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EXECUTTIVE OFFICE O F T HE PRESIDENT

06-Sep-1996 12:23pm

TO: Diana M. Fortuna

FROM : Carcl H. Rasco
Domestic Policy Council

cc: Elizabeth E. Drye

CC: Christopher C. Jennings

CC: Jennifer L. Klein

SUBJECT: The Commission

On this issue of the Commission, I want to stress how important I
think it is to have somecne 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 ahe was going to look to see if she had a resume of [l
.let’'s stay on top of that nomination as well. % b)Y &

about.

Thanks.



EXECUTIVE OFFICE O F T H E PRESIDENT

06-Sep-1996 10:15am

TO: (See Below)

FROM: Jennifer M. O’Connor
Office of The Chief of Staff

SUEBJECT: 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: Christopher C. Jennings
TO: Jennifer L. Klein

TO: Lee A. Satterfield

TO: Barbara D. Woolley

TO: David M. Strauss

TO: Karren E. Skelton

TO: Marcia L. Hale

TO: John P. Hart

TO: Emily Bromberg

TO: Kevin M. O’Keefe
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THE WHITE HOUSE

Office of the Press Secretary

!

For Immediate Release ' September 5, 1996

.~ EXECUTIVE ORDER-

o ADVISORY.COMMISSION ON CONSUMER PROTECTION
L 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 Comm1591on on Consumer Protection and Quality in the
Health Care Industry (the "Commission"). The Commission shall
be composed of not more than 20 members to be appointed by the
President. The members will be consumers, institutional health
care providers, health care professionals, other health care
workers, health care insurers, health care purchasers, State
and local government representatives, and 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 V1ce President to the
President.

_ Sec. 2. Functions. (a) The Commission shall advise the
President on changes occurring in the health care system 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. 1In particular, the
Commission shall: : o -

(1) Review 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 help build
further consensus on approaches to assure and promote quality
of care in a changlng delivery system; and :

(3) Collect and evaluate data on changes in avallablllty
of treatment and services, and make such recommendatlons as may
be necessary for 1mprovements

(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 Comm1s31on may
find advisable.

more

(OVER)
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Sec. 3. Reports. The Commission shall make a preliminary’
report to the President by September 30, 1997. A final report

shall be submitted to the President 18 months after the
Commission’s first meeting.

Sec. 4. Administration. (a) To the extent permitted
by law, the heads of executive departments and agencies, and
independent - 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 Commigsion may receive compensation
for their work on the Commission not to exceed the daily rate
specified for Level IV of the Executive Schedule (5 U.S.C.
'5315). While engaged in the work of the Commission, members -
appointed from among private citizens of the United States '
may be allowed travel expenses, including per diem in ‘lieu-
of subsistence, as authorized by law for persons serving =
intermittently in the Government service (5 U.S.C. 5701-5707)
‘to the extent funds are available for such purposes.

(c) To the extent permitted by law and subject to the
availability of appropriations, the Department of Health and
Human Services shall provide the Commission with administrative
gservices, funds, facilities, staff, and other support services
necessary for the performance of the Commission’s functions.
The Secretary of Health and Human Services shall perform the
administrative functions of the President under the Federal
Advisory Committee Act, as amended (5 U.S.C. App.), with respect
to the Commission. ' ' , '

Sec. 5. .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 the
President.

WILLIAM-J. CLINTON

THE WHITE ﬁOUSE{
Septembexr 5, 1996.



TO: Hillary Rodham Clinton

FROM: Jennifer Klein g4
DATE: 9/4/96
RE: Event in Florida Tomorrow

At an event in Sunrise, Florida tomorrow, the President will: (1) lend his support to
the Patient Right to Know Act of 1996 (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. [ 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.
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NATIONAL COMMISSION ON HEALTH CARE QUALITY

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.

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 ot those changes.

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.

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 will develop recommendations for the President on (1)
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.

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.

September 4, 1996
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IV.

48 HOUR RULE

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.

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.

IMPACT

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

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 earlicr
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.

BACKGROUND

In their spceches 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 lcgislation 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
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IV.

ANTI-GAG RULE
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. -

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.

IMPACT

L 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.

