
Human Services shall provide the Commission with. administrative 
services, funds, fa~ilities, st~ff ~ and other support services 
necessary for the.performance of the Commission's functions. 
The Secretary'of Health and Human Services shall perform the 
administrative futictions of the President under the Federal 
Advisory Committee Act, as amended (5 U.S.C. App.), with respect 
to the Commission. 

Sec. 2. General Provision. The Commission shall terminate 
30 days after submitting its .final report, but not later than 
2 years from the date of this order, unless extended by th~ 
.President.· 

THE WHITE HOUSE, 
September 5, 1996. 

WILLIAM J. CLINT.ON 

it tt, tt 



QUESTIONS AND ANSWERS ON 
HEALTH CARE ANNOUNCEMENT IN FLORIDA 

QUESTION: How is this different from the Health Care Task Force chaired by the First 
Lady? 

ANSWER: This advisory commission has a narrow but important task. It will be made up 
of no more than 20 insurers, employers, consumers, government representatives, health care 
professionals, and other health care workers. This commission will not be proposing 
comprehensive health care reform, but instead will build on work that is already being done 
and look at health care quality, consumer protection and availability of treatment and 
services in managed care and other health plans. In a rapidly changing health care market 
-- where there are increasing pressures to cut costs -- the President wants to be sure that 

quality is not sacrificed. 

QUESTION: What do you mean by the "availability of treatment and services"? Isn't this 
your next <lttempt to guarantee uni versa! coverage? 

ANSWER: The President is committed to continuing to work to reform the health care 
system, but this advisory commission is not "health reform part two". It is a small panel of 
experts charged with looking at quality, consumer protection and the availability of 
treatment and services. The panel will look at availability because one of the current 
problems in the health care system is that some people who have insurance are being 
denied appropriate services. There are even some areas of the country where there is no 
place for people to get the care they need. 

QUESTION: ls it a slight to the First Lady that she has not been asked to chair this 
commission? 

ANSWER: As I said, this commission has a very specific, narrow task. The President has 
asked Secretaries Shalala and Reich to co-chair because these issues are directly relevant to 
their Departments. 

QUESTION: Your Health Security Act was built around managed care. Why are you 
attacking managed care with this commission? 

ANSWER: This commission is not an attack on managed care. It will bring together 
experts, insurers, businesses and consumers to make recommendations on quality, consumer 
proteci:ion, availability of treatment and services in managed care plans as well as other 
health plans. The health care market is changing quickly and this commission will allow 
some of the best minds in the field to analyze and make recommendations on how to ensure 
that people get the best quality care possible. 



QUESTION: Why haven't you chosen the members of the commission yet? 

ANSWER: We want the commission to start its work as soon as possible. We are 
reviewing possible candidates now. 

QUESTION: Why are you pushing the Patient Right to Know Act and the 48 hour bill? 
Can these things really get done during this Congress? 

ANSWER: The President supports initiatives to prevent health plans from restricting the 
information that doctors and other health professionals can give their patients about referrals 
and treatment alternatives. He has also voiced his support for initiatives to protect mothers 
and newborns from being forced to leave the hospital before they are ready by allowing 
them to stay a minimum of 48 hours following normal deliveries. There are bills in 
Congress to do both of these things that have broad bipartisan support. There is no reason 
that we can't get them done, and the President is urging the Congress to act on these bills 
now. 
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TO: 

FROM: 

06-Sep-1996 02:37pm 

Christopher C. Jennings 
Jennifer L. Klein 

Jennifer M. O'Connor 
Off ice of The Chief of Staff 

T H E P R E S I D E N T 

SUBJECT: STATEMENT BY CANDICE OWLEY, CHAIR AFT'S FEDERATION OF ... 

Date: 09/06/96 Time: 12:49 
bStatement By Candice Owley, Chair AFT's Federation of Nurses and 

To: National Desk, Health Writer 
Contact: Janet Bass of the American Federation of Teachers, 
202-879-4554 
WASHINGTON, Sept. 6 /U.S. Newswire/ -- Following is a statement 

by Candice Owley, vice president, American Federation of Teachers 
and Chair, AFT's Federation of Nurses and Health Professionals on 
President Clinton's Health Care Advisory Commission: 

''Patients must be able to count on access to high quality 
health care. The president's advisory commission on consumer 
protection and quality is the right prescription at the right time. 
As the health care industry focuses on the bottom line, it can't 
put profits over patients. Health care systems must adhere to high 
quality standards so that consumers can be assured of receiving 
appropriate treatment and care. The right service at the right time 
with the right provider is the most cost-effective care.'' -----

FNHP, which represents more than 50,000 nurses and other health 
professionals, is the health care division of the 907,000-member 
AFT. 

-0-
/U. S. Newswire 202-347-2770/ 

APNP-09-06-96 1300EDT 
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06-Sep-1996 04:39pm 

Christopher C. Jennings 
Jennifer L. Klein 

Bruce N. Reed 
Domestic Policy Council 

Nice story ... thanks again 

Date: 09/06/96 Time: 15:56 

T H E P R E S I D E N T 

GRevisiting Health Care, Clinton Takes Aim at Doctor 'Gag' Rules 

WASHINGTON (AP) A patient has just been told by his network 
doctor he has a serious disease. The doctor knows an especially 
skillful specialist. But the physician doesn't let on her lips 
are sealed. 

According to President Clinton, some members of Congress and the 
American Medical Association, physicians in many health maintenance 
organizations are under gag rules like that, preventing them from 
telling patients about costly care. 

Moving one step at a time on the health-care overhaul he failed 
to achieve in one swoop, Clinton has endorsed legislation that 
would stop HMOs from inhibiting their doctors when describing 
treatment options to patients. 

Health care networks say they support open communication on 
matters of treatment, and prohibitions on discussing financial and 
other matters have been misrepresented as gag orders. 

But Clinton, speaking to an elderly campaign crowd in Florida, 
used the issue to portray himself as a guardian of patient rights 
in the fast-growing field of HMOs. He offered ''the best of all 
worlds: managed care plus consumer protection.'' 

Critics call Clinton's latest health remedies a case of 
micromanagement, an easy way to tap the enduring potency of health 
care as a public concern without taking on tougher problems such as 
the cost of insurance for millions. 

But Republican presidential candidate Bob Dole hasn't been 
talking about health reform much at all in the campaign, even 
though several of his ideas on the subject recently have become 
law. 

Dole won tax relief for long-term care and for insurance for the 
self-employed, as well as an experiment with medical savings 
accounts resisted by Clinton, in legislation signed by the 
president last month. 

Once again, the Dole campaign has been left complaining that the 
Democrats are running on purloined positions. 

''Clinton's vision seems to be a window looking out on Bob 



Dole,'' said Christina Martin, speaking for the Dole campaign. 
Clinton this week ordered another study of medical care, but it 

will be much more modest than the disbanded task force led by 
Hillary Rodham Clinton and a White House aide back when the 
president hoped to guarantee coverage to all people. 

He also endorsed legislation that would stop insurance companies 
from rushing women and their newborn babies out of the hospital. 
The Senate approved the bill Thursday night, trying to assure women 
the option of 48 hours in the hospital for most births and 96 hours 
for Caesarean births. 

On silencing doctors, Clinton backed legislation patterned after 
laws enacted just this year in 16 states, according to the AMA. 

The American Association of Health Plans, representing more than 
1,000 managed-care networks, says the legislation would ''turn back 
the clock on ... high quality, more affordable health care 
systems'' by regulating contracts between doctors and their plans. 

Some of those contracts leave gray areas in doctor-patient 
communications. They commonly ban talk of proprietary or 
reimbursement information that can be hard to separate from 
important guidance on a patient's treatment. 

For example, the managed-care association says some contracts 
prevent doctors from disparaging the networks where they work. One 
such clause reads: ''Physicians shall take no action nor make any 
communication which undermines or could undermine the confidence of 
enrollees ... in this organization or in the quality of care.'' 

Advocates of the legislation say that kind of language has been 
used to prevent doctors from telling patients that better treatment 
for their condition exists outside the network. 

Some families who have discovered that on their own have sued 
their HMOs for withholding such information or refusing to pay. 
APNP-09-06-96 1606EDT 
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FOR IMMEDIATE RELEASE 

FAMILIES USA LAUDS PRESIDENT'S N;EW HEAL TH PROPOSALS 
f. 

Statement by Ron ·.Pollack 
Executive Director, Families USA 
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"The President's call for an Advisory Commission on Consumer Protection and Quality 
in the Health Care Industry is another important step in the effort to make our health 
care system work better for the American people. /;president Clinton clearly 
understands that we must provide every American family with appropriate consumer 
protections that will ensure they receive high-quality health care. 

