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Broad-based criteria used by health plans and insurers arc objective, measurable 
decision-making criteria based on sound clinical evidence, consistent with the plan’s clinical 
practice guidelines^ based oa “beet practices" diaLrcflect-up-to-date scientific research.
These guidelines—optimal clinical benchmarks for a given condition with no 
complications—are reviewed by the health plan's quality committee whosemeznbers include 
netwe ic physicians practicing in the area. The use of guidelines in medical decision making 
is not rw. The medical community has traditionally used guidelines. In making prior 
authorization determinations, health pl«n medical professionals apply plan guidelines on a 
case-by-case basis.

The proposed legislation could “lower the bar" for physicians by permitting merely 
the “generally accepted" standard to prevail In effect, it would allow an individual provide! 
to ignore decisions made by professional peers and adopted by a health plan as part o f its 
utilization process.

2. Concerns about the Use of Risky Medics! Procedures

Because Section 151 would give providers virtually unlimited autonomy with regard 
to the “manner" or “setting” in which carc was delivered, it could subject patients to harm by 
leading to unnecessary hospital stays and/or possible over- or under-utilization of services.
To the extent that treating physicians rather than health plans and insurers would be decision 
makers regarding plan coverage determinations, the Patients’ Bill of Rights Act would 
increase health plans’ exposure to civil lawsuits for punitive and other non-compensatory 
damages resulting in injury or wrongful death.”

The following are examples of problems related to inappropriate treatment involving 
both overtrcatment and undcrtreatment typical of those that health plan utilization 
management currently addresses:

•  A study done by HCIA with William Mercer found that if all hospitals performed 
at the benchmark levels of the top 100 hospitals, inpatient mortality and 
complication rates would drop 22 percent, and the average length of stay would be 
cut by about half a day.”

• A study published in the Journal of the American Medical Association (JAMA) in 
1993 found that 16 percent of hysterectomies performed were inappropriate.®1

• Twenty percent of cardiac pacemakers were found to have been inserted for 
clearly inappropriate reasons, according to a study published in the New England 
Journal cf Medicine in 1988.61

• Twcnty-threc percent of children proposed for tympanostomy tube insertion (the 
most common surgical procedure in childhood) had been recommended for 
inappropriate reasons according to a study published in JAMA in 1994 and 
referred to in 1998.42

• Two 1992 studies of ambulatory adults and children, published in JAMA in 1997 
and 1998, found that 21 percent of all antibiotic prescriptions (a total of 23.8
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million prescriptions) were used to treat colds, other upper respiratory tract 
infections, ox bronchitis—conditions for which antibiotics arc ineffective and pose 

• the.risk of4tfa-thrnaienffig«dvefse drug. reactions and an increase in antibiotic 
resistance.®

•  A study by the University of Maryland Medical School showed tharcholesterol* 
lowering drugs are given to only 35 percent of the women and 54 percent of men 
diagnosed as at risk of having a heart attack.*4

•  Approximately one-third of the heart attack victims who could benefit from the 
use of beta blockers, the widely accepted drag for secondary prevention after 
acute myocardial infarction, are not prescribed the drug, resulting in about 18,000 
deaths a year.®

•  The use of beta blockers varies significantly across the country, from a  low of 
30 J  percent of the appropriate subject population to a high of 77 J  percent Beta 
blockers are associated with a 14 percent lower risk o f mortality one year after 
hospital discharge.®

• A study conducted by Yale University found that only about 38 percent of the 
people who could benefit from taking Warfarin, a drug that prevents up to 80 
percent of strokes in people with atrial fibrillation, receive prescriptions for i t67

D. Concerns About Abrogation of Contracts

1. Insurers* Fundamental Fiduciary Duty Would Be Abolished

Health insurance policies are private contracts that spell out the rights and 
responsibility s of both consumers and issuers or providers of the coverage. These contracts 
establish the details o f the relations between insurers and the insured, health plans and 
administrators, and health plans and networks of providers. Moreover, standards for private 
health insurance contracts also appear in state laws, including general contract law, common 
law, and insurance laws and regulations.® Government health care programs, including 
Medicare and FEHBP, also rely on similar “contractual” terms to delineate eligibility, 
coverage obligations, and various other matters.69 In the case of publicly financed health 
care, the statutes and regulations that govern both state and federal programs function as 
contract terms, and adherence to these terms is enforceable.

By defining medical necessity, and mandating that only the treating physician may 
determine whether particular services arc “medically necessary or appropriate,” the proposed 
law would both undermine the ability of the health plan or insurer to define “medical 
necessity” and to determine whether, for purposes of coverage and reimbursement, particular 
services are “medically necessary.” Accordingly, the proposed law would remove the 
cornerstone of the private contract, leaving only eligibility and payment rates as subjects for 
contractual agreement While the law would permit a general outline of benefits, the treating 
physician would decide which particular services arc required for treatment, how those 
services are provided, in what setting, and for how long.



In doing so, the low would abrogate the central tenet of insurance contracts, which are 
in fact agreements in which the insurer pledges to maximize die pooled resources of the 
m any to the advantage*)# aH beneficiaries?* This obligation to make the best use of pooled 
resources is fundamental to all forms of insurance. With health coverage, insurers fulfill this 
responsibility to those who have paid premiums by agreeing to pay onlyfbr “covered” items 
and ^ rv ic ^ c  Hftfftrmined tn  h e  m edicqjly necessary  and appropriate. By contract, then, the 
employer or the sponsor of a group health insurance plan has obligated the health plan or 
insurer to reserve coverage and payment for only medically necessary care. Similarly, an 
individual purchasing individual coverage has entered into the same type of contract with the 
health plan or insurer. Indeed, the insurer is legally obligated to exclude items and services 
“not reasonable and necessary” for the diagnosis or treatment of illness or iryuiy. This is true 
of all health care contracts, be they for a managed care arrangement or for fee-for-service 
coverage.70

2. Fiduciary Deference Under ERISA Would Be Abolished

In addition, the proposed legislation would also play havoc with claims 
administration of employer-provided benefit plans. This is because the new law would 
amend ERISA, which was in part passed to foster uniformity and predictability in the 
administration and structure of benefits. Subjecting coverage and payment decisions to each 
provider’s medical necessity determination brcaiiies ERISA's long-standing principle of 
uniform claims administration and subjects employers to covering many different procedures. 
Thus, it would impede employer-sponsored group health plans from granting fiduciaries 
discretion to interpret established contractual terms and conditions for determining coverage 
provided by employee plans, and would prevent performance of the duty owed to the plan by 
that fiduciary.

Under current law, where ERISA plans provide discretionary authority to 
administrators to interpret the plan’s terms and conditions, judicial review of a denial of a 
benefit is based on an “arbitrary and capricious” standard. This developed under the trust- 
law model of ERISA, and deference is provided to the fiduciary who is empowered to 
exercise discretionary authority over benefit claims.71 The proposed legislation would 
instead give deference to the treating physician, overturning years of judicial precedent 
ERISA common law has developed important safeguards, ensuring that decisions by 
administrators of ERISA group health plans arc properly made solely in the interest of 
participants and beneficiaries. Courts have established a much more narrow deference to 
such decisions where the financial interests of a fiduciary come into play. A significant line 
of case law requires that plan administrators carefully review issues of medical necessity 
including adherence to the plan’s precise definition, review of all medical evidence, and 
consultation with treating physicians.72

The proposed law also would change the nature of the fiduciary duty owed by plan 
administrators. Currently, ERISA imposes strict fiduciary obligations on employer plans, 
requiring administrators to act solely in the interest of the beneficiary and to pay valid claims.
A fiduciary can be held personally liable for a breach of that duty.73 The bill appears to alter
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one of the principles fundamental to this body of law: changing the concept of fiduciary duty 
from “prudent management of the plan assets for die use of all beneficiaries” to “ensuring 
that the treating ph>sicsan-ofoogbflinglo-bonofioiary ia-paid for services rendered.”74 
Accordingly, a fiduciary’s duty is narrowed significantly, with a greater duty of deference 
owed to the physician treating an individual covered under the group health plan. -

E. Concerns Abont Conflict with Public Programs

1. Separate Standard Continued for Pnbiic Programs

“Medical necessity” is common to private health insurance contracts and 
governmental health insurance programs, a touchstone of “contractual” obligation for 
determining coverage and payment of medical items and services. Public health insurance 
programs, including Medicare and FEHBP, premise payment on “medical necessity” in order 
to mflximi7fl resources and to protect health care consumers. Medicare, for example, 
excludes coverage for items and services “not reasonable and necessary.n7S The Health Carc 
Finarcing Administration (HCFA) has issued regulations and circular letters instructing 
medical intermediaries to adopt c laims payment practices based on determination of medical 
necessity. Medicare may refuse reimbursement for certain kinds of services and prohibit 
payment o f benefits for experimental, investigational, or unproven treatments.

Federal courts have distinguished this coverage determination from medical decisions 
and have opined that Medicare’s denial of payment for services “not medically necessary” 
does not constitute the practice of medicine.76 Indeed, in one key case, a court held that while 
excluding coverage for services determined “not reasonable or necessary” may certainly 
influence medical decisions, without such an exclusion the Secretary of Health and Human 
Services would scarcely be able to regulate the Medicare program at all.77 The court further 
declared that the provision does not direct or prohibit any kind of treatment, but only 
determines its subsequent reimbursement.7'

The federal Medicaid program uses medical necessity as a standard of coverage and 
payment.79 As a consequence, states have conditioned benefits upon medical necessity.10 For 
example, troubled by reports of significant numbers of unnecessary surgeries performed in 
the United States, in 1974 the State of New York formulated more restrictive guidelines and 
controls for authorized surgical procedures in hopes of saving up to $65 million in Medicaid 
costs. The state defined its “medical assistance” to mean payment for medically necessary 
care. Similarly, Massachusetts restricts the amount, duration, and scope of Medicaid benefits 
based upon such criteria as “medical necessity.”

The Military Health Services System, the Civilian Health and Medical Program o f the 
Uniformed Services (“CHAMPUS"), which provides benefits to active duly dependents, 
retirees, and retirees’ dependents, employs a medical necessity standard.11 For example, in 
defining the scope of benefits for the program, the statute specifies that coverage is not 
provided for any service that is not medically necessary.
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2. Public Program Principles Apply to Private Contracts

These samt key vrintiptej^ifQ  app&cabki to private-OBntraccs fir health care coverage, 
including managed care arrangements under which coverage and payment determinations 
may occur before services are rendered.12 Same treatments have been determined sot to be 
medically necessary because they were not reimbursable by Medicare under the terms of the 
program and occurred in connection with medical research.”  However, the Patients’ Bill of 
Rights legislation would alter this result because such standards become irrelevant in the face 
of the treating physician’s determ ination. Because every service would in feet be deemed 
covered (unless fee insurer can prove otherwise), public and private insurance would be 
running on two different tracks. The congruence between private and public insurance would 
he destroyed. Hundreds of private contracts referencing the Medicare standard, for example, 
would need to be amended, causing many controversies and making any reliance on this 
standard uncertain at best

IV. CONCLUSION

The proposed legislation would fundamentally alter fee health care market by 
relegating  plans and insurers to fee role of writing “blank checks" to fee medical community. 
Key coverage and reimbursement decisions would in fact be made by physicians, who would 
have both economic and noneconomic incentives to overtreat, thereby driving up costs and 
lowering the quality of care.

Eliminating medical necessity determinations by plans and insurers also changes the 
nature o f the health insurance contract It disables the private contract structure for insurers 
and policyholders, leaving the provider community in command of interpreting essential 
terms and conditions of contracts to which they often are not parties. It also radically 
changes the nature of fiduciary responsibilities, especially for ERISA plans. Additional 
confusion would arise because the law would not apply to government health insurance 
programs, which would continue to use this mechanism to assure beneficiaries of appropriate 
health care and proper expenditure of scarce health care dollars.

In sum, this legislation is not an effort to protect patients but to reintroduce fce-for- 
servicc reimbursement to the private marketplace, wrest control of coverage determinations 
from insurers, and mnximi7g provider incomes. It undermines all health carc delivery 
models, including managed care which has served as a protective mechanism for consumers 
and for society as a whole. It would return our health care system to an unconstrained fee- 
for-service environment By turning medical necessity determinations over to providers, the 
legislation threatens to undermine the considerable progress made with respect to quality and 
cost. This result would be contrary to sound public policy.
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TOE IF M S M
DEPARTMENT OF COMMERCE AND 

ECONOMIC DEVELOPMENT

D I V I S I O N  O F  I N S U R A N C E  

May 7, 1999

The Honorable Norman Rokeberg 
House of Representatives 
State Capitol, Room 24 
Juneau, AK 99801-1182

Dear Representative Rokeberg:

Re: Alaska Patients Bill of Rights -  House Bill 211
We appreciate having had the opportunity to review and comment on this 
legislation’s early drafts. Most of the changes made are positive. Several of the 
problems th a t  we previously identified, from our perspective, still need to be 
resolved.
The vast majority of Alaska residents are covered under self-funded employer 
health plans and government plans tha t  under federal laws and court decisions are 
beyond the reach of state insurance regulation. However, we believe tha t strong 
argum ents can be made for the State of Alaska to exercise its police powers to 
protect its citizens from inappropriate health care by enacting appropriate 
legislation th a t  addresses legitimate health care concerns.
Consistent with your desire to improve protections for consumers through a 
Patient’s Bill of Rights, we believe there are important issues th a t  still must be 
addressed in order to fulfill the bill’s promise.
Toward tha t end, we continue to recommend that:

1. addition of a purpose section tha t clearly sta tes the legislative in ten t to 
protect its c i t iz e n s  from inappropriate health care (not to regulate health 
care plans of self-funded private and government employers) to avoid 
confusion that the legislation intrudes into areas prohibited by ERISA

2. protections proposed by this legislation be also applicable to individual
health in s u ra n c e  policy purchasers

3. "health care trea tm ent decision” should be redefined in S e c t io n  2 to
explicitly include prospective and concurrent review of proposed 
treatment:

4. “managed care entity" should be redefined as “any person who controls or
has a financial interest in the health care trea tm ent decisions of a medical 
care provider and the provider’s patient"

5. [N.B. The current definitions of managed carc entity and group managed 
care plan remain circular.]

6. “ordinary care” should be redefined in Sec. 2 to recognize the  diversity of
quality and sometimes-limited availability of care in different areas of 
Alaska and to recognize t h a t  trea tm ent locations may differ from the area 
(and perhaps the State) in which a person resides

TONY KN O W LES , G O VERN O R

P.O. BOX 110805
JUNEAU. ALASKA 99811-0805
PHONE: (907) 465-2515
FAX: (107)465-3422
TOO: !907) 465-5437
wwwcommercg.slate.ak.usAnsuranca

MAY D 7 1999
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7. S e c t io n  3 be moved to a title that directly focuses on the s ta te ’s exercise 
of its police powers to protect its citizens from inappropriate health  care 
(this is particularly important with respect to S e c t io n s  21.07.010, 
21.07.040, and 21.07.050)

8. references to "insurance" within S e c t io n  3 be deleted
9. S ec  21.07.010 in Sec. 3 be rewritten to prohibit health  care providers 

from entering into a contract with any person th a t  includes inappropriate 
provisions [i.e., subsections (b) and (c)] or fails to include appropriate 
provisions [i.e., subsection (a)].