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 penaltics of up to $25,000
for each violation.

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

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.

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

September 4, 1996
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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 election.

. 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 newbomn children that they won't pay for the cost of hospitalization
beyond 8-24 hours after birth. :

u 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
opportunity to stay in the hospital for 48 hours and would prohibit plans from
restricting communication between health professionals and patients.

u 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 (1) consumer protection; (2) quality; and (3) the availability of
treatment and services in a rapidly changing health care system.



NOT FOR DISTRIBLITION

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. s

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

ANSWER: As | 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?

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
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 peaple get the best quality care possible.
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V.

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

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.

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.

—

IMPACT

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

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.

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 S, 1996
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IV.

ANTI-GAG RULE
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.
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.

IMPACT

o __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.

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. '

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.

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
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IV.

48 HOUR RULE

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.

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.

IMPACT

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

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 carlier
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 scctxon) or
meet guidelines established by the American College of Obstetricians or
Gynecologists, the American Academy of Pediatrics, or certain other medical
professional organizations.

BACKGROUND

In their specches 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 "Newbomns' 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 thesc bills.

September 4, 1996
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IV.

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

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.

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.

IMPACT
® The Advisory Commission will provide recommendations that will allow public and
private policy makers to define appropriate consumer protection and quality

standards.
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.

'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 profcssionals and their patients.

September S, 1996
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WORKER TRANSITION INITIATIVE

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.

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.

L -

IMPACT

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

° The prbgram would cost an estimated $2 billion/year.

e  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.

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
cligibility and benefits.

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

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
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FRAUD AND ABUSE

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.

PURPOSE

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

——

IMPACT
o 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.

SPECIFIC PROVISIONS

. Creates the Health Care Fraud and Abusc: 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 Mecdicare Integrity Program to provide a stable source of funding for
cfforts 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.

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
President'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

Citizen 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 Insurance 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

-}



MEMORANDUM

Scptember 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

"I 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

e

in less than 48 hours.”

President Bill Clinton
Democratic National Convention

August 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 cﬁdorsed 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..."”

Leon Panctta
July 30, 1996

.. Iwas dzsappoznted that the mental health provision was taken out, [of the
Kennedy/Kassebaum bill] and 1 certamly 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 managed 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 the 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

"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



II1.

IV.

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

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
carc system and, where appropriate, make recommendations on how best to promote and
assure consumer protection and health care quality.

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.

-

IMPACT

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

SPECIFIC PROVISIONS

° The Advisory Commission will be appointed by the President and co—chaired by the
Sccretaries 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 rcport 18 months from the date of its first mecting.

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 S, 1996
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- EXECUTIVE ORDER-

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

’
4

By the authorlty vested in me as President by the

. Constitution and the laws of the United States of America,

}lncluding the Federal Advisory Committee Act, as amended
(5-U. S C. App ), it is ‘hereby ordered as follows

- Sectlon 1. Establlshment., (a) There is establlshed the
. Advisory Comm1881on on Consumér Protection and Quality in the
 Health Care’ Industry ‘(the "Commission"). The Commission shall
be composed of not more than 20 members to be appointed by the
Pregident. The members will be consumers, institutional health
care prov1ders, héalth care professionals, other health -care
-workers, health care insurers, health ‘:care purchasers, State
and local government representatives, and 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 2. Functions. (a) The Commission shall advise the
President on changes occurring in the health care system 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 particular, the
Commission shall: : C

_ (1) . Review the available data in the area of consumer
information and protections for those enrolled in health care
plans and make such recommendatlons as may be necessary for
improveaments;

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

() Collect and evaluate data on changes in avallablllty
of treatment and services, and make such recommendations as may
be necesgsary for lmprovements.

(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 Comm1551on may
find advisable.



“-_ffCommission s first’ meetlng

- Sec. 3:, BegortS.” The Comm1331on shall make a Prellmlnarny
=~;report to the President by ‘September. 30, 1997. A final report
'shall be’ BmelttEd to the Pre51dent 18 months after the .