11The President has backed up his proposal for an;f-dvisory Commission with two critical 
initiatives that will directly help many American families. The first would require · 
insurance companies to let all new mothers and tH~ir babies remain in the-hospital for 
at least 48 hours following most non:ial deliveri~s t; a proposal ad~pted.:yesterday by 
the Senate. In recent years, a growing number m~urance companies have refused tJ 
pay for anything more than a 24 hour stay in a hos'pital. President Clinton understands 
that this decision should be left up to the parents ~nd their doctor, and not some · 
insurance company bureaucrat. ,~ 

"The President's second initiative would prohibit i~~urance companies from restr~cting 
or prohibiting critical communications between a doctor and a patient. Nothing is more 
important than a doctor's ability to .discuss the full r~nge of treatment options with a 
patient. This important dialogue builds confidence)n the doctor-patient relationship, 
and allows for the patient to be fully involved with~all decisions regarding his or her 
medical care. / ' 

i.~; ,. : 
~ • \.-"!"'" .. c·,.~r-:_:.> .· 

"President Clinton has clearly demonstrated that h'~ understands the need to make 
~rtain that no American family be left behind in th~ rapidly changing world of health 
care financing and delivery: \1 

" I 
-30- \;i 
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CONTACT: ARNOLD BENNETT OR GREG"{MARCHILDON (202) 628~3030 
1334 G STREET NW • WASHINGTON DC 20005 • FAX (202)!347-24H . ~· 
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FAMILY PHVSJC:IANS APPLAUD PRISJDllNT'S CUA.noN OF 
HEAL Ta QUALITY coMMJssioN 

Tire Alffe,ie~lf Ac11demy of Fa1'111y Physician1 lo,tly commentltd 
President Clinton/or liis declston lo create n N11tio11nl Co111111lssion 

011 Health CGte Quality. ' 

(Kansas City. MO) "Wr: applaud the Prcgident'! decision to create:1'a natioDal Comrnission on 
Health Care Q\.l.Qlity," said Oouglu E. Henley, M.D. President of the 84,000 member 
Academy and a practicing family physician in Fayetteville; Nonh C.arolino. "The rapid 
changes irt today's health care systeJn have raised naw 1nd serious ~ssues and challenges for 
pDticnts, health care providers, health plans and purchasers." 

;• 

''The CNnmission will provide an excet1ent opportunity to examine the changing system and 
ensure chat patients.continue to receive high quality hefllth care. regardless of the type of their 
health plan ... Dr. Henlc:y noied that family physicizi.ns have supponed the President's 
initiatives to broaden health plan choices avail~bl.e to c.onsumers while working to ensure 
quality of care thTOug'h such programs as lhe Intera&~nGy Mllllaged·,·c;;are Forum and the 
Medicare Managed Care Quality Improvement .Project. 

The nation's family physicians share the President's concern about problems such 11s "gag·• 
clauses in Jome health plan contr~ts thut may interfere with open c&mmunicathm between 
physicians aud patients and cules that have forced soms: patients to ~ disch~god from 
hospitals too soon a!\cr delivering babies. f: 

''We believe t1,11t a Presideutial·level commission, wilh representation from consumers, 
providors, insurers, and purchasers. will provide an unprecedented fcSrum foI thoughtfully 
exam11ung the evulving h~alth care system. the consequences - intended and unintended - of 
the changes taking place and for making recommendations to preseL..Yt quality." said Henley. 