10. S ec  21.07.010 (a)(6)(F) be redrafted to follow the approach tha t  the 
legislature has applied to arbitration involving insurance issues [refer to 
AS 21.89.020(f)(1) and AS 21.89.035]

11. S ec  21.07.010 (a)(6)(F) be r e d r a f te d  to  r e q u i r e  t h a t  a r b i t r a t o r s  a n d  
m e d ia to r s  a re  k n o w le d g e a b le  -  t h a t  th e y  h a v e  k n o w le d g e  o f  
A la sk a  law  a n d  b u s in e s s  p r a c t ic e s  o r  th e  r e q u is i t e  m ed ica l  
b a c k g r o u n d  to  u n d e r s t a n d  and make decisions concerning the issues 
in dispute
[Consideration should be giving to limiting the costs th a t  may be assessed 
against the health  care provider and ultimately borne by the consumer.]

12. the availability s tandard  in subsection Sec. 21.07.020(a)(4) should be 
more clearly defined
[Reasonable availability has two major components -  distance or travel 
time to reach a health  care provider, and wait times to be seen by a health 
care provider.]

13. the Sec. 21.07.020(a)(4) definition for “standard  of carc” for a community 
should be more clearly defined to assure enforceability
[A focus on the community where the patient resides may present 
compliance difficulties for the managed care entity. They may not know 
where a group’s members live, and membership in a group may change.
An alternative approach may be to focus on service areas and require tha t 
out of area service be reimbursed on the same basis as inside the service 
area.

14. A focus on the community may also inadvertently reduce consumer choice. 
A person who lives some distance from an urban center might be denied 
the opportunity to select a managed care plan because all health services 
were not available in the community where the person resided. For many 
employers, the requirement th a t  health care services be available in the 
community where a covered person resides may reduce choice. Many 
employers have employees tha t  commute or employees tha t are not all 
located in an urban area.]

15. S e c t io n  21.07.020(a)(5) be amended to require all utilization review 
decisions to be made as soon as practicable within maximum time limits.

16. “Working days’’, Sec. 21.07.250(15), should be amended to define the 
holidays tha t are not working days.

17. S e c t io n  21.07.020(a)(6) establish minimum standards for an internal 
appeal mechanism.
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[A managed care entity should be required to provide information and 
access for the patien t or the patien t’s representative and health  care 
provider to present information. How is the patient to know what should 
be presented? Who may perform the review (a person not involved in the 
original decision to provide a fresh review of the information)? What 
weight is to be given to the individual pa tien t’s symptoms, test results, 
and diagnosis versus the managed care entity’s predetermined protocols? 
These questions should all be answered or the division should be 
specifically granted authority to establish appropriate regulations.]

IS. Sec. 21.070.050(b)(4) be modified to remove its economic disincentives for 
appeals

19. the conflict between Sec. 21.070.050(b)(4) and Sec. 21.070.050(b)(5) be 
eliminated

20. the definition of “managed care" in Sec. 21.07.250 be modified to focus on 
utilization review ra the r  than  networks.
[A managed care organization may not have a network, but trea tm ent pre­
approval and concurrent and retrospective utilization review requirements 
may still be abusive or abused.]

21. the i n te n t  of S e c t io n  21.42.390 be clarified and
22. Sec. 21.42.390(b) be modified to provide tha t medical necessity and 

utilization review protocols and guidelines be developed with the 
participation and perhaps approval of Alaska health care providers.

Version D contains a new provision on lines 9 and 10 of page 2 [Sec. 09.65.175(c)(2)] 
that exempts employers and employer associations from the section. The exception 
is not granted to labor organizations or other potential plan sponsors. Though the 
exception is limited to entities that do not make health  care trea tm ent decisions, it 
would also appear to apply to entities tha t use unqualified surrogates in an attem pt 
to avoid responsibility. Both with respect to this new section, our final 
recommendations are that:

• labor and other non-insurance groups th a t  sponsor plans (as opposed to plan 
operators or managers) be included within the exception and

• the loophole for surrogate use be eliminated.
Again, thank you for the opportunity to share our knowledge and experience. If  we 
can help you in any way, please feel free to call on us.

Very truly yours

Marianne K /Burke 
Director

M I\B/JF/lvs5372.doc
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The  H o n o r a b l e  Norm f i o k o b o r g
S t a t e  o f  A l a e k a  H o u e e  o f  R e p r e s e n t s t i v o s
C h a i r m a n ,  H o u s e  o f  L a b o r  & Comme r c e  C o m m i t t e e
S t a t e  C a p i t o l
J u n o a u ,  AK 9 9 8 0 1
R e :  H o u s e  B i l l  H B 2 1 1 - R e g u l a t i o n  o f  M an a g e d  C a r e  I n s u r a n c e  

P l a n
D o a r  R e p r e s e n t a t i v e  R o k e b e r g :
I  am a p r i v a t e  p r a c t i c i n g  g e n e r a l  s u r g e o n  i n  A n c h o r a g e  who 
h a s  b o o n  i n  A l n o k a  f o r  2 5  y e a r s .  I  am w r i t i n g  t h i s  l e t t e r  i n  
s u p p o r t  o f  H o u e a  B i l l  HB211  a s  an a d v o c a t e  o f  a l l  p a t i e n t s  and  
h o a l t h  c a r e  c o n s u m e r s  i n  t h e  s t a t e  o f  A l a s k a .
I f e e l  HB211  s h o u l d  be p a s s e d  In o r d e r  t o  p r o v i d e  f o r  f a i r  
a nd  a q u t t a b l o  t r o a t m e n t  o f  A l a s k a n s  by manag ed  c a r e  i n s u r a n c e  
c o m p a n i e s .  I t  i s  my u n d e r s t a n d i n g  t h i s  b i l l  p r o v i d e s  f o r  
a p p r o p r i a t e  f r o o d o m  o f  c h o i c e  o f  p h y s i c l a n e  a s  w e l l  a s  a 
m e c h a n i 8 a  f o r  n e u t r a l  r e v i e w  o f  c l a i m s  d o n i o d  o r  r e d u c e d  by 
t h e  I n s u r a n c e  c o m p a n i e s '  u n i l a t e r a l  d e t e r m i n a t i o n  c o n c e r n i n g  
m e d i c a l  n e c e s s i t y .  I t  w o u l d  a l o o  p r o v i d e  f o r  mor e  e q u i t a b l e  
n e g o t i a t i o n  In c o n t r a c t u a l  a r r a n g e m e n t s  b e tw e o n  A l a o k a  
p h y s l o i a r . s  and  man aged  c a r e  i n s u r a n c e  c o m p a n i e s .  F i n a l l y ,  
and p e r h a p s  mo s t  i m p o r t a n t l y ,  i t  w o u l d  h o l d  managed  c a r e  
i n s u r a n c e  c o m p a n i e s  a c c o u n t a b l e  f o r  t h e i r  n e g l i g e n t  h e a l t h  
c a r e  d e c i o i o n o  w h i c h  w o u l d  p u t  t h e  l i a b i l i t y  wh e r e  i t  b e l o n g s  
whan p a t i e n t s  a r e  d e n i e d  c a r e ,

T h a n k  y o u  v e r y  much i n  a d v a n c e  f o r  c o n s i d e r a t i o n  o f  t h i s  
b i l l .

. o i

S i n c e r e l y ,
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May 6, 1999

Jim Jordan 
Executive Director 
Alaska State Medical Association 
4107 Laurel Street 
Anchorage, AK 99508

Dear Jim:

On behalf o f the American Medical Association (AMA), I have had an opportunity to 
read and analyze Alaska House Bill 211, relating to managed health care and patient 
rights, .As you know, the AMA strongly supports patient protection initiatives which help 
ensure that high quality health care services arc delivered to patients, white balancing the 
needs o f physicians and health insurance companies in a commercially reasonable 
manner. HB 2 11 contains several key provisions which, if enacted, would address 
problems that exist in the managed care marketplace which can inhibit patients’ ability to 
receive quality care

The AMA believes any managed care health plan that makes medical determinations 
should be held accountable for negligent decision-making that results in harm to a 
patient. Physicians and either health carc providers may be held liable tor their 
negligence, and health plans should be no exception to this rule. HB 211 addresses this 
inequity by creating a cause o f action for patients or their representatives against health 
plans for negligent decision-making, and by prohibiting hold harmless clauses.

Many managed care enrollees are being denied important care that health plans axe 
deciding is not "medically necessary’’ through utilization review procedures. Th~se 
determinations occur after a patient’s treating provider, using professional judgment, has 
determined that a covered treatment or service is  o r  w a s n e ce ssa ry  for the health o f the 
patient. The AMA believes that all health plans conducting utilization review should 
establish an external appeals process whereby physicians, other health care providers, and 
patients can have coverage denials reviewed by physicians who are not affiliated with the 
health plan H3 211 contains a provision whereby patients, providers, or representatives 
may appeal adverse medical necessity determinations and have their decision reviewed 
by an entity whose members arc not affiliated with the health plan. Tliis decision would 
be binding, but would allow patients to pursue judicial review.

P.2<3
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Critical to an effective external appeals process is a lair statutory definition o f  “medical 
necessity” . Many health plans are defining “medical necessity" as the shortest, least 
expensive treatment or service as determined by the health plan, or in other ambiguous 
manners. This type o f definition clearly raises the question as to whether some plans are 
basing their determinations not on w hat's best for the patient, but what will most help the 
plan's bottom line. HB 211 contains a solid definition o f “medical necessity", basing the 
determination on what a prudent physician would provide to a patient, consistent with 
generally accepted standards o f  medical practice.

Also noteworthy are HB 211 's provisions on network adequacy, gag clauses, emergency 
care and the "prudent layperson" standard, and discosure requirements for health plans. 
These initiatives are critical in ensuring patients receive the highest possible quality o f 
carc in today’s managed carc marketplace.

Thank you for the opportunity to review and comment o f various provisions o f HB 2 1 1 
We look forward to hearing about the passage o f  this legislation. Please let us know if 
we may be o f assistance to you with this or any other legislative effort.

S incere ly ,

I1 — - - 
Senior Legislative Attorney
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House of Representatives
COMMITTEE ASSIGNMENTS.
LABOR &COMMERCE COMMITTEE. CHAIRMAN 
JUDICIARY COMMITTEE. MEMBER 
LEGISLATIVE COUNCIL. MEMBER
SPECIAL COMMITTEE ON UTILITY RESTRUCTURING. MEMBER 
SPECIAL COMMITTEE ON ECONOMIC DEVELOPMENT & 

TOURISM. MEMBER

e-mail: Represenlative.Norman.HokeOergOlegis.sialo.ak us

R e p r e s e n t a t i v e  N o r m a n  R o k e b e r g

INTERIM
716 WEST -»TM AVENUE. SUITE 640 
ANCHORAGE. AK 99501 
PHONE (907) 269 0117 
FAX (007)269*0119
SESSION
ALASKA STATE CAPITOL 
JUNEAU. AK 99801-1182 
PHONE. (907) 465-4968 
FAX (907) 465-2040

S p o n s o r  S t a t e m e n t  
H B 2 1 1

A l a s k a  P a t i e n t s  B i l l  o f  R i g h t s

Patients need assurance the quality  o f  their health care w ill not be com prom ised as m anaged care 
expands. H B 2 1 1 requires m anaged care  entities to provide a reasonable standard o f  health  care, and holds 
them  civ illy  liable if  they  do not. It also establishes requirem ents for contracts betw een m anaged carc 
entities and their health care providers, patients and their group m anaged care plans, and health carc insurers 
and their insureds, providing patients with the following:

•  access to em ergency  room  services
•  uniform  copaym ents am ong  health care 

prov iders
• local availab ility  o f  m edical services
•  full d isclosure  o f  treatm ent options
•  cho ice  o f  health  care providers, 

includ ing  specialists
•  c lear descrip tions o f  covered items and 

serv ices, benefits, procedures, 
com pensation  m ethods, availab ility  
(and exclusions) o f  prescrip tion  
m edications and the availab ility  o f  
transla tion  o r in terpreter services

In add ition , this legislation g ives health care providers the freedom  to share all testing and treatm ent 
op tions w ith  their patien ts, and lets them  advocate for their patients w ithout the risk o f  being penalized  or 
term inated by the m anaged  care en tity  they contract with. It also prohibits contracts betw een m anaged carc 
entities and health  care providers from  including “ hold harm less" clauses for the m anaged care  entity  or 
financial incen tives for providers to w ithhold  m edically  necessary services.

W hile it stream lines the health care system , m anaged care m ay also increase the vu lnerability  o f  
patients and docto rs, resulting  in a low er quality  o f  carc. H B 2 1 1 is necessary to ensure continued quality  
health care in the face o f  a grow ing  m anaged care industry.

I urge you to support this legislation.

a point-of-servicc plan option, a llow ing  
insureds to choose their ow n doctor 
w ithout referral o r prior authorization 
from their m anaged carc en tity  
follow -through o f  preapproved 
paym ent
quick utilization review  decisions 
opportunity  for internal and external 
appeals o f  u tilization review  decisions 
added protection from  denial, 
reduction, or term ination o f  paym ent 
for health care services
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Q u e s t i o n n a i r e

Sand Lake - S p e n a rd  - Taku/Campbell - Turnagain April 1999

3.

4.

5.

6.

Dear Friends and Neighbors, 

Thank you for taking the time to complete m y 1999 Legislative Questionnaire. I 
always enjoy knowing your thoughts and ideas -  it's important to me. 

The Legislature has much to do during the next few  weeks. Please continue to 
keep me advised through letters, phone calls, public opinion m essages, and e-mail. 

Gayle and I look fonward to returning home and seeing many o f you during the 
summ er and fall.

Of the 4,157 mai'e.d, 314 or 7.5% were returnecjAtf my office prior to April 14, 
1999. Bestregaro

R o k e b e rg

I - S U R V E Y  R E S L I L T S  -  D O  N O T  R E T U R N  m• .. • 1 I-. I A I h W .V'■ ' - '.V. ■ /■’.tv-."..'. •: •• ■;• .v  w■ V.- - ■

How m any  vo ters  a re  in your h o u seh o ld ?  546
(If you wish, you m ay copy  this questionnaire  or indicate a  difference of opinion on a particular an sw e r  in the 
margin.)

A J u n e  1999 deadline  h a s  b e e n  es tab lished  for the  start of federal takeover  of A laska 's  su b s is te n c e  fishery. 
S e n a to r s  Murkowski and S te v e n s  say  there  will b e  no m ore  moratoriums.

a. Do you support a  constitutional am e n d m e n t  treating "rural" su b s is te n c e  u s e r s  differently
than "urban" su b s is te n c e  u s e r s ?  Y es 118 No 762

b. Would you support a  constitutional a m e n d m e n t  establishing s u b s is te n c e  "uses"  a s  the h ighes t and  b es t
u s e  of fish and  g a m e  in t im es of sh o r tag e?  Y es 171 No 94

c. Do you believe that the  ANILCA legislation (federal law) should  b e  c h a n g e d  to a g r e e  with Alaska 's  
Constitution rather than changing  our Constitution to ac c o m m o d a te  federal law? (P le a se  se lec t  one)

C h a n g e  ANILCA 209 
C h a n g e  Alaska Constitution 63

d. Would you support a  constitutional am e n d m e n t  establishing a  rural su b s i s te n c e  priority in times of sh o r tag e  
to s top  federal control of fish a n d  g a m e ?  Y es  197  No 88

Should  legislative s e s s io n s  b e  held in A nchorage ra ther than J u n e a u ? Yes 243  No 61

Should  A laskan  b u s in e s se s ,  w ho ex e rc ise  d u e  diligence and  good  faith in fixing their Y2K problems, 
b e  im m une from Y2K law suits?  Y es  197 No 91

Do you think A laskans  and  A laska 's  econom y  will suffer b e c a u s e  of Y2K? Y es 48  No 241

I am  working on a  patients ' bill of rights add ress ing  s o m e  m a n a g e d  ca re  is su es .  Do you think that individuals 
should h a v e  the option of selecting  their own doctor?  Yes 299 No 5

Would you b e  willing to pay a  h igher in surance  premium or co -paym en t in o rder to b e  ab le  to se lec t  your own 
health c a re  provider? Y es 173 No 125

8. W hen a h o m e  inspector is s u e s  a  report on your h om e prior to a  sa le ,  should that in spec to r  h ave  an y  liability for 
the report a b o v e  the cost of the  report itself? Y es 221 No 60
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M E  iM .Q R A iS X L U lM  April 30. 1999

S U B JE C T : Sectional Sum m ary o f  HB 2 11.