_ . _ o o
§§g.'4.= Admlnlstratlon (a) .To the extent permitted
by law, the heads of executive.departments and agencies, and
1ndependent agencies (collectlvely “agencies") shall provide
‘the ‘Commission, upon request, with such information as it may"
quire for the purposes of carrying out its functions

- (b)- Members of the Commission may receive compensation
for their work on the Commission not to exceed the daily rate
specified for Level IV of the Executive Schedule (5 U.S.C.
'5315) .- While engaged in the work of the Commission, members
‘appointed from among private c1tizens .of the United States

“meay be allowed travel expenses, 1ncluding per diem in lieu-

‘of subsistence, as authorized by law for persons serving
‘1ntermittent1y in the Government service (5 U.S.C. 5§701-5707)
to the extent funds are avallable for such purposes.

'~(c) To the extentlpermltted by law and subject-to the

o eavailabllity of appropriations, the Department of ‘Health and

Human Services shall provide the Commigsion with administrative
serviceg, funds, facilities, staff, and other support services
necessary for the performance of the Commission‘s functions.

The Secretary of Health and Human Services shall perform the
administrative functions of the President under the Federal
Advigory Committee Act, as amended (5 U.S.C. App.), with respect
to the Commission. ' '

Sec. 5. 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 the
_Pres:dent :

WILLIAM J. CLINTON

THE WHITE HOUSE,
September S5, 1996.



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 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 ot 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?

ANSWER: As [ 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. [t 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.



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 protfessionals 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.



EXECUTTIVE OFFICE o F T HE PRESIDENT

06-Sep-1996 02:37pm

TO: Christopher C. Jennings
TO: Jennifer L. Klein
FROM: Jennifer M. O'Connor

Office of The Chief of Staff

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

Date: 09/06/96 Time: 12:49
bStatement Ey 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.

._O_

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

APNP-09-06-95 1300EDT



EXECUTTIVE OFFICE OF T HE PRESIDENT

06-Sep-1996 04:39pm

TO: Christopher C. Jennings
TO: Jennifer L. Klein
FROM: Bruce N. Reed

Domestic Policy Council

SUBJECT : Nice story...thanks again

Date: 09/06/96 Time: 15:56
GRevigiting 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 regsisted 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 c¢f 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
communicaticns. They commonly ban talk of proprietary oxr
reimbursement information that can be hard to separate from
important guidance on a patient’s treatment.

For example, the managed-care associlation 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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Families PRESS
S ARELEASE

FOR IMMEDIATE RELEASE

FAMILIES USA LAUDS PRESIDENT'S NEW HEALTH PROPOSALS

Statement by Ron Pollack e
Executive Director, Fd%hilia USA T
“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 heaith
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. :

“The President has backed up his proposal for an;Advisory Commission with two critical
initiatives that will directly help many American families. The first would require -
insurance companies to let all new mothers and thf;elr babies remain in the hospital for
at least 48 hours following most normal deltvenes} a proposal adopted-yesterday by
the Senate. In recent years, a growing number insurance companies have refused to
pay for anything more than a 24 hour stay in a hospltal President Clinton understands
that this decision should be left up to the parents and their doctor, and not some
insurance company bureaucrat. i
“The President's second initiative would prohibit inésurance companies from restricting
or prohibiting critical communications between a doctor and a patient. Nothing is more
important than a doctors ability to discuss the full range of treatment options with-a
patient. This important dialogue builds confidence,in the doctor-patient relationship,
and allows for the patient to be fully involved w:thLaII decisions regarding his or her

medical care.
sﬂ‘

“President Clinton has clearly demonstrated that he understands the nee"dhtkoprﬁake
certain that no American family be left behind in the rapidly changing world of health
care financing and delivery.” :
¥
-30- ¥

b
%
‘ l

CONTACT: ARNOLD BENNETT OR GREG MARCHILDON (202) 628 3030
1334 G STREET NW » WASHINGTON DC 20005 ¢ FAX (202) '347.2417 .\ .

BB :/
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FAMILY PHYSICIANS APPLAUD PRESIDENT’S CREATION OF
HEALTH QUALITY COMMISSION

The American Academy of Famlly Physicians loday commended
President Clinton for his decislon to create o National Commission
on Health Care Quality.