i " ,, 

In ad.dido11, Hicnley added thar h6 hoJ'es the Commission will sddre~s.ithe problem of the 
uninsured tn lhis co\tntty. Tho number of uninsured in the Unltcd Stu.tes is rising·- 43 
million Americans are witho1.1t insurance. And, elGven percent o.f ell children do not have 
health insurance. Expert.SI predi~t that by the year 2000 the number o~uniflS\m:d may rise ta 
60 million. \\ 

~~~. 

"If we are going to control the. cost shifting that threatens to Increase iverybody's heahh 
•11•111l•1u1 '· r1 • • I 1 • .., L···--·•• ··--·r-·••t ............ - ...... D......-..""....,"" L&.1.w,w..:n.1J C'Ll.1U. uv; 

government n1ust work togc:ther so that bl.sic heahh insurance iJ affo~able," 
... 
·: 

The American Acndemy of Family Physicians is committed to acbiev.ihg a health caro sy~1em 
that provides universal covera.~c: and hiiPi quality affordable health cate to all Americans. 

A_.' 
,··:: 
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Clinton Seeks 
Florida Votes 
With a Focus 
On Medicare 

fly Al.ISllN Mll'Cllt'.1.1. 

-~llNlll~~. Fla. ~•1•1. ~ - ti"u!ly 
1t111ck;111t· lllC' Rqmbli<·.f1q (."t1ngrc-3S'S 

prn~:ih for MN!~"'ln', Prf'!sident 
Oiutn11 Jocdr hl."ii ramp.'lig) If• ~'l0th:1a 
Wlll:wy a•ld SWl'!pll from h l'il:.h school 
1n " •-•er 11111 ol rel;...,,~ in ~ t.noi., 
f111 a \Afttf" ll1ai f1~ •1111 VC11t'\I f1t1 Ji 

lk"t1•or1o1111h· t"•l"Sl<lr11U:il cunlt•'-'lt: 
In 1v.-.11Wnilc:l. 

U'1df!1 a• r1l whltr. :ind hlne b:n'Pt'"I 
llMr.latMinL ''ProCrc1l'1,1 A111crl<"..11'a 
llrnkh Co•e S.c11rily."' Mr. C11n"1n 
1111 ndp;bl rl=Jv,·n ti"' bPusr i.n ii cli.n111tr 
1110,.lcr pa.-kl'd .. -u11 lbr. cldrrly .,..,. 
llll' 1lftll luto • rMI -.11 lh• splr3llng 
<~IS ul 1llo r.t...itcare trvsl 1111111. 

A• his M1itionct ro•red •ilh lalJICl>­
t~r, Mr. r.llrrltlll oaid: "I d11t1'1 1m•ler· 
.. ...., all lllis hamt-wlinp;lng. Tllal 's a 
hl'1J-clllss P"'i>ll:m II .. .., .i:oe re<"PI• 
11\'1,. lorigM UM! t>oilng h"'hhoer and 
hflSlll111 ~•-.d ond dolll& llllfl~ I 
1h111k cbot's • pr.,rr lllgll-dasr proll­
lem." 
· M•;•a1111a1 did·. no1 1111rC•t1ca11,. 
lllallfOll die AcpuiltltHDS bul M W8S 
dearlll' rel<'rwlrlJ lo thftr Hp>mail 
la.•I ye .. Illa! " would be ~..,. 
lo trim tpGvrrh In Medl,..re spendlq 
"' IZ"lll bllllon to "prrservl' elld ....,. 
ICl<I" the pr<11J&Jn •nd ma11111aln Its 
solvency In tbo leer ~ tl'I• • ..,, e•· 
ponding 1111-r of benellcladel. 
.. l'lllJ"lnc .., Ill• h.,.llb care con­
retTlll or Iris Mldleru:e In tbe Sunrise 
Ji!uslcol Theoler, Mr. Cini«> ,_i.., 
an0011nad tho (•es11c.r1 iJf e F"ftlueJ 
•lhlsary ~r111nlsskm l"hlll he said 
was Intended to Insure tllat 1he 

· health care tbdll111y-s 111111 ....,..., 
rnanag~ care Mli bealtlt m•lnle­
Q•llU t1rpnlullon1 .. , ""' ltarm· 
•.na healtll care. 

'Ill• uellllDll ol Ille commmton, 
C!Jsd'med OJI Wednnay bJ1 lwlmlms­
ll alloll Glllclals, lsto mal<e e prcllnu· 
nary 1epon bJ1 ScpWl>ber 1991. Tiie 
miwe signaled that II ..-Jccl•d Mr. 
Clll\IOD _.w return lib 11tentkln IG 
i.e811h Hi~ 1hir IS>iiie llla1 be ca me 
ihe blgp:A ltlll'<laltve deleat ol his 
l're!4dency. 
• "IV"e i.a .. 10 mm fDtt lltat we 
dn!V'l gtve 1q1 on lhe qualllll' of care," 
he Aid. 
. .' 11' .\Vii~&'~. H1oogb, Republi­
cans nlllchtd tbe proposal 119 • 111>­
iral. ble·P~cr""*11 lnlllall-.e •ud 
¥ugealed lllBI Ille deparlurc> GI a 
leadln11 ClllllDI> auauc111, IJlcll llfOr· 
'"'-had JeO Ille Pmldenl 1(1 mmm lo 
aflat dley callrd lll1 Ubenil nxil$. Mr. 
MorrlS, widely credltrll wittl 111m1111 
Mr. CllRIOll lillward thi! right, re­
•lgnad '""' weeli allef he-· <llOlht 
uii Iii • .u 1cand"al. 

Chrbllna Maril"• 11pOiw.un11t1 14r 
ihe camp8'1n GI tl>e Repullll!can 
riomlnce, 8°'> Dole, calkid tolr. Clln-
1,00°'a prop0$lll '"lllDlher 11ep toward 
a•tl0118J Maltlt CR~.'" 
. ~whtoi 11 rom•• Jo naUG1>4Uial 
lleatlh care, Biii CUDIDn 111 mly bl:-
1i-s 1112 Old- l"DI 11 llftt r<'U dlXl't 
SlltCCDd, Jry, try again," ofrC Sltld. 

........ ..mi.. ...... , ........ 

Aller pkolging pr<ll<ction ol Medic.ill~ ~are c11thuaiaslit rdirl'ft ;,. Sunrisr, Flo., and -•ncm& tlwt crcatio" ol a F..tcral advi•my commiSoiora to 
9l11dy~ll!"~.fecl.S of the heollh ""'" irulustcy'1 sl1ih toward m•ua~-~.':!:• Prni<klll Cli01tgn gaw a lih to Jl)>U':f& Sam11tl AloanderCcihcn yntenlay. 

In His Own Words 
BlllCUNTON 

SpNllU\g )'e>ler lfay ,., rWnly -I• ralltored al II•• Su1t.Ue lllw""°I 
11'1111ru rnsunrJ5ir. Fll'L: 

U £'A!l')'body Wtl>U us to saw l\lollrare. Everybody know.• lllal ...,·re 
aJUMrag J&n:er and1rar1,. l>ealU>ler. An.:l lloai's good, Jsn'I U7 l 111d1>,, 
1 ltilDll Illa!'< ('<"1y g<IOll. 

"So whtR ocomtbod~ lelb me, Mr. PresldL'llt,, we gal llan ternbli! 
profllem wllli t.t..acare. Sl..ce tlwo lnllMIJM !le• ~son h no1 Pl\ll up, 
M's llW ""'' )l<Ollle Ht Jlvlni: lon~r. and the longer yea lln.. lhe more 
heallll core )'OU use. 'Iv me, tllot's a high-cl~ problem. I m~a11. I don'I 
1n1derstimd •11 lhi> hllni.1-wrlni:lag. Thas•s a lllgfl-f'Ja.SI pnitil...., U..., 
cot peoplr JiYIQg lonrger and bp.ln1 bt&Mhleo llDd lla.nglng around "'1d 
dolng lhi~ I think ll131'•a11rn1y hlgh-clns problem. I ob"l'I 
unt!Hsland v.ily twr)'body.ts eotn& •round Ille Chlcke11 L11lle, "Oh, Ille 
r:i., Is lelllrig; we tia~ probk!ms 11' 1\1...Slcare bctUl511 f<W:ryl»l!y Ls 
llvlll&.' . 

"I lllcuglil tbel WH tbe <tiled- I dlDUlihl 11131 WllS tbe l"'lnl al lbl> 
deal. 

"Do )'Oil know, ti )'OU live In !hr Uratted Slat.eS - I/lb la very 
1-tsll"f; - II> tm. tie.:au .. "" SocNl Seulrlly ;111111S.S.l.,11)1 !lit llHI 
lime lnlhe lll•lorya! IJUr COUlllry,poopJe<>wr-6~ !lad a lower povNIY 
rato tbBD people u..i.r •~.Ami lloocauseeof Medicare and Medir.ald, 
bCUluseC>l lhoe thlnp )'W c:an buy Into wl1b tllem, now II )'C'lJ llw 11> be . 
SS In Ill• U11.iled Sr ates, a"<! t.a-..e the higlinl Ill~ ~:rperlMrcy allm.¥ 
tOlllltry ln1l>e..,..ldamfl111 people •hollvati>llel6&ollliglo..,..aul." 

Rrpraeotallw Dick Ar1rtey, tilt 
R..,ubncan IH!def, llad • 1lmllar ro-
1pmse: "I em l'lll!cem.., dial Ille 
Prnlllml h., DOI gtffn vp '"' Ill• 
.,.r_al go.111 11> p& us lo a pve,,.. 
menl-nin lll\gle-11i)'f"r lleelltl car< 
systelb.'' 

'lhr lasl De1r111cr111k Presidrn11111 
cUldldale to win Fl"1'kla was llmmy 
Carta bi 18?6. Bui Mr. Cltuun co.me 
wllhh• teo percco•~e p<>lnlS ul \"IC· 
tOt'Y ht-re- lnur ,..eon A&iJ, ~ven 
thougli Ills strall-gl•ta hall YITlually 
c~rd Ill• 111a1Ao 10 111• ltopobllc..an•. 
"!11111 time, Ille •lraugloUI 1ay rhe 

Prul.S.nt will campaign Md spe11d 
l<!kvhlon advenlolng dollar& kre. 
not full lo lie Mr. Diiie down lrl a 
sule he nelOdJ lo wlil bu! Jn a drift 
lor 'llctory. 

"We 1ake tile 51ate ffrlo..,1y and 
w~·'r<! puatng our r:noney atrere aur 
moulh Is," said 1-gla• S<GD1c~. Ill• 
Wblle House polltkal director. lly 

the ltme "''· Clinton "'""'"' Plorldo 
on Friday n.IJllll, •1111 1 111181 llflll 111 
ll>e I radlUoi .. Jly Rcpublltan o.rea <A 
Panama CU)', Ill! wlll hn1> made 
llJl"'3""1<es In ~q 11..., ol Plbltda's 
ma.J11t JieJrvlJtloo m1r1rera. 

-~--.-.:;.~-~ .. ···f"""·.;_-.-.. :-...... ·- .... --·. -~--~ 

Farm°"' than• ,,ear llle-Demi>­
cut• ha•• l>ftai -ic1n1 to c:aplLaltU! 
, .. m1cu1y on the 1trpubl1tain•• Pt• 
.,.,., 111 bu"eel lalk& !Mt year I" 
mgn In tlrr lrtlWlh ol Medlcore 
S4JOndll'41, and INOWhett>llol•'I! they )'oil 
harder than in Florida wllb Its lll@JI 
pelUhlaj:e cd elderly re11d ... rs. 

'"F"r tbt last lour ,.al"I the only 
re111on lh:lt MC'dlc"re &tlll '"-"!sit Is 
t.&caa.e ot U.t m:m •1r11 ,. wllll w 
1olloy - P••r:lde1'1 Biii CllnlOll," aald 
R<-111e,.....l•ll·re Peler O...Lsch Ibis 
1!1~moo11 warming iq> Ihle cnr""' or 
atx>ut l,ll!O lier~ on!! l:uill<1& lnt1> lho 
coru:•~i.s tie called 1110 "llolo-Gmg­
rl<h O>ctlre18" allcr the Rqrubllran 
1'1lmln.,.. Ind Spc-.Jlker Newt Gl"I' 
•ldl. 

Mr. Cllnwn was 1-led lly tao 
"amttng 11va1kms even llelore IW ~ 
pn m ..,.ak. Rerriolng Ill• cOD\Oen­
lloa ~ ol his wile, Hiiiary, Mr. 
Cll"""" ORCI! -votn said bealltl Insur· 
011 ~I" be rtqUll"!'d to allow n..., 
motller:t lO 11 ay In 11Mpl"1b &1 rea!il 
48 hou,. anu cbllllbt11h. And he en· 
dorscol a blll that •Wkl prev-eot 
tiealtll uia.ln!enance Of1U1l1allons 
II om •csVl"lng '1isalsston1 befwttn 
doclon and p~1leo1S on 1tcallllftll 
uptlllln1 Rnd llnonclal loottill\'ct doc· 
iors llllg"hl Ila-re lo llmlt tr ea.I mtnl. 

Represenlalh't! 8111 n..mas. Ille 
taUlonde Republlcan wb:r Iv-ads lhe 
Ways 1114 awna SUll<..,.ml11tt on 
Health, 18id tbt OCHflalrmen ol lhe · 
11ew <lllllmlss6M - 1..allor S«.trtary 
Robert II. IP.el<lt ~nd Dol>na I!. Sh•· 
lal•, lhe sff-rrr.., y al lleallh ..,d 
U1.1man SHvk:d - wen: a11110ng the 
11m:r. llber.I members ol tho: IW!mln· 
is1ratto1L Other RqurllllcoM sat4 lhe 
cse•llnn or •he commlss1011 shw11t'4 
lbc 1'1tslde .. 1 Wiii ret11ml~ lo .. i>al 
they called h.lt lnie llberol coto<"I. 

Rcpubllcanis .i ... sold they ...,,, 
dl11ppoJnoeol that Ille commls<DI 
wouht llDI llldu• memti<.rs ., a.... 

Courting a slate that 
ha• not picked a 
Democ:ral for . 
President in 20 
years. 

~re.., L-in•k•n "1 bolh partle.• 
s.ahJ ln.a.dequatt ccinsull:iUOI' wl'll 
()ingress bihl bef1li a 111aj01 rea:mn 
ror th• lblJurw at Mr. a1n101>'J he•l4b 
pl311 in 199l UICI 1911t. 

The commlsl""' wlll Include co11-
somers. bllbl1i. care pTGvlde"- labor 
u1>lon leaden, ws1nn1 ta<\lllW>S 
•!>d h•SOlfq. Admlnlslretlon Olli· 
~l•I• ••Id RtpUbllcMI metnlo•rs GI 
Olltc•es.s were lrtt 10 r«ommerrd 
people In lhl>Se Nilegorlol. 

l.ablJyLUs lor H.~t.0.'•. lrmlren, 
docltots, i.:.sp11111s anli lhc ei.teTty 
sald lbey w•la>n>nl lh• commlsslM 
and lll>pelt hi Jerve an IL 

llf. tt;i~y 111 •. Dl<lle)',_clla~w~rnall 
o1 IM Am•rlCBD Medical Assoc.I•· 
lion, ..,1.s: "We Ppplaud lbe lorm11· 
llun DI tiJe Pr~m·• new oom1111.­
.r.lo1' It> piOlec:I Jllllellls Irk! ,,.ar.,.. 
~ qu.111,. cart. Pwol••Ollrig pettenll 
In a dlqlng tooallh cart sysum Is• 