T O : R epresentative N orm an Rokeberg
Attn: T racy

F R O M : MichMichael F. Ford / f y /
Legislative Counsel

You have requested a sectional sum m ary o f  the above-described bill.

As a preliminary- matter, note that a sectional sum m ary o f  a bill should not be considered an 
authoritative interpretation o f  the bill and the bill itse lf is the best statem ent o f  its contents. 
I f  you would like an interpretation o f  the bill as it m ay apply  to a particu lar set o f  
circum stances, please advise.

S.ectiojiJL. Short title for section 3.

S.c.c.tioji_2. Im poses civil liability  on m anaged care entities for certain  health care acts. 
C reates a defense to the civil action and certain exclusions to liability.

S.c.ctioii_3., Im poses certain provisions that m ust be included in a contract betw een a health 
care provider and a managed care entity. Specifies that certain provisions cannot be included 
in a con tract betw een a health care provider and a m anaged care entity . Prohibits an 
indem nification clause in a contract between a provider and a m anaged care entity. Requires 
contract provisions be filed w ith and approved by the d irecto r o f  the d ivision o f  insurance. 
Requires that group m anaged care plans include certain contract provisions. Im poses certain 
requirem ents regarding a covered persons choice o f  a health carc provider, including a point- 
o f-serv icc  option, continuing  treatm ent by a health care provider w hose contract is 
term inated, and notification when a provider contract is term inated for cause. Specifies that 
medical and financial inform ation concerning a covered person or applicant is confidential. 
Establishes an external appeals m echanism  for covered persons.

S.evtiMi_d. Prohibits a health care insurer from lim iting a covered persons choice o f  a health 
care provider or lim iting information on care or treatm ent. Requires that treatm ent decisions 
be m ade by a licensed health care provider trained in the area in question and that denial o f  
coverage occur only after consultation with the treating provider. Establishes a private cause 
o f  action for enforcem ent o f  rights created under this section.



.Section 3. Repeals a duplicative provision o f  law.

S ection  6. Effective date.

M FF:glc 
9 9 -2 2 1.glc

Representative Norman Rokeberg
April 30. 1999
Page 2



ALASKASPINEINSTITUTE
Fellow  American Academy o l Physical Medicine &  Rehabilitation

Transmitted bv Facsimile 

May 3. 1999

Honorable Norm Rokeberg
Stato of Alaska
House of Representatives
Chairman, House Labor and Commerce Committee
State Capitol
Juneau, AK 99801-1182

Re: HB 211 -  Regulation of Manage Care Insurance Plan

Dear Representative Rokeberg:

I am a private practice specialist physlcfap practicing in Anchorage. Alaska. I 
write to you today as an advocatelor Alaska's patients.

I strongly favor key elements of HB 211. These include the following:

1. Provide for fair and equitable treatment of Alaska's patients by the managed 
care insurance companlesbyproviding,for.the appropriate freedom of choice 
of their treating physicians,'the teasonable continuation of care by the 
patient's physician of choice,'ancifbr a meaningful external, neutral review of 
claims denied or reduced based on an Insurance company's determination of 
the lack of medical necessity. (Other states who have not maintained this
protection of patient's rights are now regretting their mistakes);» * ' “  **.. • > 1

2. Provide for a more "level playing-fieid" in the contractual arrangements 
between Alaska’s physicians apd thejarge managed care health Insurance 
companies; and

• •*. •
3. Holds managed care health insurance companies accountable for negligent 

health care decisions that they might make. (This has clearly been found 
reasonable in other states such as Texas.)

Tnank you for your consideration.

2641 D rB utt Road • Suite 4.1 • Anchorage. A laska 905118 
Telephone (9 0 7 ) 277 9777 * (8 0 0 ) 47S 977S  » Fac.iim ilc (9 0 7 ) 2 7 7 -9 77 3  • E -M a il a iap ine@ala .ika.net

mailto:aiapine@ala.ika.net
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i30 Apr«9! j
jlloporajile Norm Rokeberg 
iSiate o f  Alaska 
jHotjBe c f Representatives 
JChilirmi i|i, House Labor and Commerce Com 
•SiHio Ci jjiiol 
jJun^DU,IAK 99R0I-1182

L. *1
Rc: HIl^JI - Regulation o f Managed Carclr

.. '•
b ea r Rebrweniative Rokeberg;
1

tun a pediatrician in private practice in Anch 
ny foie jiif advocate for my pediatric patients.

X A N D E R , M .D .
t  Pm  VO • 9UITO 4M 
LAWd V»*01-4«»4
7/ 96Z -242S

nittee

suntnce Plan

>rage Alaska, This letter is written today in

.

l<V|il) Mtidagcd Health Care knocking on our qoor and with all the complaints
i}evert>ercjinc around the lower 48 where mam
iji is ohvlbus that now is the time to take a closs look at the programs and all they entail. 
Now is thje time to decide where and what wc n Alaska ought to have In place to have 
1 0 0 1C cot|jrols and some oversight.

i •
I.urge yop to favorably consider those clement

a) i Allow patients reasonable choice inp jcw u iiig  OH inc ir uwti jm ysiw an pro 
ctaniinuit}' o f  care. Allowing choice as to the n lost appropriate sub-specialist (e.g.: 
avowing kjie choice o f a pediatric nphthalmolo jisl to care for a Childs' eye problems).
F cquirlng claims to be reviewed by physicians
bpfinro th^l claim can be denied, and that the re ison for the denial must be staled. 
(J/lcdical ^cccssity is really specialty specific).

b); Any program must allow a level pla 
n itlviiics [jctween the physicians and the large

c) ’ Managed health care organizations ijnust be legally and financially responsible 
tyr their excisions.

d) !G;ig clauses must be forbidden sincq 1

o f HB 2 1 1 that:
deciding on their own physician providing

ing field in contractual arrangement 
tcalth carc organizations.

u

T innk yotjx’ for your consideration.

Id “the SVholo picture.”

nee

ged care has become so firmly entrenched

they clearly preclude patients from being

♦ « EH5 » »•



Adam A. Arita, M D . 
15612 Bridge view Drive 
Anchorage. AK 99516 
Home: (907) 349-7350 
Fax: (907) 349-7820 

E-Mail: aaariu^alnska-net

Honorable Norm Rokeberg
State o f Alaska
House o f Representatives
Chairman, House Labor and Commerce Committee
Stare Capirol
Juneau, AK 99301-1182
Re: HB 211— Regulation o f Managed Care Insurance Plan 

Dear Representative Rokeberg:
I am a private practice physician, specializing in anesthesiology and pain management. I practice in 
Anchorage, AK at the Providence Hospital. I am writing to ask for your support ut advocating die 
following aspects o f HB 211.

1. Require managed care insurance companies to allow Alaska's patients to choose dictr treating 
physicians, rcasorablc continuation o f  carc by the patient's physician, nnd for a meaningful 
external, neutral review o f claims denied or reduced based on a insurance company's 
determination o f die lack o f  “medical necessity".

2. Provide a more "level playing Geld”  in die contractual arrangements between Alaska's 
physicians and the large managed carc health insurance companies.

3. Hold managed care health insurance companies accounDble for the negligent health care 
decisions they might make.

30 April 1999

Sincerely yours,

Adam A. Arita, M D
Dip:omate o f the American Board o f Anesthesiology (ABA) 
Subspecialty Certification in Pain Management (ABA) 
Diplomate o f the American Board o f Pain Medicine (ABPM )

TOm_ P.01



May 5. 1999

Honorable Norm Rokeberg
State of Alaska
House of Representatives
Chairman, House Labor and Commerce Committee
State Capitol
Juneau, AK 99801-1182

RE: HB 211 - Regulation for Managed Care Insurance Plan 

Dear Representative Rokeberg,

I am an Alaskan anesthesiologist In private practice at Providence Alaska Medical 
Center in Anchorage. Naturally I wish that you favorably consider HB 2 11. The 
present state of managed care favors very few people. It doesn’t favor the vast 
majority of physicians and it definitely doesn't favor patients. It may sound good to the 
tax payer and the politician, but remember that someday they will probabiy be a 
patient too. If you were a patient with a serious Illness I think that you would want your 
physician to be controlling your care and not some non-medical administrator. Your 
care definitely would be affected if the physician had to run a gauntlet of "red tape" and 
obstacles in trying to provide you with optimal medical care. What is most scary is that 
the 'obstacles" aren't even liable for unnecessary p in and suffering you endure in the 
process. Hopefully you will never be in this situation, but many people nationwide are 
already.

HB 211 will make positive steps in controlling the activities of Managed Care Entities 
and put things in proper perspective. In the end result, the only group that truly 
benefits from present managed care medicine are the Managed Care Entities 
themselves. Thank you, for your consideration.

Sincerely,



Sherman Beacham, M.D. 
1200 Airport Heights Drive, Suite 210 

Anchorage, Alaska 99508 
(907) 264-2030/FAX (907) 276-0366

The Honorable Norm Rokeberg
State o f Alaska
Iloure or Representatives
Chairman, House Labor and Commerce Committee
State C apito l
Juneau, A K99S01-1  IS?
Re: H 3 211— Regulation o f Managed Carc Insurance Plan 

Dear Representative Rokeberg:

I am a pnvate-pntctice physician. specialLzb { in Internal Medicine, in Anchorage, Alaska. I am uniting to 
you today as an advocate for A laska' s patients.

I urge you to favorably consider those elements o f HB 2 I I  that:

1. Ptovid: for fair and equitable treatment o f Alaska's patients by the mumiged cue insurance companies 
by providing fo r :he appropriate freedom o f  choice o f their treating physicians, the reasonable 
continuation o f  care by the patient's physician o f  choice, and for a meaningful external, neutral review 
o f claims denied or reduced based on an insurance company’ s determination o f the lack o f  medical 
necessity*,

2. Provide for a more “ level playing field" in the contractual arrangements between Alaska's physicians 
and the large managed care health insurance companies; and

3. Holds managed caro health insurance companies accountable fcr negligent health care decisions which 
they might make.

ThacJc you for your consideration.

Stierman Beacbain, M D
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May 05,1909

Honorable Norm Rokeberg
State of Alaska
House of Representatives
Chairman, House Labor ana Commerce Committee
State Capitol
Juneau, AK 99801-1182

RE: HB 211 - Regulation o f Managed Care Insurance Plan

Dear Representative Rokebeng:

I am a pnvate practice physician, practicing Obstetrics and Gynecology in Fairbanks, 
Alaska. I write to you today as an advocate for Alaska's patients.

I urge you to favorably consider those elements of HB 211 that:

1. Provide for fair and equitable treatment of the Alaska’s patients by the managed
oare insurance companies by providing for the appropriate freedom of choice of 
the ir treating physicians, the reasonable continuation of care by the patient’s 
physician o f choice, and fo ra meaningful external, neutral review of claims denied 
or reduced based on a insurance company's determination of the lack of medical 
necessity.

2. Provide fo r a more "level playing field" in the contractual arrangements between 
Alaska's physicians and the large managed care health insurance companies and

3. Holds managed care health insurance companies accountable for negligent health
care decisions which they might make.

Thank you, for your consideration.

Sincerely,
/

M b .
Potcr Lawrason, MD. FACOG
OB/GYN
PL:ska

1919 Lathrop S t . Suite 10U • Fairbanks, Alnskn 99701 
(907) 452-1761



M a y 4 , 1 99 9

H o n o r a b l e  N o r m  R o k e b e r g  
S t a t e  o f  A l a s k a
H o u s e  o f  R e p r e s e n t a t i v e s  j ^ y  n  e  j o g
C h a i r m a n ,  H o u s e  L a b o r  a n d  C o m m e r c e  C o m m i t t e e  
S t a t e  C a p i t o l
J u n e a u ,  A K .  9 9 8 0 1 - 1 1 8 2

R E :  H B  2 1 1  R e g u l a t i o n  o f  M a n a g e d  C a r e  I n s u r a n c e  P l a n  

D e a r  R e p r e s e n t a t i v e  R o k e b e r g :

I a m  a  p r i v a t e  p r a c t i c e  p h y s i c i a n ,  a n e s t h e s i o l o g i s t ,  i n  A n c h o r a g e  A l a s k a .  I 
w r i t e  t o  y o u  t o d a y  a s  a n  a d v o c a t e  f o r  A l a s k a ’ s  p a t i e n t s .

I u r g e  y o u  t o  f a v o r a b l y  c o n s i d e r  t h o s e  e l e m e n t s  o f  H B 2 1 1 t h a t :

1 . P r o v i d e  f o r  f a i r  a n d  e q u i t a b l e  t r e a t m e n t  o f  A l a s k a ' s  p a t i e n t ’ s  b y  t h e  
m a n a g e d  c a r e  i n s u r a n c e  c o m p a n i e s  b y  p r o v i d i n g  f o r  t h e  a p p r o p r i a t e  f r e e d o m  
o f  c h o i c e  o f  t h e i r  t r e a t i n g  p h y s i c i a n s ,  t h e  r e a s o n a b l e  c o n t i n u a t i o n  o f  c a r e  b y  
t h e  p a t i e n t ’ s  p h y s i c i a n  o f  c h o i c e ,  a n d  f o r  a  m e a n i n g f u l  e x t e r n a l ,  n e u t r a l  r e v i e w  
o f  c l a i m s  d e n i e d  o r  r e d u c e d  b a s e d  o n  a n  i n s u r a n c e  c o m p a n y ’ s  d e t e r m i n a t i o n  
o f  t h e  l a c k  o f  m e d i c a l  n e c e s s i t y .

2 .  P r o v i d e  f o r  a  m o r e  “ l e v e l  p l a y i n g  f i e ld "  i n  t h e  c o n t r a c t u a l  a r r a n g e m e n t s  
b e t w e e n  A l a s k a ’ s  p h y s i c i a n s  a n d  t h e  l a r g e  m a n a g e d  c a r e  h e a l t h  i n s u r a n c e  
c o m p a n i e s :  a n d

3 .  H o l d s  M a n a g e d  c a r e  h e a l t h  i n s u r a n c e  c o m p a n i e s  a c c o u n t a b l e  f o r  n e g l i g e n t  
h e a l t h  c a r e  d e c i s i o n s  w h i c h  t h e y  m i g h t  m a k e .

T h a n k  y o u  f o r  y o u r  c o n s i d e r a t i o n .

S i n c e r e l v .

R i c h a r d  F .  F a r a h  M D
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April 29, 1999

Honorable Nonn Rokeberg
State o f  Alaska House o f Representatives
Chairman’s House Labor and Commerce Committee
State Capitol
Juneau, AK 99801-1182

RE: HB-211
Regulation of Managed Care Insurance Plan 

Dear Representarive Rokeberg,

Before you exists an opportunity to preserve the level of health care being ddiveied to l lie 
patients o f Alaska as well as possibly lower costs to employers and private individuals.