(Kansas City, MO) “We applaud the Prcsident’s decisioa to crcate a nationa] Commission on
Health Care Quality,” said Douglas E. Henley, M.D, President of the 84,000 member
Academy and a practicing family physician {n Fayetteville, North Carolina. “The rapid
changes in today’s health care system have raised asw and serious issues and challenges for
patients, health care providers, health plans and purchascrs.”

“The Conumission will provide an excellent opportunity to examiné the changing system and
ensure that patients continug to receive high quality health care, regardless of the type of their
health plan.” Dr. Henley noted that family physicians have supported the President’s
initiatives to broaden health plan chojces available to consumers while working to ensure
quality of care through such programs as the Interagency Managed ‘Care Forum and the
Medicare Managed Care Quality Improvement Project.

The nation’s family physicians share the President's concein about problems such as “gag”
clauges in some health plan contracts that may intcrfere with open communication between
physicians and paticnts and rules that have forced some patients to be discharged trom
hospitals too soon after delivering babies. !
“We belicve that a Presidential-level commission, with reprcsentahcn from consumers,
providers, insurers, and purchasers, will provide an unpreccdented férum for thoughtfully
examining the evolving health care systemn, the consequences - intended and unintended — of
the changes taking place and for making recommmendations to presex$§ quality,” said Henley.

In addidon, I1enley added that he hopes the Commissivn will sddresdithe problem of the
uninsured in (his country. The number of uninsured in the United States is rising -- 43
million Americans are without insurance. And, eloven percent of all children do not have
health ingurance. Expcrty predlct that by the yenr 2000 the number of uninsuced may rise to
60 million,

\'
‘.‘..‘

“If we are going to control the.cost shifting that threatens to Increase everybody's health
-llllll‘ll wio, 1l . 11 '

government must work together so that basic health insurance is a.ﬁordable.”

cer bt et B rr) Wi GG WAl LILUSLLY LIN UG

The American Academy of Family Physicians is commutted to achievihg a health caro system
that provides universal coverage and high quality affordable health care to all Amcricans.
A
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Clinton Seeks
Florida Votes
With a Focus
On Medicare

By ALISON MITCHFDL

SUNNGSE, Fla, Sepi. $ — Gaently
wicking e Republican Cuagress's
proposafy for Mcdicare, President
Chintan Jook his campaign W Fivrida
Wy and swept from o high schoal
0 a theater full of Felirers in a batite
3 uaie 1hat 6 an valed fin 2
Insnocialic Presidenetat candinale
I fwa deeanfic

Undrz a sell white awul bie banper
Jweclatming, 'Protecting America’s
Hrakh Cove Securily,” Mr. CUnkan
Iinught down tite house in a dinver
theater parked olth Lhn clderly whep
e wenl tnto & ridd ahaut Lhe sphrafing
costs uf (he Modicare trust it

As his auditnce roased wilh laugh-
ter, Ms. Climon said: *) doa‘t under.
svand all 1his hand-wringing. Thal's a
high<lass probicm M we gt penple
Iwing tonger and being healthier and
hanglug avoumd wnd doimg Whinps 1
think ¢hat’s a presty bigh-class prod-
beam.”*

After pletging protection of Medicare befare enthusiastic retirees in Sunrise, Fia., and smovncing the creation of a Federal advisory cammiasion to
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mention the Repubdicans but he was

study._the effects of the hullh caye mdusuzfs shift lovnrd managed care, President Clinton gave a tifi to yvung Samue] Alexander Cahen yeaterday.,
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clearly teferving lo thesr arp)
tast yeay that N would be nevcessary
{0 trim growth in Modicare spending
by §270 bivllon to “preserve snd pro-
1e01” (he program and maintaln fis
snlnm:y n the toce od ihe ever ex-

diclaties

In His Own Words

BILL CLINYON

--l'laylru 10 the health care con-
cerns of tis sudience in the Sunrise
Musical Thealer, Mr. Clinica also
anoounced the creaticn of a Fedesal
advisory commission Lthal he sald
was Intended 10 insure that the

" health care tndustry’s shill wwasd

wmanaged care and health msbnte-
vance argantrations was nal haym-

ng health care.
The of he ¢ %
disclosed on Wed ¥ by Admini

tratbon olficlals, is (o make a prciimi.
nary seport by Scplember 1951, The
fnove signafed what If re-elocked Mr.
CHnton would relurn his sttentbon (o

heatth care, the 1ssue ihat became

the biggess lepiciative deteat of his
Presidency.