prlortly lor Ille A M.A." 

lllck Blrvld»xl, pftU'lenl "' tbe 
Amrilcan 11...,.111t As!Oll1llon, spld, 
"llmerJca•• tmpltot\ welcome any 
1n111a11.., to llelp lnlpr°"" 11W q•alllJ 
"' ""~ .,.., h~ 1u11•"'•• ol«CSS lo 
u1re for t¥try Ame•lta" llt\"'OW5e 
of '""Ill rltonco In t~e tnjlnsll")', he 
uld • ....,_. Arrwrkano "e1un have 
oonll.dence'' ID Li.elr l\ealth UR CO'l­
l'nt&P. 
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ANTI-GAG RULE 

I. ANTI-GAG RULE 

This initiative would prohibit health plans from restricting or prohibiting any medical 
communications between health care providers and their patients. The President supports 
extending these same protections to Medicare beneficiaries. 

II. PURPOSE 

Currently, some health plans require doctors to sign contracts that may inappropriately limit 
their ability to give patients information about referrals and alternative treatment. This 
initiative would bar health plans from restricting doctor-patient communications. 

III. IMPACT 

• This initiative would allow and encourage physicians to discuss a full range of 
treatment options with patients and increase consumers' confidence that medical 
providers give them full information. 

IV. SPECIFIC PROVISIONS 

• Health plans (including ERISA plans) may not restrict or prohibit any medical 
communications, oral or in writing, between health care providers and their patients. 

• Violation of these provisions is punishable by civil money penalties of up to $25,000 
for each violation. 

• States may establish additional requirements that are more protective of medical 
communications. 

V. BACKGROUND 

The President opposes "gag orders" that have been used by some health plans to restrict 
medical communications between doctors and their patients. Because the President believes 
health care providers should not be restricted in what they say to their patients, he supports 
legislation such as the "Patient Right to Know Act" (introduced by Congressmen Ganske 
and Markey) which would bar health plans from restricting doctor-patient communications. 
The President also supports extending these same protections to Medicare beneficiaries. 
This legislation is supported by 45 health care organizations including: the American 
Medical Association, the American Nurses Association, the National Council of Senior 
Citizens, and the Consumers Union. 

Tbis bill has enjoyed bipartisan support and has been approved by a unanimous vote in one 
of the three committees of jurisdiction. Additional committee approval is expected this fall. 

September 4, 1996 



48 HOUR RULE 

I. 48 HOUR RULE 

This initiative would require health insurers to let all new mothers and their babies remain 
in the hospital for at least 48 hours following most normal deliveries. 

II. PURPOSE 

Over the past two decades, the average length of stay for an uncomplicated childbirth has 
declined sharply. Today, a growing number of insurance companies are refusing to pay for 
anything more than a 24-hour stay, and as few as 8 hours. 

III. IMPACT 

• This initiative would bring "peace of mind" to new mothers because they know they 
will not be discharged prematurely from the hospital. 

IV. SPECIFIC PROVISIONS 

fl Requires health insurers to let mothers and newborns remain in the hospital for a 
minimum of 48 hours after a normal delivery and 96 hours after a Caesarean section. 

•• Shorter stays may be allowed if the attending health care provider, in consultation 
with the new mother, determines such a stay is appropriate. 

Requires follow-up care within 72 hours of discharge, if discharge occurs earlier 
than 48 hours after birth. 

tt The initiative would not pre-empt state legislation if states already require a 
minimum of 48 hour stays for normal deliveries (96 hours for Caesarean section) or 
meet guidelines established by the American College of Obstetricians or 
Gynecologists, the American Academy of Pediatrics, or certain other medical 
professional organizations. 

V. BACKGROUND 

In their speeches at the Democratic National Convention, both the President and the First 
Lady endorsed reforms that will guarantee mothers the quality of care they need when they 
have had a baby. Because they believe that beneficiaries should be guaranteed coverage for 
needed health services, President Clinton and the First Lady strongly support legislation such 
as the "Newborns' and Mothers' Health Protection Act" (introduced by Senators Bradley, 
Frist, and Kassebaum) to allow all new mothers a minimum of 48 hours of care following 
most normal deliveries. This legislation has 52 cosponsors. 

This bill enjoyed bipartisan support and has been approved by the Senate Labor Committee 
last year. Further action on this legislation is expected this fall. There are 10 similar bills 
in the House. However, there has been no action on any of these bills. 

September 4, 1996 



WORKER TRANSITION INITIATIVE 

I. WORKER TRANSITION INITIATIVE 

This provision addresses affordability of health care coverage for workers in transition from 
job-to-job. Through a grant program with the states, it would provide premium assistance 
to temporarily unemployed workers and their families for up to six months of coverage. 

II. PURPOSE 

This provision would take the next logical step toward improving coverage to millions of 
working Americans are at risk of not being able to afford coverage. In so doing, it would 
assure that individuals retain the continuous health care coverage necessary to receive 
portability benefits under the Kennedy/Kassebaum health insurance reform bill. 

III. IMPACT 

o Approximately 3 million people, including at least 700,000 children, would benefit 
each year. 

o The program would cost an estimated $2 billion/year. 

o This program would be paid for in the context of the President's balanced budget 
proposal. It demonstrates that the nation can invest in important programs while still 
being fiscally responsible. 

IV. SPECIFIC PROVISIONS 

• The program would give assistance to states to provide health care coverage to 
individuals who are between jobs. 

• The program would give states substantial flexibility to administer the program. 
Under the program states could decide how to deliver benefits and whether to expand 
eligibility and benefits. 

• Program information and applications would be made available through local 
unemployment offices. 

V. ADMINISTRATION HISTORY ON ISSUE 

Over the past few years, the President fought long and hard for health care reform. In 
passing the Kennedy/Kassebaum legislation, Congress took the first steps toward meaningful 
reform. The next logical step is to ensure affordability of health care and to guarantee that 
individuals do not lose the protections gained in the Kennedy/Kassebaum legislation. 

This provision has been included in all of the President's balanced budget proposals and is 
paid for in this context. 

September 4, 1996 



FRAUD AND ABUSE 

I. lFRAUD AND ABUSE 

A provision in the Kennedy/Kassebaum bill strengthens Federal efforts to combat health 
care fraud, waste, and abuse. It would increase resources to expand currently successful 
efforts at HHS, Justice, and Labor to root out fraud and abuse, such as Operation Restore 
Trust. 

II.. PURPOSE 

This provision continues and intensifies Federal efforts to root out health care fraud and 
abuse through enhanced oversight and enforcement activities. 

III. IMPACT 

e This provision will save about $3.5 billion in Federal funds over seven years. 

e The provision will have a significant effect on private health plan savings by 
strengthening Federal efforts to detect and prosecute fraud and abuse. 

IV. SPECIFIC PROVISIONS 

• Creates the Health Care Fraud and Abuse Control Program to combat health care 
fraud and abuse in both public and private health plans. This program will be 
coordinated by HHS and the Attorney General. In 1997, over $100 million is 
designated to fight fraud and abuse in the Medicare and Medicaid programs. 

• Establishes the Medicare Integrity Program to provide a stable source of funding for 
efforts to assure the integrity of Medicare. 

• Strengthens enforcement efforts by creating a new criminal statute and new civil 
penalties for health care fraud and abuse. The funds recovered under this provision 
would be returned to the Medicare trust fund. 

V. ADMINISTRATION HISTORY ON ISSUE 

The Clinton Administration has been aggressive in developing and implementing new 
strategies to combat managed care fraud and abuse. In 1995, the Clinton Administration 
launched "Operation Restore Trust" to combat Medicare fraud and abuse. The increased 
funding provided in the Kennedy/Kassebaum legislation will expand this program 
nationwide. Many more of the bill's provisions to enhance enforcement are similar to 
provisions in the President's proposed legislation. 

September 4, 1996 
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PRESIDENT CLINTON REAFFIRMS 
LONGSTANDING COMMITMENT TO QUALITY HEALTH CARE 

Today President Clinton reaffirmed his longstanding commitment to quality health care. 
Recognizing that pressures on America's health plans and health providers could, at times, have 
unintended effects on the quality of care, President Clinton announced initiatives that would 
provide important protections for all Americans. The President's speech in Sunrise, Florida today 
announced the following initiatives: 

• President Clinton endorsed bipartisan legislation that would prohibit health plans 
from restricting medical communications between health care providers and their 
patients. President also announced his support for the extension of this "anti-gag 
rule" to Medicare plans. · 

)'\ 

• President Clinton reiterated his support for bipartisan legislation that would require 