I currently have over 9,0U(J patients dint I have treated in the last 1J years and have developed 
significant professional as wdl as personal relationships with these patients. From the pediatric 
population with congenital deformities to womcr. with breast cancer to the cldedy with facial 
skin cancers, I provide a service wide ranging in scope to patients in all areas o f Alaska, not 
jtvst Anchorage. I believe that any limitations in the ability o f patients to see me or other 
physicians that they aic cuncntly seeing, would significantly break this physician/paticnt 
relationship bond litis  bond is extremely important to assure deliverance o f professional mid 
compassionate care

The ability of physicians to negotiate directly with insurance companies or amongst themselves 
to  determine die potential for group purchasing o f supplies and delivering similar care, should 
not go impeded. This potential lowering of costs will necessitate an equalization o f the ability 
to  contract for core directly between physicians and employers and patients much as the large 
managed carc health insurance companies are currently doing. By cutting out the middle man, 
w e should have a theoretical possibility of lowering fees or eliminating the anticipated large 
increase when the middle man is paid a significant share to appease the stock holders o f these 
large corporations. In addition, a method to review claims denied on the patients behalf is 
needed to assure that patients receive appropriate and timely care.

M ember
»Aiemcr~ «occt< o r f^ in c  *Ao>»e:oM*T«jCTivcionc£o«4 ini'.
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corn.

T he  last feature o f  H ouse B ill 211  I  would like to  address would hold the managed carc health 
insurance companies accountable fo r  negligence o r  possible negligence related to  care being 
w ithheld o r  i f  there is an untimely delivery o f  care secondary to a pro longed insurance review  
I t  is important that a physician be a llowed to make these decisions based on  their patients needs 
and not on  the corpora te  po licy  o f  some large private insurance company

I  appreciate you r time in this m atter and trust you will give it serious attention 

Sincerely.

M i  ,, M D
M D M tjlc  j
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SU ITE  2 0 2  

ANCHORAGE . A LA SKA  0 9 3 0 8

PHONE »07-562  4142 
FAX 9O7-S63 S024

Ma y
0 5

Representative N orm  Rokebe rg 
State o f  Alaska 
H ouse o f  Representatives
Chairman, H ouse Labor and (fommerce Committee 
S tate Caprtol, R oom  24 
Juneau, AK 99801-1182

Re: HB211 - Regulation o f  M anaged Care Insurance Plan

D ear Represen t ^ t i ^ ^ k e b e r  j,

I am writing to  you today as <(n advocate for Alaska's patients and requesting your support 
o fH B 2 1 1.

I am in favor o f  this bill to  pri 
care insurance companies by 
o f  a treating physician. This 
patient's physician o f  choice, 
external, neutral review o f  cl 
determ ination o f  the lack o f

< vide fair and eq uitable treatm ent o f  patients by the managed 
I roviding fo r the appropriate freedom  o f  choice in selection 
1 ill would allow reasonable continuation o f  care by the 
This bill also requires the insurance companies to  do an 

a ms denied o r reduced based on an insurance company's 
medical necessity.

In o rder to  provide a  more "level playing field" in the contractual arrangem ents between 
Alaskan physicians and the lax ge managed care health insurance companies we need to  
hold managed care health insu ranee companies accountable for negligent health carc 
decisions which they might mi ke.

I appreciate your consideratio l.

Sincerely,

David A. McGuire, M.D. 

DAM/rrh



J O H N  C. M U E S , M .D ., F A C . P .  
I N T E R N A L  M E D IC IN E

5-5-99

To: H onorab le  Norm R o k eb erg  
S ta te  of A laska 
H o u se  of  R e p re se n ta t iv e s
Chairm an . H o u se  Labor a n d  C o m m e rc e  C om m ittee  
S ta te  Capitol
J u n e a u ,  A laska  99 0 0 1 -1 1 8 2

Re HB 2 1 1 — R egulation  of M a n a g e d  C are  In su ra n c e  P lan

B ea r  R e p re se n ta t iv e  R okeberg .

I am  a n  Internal Medicine Physician  In private  practice  in A n c h o rag e .  I write this note to 
you a s  a  pa t ien t  ad v o c a te

I u rge  you to co n s id e r  favorably the  e le m e n ts  of HB 211 which Control M an ag ed  Care 
in tha S ta te  of Alaska:

Pa tien t f reed o m  of cho ice  for treating  Physician  a n d  continuity of ca re  with that 
Physician  mu3t b e  m ain ta ined .

Claims denial sh o u ld  b e  fair- a n d  denial shou ld  h a v e  a  m eaningful, external 
review p ro c e s s  which is a c c e s s ib le  a n d  no t a n  Impossible administrative bu rden  to 
P a tien ts  or Physic ians.

Denial of Claims is o f ten  a denial of ca re  a n d  M a n a g e d  Cane C o m p an ie s  shcu id  
b e  he ld  a cco u n tab le  for the  resu lts  of their d e c is io rs .  P hysic ians  should  not carry the 
total bu rden  of ca re  th a t  w a s  n o t  perfo im ed  or d e lay ed  d u e  to B ureaucra tic  rea so n s .

C ontrac tual a r r a n g e m e n ts  b e tw e e n  M a n a g e d  C are  C o m p a n ie s  a n d  A laskan 
P hysic ians  shou ld  b e  fair a n d  rea so n ab le .

R em oval from a  plan shou ld  only b e  wltn a d u e  p ro c e s s ,  external review 
P a y m e n t  for se rv ic e s  r e n d e re d  shou ld  be t'rnely a n d  a s so c ia ted  with a 
penalty  for la te  paym ent.
P hys ic ians  sh o u ld  n o t  b e  com pelled  to  work without p ay  a s  m any h av e  
h a d  to d o  with M a n a g e d  C a re  C o m p a n ie s  O u ts id e  w ho  a re  insolvent.

Sincerely.

Attachment: H B 2 1 1 -  Important Provisions

4120 Laurel St.; Suite 204 Anchorage, Alaska 99508
Ph: 907-561-4362 Fox. 907-563-4498
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•  Pap'cnt Prntcahms

-  No "Cm Clauses"
-  Reasonable Choice o f  Physician (Point of Service Option)
-  Timely Interna] Appeals o f claims denials orreductksn based on “Medical Nccoiaity" 

determination
* Nautral External appeals of claims denials or reduction bated on “Medical Necessity" 

determination
-  “Prudent layperson" standard used for emergency room services coverage required
-  "Medical Necessity" dctarmlnationi must be made according to AMA definition which is 

based on the doctor making the care decisions

® Phiiiciin Pimccitam in Physician. faryigci.Agrcgrncim;
-  AH terms required clearly to be dofmed
-  Due process procedures for physician disputes with health insurance company
-  Equitable discretionary termination provision required
-  “All products" clauses prohibited
-  “Most favored Nation" clauses prohibited
-  “Stealth/Hold ha/nnle&t/Transfer orLiability clauses arc prohibited and made void in 

existing contracts

•  Managed Cure Em iiy fM Q U A flra t f i ia feM x :
-  MCE‘« held accountable In sUte courts for negligent hoslth cate decisions made by them
-  MCE‘s required to exercise ordinary care when making those treatment decisions

5 0  • c l t - O Z Z - T 9 S ( Z O O > S d V  t f S E i G O  6 6 - O E — ‘ d t f



R ic h a r d  L. N e u b a u e r  MD, FACP
1200 A irp o r t H e fgh ts Su ite 210 
Anchorage, A laska 0 9 5 0 0  

Telephone 0 0 7 -2 6 4 -2 0 3 0  
Fax 9 0 7 -2 7 6 *0 3 6 6

April 30. lyoy

The Honorable Norm Rokeberg
State o f Alaska
Houso oi' Represents lives
Chairman, House Leber and Commerce Committee
SLaic Q p ito l
Junouu, A K  9 9 8 0 1 -1 1S2

Re: HB 211— Regulation o f  Managed Cure Insurance Plan 

Dear Representative Rokeberg.

! am a privare-pracr.cc physician, specializing in Internal Madicme. in Anchonigr. Alaska I am wming to 
you today us an cdvocafi for Alaska'« patients.

I urge you to favorably consider those elements ot'HB 211 that:

1. Provide for fair and equitable treatment o f Alaska’s paiienis by die managed cart insurunce companies 
by providing fo r the appropriate freedom o f choice o f their treating physicians, the reasonable 
continuation o f  carc by the patient's physician o f choice, and foi a meaningful external, neutral review 
o f claims denied or reduced based or. an insurance company’s determination c f the lack n f medical 
necessity;

2. Provide for a more “ level playing field" in the contractual arrangements between Alaska's physictnni 
and the large managed cave health insurance companies; and

2. Holds managed care health insurance companies accountable for negligent health care decisions which 
they might make.

Richard Neubsuer, MD
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ANCHORAGE. ALASKA 0 9 5 1 1  
( 0 0 7 )  4 4 5 - 0 0 0 4

Srev*N JAVtCH. rn.O.. M.D. FAX (0 0 7 ) 3 45 -7 76 3
RaNOY VAN Antvtvrp, M.D.

M a y  1 ,  1 9 9 9

H o n o r a b l e  N o r m  R o k u b - r g

S t a t e  o f  A l a o k a

H o u e e  o f  P o p r e B e n r n r . l v e f i

Chairman, House Labor and Commerce Committee
S t a t e  C a p i t o l

J u n e a u ,  A K  9 9 8 0 1 - 1 1 0 2

R E :  H U  1 ! 1 I  - -  R e g u l a r  I o n  o f  M s n u y e d  C a r e  I n s u r a n c e  P l a n

D e a r  R e p r e s e n t a t i v e  R o k e b o r g :

I  a m  a  p r a c t i c i n g  p a t h o l o g i s t  A t  A l a c k a  R e g i o n a l  H o a p i t a !  T  a m  w r . i L i . u g  y o u  

t o  u r g e  y o u r  s u p p o r t  o f  H 3  2 1 1 ,  e s p e c i a l l y  t h o s e  e l e m e n t  a  t h a t :

1 .  H o l d  m a n a g e d  h e a l t h  i n s u r a n c e  c o m p a n i e s  a c c o u n t a b l e  f o r  n e g l i g e n c e  

r e g a r d i n g  p a t i e n t  c a r e ;

2 .  P r o v i d e  f o r  a  " l e v e l  p l a y i n g  f i e l d "  i n  c o n t r a c t u a l  e g >  e e i r . u n t u  

b e t w e e n  p h y s i c i a n s  a n d  m a n a g e d  c a r c  h e a l t h  i n s u r a n c e  c o m p a n i e s ;  a n d ,

j .  P r o v i d e  f c r  e q u i t a b l e  t r e a t m e n t  o f  p a t i e n c e  b y  m a n a g e d  c a t e

i u s u r a r . C Q  c o m p a n i e s  b y  p r o v i d i n g  f o r  t r e e d c m  o f  i * h : > l c H  u C  L h e i i  

t r e a t i n g  p h y s i c i a n s ,  r e a s o n a b l e  c o n t i n u a t i o n  o f  c a r c  b y  t h e  

p a t i e n t ' s  p h y s i c i a n  o f  c h o i c e ,  a n d  a  f a i r  r w c h a n i p m  f o r  r e v i * » w  o f  

c l a i m s  d e n i e d  o r  r e d u c e c  b a s e d  o n  a n  i n s u r a n c e  _ o i n y a : i y ' s  

d a c e r m i n a t i o n  o f  t h e  l a c k  o f  m e d i c * l  n e c e s s i t y .

Aloo, I would urge you CO add an "any willing provider” rln-.ioo which would 
allow patienta to choose to have care at the hoopital ol their choice li Lhe 
hospital can offer care at a cost comparable to other nc3iutalio> chat have 3 
preferred contract arrangement wiLh the patient's managed care incurance 

company.

T h a n k  y o u  t o r  y o u r  c o n s i d e r a t i o n .

S A J / a l . g

ANATOM IC -  C L IN IC A L  
PATHOLOGY



THOMAS P. SENTER M.D.

T h e  H o n o ra b le  N o rm  R o k e b e rg
S ta te  o f A la s k a
H o u s e  o f R e p re s e n ta t iv e s
C h a irm a n , H o u s e  L a b o r a n d  C o m m e rc e  C o m m it te e
S ta te  C a p ito l
J u n e a u , A K  998 01 -1 1 82

D e a r R e p re s e n ta t iv e  R o k e b e rg :

I am  w r i t in g  In fo l lo w  u p to  th e  te le p h o n e  m e s s a g e  I le f t in y o u r o f f ic e  o n T h u rs d a y , 
A p r i l 29, 1999 , re g a rd in g  H o u s e B ill 211 , th e  R e g u la t io n  o f M a n a g e d C a re  In s u ra n c e  
P la n .

A s I to ld  y o u r a d m in is t r a t iv e  a s s is ta n t , I s a lu te  y o u  f o r  in t r o d u c in g  th is  im p o r ta n t 
p ie c e o f le g is la t io n . I fe e l i t is v e r y  n e c e s s a ry  to  h e lp  p ro te c t A la s k a  p a t ie n ts  f ro m  
th e  w o rs e  e x c e s s e s  o f th e  s o -c a lle d  m a n a g e d  c a re  p la n s .

I s p e a k f r o m  p e rs o n a l e x p e r ie n c e , h a v in g  w o rk e d  fu l l - t im e  fo r  a m a n a g e d  c a re  
o rg a n iz a t io n  p r io r to  c o m in g  to  A la s k a  in 1981 . I fe e l th a t m y e x p e r ie n c e  d u r in g  
th a t t im e  w o u ld  h a v e  been n o t a s u n p le a s a n t fo r b o th  m y p a t ie n ts  a n d m y s e lf i f 
th e re  had bee n a b ill lik e  y o u rs  a ro u n d .

I th e re fo re  a s k  th a t y o u  w o r k  a s h a rd  a s y o u  ca n to  g e t th is  b ill p a s s e d .

T h a n k y o u  fo r  y o u r c o n s id e ra t io n . I w il l lo o k fo rw a rd  to  se e in g b o th  y o u  a n d y o u r 
w ife  in th e  n e a r fu tu re  in th e  o f f ic e . U n til th e n , I rem a in ,

S in c e re ly  y o u rs ,

J

T h o m a s  P . S e n te r ,  M .D .
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H on o rab le  N o rm  R o k eb e rg
State o f  A la sk a
H ouse  o f  R ep resen ta tives
C ha irm an , H ouse  L a b o r and C om m erce  C om m ittee
State C ap ita l
Juneau, A K  9 9 8 0 1 -1 1 8 2

R E : H B  2 1 1 -R eg u la t io n  o f  M anaged Care
Insu rance P lan

D e a r R ep resen ta tive  R okebe rg :

I am a p riva te  practice physician , O rthoped ics , in Fa irbanks, A la ska . 1 w rite  to you 
today as an advocate fo r  A la s k a ’ s patients.

1 u rge y ou  to  fa v o ra b ly  cons ide r those e lem en ts o f  H B  211 that:

1. P rov id e  fo r  fa ir  and equ itab le treatm ent o f  A la s k a ’ s patients by the m anage? :a re 
insu rance com pan ies by p rov id ing  fo r  the app rop ria te  freedom  o f  c h o ir ■ c\ the ir 
treating physic ians , the reasonab le  continuation o f  care by the patien t’ s physician 
o f  ch o ice , and f o r  a m ean ing fu l ex te rna l , neutra l rev iew  o f  c la im s denied o r 
reduced based on  an insurance com p an y ’ s determ ination o f  the lack o f  m ed ica l 
necessity .

2 . P ro v id e  fo r  m o re  “ leve l p lay ing  f ie ld ”  in the contractua l a rrangem ents between 
A la s k a ’ s physic ians and the la rge m anaged care health insurance com panies.

3 . H o ld ?  m anaged care health insurance com pan ies accountab le fo r  neg ligent health 
care dec is ions wh ich they m ight m ake.

T hank  y ou  fo r  y o u r  consideration .