© "'We have (o meoke sure thal we
don’t give up on Lhe quallty of care,”
he sald.

.t fn. Washington, Lhough, Repubdi-
cans cyitickued vhe proposal as a hb-
evel, big-povernement nlitative snid

" Yuggesied thal (he depariuse of a

teadtng CHnton strategist, Dick Mor-
713, had led the President lo retum lo
ahal they called his liberal rools. Myr.

Theuler In Sunrise, Fln.:

1 thiok thal's preaty gond.

ving’
desal,

Speaking yesierduy to eider)y peuple gathered at thy Surrise Musicol

#4 Everybady wents us4o save Madicare. Everybody knows that we're
aH living lbnger and staying healthler. And thas's good, Isn'd U? J mesn,

**Sn when somtbody tells me, Mr. President, we got this terribte
probiem with Melcace. Sinoe the infirtbon per persan bs not golng up,
Hs fuat that people are fiving longer, and the longer yoa llve, the more
heatth care you vse. To me, thot's a high-class probiera. ) mean, [ don’t
unnderstand all this hand-wringing. That’s a high-¢Jass protilem ( we
got peaple living longes and being bealihler and hanging around and
doing things. ] think thag’s a pretiy high-class problem. 1 dom't
understand ahy everybody.is going 2round 1live Chicken Liille, “Oh, the
wky ks fafling; we have probleims In Medicare becanse everybody Ls

* | thought that was the object 1 ihoughs that was te point of sbe
Do you kmow, Il you lhve (n the Undted States — lhls s very

Intezesting — in 14&3, because of Sochal Secnrity and S50, for the lirsa
time in the history of nur coustry, prople over. 65 had a lnwel povuly

of Medicare arvd h

rate (han geuple under 65, And b

because of the (hings you ¢an buy inlo with (hem, aow il you live tobe .
6540 the Unined States, we have the highess e expectancy of any
coumntry in she workd armnng prople who live to be 86 gokng forwasd. gy

Representative Dick Armey, the
Republican leades, hed o slmllar re-
sponse: 1 am eoncermed that the

Morris, widely credited whth

Br. Chinfon toward the right, re-
xigned tast week olter he was canght
up ln o sek scandal,

Christina Marlin, a spokesman (or
the campalgn ol the Republican
riominee, 8ob Dote, cailod Mr. Clin-

"$ proposal "“another step toward
notional health care.™
. “When M comrcs lo nathonsiized
heatth care, B Cilnton (faimly be-
lleves the wdage shot If [irst you don's
surcend, try. try again,” she sald,

Presitent hes nol given up un bls
perscnal goal lo gel us to a govern
ment-run single-payer heplih care
sysiem.”

The last Democrathe Presedential
candkiate (0 win Flarida was Jimmy
Carter in 1826 Bul Mv. Chhikon came
within (a0 percentage points ol vie-
tory here fnor yemrs ago, even
though his strategisis had vittually
ceded lhe Sale to the Republicans.
This Nme, the sirategisls say the

Presldent wikl campalgn and spend
television advertising dollars bere,
not just to tle Mr. Dole down In 3
staie he peads o win but In » drive
for victary.

“We vake the staic serloushy and
we're pudting our oloney where our
mouth 18, sald Douglas Sosnick, the
White House polibcel direclor. By
she Hime My. Clinion leaves Florlde
on Friday night, with 8 (inal stop In
the tradiidonally Repaublican area of
Panama Cuy, he wil)l have made
appearances In all five of Flotida's
maljor lelevixion markels.

e St S
For move than @ year the” Dcmn-
cy81s have been seeking (o capllallze
pofiifcatly on the Repubilcan®s pro-
poset tn budgel dalks Imst year Io

. refgn In the growth of Medicare

spendiing, and nowhere have they hit
harder than in Fiorida wlih its high
perceniage of elderly residents,

“For tbe Iast {our years the only
veoson thal Medicare 6l exists ks
becaue of the man uwho is whh us
odny — President Bt Cllnion,” sald
Represiniustive Peler Deulsch this
aftermoon warming up the crowd of
about 3,000 here and lashing fnto (e
Cangsess he calded the “Dole-Ging-
rich Coggress™ alicy the Regublican
mminpe and Speaker Newl Ging-
rich.