health plans to pay for at least 48 hours of post-partum care for new mothers and 
their babies. In their speeches during the Democratic National Convention, both 
President Clinton and First Lady Hillary Rod ham Clinton endorsed this "48-hour 
rule". · 

I• 

· •. President Clinton signed an e~ecutive order to create the Advisory Commission on 
Consumer Protection and Quality in the Health. Care Industry. This commission 
will recommend public and private mechariisms to insure quality health care in 
America's evolving health care delivery systems. The commission will be co­
chaired by the Secretary of Health and Human Services and the Secretary of Labor 
and its final report will be reviewed by th~Yice·President. Its membership will 
include health care consumers, providers, ;insurers, and purchasers, and other 
experts in quality health care. ~ · 

I" 
'" 

'·' 



Back2round for Sept. 5 Seniors Event in Florida 

At your appearance before senior citizens in Sunrise, Florida tomorrow, you will be 
discussing three health care initiatives: 

1. NATIONAL COMMISSION 
Ofl K( Cl.1Aul1h-) 

You will ann,efunce that you are issuing an Executive Order establishing a National 
Commissior(to advise on changes occurring in the health care system and to 
recommend mechanisms necessary to promote and assure consumer protections, 
health care quality and access. 

The Commission responds to concerns about rapid changes in the health care 
financing and delivery system. It will provide a forum for developing a better 
understanding of the changes in the health care system. It will also develop 
recommendations on (1) appropriate consumer information and protections; (2) 
approaches to assuring and promoting quality; and (3) access to care~spscially in 
historically underservee con:uuuaiti~ (As you know, "access" to care does not refer 
to the issue of insurance coverage.) 

The Commission will be co-chaired by the Secretaries of HHS and Labor, and will 
have no more than twenty members, appointed by the President and broadly 
representative of the public and private players in the health care industry. The 
Commission is to submit a preliminary report by September 30, 1997 and final report 
18 months from the date of its ~reatiom. 

(- i "s,.,1- ~I-- i .,,.., ~ 

Background. Your Administration strongly supported a framework of consumer 
protections and quality standards in the Medicare debate and supports new consumer 
protections in the form of legislation to assure new mothers and babies have access to 
necessary hospital care and to protect doctor-patient communications. 

2. ANTI-GAG RULE LEGISLATION (The Patient Right to Know Act of 1996) 

Currently, some health plans require doctors to sign contracts that may 
inappropriately limit their ability to give patients information about referrals and 
alternative treatment. This bill would bar health plans from restricting doctor-patient 
communications. You h~suppor · extending these same protections to Medicare 
beneficiaries. 

[(A,VY~V/f-

The bill would allow, and perhaps encourage, physicians to discuss treatment options 
with patients and increase consumers' confidence that medical providers give them 
full information. Violation of the provisions in the bill is punishable by civil money 
penalties of up to $25,000 for each violation. States may establish additional 
requirements that are more protective of medical communications. 



This legislation is supported by 45 health care organizations including: the American 
Medical Association, the American Nurses Association, the National Council of 
Senior Citizens, and the Consumers Union. This bill has enjoyed bipartisan support 
and has been approved by a unanimous vote in one of the three committees of 
jurisdiction. Additional committee approval is expected this fall. 

3. 48 HOUR RULE LEGISLATION (The Newborns' and Mothers' Health Protection Act) 

Over the past two decades, the average length of stay for an uncomplicated childbirth has 
declined sharply. Today, a growing number of insurance companies are refusing to pay for 
anything more than a 24-hour stay, and as few as 8 hours. This bill would require health 
insurers to let all new mothers and their babies remain in the hospital for at least 48 hours 
following most normal deliveries and 96 hours after a Caesarean. It would also require follow­
up care within 72 hours of discharge, if discharge occurs earlier than 48 hours after birth. 

It would not pre-empt state legislation if states already require a minimum of 48-hour stays for 
normal deliveries (96 hours for Caesarean section) or meet guidelines established by the 
American College of Obstetricians or Gynecologists, the American Academy of Pediatrics, or 
certain other medical professional organizations. 

CBO estimates that this bill would cost the Federal government $265 million between 1997 and 
2002. These costs would largely result from increased Federal Medicaid payments and decreased 
tax revenues due to increases in employer-paid premiums. 

CBO estimates that the bill would increase private sector premiums by 0.06 percent. 

This bill enjoys bipartisan support and was approved by the Senate Labor Committee last year. 
Further action is expected this fall. There are 10 similar bills in the House. However, there has 
been no action on any of these bills. 



. 
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PRESIDENT CLINTON'S HEALTH CARE INITIATIVES 

Protecting and Strengthening Medicare and Medicaid 
The President's proposal preserves and strengthens Medicare. In so doing, he rejects programmatic 
changes that would harm beneficiaries and providers. Instead, the President proposes to extend the 
life of the Medicare Trust Fund by 10 years from today by proposing structural reforms and policy 
changes that achieve $116 billion in savings. His plan adds new cost-effective preventive benefits 
and provides a new respite benefit for families of beneficiaries with Alzheimer's disease. In 
addition, the President's proposal modernizes the Medicare program and prepares the program for 
the retirement of the baby boom by providing for more health plan choices for beneficiaries. These 
new options (PPOs, HMOs with a point of service options, and Provider Sponsored Networks) 
compete on quality and affordability -- and ~Qt on the basis of which plan can attract the healthiest 
and wealthiest beneficiaries. 

Like the Medicare program, the President calls on the nation to maintain its commitment to a 
strong, but more flexible and cost-conscious Medicaid program. The President steadfastly opposed 
Republican Leadership proposals to block grant the Medicaid program, thus assuring that millions 
of our most vulnerable Americans would not lose guaranteed health care coverage or benefits. 
Instead, President Clinton advocates making the program more flexible by removing unnecessary 
Federal health care delivery and reimbursement strings (like costly and time consuming waiver 
processes) that tie the hands of states trying to administer more efficient and responsive programs. 

Providing Health Care for Workers In-Between Jobs 
To respond to a rapidly changing economy in which workers frequently change jobs, the President 
is proposing an initiative to address the affordability of health care coverage for workers in 
transition from job-to-job. This proposal would assure that workers do not lose their coverage by 
providing premium assistance to temporarily unemployed workers and their families for up to six 
months. It would provide assistance to approximately 3 million Americans, including 700,000 
children. Xt would cost about $2 billion a year and is paid for in the context of the President's 
balanced budget. 

~ 
Establishing High-Level Commission on Health Care Quality ;( >1t; ~ 
The President is calling for the establishment of a new interagency Commission on Health Care 
Quality. H will evaluate the impact of the new health care delivery system on quality, consumer 
protections, and access to care. It will provide specific statutory and regulatory recommendations 
on how best to assure that managed care and other delivery systems are better serving the public 
and their health care interests. It will be chaired by Vice President Gore and co-chaired by 
Secretary Shalala and Secretary Reich. An interim report will be released in the Fall of 1997 and a 
final report soon thereafter. 



Protecting New Mothers 2;lnd Their Babies 
The President endorses reforms that will guarantee mothers the quality of care they need when they 
have had a baby. Over the past two decades,the average length of stay for an uncomplicated 
childbirth has declined sharply. Today, a growing number of insurance companies are refusing to 
pay for anything more than a 24-hour stay, and as few as 8 hours. Because he believes that 
beneficiaries should be guaranteed coverage for needed health services, President Clinton strongly 
supports initiatives to allow all new mothers a minimum of 48 hours of care following most normal 
deliveries. 

Opposing Restrictions on Doctor-Patient Communications 
The President opposes "gag orders" that have been used by some health plans to restrict medical 
communications between doctors and their patients. Currently, some health plans require doctors to 
sign contracts that may inappropriately limit their ability to give patients information about referrals 
and alternative treatment. Because President_CJinton believes that health care providers should not 
be restricted in what they say to their patients, he supports legislation sueh as the "Patient Right to 
Know Act," which would bar health plans from restricting doctor-patient communications. 
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TO: 

FROM: 

SUBJ: 

MEMORANDUM 

September 4, 1996 