S in ce re ly ,

Jim  T am a i, M .D . 
O rthoped ic  Su rgeon

JT /d r

1001 Noble Street • Fairbanks, A laska 99701 
(9 0 7 ) 4 59 -3 50 0  • FAX (9 0 7 ) 4 5 6 -8 77 0



N o r m a n  J. W i ld e r ,  M D
P u lm o n ary  D isease & A viation  M edicine

Ftllow, Ajocricen C<ll«gc of Phyiicuuu (PaCP) 
F*lluw, Air.ffKan Ccllig* o fC W  Ph>iitUw (PCCP) 
Diplumitc, American Board of IrUJnul MtdiCUit in

tidirtul Midiccnt ar.d Pulmoeir/Diaeua

1300 A irport Haifchu O n«>, (UKJ 310 

Anshoraga, A K  PPJ0I.Z9S1 

T i l '  (4 0 7 ) 3M-OOJO P u :  T * 6 0 M 6  

E-mail wiH<T^Jtlukj.nn

April 30. I«W>

Tho Honorable Norm Rokeberg
S u n  ot Alaska
House or Repre.ieniarives
Chairman, House Labor and Commerce Committee
State Capitol
Juneau, AK 99801-118:

Re: HB 2 11— Reuulzrion o f Managed Core Insurance Plan 

Dear Representative Rokebetg.
I am a private-practlce physician, specializing in Pulmonology, ai Anchorage. Alaska. I am wriung to you 
today as an advocate for Alaska’s patients.
I urge you to favorably consider those elements 01 HB 211 tkn.

1. Provide tor fuir and equitable treatment o f Alaska s patieuis by the managed care insurance companies 
by providing fo r the appiopriatc freedom o f choice c f their treating physicians, the reasonable 
continuation o f core by the patient's physician n f choice, and for a meaningful external, neutral review 
o f claims denied or reduced based on an insurance company’ s detmninatioa o f the lock o f  medical
necessity;

?.. Provide for a more "le\«l pluyitig field" jr. the contractual arrangements between Alaska'a physicians 
and the large managed care health insurance companies; and

3. Holds managed care health insurance companies accountable for negligent health care decisions which 
they uughl make.

Thank you for v-jui consideration.

Sincerely,



PALI. M . W ORRELL, M .n .
I N T E R N A L  M E D I C I N E  

UNIVERSITY PROFESS IONAL CENTER
n n a n  l a k e  o t is  p a r k w a y

ANCHORAGE. ALASKA 0 0 3 0 0  
S0M 4O 2

May 4 ,  1999

H o n o r a b l e  M orrn R o k e b e r g
State of Alaska
House of Representatives
Chairman, House Labor and Commerce Committee 
State Capitol
Junaau, Alaska 99801-1182

RE: HE 211 Pcgulation of Managed Care Insurance Plan

T e a r  R e p r e s e n t a t i v e  P o k e b e r a :

I am a private practicing physician, Internal Medicine, in
A n c h o r a g e ,  A l a s k a .  I  w r i t e  t o  y o u  t o d a y  a s  a n  a d v o c a t e  f o r
Alaska's patients.

T urge you to favorably consider those elements of HB 211 chat:

1. Provide for fair and equitable treatment of the Alaska's 
patients by the managed care insurance companies by providing 
for the appropriate freedom of choice of their treating 
physicians, the reasonable continuation of care by the 
patient’s physician of choice, and for a meaningful external 
neutral review of claims denied or reduced based on a 
insurance company's determination of the lack of medical 
necess i ty.

2. Provide for a more "level playing field" in the contractual 

arrangements between Alaska's physicians and the large 
managed care health insurance companies; and

3. Holds managed care health insurance companies accountable 
for negligent health care decisions, which they might make.

Thank you, for your consideration.

Paul M. Worrell, M.D.
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HERE? I n  1 0  y e a r s ,  m a n a g e d  c a r e  h a s  c h a n g e d  t h e  

la n d s c a p e  o f  A m e r i c a n  h e a l t h  c a r e , s a v i n g  

m o n e y ,  s im p l i f y i n g  p a p e r w o r k  a n d  

e n g e n d e r i n g  lo t s  o f  n e w  le g i s la t i o n  —  

b u t  a l l  t h e  p r o b le m s  h a v e n ' t  b e e n  s o lv e d .

liv Richard Cauchi

w;
• -

MANAGED CARE FACTS AT A*GI!ANCI

♦ HMO enrollment reached 83.7 million in 1 9 9 7 .^ ; !^ ;^ ^
♦ Enrollment in preferred provider organizations (PPOs) rea’ '
1 " 7 .
♦ Insurance companies own 60.4 percent of PPOse'tvhfi?
♦ Fifteen of the top 25 HMO plans are nonprofits.
♦ There were 757 licensed HMOs and 1,035 PPOs operating h r
in 1997.
♦ Managed care enrolled 46.7 percent of the Medicaid populate 
1997 (14.6 million people).

HMOs enrolled 14.9 percent of the Medicare populationjirV^M^ 
people).
♦ After actually decreasing 1.3 percent in 1997 (from S434 to'J429, 
coverage), health maintenance organizations' (HMOs) average;! 
urns are rising to an estimated J460 in 1999. ----• '‘ -••wwWMi

hen Helen Hunt s character in the movie "As Good as it 
Gets" blasted her managed care plan for not giving her 

asthmatic son the help he needed, audiences cheered.
Is dissatisfaction with managed care organizations as wide­

spread as headlines lead us to believe? Or are we in danger of 
"over-managing" managed carc. defeating its purpose with 
micro-oversight of health care decisions?

Certainly the 1998 congressional debate about patient protection 
legislation caught the public's car. Meanwhile, the real action has 
been in state legislatures, lietwcen 1994 and 1998, 39 states 
approved "patient protection acts" or "comprehensive consumer 
bills of rights" affecting managed carc. Eleven of those were 
adopted in 1998. The remaining 11 states have considered similar 
legislation.

Much legislative activity is driven by consumer complaints, 
lo r  example, legislators heard about women being released from 
hospitals less than 24 hours alter delivering babies because man­

aged core plans wouldn't pay foi longer 
stays. Under this so-called "drive- 
through delivery" practice, most 
women and babies did fine, but some 
had serious problems. In the first year 
after this issue made headlines, 27 
states enacted laws requiring coverage 
for longer stays, typically 48 hours.

In Colorado, a personal story came 
from a mother who also happened to be 
a legislator and chair of a legislative 
health committee. During a 1998 man­
aged care hearing, she told of her daugh­
ter, "Marcia," who was diagnosed with 
uterine cancer at age 30. Marcia's older 
sister also had the disease at a young age, 
resulting in a hysterectomy several years 
previously. With Marcia’s diagnosis and 
family history, her doctor recommended 

a full hysterectomy. Hut her health maintenance organization 
(HMO) said "no, it would pay only fora partial procedure." and con­
tinue to monitor her condition.
Richard Cauchi cmm health inntran.i hit SC.SL at the Dim ft unicc. SCSI. Mart 
Mull) Staufln. Marla Rutlwuaand l<n lulmwn Wilum contributed nialtval mcd in 
tlm article.



1  _• S E L E C T E D  S T A T E£3® . >riL • • •»■_**• • -....r. .*5
w l Comprehensive Ban on 
jJ  STATE consumer law financial 

(year) incentives

L A W S  O N M A N A G E D  C A R E  /  H M O s  I
m' 11 i . • '»■*»'»*-* • -/v- •*. 1 .. ..•. •'.'Jl*,* .*•*—* Rm

Ban on Direa Continuity HMO Emergency Insurer Independent 9  
gag Access to of Care Medical Prudent Liability Review f l  

clauses ob/qvn Director layperson
Alabama • • _ * -4 — a . %; - ; •* : b m

H  Alaska 1998 BB S *•
-\S Arizona * .......... ■ * r~ •AV r- a  p

Arkansas 1997 ■ fl* *  ■ B fl
>S California . - r  1 9 9 4 /9 5  ' ■ fl ■ B f l  - „ . .e x p ____ f l
sS  Colorado 1997 ■ ■ f l fl H P
' {  Connecticut 1997 : ■-•••. • f l  ' • B ” .. ** #r B - hh ■
;’§ Delaware Regulations ■ fl H ■ ■ ■ ■ P

Florida , . , j - : . 1 9 9 7 ^ -  — ■ . H ^ . a*!.-:. ;  H - • f l  " *  9|  Georgia 1996 ■ ■ ■
H  Hawaii * 1998 ■ ■ ■ ip
m  Idaho 1997 ■ ■ m ■ hh

Illinois • H
f l  Indiana 1998 fl B ■ H fl
a  Iowa Voluntary ■ ■
,T Kansas 1997 B ■ ■ ■
m  Kentucky 1998 ■ f l ■
ig Louisiana 1997 M f l f l ■ hh
J j Maine . 1996 a fl** ■ hh
M Maryland” 1995 n a ■ f l ■ ■ hh B £]
i f  Massachusetts . f l
®  Michigan • H ■ B fe
iffl Minnesota 1997 f l f l ■ ■ ■
f  Mississippi 1995 ■
1  Missouri 1997 M ■ f l  f l M fl hh H f l]  Montana 1997 B ■ ■** ■
1  Nebraska 1998 f l ■ B ■
■ Nevada 1997 a f l f l f l ■
9  New Hampshire 1997 ■ B hh
i  New jersey 1997 B ■ B B ■ B P
1  New Mexico 1998 f l ■ f l • ■ f l
■ New York 1996 f l B H fl hh B $
|  North Carolina Regulations H B s ■ s*9  North Dakoti . a hh
V Ohio 1997 B ■ f l ■ . V. exp
H Oklahoma 1997 ■ ■
I  Oregon 1997 bi B II hh .
|  Pennsylvania 1998 f l ■ B a f l B  M
V Rhode Island 1996 ■ ■ B f l hh ■ P
B South Carolina 1998 ■ ■ a ■ hh
(  South Dakota ■V - - -
8 Tennessee 1998 ■ H ■ hh ■ m
1 Texas ' . 1997 - I I  > b  - • a  ■ a ■ ■hh .  H u
1 Utah - ■ n
[  Vermont ... <• 1996 - y . f l  ; V . ■ ; ■ fl a  . ■ v -'hh B P
I  Virginia 1995, '98 ■ ■ ■ fl hh Or £]
[  Washington * 1996 • -• ■ ... . f l • . . .f l' ■
|  West Virginia ■ fl fl IB
1 Wisconsin^ .-ir-Vi * -* ■ vr-v-
|  Wyoming - fl
I DtsL o f Columbia ,< ,- .1 9 9 8  -'T'A , : ■, ■ \ B  .Lwf ^  B  v ... - * B  ‘ ' f lI Puerto Rico
-TOTAL —.37 v y r f t . ,  20 18 ■ -3 1 ™

..... . . ,.
■ - ’ VWrr.- 22  ■!•.* ■ f l

** Alaska and Kentucky have direct access only to chiropractors; 
Maine covers ob/gyn and chiropractors; Arkansas also covers 
optometrists; Colorado, Connecticut, and Montana also cover 
advance practice nurses or midwives and Florida and Georgia 
also cover dermatologists.
Source: Health Policy Tracking Service,
National Conference ol State Legislatures.

* State has adopted a variation of the prudent layperson standard j 
hh = ban on health plan "hold harmless" clauses, which shift] 
all liability to doctor or health facility 
exp = applies to experimental treatments 
Note: In some cases, state provisions are contained in regula­
tions or administrative code.
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"I helieve I Ik* HMO made ils decision bast’d oil (man­
ual considerations and not on vvliat was best lor Marcia." 
asserts her influential mother. She belies es legislators play 
.in important oversight role to protect consumers.

Another issue making headlines concerns access to 
emergency services under managed care plans. When 2- 
year-old Michael Silver cracked his head open on Thanks­
giving eve several years ago, his parents rushed him to the 
nearest emergency room, five minutes away. The child 
received three layers of stitches from a plastic surgeon, hut 
the fam ily ’s HMO refused to pay the S560 bill because 
Michael’s case didn't constitute on "emergency" under the 
plan. Nor had his parents contacted the HMO for prior 
permission to take him to a facility outside the network.

"My son was gushing blood. I was scared to death, and 
my hands were holding his wc md shut," reports 
Michael’s mother. "It certainly was an emergency in my 
mind, and it never occurred to me to lake him the 40- 
minute drive to our I IMO's closest emergency center or to 
call them up. Getting my baby immediate help was all 
that was on my mind."

In response to similar cases, more than TO stales have 
implemented "prudent layperson" standards to make get­
ting emergency care easier. Such laws require plans to 
cover emergency care if a "prudent layperson" believes 
that immediate treatment is needed.

I’ersonal stories such as Marcia s. Michael’s and others 
made managed care a lop constituent issue lor many stale 
legislators in the I Odds. With lives, livelihoods and votes 
al stake, states acted decisively. Among the 50 states, 
nearly dot) laws passed that ailed managed dire, accord­
ing to NGM.’s Health I’olicy I racking Service d l l1 I'M.

PRO-CONSUMER LEGISLATION
Male laws addressing these issues have not followed 

any single model ad , although insurance regulators, 
physicians and consumer advocates have circulated sev­
eral such examples. In la d  not all were high visibility 
packages. Many ol the 900 state laws addressed particular 
issues reported by consumers negotiating the managed 
care system, such as gaining access to a specialist, being 
fully informed ol medical options, getting coverage lor 
emergency room services, obtaining 4S-hour hospital 
coverage following birth for maternity cases, receiving 
adequate hospital coverage for mastectomies, appealing a 
denial ol coverage for a specific service or procedure, or 
ev en just knowing what is covered.

Along the way, legislatures also have addressed struc­
tural and financial issues not as visible to the individual 
enrollee. These include: requiring consumer "report 
cards," requiring all HMO medical directors to lie 
licensed MDs. allowing more prov iders to join health 
plans, requiring advance notice when terminating doc­
tors and other providers and requiring prompt payment 
for doctors or specialists.

Many ol these recent laws expand state authority or 
mandate additional action or services. However, at the

A fter five years of state actions some dear trends have emerged for man­
aged care. At least 20 states have enacted laws with these requirements:

♦ Any willing provider; In response to complaints that consumers want to use 
a local drug store, 22 states require that managed a r e  organizations allow any
pharmacy to be a — ------ it-s.v-.--i— *—
or other providers,
♦ Bans on gag clauses: Forty-stx5tates.have laws prohibitingjany^feement. 
that limits doctors? ability to inform patients o f ̂ t o e h t o f f i ^ e m e d a l ly j f  
some choices may cost the insurer moreiAJl 997/fed eralJawnowtwnsgag :> 
clauses for Mediaid and M ed ia re -m anaged -ia re .t® 3^¥ j^^ {ffijto& ^g^ ":
♦ Bans on fln an d a l lncentiverCTwennMxvo^taterprohibit^inanaged.are'- 
plan from rewarding doctors-for-performmq’a3ess coslw proceaure;onpfesCTib-

theDis-*

S O M E  S T A N D A R D  FEATURES

ing'aless-costly drug.
♦ Direct access to  women s health spedallstsrThirtraixstai 
tnct o f Columbia now allow women to seean obstetnaan or-gynecotoqist with- 
out first getting p e rn ^ on .w ’. a j a e r r a l . f t ^ a ^ n r n ^ ^ r e p i ^ ^ ^ g S ^ ^
♦ Hospital stay a fte r childbirth : fbrty-threestates requIrei^burseinSitTor, 
(typia lly fat least a 48-hourmatemity stayr A fedeal law jequmn^coverage fo r-; 
a 4S^hour.stay.tpok
♦ Independen t review  or'den la lsLTwehty-bnesta'tK inttm e^rstrictof 
Columbia now require an independent pand'to evaluatethe.validity b f denied• • . .... ■- •Ti.-x.--y- j c-S*-a re . Once opposed as too costly by the managed a r e  indtetiyrtmsadea now is- 
embraced as a "reasonable" alternative to court siiitsJ iri;Te^an :Hh jiO  assotia- 
tion actually urged a federal judge to retain t h ^ ^ td i  i^maTappeaS'proCess;'’  
Aetna, the nations largestmanaged arecompany, nasannouncedrt w illvo lun -.. 3 ■ ' j • *. • >;twV .*£4.7*.• •—.tarily allow such appeals fo r enrollees in 3 0  ̂ te s ,’ as of June 30/3999 : JnaddP- 
tion, all 50 states require some form of iritemaiappeal fi^ en j^ .O T --a ife '^L ;" '
♦ Prudent layperson s tandard  fo r.em ergenc ies : T O j^ ^ e ^ t e la w s  
specify automatic coverage for emergency m ed ia l conditioris^pf sufficient 
severity, including severe pain, that a prudent layperson, who possesesan aver­
age knowledge of health and medicine, could reasonably ̂ perttheajbsence of 
medial attention to result in placing the person's health in jedp and^^^ k '';
♦ Financial standards and licensing: All 50 states provide for structural reg- 
ulation of managed a re  organizations, usually requiring a-'arttftate-of author­
ity" to operate, financial solvency standards, periodic reporting arid filing of oper­
ational plans. — '

same time, the legislative sponsors generally made it clear 
(hat they did not intend to restrict enrollment or hurt tin* 
growth o f managed care plan*. In fact, some would say 
tliv pro-consumer regulations may well make HMOs 
more acceptable and ultimately more popular.