Mr. Clinlen was greeted by 1mo
slanding uvations even belare he be-
§4n o speak. Repnistng ihie coaven-
liva speech of Ms wile, Willary, Mr.
Clintun once again sald bestth knsur-
er$ should be required to allow new

Ahers 1o slay n h a) teass
48 houys afier <hilABIFD. And he en-
dorsot a bil) that would pyevent
healih  maintenance organtrations
trom restriciing discussions between
doctors and patlents on treatment
uptions and (fnencial Indentives doc-
tors might have to imik 1realment.

Representstive B Thamas, Lhe
Californde Republican who heads the
Ways and Means Subcomminee on

Health, said the co-chalrmen of the-

mew commisdon — Lubor Secsetary
Roberi B. Relch arnd Douna €. Sha-
1ain, the Secretary of lealth and
ifuman Services — were mmong the
mes; [iberal members of the Admin-
istratton. Other Repudilbcans said the
creatinn of the commission shoaed
tke President was returning lo whal
they callzd his trae liberal colors.
Republicans also sodd they were
disappointed that (he commissdn
would nol include members of Con-
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Courting a state that
has not picked a
Democrat for -
President in 20

years.

gress. Lawakers of both parttes
sald hadequate consultatlon wih
Cingsess bad been o major reasmn
tor ttie Iallure of Mr. Olintan’s health
plan in 199) and 1994.

The comimission witl inctude con-
sumers, boalth care provéders, labor
union lemlers, business executives
and Insuress Admintstratbon offi-
clals satd Republican memberns of
Congress were free 10 recommend
people in those categories,

Lobbylsss for H.M.O.'r, Insaress,
Jdoclors, hospitals and lhe elderly
said they webcomed Lhe commisston
and hoped to serve an L

Ny. Mancy W. Dickey, chals wnman
of the Amrrican Maedicel Assocla-
Uon, sald: “We applaud (be forma-
tlon of e Pressdent’s new commis-
slon (o piclec! patkenis and guasan-
tee quality care. Protecting patients
In b chariging health care sysiem s a
priorily for the A M.A."

Dick Davidsom, president of tbe
Ameilcan Hospliel Associntion, sald,
‘America’s hospitefy welcome any
knltbalive t0 help Improve the quality
of care and hedp gusramtec access io
care {og every American”™ Pevause
of rapld changes In the indusiry, he
sald, most Ameticans “‘can’l have
confldence™ I hels hesith care cov-
erage.
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IV.

ANTI-GAG RULE
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.

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.

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.

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.
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
Mecdical 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
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IV.

48 HOUR RULE

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.

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.

IMPACT

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

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.

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
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WORKER TRANSITION INITIATIVE

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.

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.

IMPACT

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

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

° 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.

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.

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
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FRAUD AND ABUSE

FRAUD AND ABUSE

A provision in the Kennedy/Kassecbaum 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.

PURPOSE

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

IMPACT
o 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.
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 Attommey 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 cfforts 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.

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.

A
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 Rodham Clinton endorsed thls “48-hour
rule”.

‘,
President Clinton signed an executive order to create the Advisory Commission on
Consumer Protection and Quality in the Health Care Industry. This commission
will recommend public and private mechanisms 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 Hiuman Services and the Secretary of Labor
and its final report will be reviewed by the.Vice-President. Its membership will
include health care consumers, providers, msurers and purchasers, and other
experts in quality health care. ?
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Background 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

on H( Qualiby
You will arzyfunce that you are issuing an Executive Order establishing a National
Commission/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,

historically-underserved-communities. (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 prehmmary report by September 30, 1997 and final report
18 months from the date of 1ts£
£ wg/}— nelA-) 74
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.

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 have supported extending these same protections to Medicare
beneficiaries.