Don Baer 
Mary Ellen Glynn 

Chris Jennings/Jen Klein 

Managed Care Initiatives 

Attached please find several papers on managed care initiatives that the President will likely 
raise in his speech tomorrow. These papers include: (1) a draft background paper on the initiatives 
the President will likely raise, (2) draft talking points (managed care initiatives are highlighted), and 
(3) summaries of each of the new initiatives. 

I hope this information is helpful, please call me if you have any questions. 



PRESIDENT CLINTON'S HEAL TH CARE INITIATIVES 

Protecting and Strengthening Medicare and Medicaid. The President's proposal preserves and 
strengthens Medicare. In so doing, he rejects programmatic changes that would harm beneficiaries and 
providers. Instead, the President proposes to extend the life of the Medicare Trust Fund by l 0 years 
from today by proposing structural reforms and policy changes that achieve $116 billion in savings. 
His plan adds new cost-effective preventive benefits and provides a new respite benefit for families of 
beneficiaries with Alzheimer's disease. In addition, the President's proposal modernizes the Medicare 
program and prepares the program for the retirement of the baby boom by providing for more health 
plan choices for beneficiaries. 

Like the Medicare program, the President calls on the nation to maintain its commitment to a strong, 
but more flexible and cost-conscious Medicaid program. The President steadfastly opposed 
Republican Leadership proposals to block grant the Medicaid program, thus assuring that millions of 
our most vulnerable Americans would not lose guaranteed health care coverage or benefits. Instead, 
President Clinton advocates making the program more flexible by removing unnecessary Federal health 
care delivery and reimbursement strings (like costly and time consuming waiver processes) that tie the 
hands of states trying to administer more efficient and responsive programs. 

Providing Health Care for Workers In-Between Jobs. To respond to a rapidly changing economy 
in which workers frequently change jobs, the President is proposing an initiative to address the 
affordability of health care coverage for workers in transition from job-to-job. This proposal would 
assure that workers do not lose their coverage by providing premium assistance to temporarily 
unemployed workers and their families for up to six months. It would provide assistance to 
approximately 3 million Americans, including 700,000 children. It would cost about $2 billion a year 
and is paid for in the context of the President's balanced budget. 

Establishing High-Level Commission on Health Care Quality. The President is calling for the 
establishment of a new interagency Commission on Health Care Quality. It will evaluate the impact 
of the new health care delivery system on quality, consumer protections, and access to care. It will 
provide specific statutory and regulatory recommendations on how best to assure that managed care 
and other delivery systems are better serving the public arid their health care interests. It will be 
chaired by Vice President Gore and co-chaired by Secretary Shalala and Secretary Reich. An interim 
report will be released in the Fall of 1997 and a final report soon thereafter. 

Protecting New Mothers and Their Babies. The President endorses reforms that will guarantee 
mothers the quality of care they need when they have had a baby. Over the past two decades,the 
average length of stay for an uncomplicated childbirth has declined sharply. Today, a growing number 
of insurance companies are refusing to pay for anything more than a 24-hour stay, and as few as 8 
hours. Because he believes that beneficiaries should be guaranteed coverage for needed health 
services, President Clinton strongly supports initiatives to allow all new mothers a minimum of 48 
hours of care following most normal deliveries. 

Opposing Restrictions on Doctor-Patient Communications. The President opposes "gag orders" that 
have been used by some health plans to restrict medical communications between doctors and their 
patients. Currently, some health plans require doctors to sign contracts that may inappropriately limit 
their ability to give. patients information about referrals and alternative treatment. Because President 
Clinton believes that health care providers should not be restricted in what they say to their patients, 
he supports legislation such as the "Patient Right to Know Act," which would bar health plans from 
restricting doctor-patient communications. 



• Happy to be here . 

• Senator Dole says that I shouldn't have vetoed his Medicare cuts that would have more than 
tripled anything ever previously enacted. He thinks that I should have signed Medicare 
policy changes that would have led to health plans competing on who could attract the 
healthiest and wealthiest, and not by who could provide the most affordable and highest 
quality of care. I said that was wrong. I vetoed the bill. And I would veto any such 
legislation again. 

• Stmator Dole criticizes me for not signing the budget bill that block-granted the Medicaid 
program, thus threatening the guarantee of coverage and benefits for millions of children, 
pregnant women, elderly and people with disabilities. He criticized me for raising concerns 
about how the Republican plan would undermine Federal nursing home quality and the 
family financial protections Medicaid provides. I said he and his legislation were wrong. I 
vetoed the bill and I would proudly veto it again. 

• Now he wants to more than double the tax cut the Republicans proposed in the last 
Congress. Last year, he and Speaker Gingrich proposed $270 billion in Medicare cuts to pay 
for their $245 billion tax cut. One can only imagine how much they will need to cut from 
Medicare to pay for their over $500 billion tax cut they are proposing now. I say that is a 
bridge to the past that we need not and should not cross. 

• The truth is we can and we should reform the Medicare program. We need to strengthen 
the Medicare Trust Fund. But, just like everything else, there is a right and a wrong way 
to do it. 

• The right way is to moderate the Republican cuts and improve the Medicare program. 
The right ways is to strengthen the Medicare Trust Fund without undermining the program. 
The right way is to provide for more cost-effective preventive programs, to establish a new 
respite benefit for Medicare beneficiaries who have been victimized by Alzheimer's disease, 
and to provide more plan choices to beneficiaries that compete on quality and affordability. 

• And the right way is to enforce and strengthen our laws to prosecute and punish "bad apple" 
providers who have been bilking billions of dollars from Medicare and Medicaid. In Florida 
alone, (FRAUD AND ABUSE INSERT about what we have done and are doing.)) 

• My plan does all of these things without hurting the Medicare program or the 38 million 
elderly and disabled Americans it serves. Will you help me in reforming the Medicare 
program the right way? Will you help me oppose devastating cuts and policy changes that 
would hurt the Medicare program and its beneficiaries? 

• But I have come to talk to you today about not only what we can and should do about the 
Medicare and Medicaid programs, but what we can and should do about the rest of our 
health care system. 



• 
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• 
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• 
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Some of you saw me a couple weeks ago signing into law the Kennedy-Kassebaum health 
insurance reform bill. I was so happy that we could finally produce a bipartisan health care 
initiative that begins to address the many flaws of our health care system. 

As many as 25 million Americans will benefit from the important portability, guarantee 
renewal, and guarantee issue insurance reform provisions included in the Kennedy­
Kassebaum measure. As a result of these provisions, no American will live in fear of losing 
their coverage just because they have a pre-existing condition. No American will have to 
face the dilemma of hesitating to go to a new and better job for fear of losing their 
insurance coverage. And because of the bill's guarantee issue provisions, no small business 
will be denied access to insurance for their employees. 

But clearly more can and should be done. Last week you may have heard me talk about an 
initiative that I have included in my balanced budget proposal that helps maintain health 
coverage for workers in-between jobs. 

We all know family members who ai:_e __ switching jobs or who are temporarily laid off who 
cannot afford to keep their insurance. For months at a time, millions of Americans go­
without protection for themselves and their families. And, when they lose their coverage, 
they lose the portability protections that we just included in the Kennedy-Kassebaum law. 

We can change all that by enacting my proposal to provide premium assistance to 
temporarily unemployed workers and their families for up to six months. This proposal 
would help about 3 million Americans a year, including 700,000 children, to maintain their 
health insurance and, more importantly, their peace of mind. It is paid for and it is long 
overdue. Will you help me help your working families get this protection? 

Second, and at least as important, we must make sure that the quality of health care that 
Americans have come to expect is not threatened by our rapidly changing health care 
system. Millions of Americans who have coverage now fear that the new health care 
delivery systems place a greater priority on profits than on patient care. 

Earlier today I announced a new interagency commission to provide specific 