With all these laws in effect, has managed carc* finally 
been "managed?” fo r 1999, many legislators would answer, 
"No way!" An HI’TS survey ot legislators active in health 
issues conducted in December indicates that managed care 
in general is still a priority in all 50 states and D .C ."

Others worry, however, that overregulation of man­
aged care plans may defeat their very purpose. While the 
horror stories make the headlines, the reality is that man­
aged care has become a way of life tor most Americans. At 
last count, more than 160 million people were enrolled in 
some form ol managed care. These plans appear to serve 
the needs o f many enrollees. especially those with lew

.iL .>* »«**•



INNOVATIVE AND CONTROVERSIAL IDEAS
A s the managed care debate evolves in die media and on the floor of state 

legislatures, new (some might say far-reaching) provisions have been 
! enacted by selected states:

♦ The righ t to  sue yoc.tr HMO: Texas is the first state to enact an "insurer liabil­
ity" provision that holds health maintenance organizations liable for health treat­
ment decisions. Missouri used another approach by repealing an earlier law pro­
hibiting the "corporate practice o f medicine." Health plans decry right to sue 
provisions and say they will prompt premium incieases o f up to 10 percent; in 
addition federal law limits the reach o f states' authority. However, 31 states 
reported that this is a legislative issue for 1999.
♦ Report cards: In an effort to assist consumers in choosing a plan, 11 states now 
require publication o f an evaluation booklet, commonly called a "report card." In 
Vermont, for example, the public report card will measure how well plans are com­
plying with about 60 selected stare laws and regulations. "Ultimately it will be a 
great tool for consumers," noted William Little of Kaiser Permanente, Vermont's 
largest HMO.
♦ Specialists as p rim ary doctor: For people with a single chronic health prob­
lem, the usual procedure of calling a primary care provider first can be frustrating 
and unproductive. In 1998, Indiana, Kentucky, New Mexico and Pennsylvania 
joined New jersey, New York and Texas in allowing an enrollee to select a specialist 
(such as a neurologist, a mental health provider or a cancer specialist) to be their 
main provider.
♦ Medical d ire c to r requirem ents: Some managed care organizations' chief 
officers have business degrees rather than medical credentials. In the past two 
years, 18 states have established specific qualifications and responsibilities for HMO 
medical directors; most require a current in-state medical license. Several states 
make such directors "responsible for treatment policies...of the carrier," which 
means they could be legally liable for actions of their staff.
♦ Consumer assistance/ombudsman program s: Over a dozen states estab­
lished ombudsman programs for Medicaid managed care. Now California, Maine 
and Vermont have launched such publicly funded advocacy programs for private 
market enrollees, and other states are looking closely at these examples.

major health problems. And they do so ivith fewer 
complaints than most people believe.

Some legislators are looking for a middle ground. "Yes.
I believe some regulation is necessary, but we don't want 
to drive HMOs out o f business." says Representative 

Gregg Underheim, chair o f the Wisconsin 
Assembly Health Committee. He adds. 
"Some HMOs behave very appropriately. 
Clearly there are some bad actors in the 
HMO industry and they are making the 

Representative environment more difficult for those who 
Underheim have °PL‘ rated ethically and efficiently."
Wisconsin "It was really the private employer who

caused the rapid growth o f managed care over the last 
decade,” says John Iglchart. founding editor o f IU\iltli 
Aft,lira, a leading national journal. "It wasn't really until 
the private sector came along with the private employers 
contribution and decided that rather than put it into 
indemnity insurance, which was uncontrolled at that 
point, they would move into managed care.

"So we should remember that the conflict and the

commotion reallv isn't a c .ae-nce > t governmental 
action . . . governments wc all like r ■ kick around: it 
really was a result o f private decision nuking " he saw

MANAGED CARE HERE TO STAY
Agree or disagree, policymakers recognize that 

managed care is here to stay. The business community 
accepts the analysis or health leaders such as Stanford 
University's Dr. Alain Lnthoven that managed care 
has the best chance o f increasing access, improving 
quality and moderating the rate o l increase m health 
care costs.

For private employers and governments alike, the 
biggest HMO success story is cost savings.

"The role o f managed care is to attack unnecessarv 
and inappropriate costs." says Stephen de Mont- 
m ollin , vice president ot AV.Med Health I’ lan of 
Florida, a managed care plan. “ Double digit inflation 
caused m illions to lose access to attordable health 
care insurance." lie emphasizes. "In D'SS, the average 
per employee cost for medical benelds in the United 
States shot up IS.ti percent; in I a n o t h e r  In ." 
percent; in |90 |), up I" . I  percent: in ‘‘M up 12.1 per­
cent. With managed care, these figures have been 
reduced dramatically, with increases below 2 percent 
for l*»9X. In 1997. premiums actually decreased by 
1.3 percent."

Citing several national and local polls, de Mont. 
mollin also says that most Americans, including those 
enrolled in managed care plans, are satisfied with their 
health care coverage, lie also warns that burdensome 
regulations will result in higher costs, and that the 
alternative to a managed care system often is "uncoor­
dinated care. Don't put the entire managed care sys­
tem at risk in the absence of conclusive evidence that 
there is some systemic problem."

A SYSTEMIC PROBLEM?
Others believe there is a systemic problem. " I he U.S. 

health care system is in chaos," asserts Ted l.ewers. a 
vice chair o f the American Medical Association's execu­
tive committee. "A lot o f the satisfaction statistics (iiot 
you've seen are from people who probably have not 
used the health care system—who have not had any 
chance to know whether it works or doesn't work.

"For example, if you look at mental health care, only 
7 percent o f Americans use those benefits. So if you 
look at your satisfaction questionnaire, you'd say 
you're satisfied with your mental health coverage, even 
it you haven't used it," he points out.

Many people aren’ t aware or the innovative things 
HMDs do. de Montmollin counters. Commenting on 
the Helen Hunt character and her asthmatic son. lie 
says." I he irony is that many I IMOs have been pioneers 
in putting together comprehensive asthma programs 
that help children control their symptoms and reduce

ll iHltntlliit i"l /M.'l I'1’



W H A T  ELSE T O  L O O K  FOR IN  1 9 9 9

♦ Higher p rem ium s: After several years of almost level rates 
charged to employers and consumers, premiums are headed up. 
The latest survey, released in )anuary, confirmed HMO premiums are 
rising 8 percent to 10 percent this year, the largest jump since 1993 
(the year of President Clinton's national health reform proposal). At 
the same time, traditional indemnity health durance rates also are 
rising 8 percent, but HMO premiums remain about 20 percent 
cheaper.

However, copayments and deductibles will become higher and more 
widespread, as many employers seek ways to continue health benefits 
for employees without footing the entire bill. Some state regulators 
may again examine the possibility of capping certain insurance rates.

In the private market, the Midwest Business Croup, representing 
110 large employers in 11 midwestem states, is "strongly encourag­
ing members to hold the line on premium renewals and to consider 
tactics such as freezing enrollment in plans where there are large rate 
increases, raising copayments and deductibles for employees, and 
warning employees that more drastic changes might be contem­
plated," according to Larry Boress, the group's vice president.
♦ Prescription costs: Most analysts, including the federal Health 
Care Financing Administration (HCFA), say the main cause of 1999 
r; :e increases is pharmaceutical prices, which are up about 17 per­
cent since last year. Perhaps that's why 24 legislatures say they will 
look more closely at drug costs, either through regulating formularies 
and generic substitutes or acknowledging special drug copayments.
♦ Slow-down o f government program er rollment: After almost 
a decade of enthusiasm for enrolling Medicaid consumers in managed 
care, the focus is shifting. There is more emphasis or. enforcing the 
rights of consumers, as well as legislative studies and audits to deter­
mine if cost savings are real, and if they can continue. Meanwhile, a 
push to enroll Medicare recipients in managed care collapsed in a high- 
visibility dispute between HCFA and managed care organizations about 
reimbursement rates. HMOs in 29 states announced they were pulling 
out of the Medicare market, affecting over 450,000 seniors. This dis­
pute may fuel state legislative oversight hearings and investigations, 
although the resolution remains under federal jurisdiction.
♦ Direct contracting: Many large employers and some smaller ones 
are watching very closely an experiment in Minneapolis-St. Paul. A

business consortium has pooled resources to contract directly with doc­
tors and hospitals to provide health care, effectively bypassing HMOs. 
Policymakers in some other states may conduct their own studies to 
determine how direct contracting might work in their regions.
♦ Voluntary improvements: The American Association of Health 
Plans is putting its faith in improving quality and in convincing con­
sumers that new regulatory burdens will make things worse, says 
Karen Ignani, trade association president and corporate executive offi­
cer. She expects a "continued evolution" that puts consumers in the 
driver's seat by giving them more choice of providers and benefits. 
However, legislators remain skeptical. As Massachusetts 
Senator Mark Montigny, chair of the Senate Ways and 
Means Committee and chief sponsor of a 1999 consumer 
rights bill, notes: "Health care decisions are now driven by 
third party money managers, obsessed with the bottom 
line. A comprehensive managed care reform bill will 
restore the provider-patient relationship and ensure qual- MDm.gny 
ity health care delivery at reasonable cost. Angry con- M»u«huieiu 
sumers will demand reform in 1999 and we must act with an aggres­
sive bill that puts patients first."
♦ Health vouchers: Some private sector employers are proposing a 
simplified voucher system, providing each employee with a standard­
ized monthly payment. This could get employers out of the health deci­
sion business in which they have to preselect a limited list of health 
plans. However, some policymakers question whether the average 
employee will be able to pick up the remaining costs, especially of fam­
ily coverage. Expect to see some state interest in either encouraging or 
further regulating such arrangements.
♦ Congressional action. Both parties in Congress and the Clinton 
administration have said "patient protection" is a top priority for 
1999. In the wake of last year's debate over sharply differing bills, key 
questions are not yet resolved: Will a new federal law replace or pre­
empt existing state laws, especially when the state law is stronger? 
Will it fully cover other insurance plans that now are outside state 
regulatory authority?

"The future of state regulation of insurance hangs in the balance 
of the ongoing debate on regulating managed care," notes Joy John­
son Wilson, director of NCSL's Health Committee.

(Continued from  pa$e 18 )
the need for emergency hospitalizations."

In fact, says de Montmollin , the most noteworthy 
thing about the movie scene is that a single waitress in a 
diner has health insurance for her son at all. "Wow, that's 
fabulous—fewer than ha lf the women in her situation 
have any access to coverage," he says.

Rising costs make it harder for businesses and govern­
ments alike to provide coverage for the nearly 44 million 
Americans who remain uninsured. Managed care has 
been touted as a way to save money that can be used to 
cover additional people. However, the numbers o f unin­
sured have increased in the past 10 years.

Compared to other insurance, "HMOs generally offer 
more benefits, including coverage for prescription drugs,

and fewer deductibles and copayments," notes William 
Falk o f Towers Perrin, a research firm in Chicago. He 
expects most employers to stick with HMOs. They are 
"still an attractive alternative."

But striking a balance between consumer protections 
and micromanagement remains a challenge.

CONSUMERS NEED HELP
Establishing publicly funded consumer assistance or 

"ombudsman" programs may be one way to address con­
sumer needs without overregulating managed care plans.

"The public is very confused," says Ron Pollack, execu­
tive director o f Families USA, a consumer advocacy group. 
He says the managed care backlash comes from a variety 
o f factors. "1 think people clearly do not understand
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today what their choices are, what their rights are and how thev can 
claim those rights. To the extent that we're really going to addiew 
the core of people's problems or concerns, we need to pros ide some 
specilic assistance to consumers."

Pollack says consumer assistance programs would give people inhu­
mation about plans, help them understand their choices and lights, 
answer quest ions through tree phone access, and help those who want 
to tile an appeal, lie also savs that such programs can help the managed 
care plans, employers and regulators. " I hey can provide a basis lor gel­
ling quick information about what the problems are that arise as mu 
health care system changes.

"A •patients hill ol rights' should not dictate clinical dec isions oi 
redesign health benefits packages," Pollack says. "Hut such state Ians 
are very important because they help to ensure that patients get the 
care they need, when they need it. And they give patients and physi­
cians ellective tools to tight I IMOs’ wrongful denials and delay s ol 
care," he explains.

THE FUTURE
Evidence points to continued lively and high visibility debate 

about managed care, including new stale laws, renewed congressional 
debate and more indepth studies of the eflect of the recent state laws.

“ What will eventually shake out as tlu- health care system in the 
next century likely will be a muddle ot market, policy, regulatory 
and professionally driven solutions," says Edward O'Neil, director ol 
the Center for the Health Professions at the University of California.

"Such pluralistic approaches are typically the American way ot 
doing things. The best solutions occur when we are clear about our 
aims and use the various vehicles of marker, policy and professions to 
implement what we desire. Hut in this case, we do not have the capac­
ity to generate a community or public definition of aim. Until we find 
a genuine voice for the varied interests in health care, we are likely to 
continue to suffer the cacophony ol competing interests clashing 
over the 5 1.1 trillion that is health care in America, and to blame 
managed care for it all."

MAfcC»*
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1 9 9 9  S t a t e  R o u n d u p
(a s  o f  m id -A p r i l )

A t le a s t 3 0  s ta te s  a re  lo o k in g  at o v e r  9 0  b i l ls  re la t in g  to  H M O  lia b i l i t y , w h i le  n o  le ss  th an  2 7  s ta te s  h a v e  
p en d in g  b i l ls  r e la t in g  to  e x te rn a l a p p e a ls . H o w e v e r , b i l ls  h a v e  s ta lle d  o r  fa i le d  in  A r iz o n a , O k la h o m a  
and  H a w a ii . S e v e r a l m e a su re s  a l lo w in g  H M O  lia b i l i t y  d ie d  in  V irg in ia , w h en  the  G e n e ra l A s s e m b ly  
a d jo u rn e d  in  F e b ru a ry .

• In  C o lo r a d o  a  b i l l  (H B  1 1 9 7 ) to  a l lo w  H M O  lia b i l i t y  up  to  S 2 5 0 .0 0 0  in  p u n it iv e  d am ag e s  w as  
" in d e f in i t e ly  p o s tp o n e d "  in c o m m it te e ; h o w e v e r  a  b i l l  to  re q u ire  e x te rn a l a p p e a ls  b y  s ta tu te  
(H B  1 3 0 6 )  w as  a d v an c ed .