LwvvenF
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.

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)

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. It would cost about $2 billion a year and is paid for in the context of the President's
balanced budget.

The President is calling for the establishment of a new interagency Comniission 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
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 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.



MEMORANDUM

September 4, 1996

TO: Don Baer
Mary Ellen Glynn

FROM: Chris Jennings/Jen Klein

SUBJ: 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 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.

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 1s 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 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 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.
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Happy to be here. ({ﬂ ﬁ:,?

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.

Senator 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 concemns
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. 1
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 thatis 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.



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 are_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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Introduction:

The Department of Health and Human Services, through the Health Care Financing
Administration (HCFA) and the Department's Office 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 1ncreasmgly complex, our activities must
expand. s

Health Insurance Portability and Accountability Act bf] 996

The Kennedy-Kassebaum Act includes new legislativc§f>rovisions 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 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 the Attomey General. The legislation also
establishes a Medicare Integrity Program funding sourég for Medicare payment integrity
activities in HCFA. The legislation also strengthens health 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 fraud and abuse, by establishing an Adverse
Action Data Base against health care providers, supphers or practitioners who commit fraud, and
by creating a federal fraud statute. i s ey,
According to CBO, this law will save about $3 billion in federal funds over seven years, and will
have a significant effect on private health plan savings by strengthening federal efforts to detect

and prosecute fraud and abuse. :
!

Operation Restore Trust (ORT) i

In preparation for the eventual passage 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 abusé.
Operation Restore Trust is a two-year effort to combat health care fraud, waste and abuse in the
five states with the highest Medicare expenditures: Callfomxa, Florida, New York; Texas and
Illinois. +

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

t
t
[}
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The team focuses on home health care, nursing home cire, and medical equipment and supplies,
three of the fastest growing areas in Medicare. i

New approaches being tried under the initiative include:
° Use of sophisticated statistical methods to target providers for investigations and audit

® Use of teams of HCFA data staff, OIG auditors:and nurses from state agencies to conduct
comprehensive reviews of rehab and skilled nursing facilities with unusually high
Medicare reimbursement rates. Reviews looked'both at facility-specific issues as well as
potential systemic problems

. Increased emphasis on concerted planning and executing of investigations with the
Department of Justice and other law enforcemert agencies

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

L Training and empowering state Aging Ombudstnen to detect and report fraud and abuse
in nursing homes

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

Accomplishments during the first year include:

) 35 criminal convictions and 18 civil judgments have been obtained since March 1,
1995, in cases folded into the ORT pro;ect and benefiting from the increased
attention, focus, and support provided by ORT. In addition, 93 program
exclusions of individuals and corporati??s have been taken.

o A new HCFA satellite office has been established in Miami which, in addition to
its other activities, is heavily involved i ln outreach to the local community to alcrt
the public and local businesses to health‘ care fraud schemes.

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

The Departments of Justice and of Health and Human Services plan to use the lessons learned
from Operation Restore Trust to combat health care waste, fraud, and abuse nationwide with the
new resources and legislative assistance provided by Kennedy-Kassebaum.

AN}
o

i
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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 service providers and
medical equipment suppliers do business among the large Medicare beneficiary population. A
smal] but significant number of these providers and supphers 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 Florida 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 ordered by a physician other than the treating physician. The physician
licensing board is willing to investigate these ret;en'als immediately.

®  The Miami office has begun the "lost beneficiary" project that involves finding
approximately 900 beneficiaries who account for 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 w1th 500 physicians as the worst
offenders. The Social Security Administration wnll assist the Miami staff in finding the
beneficiaries.

The Department of Health and Human Services 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 Govemor Lawton Chiles, this Administration
has made great strides in reducing health care fraud in Flonda 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. t
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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

Business

State-local

cc: Kevin Thurm
Claudia Cooley
Betsy Djmoose
Melissa Skolfield
Harriet Rabb
Karen Pollitz
Phil Lee
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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 (keuin-Bruns)
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HEALTH CARE FRAUD AND ABUSE CONTROL

1

Problem:

Studies of the health care industry cited by the General
Accounting Office (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) and the Department’s Office
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 must expand. Until Kennedy-
Kassebaum, technical budget rules and necessary budget reductions
forced program managers to shift funds from these important
enforcement activities to more immediate program activities like
processing claims and paying bills.