recommendations on how to preserve and strengthen quality, consumer protections, and 
access in our health care system. We must have a comprehensive review and we should not 
wait for any election to get it started. I feel so strongly about the importance of this 
initiative that I have asked Vice President Gore to chair this new quality commission. 

But there are steps we can and should take without any delay. Today, too many health 
plans "gag" their doctors from even telling patients all their treatment options. And too 
many health plans are telling mothers of newborn children that they won't pay for the cost 
of hospitalization beyond 8-24 hours after birth. 

These practices must stop and they must stop now. Patients have a right to know they are 
getting the right treatment, not just the cheapest. They shouldn't have to worry about 
whether or not their physician is telling them everything they need to know. And mothers 
of newborns should not have to worry about being prematurely forced out of a hospital bed 
just to meet some arbitrarily-imposed timetable. 



• Today I call on the Congress to pass legislation before they adjourn this Fall to assure 
Americans that the bottom line is their health and not some health plan's profit margin. 
These bills, which have received bipartisan support, would direct health plans to give 
mothers the opportunity to stay in the hospital for 48 hours and would prohibit plans from 
restricting communication between doctors and patients. Should we have to wait any longer _. 
to get these bills enacted? Will you join me in asking your representatives to pass this 
legislation before the Congress adjourns for the Fall? 

• With the passage of the Kennedy-Kassebaum bill and the preservation and strengthening of 
the Medicare and Medicaid programs, we have laid a solid foundation for our health reform 
bridge into the 21st century. We must build on these successes and strongly oppose 
proposals that would weaken our foundation. With your help, I grow increasingly confident 
that we can continue to take successful steps toward our eventual goal of affordable, quality 
health care for all Americans. 
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DRAFT ,. 

HEALTH CARE FRAUD AND ABUSE CONTROL 

Introduction: 

The Department of Health and Human Services, through the Health Care Financing 
Administration (HCFA) and the Department's Office of the Inspector General (010), has stood in 
the forefront of the insurance industry in re-engineering'current procedures to guard against fraud 
and abuse. As health care delivery systems become increasi_ngly complex, our activities must 
expand. 

Health Insurance Portability and Accountability Act of 1996 

The Kennedy-Kassebaum Act includes new legislative1provisions sought by the Administration 
to assist the federal government in its efforts to combat.waste, fraud, and abuse. 

The legislation creates a Health Care Fraud and Abuse ~ontrol Program to be coordinated by 
HHS-OIG and the Attorney General to be funded from/an appropriation from the HI Trust Fund 
in amounts certified by the Secretary of HHS and the A.ttomey General. The legislation also 
establishes a Medicare Integrity Program funding sour~,~ for Medicare payment integrity 
activities in HCF A. The legislation also strengthens he3.lth care law enforcement efforts by 
extending many current Medicaid and Medicare civil monetary penalties to all federal health care 
programs, by giving HHS and DoJ more authority to exclude providers from federal programs, 
by encouraging beneficiaries to report instances of fra';ld and abuse, by establishing an Adverse 
Action Data Base against health care providers, suppliers, or practitioners who commit fraud, and 
by creating a federal fraud statute. 

According to CBO, this law ~ill save about $3 billion in federal funds over seven years, and will 
have a significant effect on private health plan savings py strengthening federal efforts to detect 
and prosecute fraud and abuse. ;, 

Operation Restore Trust (ORT) ". 
r.·:' 

In preparation for the eventual passage of the fraud cofttrol provisions in KeIIDedy-Kassebaum, 
this Administration has embarked upon a $7.9 million '.demonstration project, Operation Restore 
Trust, to develop new and innovative methods to com~'.at health care waste, fraud, and abuse. 
Operation Restore Trust is a two-year effort to combat ~ealth care fraud, waste arid. abuse in the 
five states with the highest Medicare expenditures: Cal!fornia, Florida, New York;·Texas and 
Illinois. .;. 

' 

In "Operation Restore Trust," HHS designated an interP,isciplinary project team of federal and 
state government representatives to target Medicare abuse and misuse in these five States. 

•" 
' 
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The team focuses on home health care, nursing home care, and medical equipment and supplies, 
three of the fastest growing areas in Medicare. J 

New approaches being tried under the initiative include: 

• Use of sophisticated statistical methods to target providers for investigations and audit 

• Use of teams ofHCFA data staff, OIG auditors'.~d nurses from state agencies to conduct 
comprehensive reviews of rehab and skilled nur~ing facilities with unusually high 
Medicare reimbursement rates. Reviews looked1both at facility-specific issues as well as 
potential systemic problems 

.1. • • • ~ ......... "' 

~ Increased emphasis on concerted planning and ~xecuting of investigations with the 
Department of Justice and other law enforceme* agencies 

• Use of public forums both to disseminate information to beneficiaries and providers 
about known fraudulent techniques, and to gather information from them 

• Training and empowering state Aging Ombudsfuen to detect and report fraud and abuse 
in nursing homes 

• Use of state survey officials who regularly mortjtor care in home health agencies to help 
identify inappropriate and fraudulent billing (see sep_arate press release). 

Accomplishments dllring the first year include: 
I· 

' ' . 
o 35 criminal convictions and 18 civil judgments have been obtained since March I, 

1995, in cases folded into the ORT projbct and benefiting from the increased 
attention, focus, and support provided by ORT. In addition. 93 program 
exclusions of individuals and corporations have been taken. 

l'f! 

o A new HCF A satellite office has been es.tablished in Miami which, in addition to 
its other activities, is heavily involved in' outreach to the local community to alert 
the public and local businesses to healrh'.,;care fraud schemes. · 

,, 

o A toll-free Hotline ("HHS-TIPS") has been established to receive infoiriiation on 
possible waste, fraud and abuse. 

The Departments of Justice and of Health and Human ~ervices plan to use the lessons learned 
from Op~ration Restore Trust to combat health care wa~te. fraud, and abuse nationwide with the 
new resources and legislative assistance provided by K~nne-dy-Kassebaum. 

; ,. 

·:.-.: 
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Work in Florida 
·:! 

We are especially proud of the work that we are perfonrling in Florida Because of the high 
percentage of retirees in this high growth State, a number of health care service providers and 
medical equipment suppliers do business among the large Medicare beneficiary population. A 
smalJ but significant mun.her of these providers and suppliers see opportunities to take advantage 
of Medicare through fraud and abuse of the system. ' 

Two examples of the anti-fraud and abuse activities performed in Florida include: 

• Florida BCBS, the Medicaid Agency, and the F!Orida physician licensing board are 
collaborating with the satellite office staff on investigations of clinical labs and 
physicians who order tests from them. Three doctors have been suspended. The 
problems include doing more testing than the doctor ordered, testing without a physician 
order, and testing orl:lered by a physician other ~an ~e treating physician. The phy~ician 
licensing board is willing to investigate these referrals immediately. 

f~ 

• The Miami office has begun the "lost beneficia.rY" project that involves fiiiciing 'i' 
approximately 900 beneficiaries who account fof a disproportionate amount of charges to 
Medicare in Florida. They either don't know that their numbers are being used for the 
services billed or they are willing participants in 'Medicare scams (presumably for ,. 
kickbacks.) Florida BCBS has coupled the list ~th 500 physicians as the worst 
offenders. The Social Security Administration ~JI assist the Miami staff in finding the 
beneficiaries. '· 

·,; 

The Department of Health and Human Services chose ~lorida as an important State to develop 
new methods of combating fraud and abuse because of problems identified by HCF A and OIG in 
the past. With the cooperation and assistance of GoverH,or Lawton Chiles, this Administration 
has made great strides in reducing health care fraud in fr

1
lorida. With the resources provided in 

the new Kennedy-Kassebaum legislation, we plan to do more utilizing the lessons learned in 
Florida and the other ORT states. ';/ 

·, 

·· .. ' ............. ";-.:.; 
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To: Chris Jennings 
JeIIDifer Klein. 

From: Jack Ebeler 

Subj: Preliminary list of contacts 

Top-line health care community contacts 

AARP 
CDF 
Families USA 

AHA 
NAPH 
AAMC 

AAHP 
BCBSA 
HIAA 

ANA 

AMA 
ACP 
AAFP 

NACHC 

Additional(from others on call) 

Labor 
Busine.ss 
State-local 

cc: Kevin Thurm 
Claudia Cooley 
Betsy Djmoose 
Melissa Skolfield 
Harriet Rabb 
Karen Pollitz 
Phil Lee 
Bruce Vladeck 
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FROM: 

TO: 

NAME: 

OFFICE: 

ROOM: 

PHONE: 

FAX: 