• O n  M a rc h  3 , the  M o n ta n a  H o u s e  c o n s id e re d  a b i l l  (H 6 0 7 )  that in c lu d e s  a T e x a s - l ik e  lia b i l i t y  
p r o v is io n . H o w e v e r , th e  f in a l b i l l ,  p a ssed  b y  a  6 6 - 3 2  v o te  d ro p p e d  the l i a b i l i t y  s e c t io n .

• T h e  G e o rg ia  H o u s e  p a ssed  a b i l l  o n  a v o te  o f  1 7 2 - 0  a l lo w in g  p a tien ts  10 su e  H M O s  that d e n y  o r  
d e la y  n e ed ed  m e d ic a l c a re , a lth o u g h  it d o e s  n o t in c lu d e  p u n it iv e  d am ag e s . H B  7 3 2  w as sen t to the  
G o v e rn o r 's  d e sk  o n  M a rc h  2 6 ,  and  w as s ig n ed  A p r i l  2 0 .

C o u r t s  a n d  the  m an ag ed  c a re  in d u s t ry  a re  c h a n g in g  at le a s t as ra p id ly  as s ta te  law s .

• In  J a n u a ry  1 9 9 9 , A e tn a  a n n ou n c ed  a fa r - re a c h in g  in it ia t iv e  to  e s ta b lis h  " v o lu n ta ry "  e x te rn a l 
re v ie w  f o r  a l l  its p la n s  in  2 2  s ta te s , a f fe c t in g  s o m e  16  m i l l i o n  e n ro l le e s . H o w e v e r , s o m e  a d v o c a te s  
d is a g re e  a b o u t the  e f fe c t iv e n e s s  o f  the  v o lu n t a ry  m o d e l. "T h e y  [e x te rn a l re v ie w s ] h a v e  no t 
re a c h ed  th e  le v e l w h e re  th e y  a re  t ru ly  in d ep en d en t u n t i l the  s ta te  has a r o le ;  u n t i l y o u  c re a te  a 
f i r e w a l l b e tw een  the  re v ie w e r  and  the p a y e r  so  that th e re  is  no  c o n f l ic t  o f  in te re s t ,"  s a id  A d r ia n  
H ah n  o f  C o n su m e r 's  U n io n .

.  A ls o  in  J a n u a ry , a C a l i fo r n ia  ju r y  aw a rd ed  S I  16 m i l l i o n  in  p u n it iv e  d am ag e s  f o r  "m a lic e , 
o p p re s s io n  and  fra u d "  a g a in s t an  H M O , p lu s  S 4 .5  m i l l i o n  in d am ag e s  f o r  m e d ic a l e xp en se s . A e tn a  
w i l l  " v ig o r o u s ly  a p p e a l"  th is  la rg e s t -e v e r  aw a rd , w h ic h  in v o lv e d  c o v e ra g e  o f  e x p e r im e n ta l c a n c e r 
tre a tm en t.

.  In  F e b ru a ry , s e v e n  G e o rg ia  H M O s  an n ou n c ed  th e y  a l l  w o u ld  v o lu n t a r i ly  a l lo w  in d ep end en t 
re v ie w s  o f  p a tie n t a p p e a ls . H o w e v e r , s om e  G e o rg ia  s o u rc e s  h a v e  in te rp re te d  th is  a n n o u n c em en t as 
a s t ra te g y  to  h ead  o f f  an  H M O  lia b i l i t y  b i l l  s u p p o r te d  b y  G o v . R o y  B a m e s .

.  O n  F e b . 2 2 ,  the  A m e r ic a n  A s s o c ia t io n  o f  H e a lth  P la n s  B o a rd  re c om m en d e d  tha t its m o re  th an  
1 ,0 0 0  m em b e rs  a d o p t b in d in g  in d ep end en t re v ie w  p ro g ra m s .

.  O n  M a rc h  16 , the N a t io n a l C o m m it te e  f o r  Q u a li t y  A s su ra n c e  re le a s ed  n ew  s ta n d a rd s  f o r  H M O s  
that m a k e  in d ep en d en t a p p e a ls  f o r  c o n su m e rs  a re q u ire m e n t  fo r  a c c re d ita t io n  a p p ro v a l b e g in n in g  
n e x t y e a r .

Visit this w eb  p a g e  again: www.ncsl.org/programs/health/txlaw386.htm

Visitor counts for this pane.
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T e x a s  C o u r t  A f fe c ts  L iab il i ty  & E x te rn a l  A p p e a l s  
Other states' managed care laws may be affected

. April. 1999

-'NCSL Home Pace

This a r tic le  a p p e a re d  a s  th e  co v e r  s to r y  in th e  N C S L  H ea lth  C h a irs  B u lle tin , S p r in g , 1999

W h en  T e x a s  p a ssed  the  fi r s t - in - th e -n a t io n  " r ig h t to  su e  y o u r  H M O "  law  in 1 9 9 7  (H 3 8 6 ) ,  it s en t s h o c k  
w ave s  th ro u g h  the  h e a lth  and  le g a l c om m u n it ie s  n a t io n w id e . E a r l i e r  c o u r t  ru lin g s  h e ld  tha t fe d e ra l 
E R IS A  law  (th e  E m p lo y e e  R e t ire m e n t In c om e  S e c u r ity  A c t  o f  1 9 7 4 )  p re em p ts  an d  p re v e n ts  s ta te  
re g u la t io n  in th is  a re a . T h u s  it w as  n o  s u rp r is e  w h en  A e tn a  and  o th e r  T e x a s -b a s e d  h e a lth  p la n s  
c h a lle n g e d  th e  T e x a s  law  in  fe d e ra l c o u rt . O n  S ep t. 18 , 1 9 9 8 , U .S .  D is t r ic t  J u d g e  V an e s sa  G i lm o r e  
issued  a 6 4 -p a g e  o p in io n  that is  b e in g  s c ru t in iz e d  in  sta te  c a p ita ls  f r o m  C a l i f o r n ia  to  R h o d e  Is la n d .

• L ia b ility  U pheld  &  R e s tric te d  -  T h e  c o u r t  u p h e ld  e n ro lle e s ' r ig h ts  to  su e  th e ir  h e a lth  p la n  fo r  
d am ag e s  f o r  h a rm  "th a t r e s u lt fs ]  f ro m  th e  p lan 's  fa i lu r e  to  e x e rc is e  o rd in a ry  c a re ."  A s  h e a lth  law  
a t to rn e y  P a t r ic ia  B u t le r  e x p la in e d  it, the  c o u r t  re ite ra te d  the  in te rp re ta t io n  o f  th e  law  c u rre n t in  
m o s t p a rts  o f  the c o u n try , that "a  su it m a y  be  b ro u g h t u n d e r the  act th a t s im p ly  c h a lle n g e s  the  
q u a li t y  o f  the  b e n e fits  re c e iv e d , n o t a b e n e fit  d e te rm in a t io n ."  In  o th e r  w o rd s , E R IS A  w o u ld  
p re em p t a  c h a lle n g e  to  a  c o v e ra g e  d e c is io n , b u t n o t to  a p la n 's  in v o lv e m e n t  in a c tu a l c a re  d e liv e ry .

.  " H o ld  h a rm le s s "  c la u s e s  s tru c k  dow n -  T e x a s  w as  o n e  o f  14  s ta tes th a t had  p ro h ib ite d  H M O s  
f ro m  in c lu d in g  c la u se s  in  c o n tra c ts  that s h i f t  a l l  l ia b i l i t y  to  the  p ro v id e r , thu s  in s u la t in g  the  h e a lth  
p la n . J u d g e  G i lm o re 's  d e c is io n  s tru c k  d ow n  th is  "b an  on  h o ld  h a rm le s s  c la u s e s "  s e c t io n  o f  th e  law .

• D ra ftin g  d e ta il m a tte rs  -  In  an  im p o rta n t le s s o n  f o r  sta te  law  d ra fte rs , th e  c o u r t  fo u n d  that th e  
T e x a s  s ta tu te  "c a n n o t be  sa id  to m a k e  a re fe re n c e  to  E R IS A  p la n s  in a n y  m a n n e r ."  I f  a  la w  o r  b i l l  
d o e s  m e n t io n  E R IS A  b y  n am e , it in c rea ses  th e  l ik e l ih o o d  tha t it " re la te s  to "  that fe d e ra l la w  and  
c o u ld  b e  s t ru c k  d o w n  in  c o u rt .

• E x te rn a l  A p p ea ls  P re e m p te d ?  -  T h e  1 9 9 7  T e x a s  la w  e s ta b lish e d  th e  r ig h t o f  a c o n s u m e r  to  an 
in d ep en d en t re v ie w  o f  a n y  d e n ia l o f  c a re  b y  an  H M O . F ro m  a  sta te  p e rs p e c t iv e , a c r i t ic a l e lem en t 
o f  th e  ju d g e 's  d e c is io n  w a s  the  re je c t io n  o f  in d ep en d en t r e v ie w , d u e  to  E R IS A  p re e m p t io n . T h e  
ju d g e  d id  " s ta y "  h e r o rd e r  o n  O c t. S , 1 9 9 8  le a v in g  th e  n ew  la w  in  fo rc e  f o r  n ow .

.  A  p ra g m a tic  co n sen su s?  -  In te re s t in g ly , m a jo r  h e a lth  in su re rs  in  T e x a s  n o w  su p p o r t th e  
in d ep en d en t re v ie w  p ro c e s s . T h e  A m e r ic a n  M e d ic a l A s s o c ia t io n  re p o r ts  th a t s o m e  T e x a s  H M O s  
h a v e  g o n e  s o  fa r  as to  b y p a ss  th e ir  in te rn a l re v ie w  p ro c e s s  in  s om e  ca se s , f in d in g  it m o re  c o s t 
e f fe c t iv e  to  s ta rt at the e x te rn a l re v ie w  s tag e . A f t e r  th e  ju d g e 's  ru lin g , A e tn a  a g re e d  v o lu n t a r i ly  to  
c o m p ly  w ith  the  in d ep end en t re v ie w  p ro c e s s  u n t i l the  a p p e a l is c o m p le te d .

M e a n w h ile , th e  fe d e ra l 5 th  C irc u it  C o u r t  o f  A p p e a ls  issu ed  a ru lin g  o n  a n o th e r T e x a s  m an ag ed  ca re  
c ase , "G i le s  v e rs u s  N Y L h e a lt h "  (u p d a ted  A p r il 9, 1999). T h e  c o u r t  a c t io n  a g a in  fa v o re d  th e  e n ro l le e  ( in  
th is case  d e c e a s e d ) so  e xp ec t a d d it io n a l ro u n d s  in th is  d eb a te .

T h e  T e x a s  L e g is la tu re  is k e e p in g  a c lo s e  e ye  o n  these  is su es . S e n . D a v id  S ib le y ,  c h a ir  o f  th e  E c o n o m ic  
D e v e lo p m e n t  C o m m it te e , w as  le ad  s p o n s o r  o f  th e  1 9 9 7  law . O n  F e b . 2 6 , 1 9 9 9 , he  p ro v id e d  upda ted  
o b s e rv a t io n s  an d  a d v ic e  f o r  o th e r  s ta tes g ta p p lin g  w ith  s im i la r  is su e s :

N C SL : H ow  is th e  T ex as law  w o rk in g  o u t?  - H ave th e re  been  m an y  c o n su m e r  a p p e a ls  o r  liab ility  
su its?
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D S :  T h e re 's  b e e n  a  to ta l o f  tw o  o r  th re e  law su its  f i le d  in  th e  tw o  y e a rs  tha t the la w  has b een  in  e f fe c t . W e  
w e re  t o ld  b y  th e  o p p o n e n ts  th a t th e re  w o u ld  be  a  la n d s lid e  o f  l i t ig a t io n , b u t that ju s t  hasn 't d e v e lo p e d . A s  
f o r  in d e p e n d e n t re v ie w s , a  fe w  h u n d re d  o f  th o s e  w e re  f i le d . T h e  re su lts  h a v e  b een  s p lit : th e  c o n s u m e r 
w in s  a b o u t f i f t y  p e rc e n t o f  th e  t im e  an d  the  H M O  w in s  a b ou t f i f t y  p e rc e n t o f  th e  tim e . B o th  s id e s  a re  
c la im in g  v ic t o r y :  th e  H M O s  a re  s a y in g , see h ow  w e ll it w o rk s ; p e o p le  a ren 't f i l in g  m an y  re v ie w s . T h e  
c o n s u m e r g ro u p s  a re  s a y in g  th a t th e  H M O s  a re  b e in g  m o re  re s p o n s iv e  an d  a re  lo o k in g  m o re  c a r e fu l ly  at 
the  n eed s o f  th e  p a t ie n t b e fo re  th e y  d e n y  c la im s .

I th in k  it h a s  w o rk e d  w e l l .  T h e  e v id e n c e  w e  ge t f r o m  ta lk in g  to  s o m e  o f  th e  p e o p le  w h o  h a v e  lo s t  th e ir  
in d ep en d en t r e v ie w  case  is  th e y  fe lt  l i k e  th e y  had th e ir  d a y  in  c o u rt . T h e y  fe lt  a  n o n b ia se d  s o u rc e  o r  a 
n o n -H M O  g ro u p  lo o k e d  a t th e  ca se , lis te n e d  to  them  and  th en  th e y  lo s t . W h i le  th e y  w ish  tha t th e y  had 
w o n , th e y  a re  n o t  m ad . T h e y  d on 't h a v e  that b itte rn e ss  ag a in s t H M O s  th a t s om e  o th e rs  h a v e . I  th in k  th e  
fa c t th a t th e re  h a v en 't b een  a  lo t  o f  la w  cases is in  la rg e  p a rt b ecau se  o f  th e  In d ep en d en t R e v ie w  
O rg a n iz a t io n  ( I R O ) .  I  re c o m m e n d  that h ig h ly . H e re  in  T e x a s , the  law  s a y s  that p a tien ts  h a v e  to  g o  
th ro u g h  th e  I R O  p ro c e s s  b e fo re  th e y  c an  g o  to  c o u rt . I f  th e y  g o  a l l the  w a y  th ro u g h  the I R O  p ro c e s s  and 
lo s e  an d  th e re  is  p e rm a n e n t d am ag e  o r  s om e  k in d  o f  in ju ry , th en  th e y  can  sue . B u t  o n ly  th en . M a n y , 
e v e n  th o u g h  th e y  lo s t , d on 't fe e l the n eed  to  su e  a n ym o re .

N C S L :  I s  th e  s ta te  a p p e a l in g  th e  e x t e r n a l a p p e a ls  p o r t i o n  o f  th e  r u l i n g ?  W h a t  is th e  s t a tu s  o f  t h a t  
la w ?

D S : Y e s , th e  s ta te  has a p p e a le d . S in c e  the  ru lin g  w e  fe e l l ik e  the  H M O s  m a y  be  g e ttin g  the  w o rs t  o f  b o th  
w o r ld s . B e fo r e ,  th e  IR O  p ro c e s s  h a i l to  be  used  b e fo re  y o u  c o u ld  sue . N o w  w ith  that k n o c k e d  o u t , y o u  
can  g o  d i r e c t ly  to  c o u rt . E x c e p t [th e  la w ] is s t i l l  in  fo rc e  w h i le  the c ase  is o n  a p p e a l. W e  a re  t a lk in g  to 
m an ag ed  c a re  g ro u p s  r ig h t n o w  a b o u t [re ta in in g ] the  IR O  p ro c e s s , bu t th e re  is  n o  [ 1 9 9 9 ]  b i l l  y e t .

N C S L :  D o  y o u  h a v e  a n y  a d v ic e  f o r  o t h e r  s ta te s ?