Health Insurance Portability and Accouptability Act of 1996

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 additional enforcement authority and
resources for the HCFA, the Department’s Office of the Inspector
General, the Department of Justice, the Federal Bureau of
Investigation, and other agencies to combat health care fraud,
waste and abuse. .

The legislation creates a Health Care;‘Fraud and Abuse Control
Program tec 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 Attorney General. The
legislation also establishes a Medicare Integrity Program-funding
source for Medicare payment 1ntegr1tylact1v1t1es in HCFA. The

‘legislation also strengthens health 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 fraud 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 will save about $3 billion in federal

- funds over seven years, and will have a significant effect on .

!
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private health plan savings by strengthening federal efforts to
detect and prosecute fraud and abuse.

3
v

Operation Restore Trust (ORT) ,
In preparation for the eventual passagé 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. Operation Restore Trust is a two-
vyear effort to combat health care fraud, waste and abuse in the
five states with the highest Medicare expenditures: California,
Florida, New York, Texas and Illinois.: :

1
In "Operation Restore Trust," HHS designated an interdisciplinary
project team of federal and state government representatives to
target Medicare abuse and misuse in these 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,;nursing home care, and
medical equipment and supplies, three :of the fastest growing
areas in Medicare. Three agencies within HHS -- the office of
Inspector General, the Health Care Financing administration, and
the Administration on Aging are involved, as is the Department of
Justice. : .

New approaches being tried under the initiative include:

e Use of sophisticated statistical.methods to target providers
for investigations and audit g

° Use of teams of HCFA data staff,:IG auditors and nurses from
state agencies to conduct comprehensive reviews of rehab and
skilled nursing facilities with unusually high Medicare
reimbursement rates. Reviews looked both at facility-
specific issues as well as potential systemic problems

b

. Increased emphasis on concerted planning and executing of
investigations with the Department of Justice and other law
enforcement agencies

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

o Training and empowering state Aging Ombudsmen to detect and
report fraud and abuse in nursing homes

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

Ky

;



09/04/96 - 15:00 /202 401 7321 ' HHS ASF%I::./HP do04/005

Accomplishments during the first year include:

o 35 criminal convictions and 18 civil judgments have
been obtained since March 1, 1995, in cases folded into
the ORT project and benefiting from the increased
attention, focus, and support provided by ORT. 1In
addition, 93 program exclusions of individuals and
corporations have been-takenﬂ

o A new HCFA satellite office 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-TIPS") has been established
- to receive 1nformat10n on possible waste fraud and
abuse. 1 )

The Departments of Justice and of Health and Human Services plan
to use the lessons learned from Operatiion Restore Trust to combat
health care waste, fraud, and abuse nationwide with the new
resources and leglslatlve assistance prov1ded by Kennedy-
Kassebaum. .

'
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Work in Florida 5

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 ¢f health care,serv1ce providers and
medical equipment suppliers do busxness among the large Medicare
beneficiary population. A small but qlgnlflcant number 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: o

. Florida BCBS, the Medicaid Agency, and the Florida physician
licensing board are collaboratlng with the satellite office
staff on investigations of cllnlcal labs and physicians who
order tests from them. Three doctors have been suspended.
The problems include doing more testlng than the doctor
ordered, testing without a physician order, and testing
ordered by a physician other than/ the treating physician.

The physician licensing board 1shw1111ng to investigate
these referrals immediately. :

) The Miami office has begun the "lost beneficiary" project
that involves finding approx1mately 900 beneficiaries who
account for a disproportionate amount of charges to Medicare
in Florida. They either don’t know that their numbers are
being used for the services bllled or they are willing
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participants in Medicare scams (presumably for Xickbacks.)
Fleorida BCBS has coupled the list:with 500 physicians as the
worst offenders. The Social Securlty Administration will
assist the Miami staff in finding the beneficiaries.

The Department of Health and Human Serv1ces 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 .Chiles,
this Administration has made great strides in reducing health
care fraud in Florida. 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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