DATE: 

PAGES: 

U.S. DEPARTMENT OF HEAL'fH AND HUMAN SERVICES 
OFFICE OF THE ASS/STAN!' SECREl'ARY FOR LEGISLATION 

... 

KAREN L POL~ITZ 
DEPU1Y ASSISTANT 'SECRETARY FOR LEGISLATION 

OFFICE OF HEALTH LEGISLATION 
ROOM 405H, IIlilI BUILDING 

I' 

PHONE: 690-7450 
'l 

FAX: 690-8425 

I . \ 
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Hill Notifications for Presidential Event in Florida 

Gephardt (Andi King) 
Daschle (Rima Cohen) 
Dingell (Bridgett Taylor) 
Waxman (Karen Nelson) 
Gibbons (Janice Mays) 
Stark (Bill Vaughan) 
Moynihan (Laird Burnett) 
Rockefeller (Tamera Luzzatto) 
Graham (Bruce Lesley) 
Kennedy (David Nexon) 
Wyden (Steve Jenning) 
Deutsch (Libby Mullin) 
Hastings (Ann Jacobs) 
Johnston (Ivy Meeropol) 
Markey (Karen Bates) 
Bradley (Margee Heldring) 
Clay (Keui:A Bruns) 
~w~ 

P.2 
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DEPARTMENT OF HEALTH AND SUMAN SERVICES 
ASSISTANT SECRETARY FOR PLANNING AND EVALUATION 

omcE OF HEALTH PQLICY ,, ' 

PHONE.: (202) 690-6870 FAX: (202)., 401-7321 
lj; 

Date: 

To: 

Phone: (202) 690· ___ _ 
(202) 690-6870 

FAX: (202) 401-7321 Fax: 

Number of Pages (Including Cover): ---

Comments: 

'· 
l~·-: 

I'. 

,:, 
"·"' 

•! 
w 

j.·V"( .~. c-vv 
/, •., 
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DRAFT 
HEALTH CARE FRAUD AND ABUSE CONTQOL 

Problem: '. 

studies of the health care industry cited by the General 
Accounting Off ice (GAO) and others estimate that fraud, waste, 
and abuse constitute ten cents of every dollar spent on health 
care services. Because of Medicare and Medicaid's relatively 
large share of the health care market,~the Department's ability 
to root out fraud and abuse from its health services programs 
will not only bring savings to the Medicare Trust Funds and the 
General Fund but also have a ripple effect throughout the health 
care industry. 

The Department of Health and Human Services, through the Health 
Care Financing Administration (HCFA) ~-~d the Department's Off ice 
of the Inspector General (OIG), has stood in the forefront of the 
insurance industry in re-engineering current procedures to guard 
against fraud and abuse. As health care delivery systems become 
increasingly complex, our activities ~µst expand. Until Kennedy­
Kassebaum, technical budget rules and.necessary budget reductions 
forced program managers to shift funds~ from these important 
enforcement activities to more immedia

1

te program activities like 
processing claims and paying bills. 

'~ 
,) 

Health Insurance Portability a.nd Account:ability Act of 1996-
,t-

··. ·:· 

This new act -- the Kennedy-Kassebaum Act -- includes new 
legislative provisions sought by the Administration to assist the 
federal government in its efforts to combat waste, fraud, and 
abuse. The new act provides addition~l enforcement authority and 
resources for the HCFA, the Department's.Office of the Inspector 
General, the Department of Justice, tpe Federal Bureau of 
Investigation, and other agencies to ~ornbat health care fraud, 
waste and abuse. · · 

The legislation creates a Health Care::·Fraud and Abuse Control 
Program to be coordinated by HHS-OIG and the Attorney General to 
be funded from an appropriation from the HI Trust Fund in amounts 
certified by the secretary of HHS and·i·the Attorney General. The 
legislation also establishes a Medica~e Integrity Program,~unding 
source for Medicare payment integrity/activities in HCFA. The 
·legislation also strengthens health care law enforcement efforts 
by extending many current Medicaid an9 Medicare civil monetary 
penalties to all federal health care programs, by giving HHS and 
Do.J more authority to exclude provide,rs from federal programs, by 
encouraging beneficiaries to report ~~stances of fraud and 
abuse, by establishing an Adverse Ac~ion Data Base against health 
care providers, suppliers, or practit,ioners who commit fraud, and 
by creating a federal fraud statute. :. 

According to CBO, this law will save about $3 billion in federal 
·funds over seven years, and will hav~a significant effect on. 
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private health plan savings by strengthening federal efforts to 
detect _e;.nd prosecute fraud and abuse. .; 

Operation Restore Trust (ORT) 

;, 
;·r. 

. 
·' ... 

Iii ClOJ/005 

In preparation for the eventual passag~ of the fraud control 
provisions in Kennedy-Kassebaum, this Administration has embarked 
upon a $7.9 million demonstration project, operation Restore 
Trust, to develop new and innovative methods to combat health 
care waste, fraud, and abuse. operatibn Restore Trust is a two­
year effort to combat health care fraud, waste and abuse in the 
five states with the highest Medicare expenditures: ca~ifornia, 
Florida, New York, Texas and Illinois.; ., 

In "Operation Restore Trust," HHS designated an interdisciplinary 
project team of federal and state government representatives to 
target Medicare abuse and misuse in th.ese five States. These 
states account for 38.5 percent of Medicaid beneficiaries and 34 
percent of Medicare beneficiaries. 

The team focuses on home health care,1~ursing home care, and 
medical equipment and supplies, three ~f the fastest growing 
areas in Medicare. Three agencies within HHS -- the office of 
Inspector General, the Hei;llth care Fi.nancing Administration, and 
the Administration on Aging are invol~ed; as ii the Department of 
Justice. 

,I ' ·- - •. ~ ,,. 

New approaches being tried under the initiative include: 

• Use of sophisticated statistical~methods to target providers 
for investigations and audit ·· 

!i! 
• Use of teams of HCFA data staff,;·rG auditors and nurses from 

state agencies to conduct comprehensive reviews of rehab and 
skilled nursing facilities with unusually high Medicare 
reimbursement rates. Reviews 109ked both at facility­
specific issues as well as potential systemic problems 

t 
'·i 

• Increased emphasis on concerted ~lanning and executing of 
investigations with the Departrnefl.t of Justice and other .law 
enforcement agencies · 

• Use of public forums both to dis,seminate information to 
beneficiaries and providers abou':t known fraudulent 
techniques, and to gather inform~tion from them 

• Training and empowering state Ag~nq Ombudsmen to detect and 
report fraud and abuse in nursitjg homes 

• Use of state survey officials who regularly monitor care in 
home health agencies to help ideptify inappropriate and 
fraudulent billing (see separat~ press release) . 

. ·i· 
:• 
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Accomplishment_s during the first year include: 

' o 35 criminal convictions and 18 civil judgments have 
been obtained since March l,· 1995, in cases folded into 
the ORT project and benefitihg from the increased 
attention, focus, and support provided by ORT. In 
addition, 93 program exclusions of individuals and 
corporations have been take~i 

o A new HCFA satellite off ice 'has been established in 
Miami which, in addition to its other activities, is 
heavily involved in outreach<:to the local community tc 
alert the public and local businesses to health care 
fraud schemes. 

o A toll-free Hotline ( "HHS-TI·fS") has been established 
to receive information on possible waste, fraud and 
abuse. · · i 

The Departments of Justice and of Health and Human Services plan 
~' to use the lessons learned from operatlion Restore Trust to combat 

health care waste, fraudj and abuse nationwide with the new 
resources and legislative assistance P,~ovided by Kennedy­
Kassebaum. 

Work in Florida 

We are especially proud of the work that we are performing in 
Florida. Because of the high percentage of retirees in this high 
growth State, a number of health care 1service providers and 
medical equipment suppliers do busine~s among the large Medicare 
beneficiary population. A small but s;ignificant number of these 
providers and suppliers see opportunities to take advantage of 
Medicare through fraud and abuse of the system. 

( 
:ii 

Two examples of the anti-fraud and ab~se activities performed in 
Florida include: 

• Fiorida BCBS, the Medicaid Agency, ~nd the Florida physician 
licensing board are collaboratinef with the satellite office 
staff on investigations of clinic.al labs and physicians who 
order tests from them. Three doctors have been su~pended. 
The problems include doing more ~esting than the doctor 
ordered, testing without a physician order, and test:in_g 
ordered by a physician other tha~ the treating physician. 
The physician licensing board is;willing to irivestigate 
these referrals immediately. 

• The Miami office has begun the "j.,ost beneficiary" project 
that involves finding approximatgly 900 beneficiaries who 
account for a disproportionate am:ount of charges to Medicare 
in Florida. They either don't kri'ow that their numbers are 
being used for the services bill

1

ed or they are willing 

:'•. 

, _::_ ~.-~ ~r· \.• .,.,,..,I 
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participants in Medicare scams (pr.esumably for kickbacks.) 
Flqrida BCBS has coupled the listi. with 500 physicians as the 
worst offenders. The Social Secur.'ity Administration will 
assist the Miami staff in finding' ·the beneficiaries. 

The Department of Health and Human Seryices chose Florida as an 
important State to develop new methods~of combating fraud and 
abuse because of problems identified by HCFA and OIG in the past. 
With the cooperation and assistance of Governor Lawton .Ch·iles, 
this Administration has made great strides in reducing health 
care fraud in Elorida. With the resou~ces provided in the new 
Kennedy-Kassebaum legislation, ·we planto do more utilizing the 
lessons learned in Florida and the other ORT states. 

I• 

·,. 
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