D S : T h e  T e x a s  e x p e r ie n c e  h as b een  v e ry  p o s it iv e . [O u r  la w ] has b een  w id e ly  a cc ep ted ; the g ro u p s  that 
d on 't lik e  it a re  the  H M O s . I f  y o u  a c tu a lly  ta lk  to  e m p lo y e r s , th e y  a re  n o t h a v in g  a n y  p ro b le m s .

In  1 9 9 5  w e  h ad  a  to r t  r e fo rm  r e v o lu t io n  in T e x a s . W e  capp ed  p u n it iv e  d am ag e s  at S 7 5 0 ,0 0 0 ,  tw o  tim e s  
e c o n o m ic  d am a g e s , w e  h a v e  jo i n t  an d  s e v e ra l l ia b i l i t y  r e fo rm  and  v en u e  r e fo rm  - the H M O s  a rc  
b e n e fic ia r ie s  o f  a l l  that. O u r  la w  a ls o  e x c lu d e s  e m p lo y e rs  f r o m  b e in g  su ed . S o  o u r  1 9 9 7  la w  w a s  n o t 
d o n e  in a v a c u u m . W e  la id  the  fo u n d a t io n  in  '9 5  and  then b u i lt  on  it in  '9 7  w ith  the l ia b i l i t y  a n d  IR O  law .

For more information on liability:

T h e  T e x a s  s ta tu te  is  o n lin e  a t h t tp :/ /w w w .c a p ito l.s t a te .tx .u s / t lo /7 5 r /b i l lt e x t /S B Q Q 3 S 6 F .H T M  

T h e  9 /9 8  fe d e ra l c o u r t  d e c is io n  is a v a i la b le  v ia  h ttp :/ /m w vv .n c s l.o ru/p ro g ram s /h e a lt li /h e a lth .h tm  

Other sources:

A m e ric a n  M e d ic a l N ew s , 1 0 / 2 6 / 9 8 ; L o s  A n g e le s  T im e s , 1 /2 1 /9 9 .

Author:

R ic h a r d  C a u c h i  is  a  p o l i c y  s p e c ia l i s t  w ith  N C S L ' s  H e a lt h  C a r e  P r o g r a m  in  D e n v e r .  T e l :  ( 3 0 3 )  
8 9 4 - 3 1 5 4 ;  d i c k . c a u c h i@ n c s l .o r g

M a r i a  R o t h o u s e ,  s e n io r  p o l i c y  s p e c ia li s t  w ith  th e  H e a lt h  P o l ic y  T r a c k i n g  S e r v ic e  a t  N C S L  in  
W a s h in g t o n ,  D C ,  t r a c k s  s ta te  le g is la t iv e  a c t iv i t y  in  th is  a r e a .  T e l :  ( 2 0 2 )  6 2 4 - 3 5 7 8 ;  
m a r l a . r o t h o u s e @ n c s l . o r g .
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M a n a g e d - c a r e  b i l l  s u r v i v e s  l e g i s l a t i v e  
c r u s h

Staf f  Photo B y Corey Lowenstein  
Tonya Hardy sh o w s  her  support  
for a  bill benefiting electric 
coopera tives .

By JEN A  HEATH. LYNN BONNER and  
WADE RAWLINS. Staff Writers

W h e n  th e  du st se tt le d  T h u rs d a y  
at th e  end  o f  a fra n t ic  w e e k  a t the  
G e n e ra l A s s e m b ly , the 1 .2  m i l l i o n  
m em b e rs  o f  h e a lth  m a in te n an c e  
o rg a n iz a t io n s  in N o r th  C a ro lin a  had 
re a s o n  to  ta k e  n o tic e .

T h e  H o u s e  p assed  a  b i l l  that 
lo w e rs  the  fe e  p a tien ts  p a y  w h en  
th e y  s e e k  tre a tm en t f r o m  d o c to rs  
o u ts id e  th e ir  m a n a g e d -c a re  
n e n v o rk s  an d  a l lo w s  H M O  pa tien ts  
to  se e  o u t -o f - n e tw o rk  e y e -c a re  
p ro v id e rs  w ith o u t a r e fe r r a l f r o m  
th e ir  p r im a ry -c a re  d o c to rs .

T o  s o m e  h e a lth -c a re  a d v o c a te s , 
the  b i l l ,  w h ic h  n ow  g o e s  to  the  
S e n a te , is a  sm a ll g e s tu re  to 
c o n su m e rs  in  n eed  o f  s ig n if ic a n t 
r e fo rm  o f  the  the m a n a g e d -c a re  
s y s tem .

B u t  a p p ro v a l o f  the  b i l l ,  o n e  o f  
d o z e n s  o n  a ra n g e  o f  to p ic s  p a ssed  
T h u rs d a y  as m em b e rs  o f  th e  H o u s e  
a n d  S e n a te  ru sh ed  to  m ee t a  c ru c ia l
d e a d lin e , s h ow e d  tha t le g is la to r s  a re  k e e n ly  aw a re  tha t h e a lth -c a re  
r e fo rm  has s t ru c k  a c h o rd  w ith  v o te rs .

S e v e ra l b i l ls  a im ed  at f ix in g  p ro b le m s  c o n s u m e rs  p e rc e iv e  w ith  
m a n a g e d  ca re  h a v e  b een  in t ro d u c e d  th is  s e s s io n .

T a k in g  s to c k  at T h u rs d a y 's  d e a d lin e  f o r  b i l ls  to  p a ss  a t le a s t o n e  
c h a m b e r  o f  the  G e n e ra l A s s e m b ly  o r  d ie , c o n s u m e r h e a lth -c a re  
a d v o c a te  A d am  S e a r in g  sa id  r e fo rm e r s  h aven 't g iv e n  up .

"M o s t  o f  the c o n su m e r p ro te c t io n  is su e s  h a v e  n o t b een  a d d re ss e d  s o  
fa r ,"  h e  sa id . " S o  fa r , it's a tie  g am e . C o n s u m e rs  haven 't s c o re d  b ig , bu t 
n o b o d y  has fo u le d  o u t , e ith e r . W e 'v e  s t i l l  g o t th e  s e c on d  h a lf ,  s o  let's 
see  w h a t h a p p en s ."

T h e  b i l l  th a t p assed  the  H o u s e  on  T h u rs d a y  w as  s p o n s o re d  b y  R e p . 
E d d  N y e , a D e m o c ra t  f r o m  E liz a b e th to w n . It  w a s  a p p ro v e d  8 8 - 1 9 .

O th e r  h e a lth  m ea su re s  s ta lle d . H o u s e  m em b e rs  sen t a b i l l  tha t 
w o u ld  a l lo w  c o n su m e rs  to  su e  th e ir  H M O s  f o r  m a lp ra c t ic e  b a c k  to  a 
c o m m it te e  w h en  c o m p lic a t io n s  em e rg e d  b eh in d  th e  scen es . S p o n s o re d  
b y  R e p . J o e  H a c k n e y , a C h a p e l H i l l  D e m o c ra t , the  b i l l  c o u ld  c o m e  up 
la te r  in  the  s e s s io n . A  p a c k a g e  o f  r e fo rm s  f ro m  D e m o c ra t ic  S e n . O s c a r 
H a r r is  o f  D u n n  a ls o  w ou n d  up  in  c om m itte e .

F o r  m o re  in fo rm a t io n  o n  b i l ls  
ac ted  o n  d u r in g  th e  c u rre n t 
s e s s io n , se e  the  B i l l  In fo  
se c t io n  o f  th e  G e n e ra l 
A s s em b ly 's  W e b  s ite : 
h ttp :/ /w w w .n c e a .s ta te .n c .u s /

5/6/99 3:33 PM
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Georgia will be third to pass HMO liability law
A lo f ls ia t lv *  v ic to ry  could b ro ck  a  tw c-y»»r lagjajn o f 
E U O  UcbUity b ills  In  o th e r 
sta tes .
Utfh Pig*
IMNIWI

The Georcia Legislature’s pas­
sage of what will be the third HMO li­
ability law In the nation was a delight­
ful surprise for Alva Mayes, MD.

A similar bill last year sponsored 
by the Medical Assn. of Georgia,

where Dr. Mayes is chair of the coun­
cil on legislation, didn't even make It 
out of committee.

This year’s version sailed through 
the Legislature just before the session 
ended on March 24, and the office of 
Democrat Gov. Roy Barnes confirmed 
it will be signed Into law. Barnes 
drafted the bill upon entering office In 
January, following a fiery 1998 cam­
paign against HMOs.

In addition to giving enrollees the 
right to sue their health plans, the 
measure, effective In July, allows them 
to appeal HMO coverage decisions to 
an Independent panel of physicians.

whose judgment is binding

Move could break logjam of b£ls
The victory in Georgia could 
break a frustrating two-year logjam of 
HMO liability bills In state houses.

Twenty-nine states considered such 
legislation last year, and 32 states did 
so this year, but not one bill has been 
enacted since Texas and Missouri 
passed laws in 1997, sold Dick Cauchi. 
policy specialist at the National Con­
ference of State Legislatures.

Cauchi said anxious legislative 
aides are calling him to see If other 
states have passed the controversial

H e a l t h  C a r e  C a r e e r s  S t a r t  H e r e .
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If you are looking I or reliable health care career information -  or helping 
someone else -  the Health Professions Education Directory 1999-2000  
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No other reference available gives greater in-depth information about more 
health care professions. This updated edition covers 5.800 education pro­
grams enrolling 200.000 students in 52 different health care occupations.

Listings describe occupations by work environment, average entry-level 
salaries, job outlook, and more. The Directory is a valuable resource for 

physicians, policy makers, counselors, educators, librarians, 
researchers, and anyone interested in a career in health care.
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Includes all information in the print edition Directory, as well as the complete text of the 
Health Professions Education Standards book. Search by geographic area, profession, 
program size, and program length.
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measure. “This seems to be an issue 
where they want someone else to go 
first" he said.

Although this year's bills have died 
In six states so far. they have cleared 
one chamber In New York, Massachu­
setts. Illinois and Montana. Cauchi re­
ported. The legislation Is also pending 
In California, where Democrat Gov. 
Gray Davis pledged to sign such a 
measure.

Governor's winning rtrstogy
Barnes’ winning strategy in 
Georgia Involved a combination of In­
cendiary charges against HMOs and 
savvy bargaining with them.

His rhetoric drummed up a "viscer­
al negative reaction" to HMOs. said 
Betsey Weltner. spokeswoman for 
Georgia Assn. of HMOs. For example. 
Barnes advised lawmakers In a Feb­
ruary speech to Ignore HMO lobbyists 
with "eel-skinned briefcases and alli­
gator shoes. It’s their job to scare us."

But as a 16-year veteran of the state 
Senate, the governor "did a good Job 
of listening to the Industry," Weltner 
said. "There was a lot of give and 
take."

HMOs won concessions, such os a 
requirement that plaintiffs In liability 
lawsuits must first go through the 
new external review system and can­
not collect punitive damages if they 
lose that review.

The fact that only one lawsuit had 
been filed In Texas and none in Mis­
souri blunted arguments that the bill 
would open a wide avenue of lawsuits, 
said BUI Clark, the medical associa­
tion’s associate general counsel 

"The sky has not faUen. contrary to 
what the opposition would have you 
believe," Clark said.

But another Barnes bill creating a 
new consumer Insurance office en­
countered some resistance. Lawmak­
ers argued It would overlap with HMO 
oversight exercised by the Insurance 
commissioner's office. The bUl passed 
anyway

A third successful bill requires 
HMOs to offer access to doctors and 
hospitals outside their provider net­
works, reflecting a major Barnes cam­
paign promise. But the measure dif­
fers little from a polnt-of-servlce law 
passed in 1996, except that It prevents 
plans from charging more than VI.5% 
of HMO premiums.

Shifting balance of power
Barnes’ arrival has buoyed phy- 
sicians’ clout whUe reducing that of 
HMOs.

We have a governor who has 
shown a great deal of Interest In 
health care Issues, and he Is Just be­
ginning o four-year term," Dr. Mayes 
said.

Barnes also endorsed a late pay­
ment regulation in talks with the 
medical association. Under the rude, 
doctors can charge 1814 Interest per 
year on clean claims not paid within 
IS days.

Forced to play defense. Weltner said 
that HMOs' scorecard this year "could 
have been a lot worse." Her group 
dropped opposition to the liability bill 
because "it was pretty clear the gover­
nor was going to be successful.” she 
said. ♦
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C o u r t  s a y s  p a t i e n t s  c a n  s u e  H M O s
Circuit ruling expected to affect law in Texas

04/10/99
By Charles O rnstc in  / The Da llas M orn ing  News

A  fe d e ra l a p p e a ls  c o u r t  in  N e w  O r le a n s  o p en ed  the  d o o r  F r id a y  f o r  c o n s u m e rs  to  su e  th e ir H M O s  fo r  
d am ag es  in s ta te  c o u r t  i f  th e y  b e lie v e  th e ir  h e a lth  in su re rs  d id  n o t p ro v id e  th em  ad eq u a te  c a re .

T h e  d e c is io n  b y  a th re e - ju d g e  p an e l o f  the 5 th  U .S . C irc u it  C o u r t  o f  A p p e a ls  c am e  in  the  c a se  o f  B r id g e t t  
G i le s , a H o u s to n  re s id e n t w h o se  9 - y e a r - o ld  s o n , A le x , d ie d  a f t e r  h is  p r im a ry -c a rc  p h y s ic ia n  fa i le d  to 
de tect an  e n la rg e d  h ea rt.

T h e  ru lin g  m a rk s  the  firs t  t im e  the  5 th  C irc u it  has a l lo w e d  a p a tien t's  law su it  a g a in s t an  H M O  to  b e  tried  
in sta te c o u rt . In  th re e  p re v io u s  c a se s , d a tin g  to 1 9 9 2 , the  c o u rt d e te rm in e d  th a t c o n su m e rs  h ad  n o  
rem ed y  fo r  h a rm  a l le g e d ly  c om m itte d  b y  th e ir  h e a lth  p la n .

T h e  o p in io n  c a r r ie s  th e  w e ig h t o f  law  in T e x a s , M is s is s ip p i a n d  L o u is ia n a . B u t  it is su re  to  h a v e  n a t io n a l 
im p lic a t io n s , e x p e rts  s a y , b ecau se  C o n g re s s  and  at le a s t 3 0  s ta te s  a re  d e b a t in g  w h e th e r to  g iv e  
c o n sum e rs  the  r ig h t to  sue  th e ir  H M O s  f o r  d am ag e s  i f  th e y  b e lie v e  th e y  re c e iv e d  in ad eq u a te  c a rc .

T h e  ru lin g  d o e s  n o t s e tt le  th e  H M O  lia b i l i t y  issue .

It w i l l  n ow  a l lo w  c o n su m e rs  to  su e  th e ir  h e a lth  p la n s  in  s ta te  c o u r t  i f  th e y  w e re  m is d ia g n o s e d  o r  
o th e rw is e  u n h a p p y  w ith  th e ir  c a re . It d o c s  n o t, h o w e v e r , a l lo w  p a tien ts  to su e  b ecau se  the  H M O  
w ou ld n 't p a y  f o r  a n eed ed  tre a tm en t.

G e o rg e  P a rk e r  Y o u n g , M s . G i le s ' la w y e r , sa id  he w as e la te d  b y  the d e c is io n . "T h is  is  h u g e ,"  h e  sa id .
"T h is  m ean s  th a t y o u  can  su e  y o u r  H M O  in  s ta te  c o u r t ."

N Y L C a r e  s p o k e sw o m a n  J i l l  G r i f f i t h s  sa id  h e r  c om p a n y  had  n o t  re v ie w e d  the  o p in io n , h an d ed  d ow n  at 5 
p .m . F r id a y , a n d  c o u ld  n o t c om m e n t o n  it.

M s . G i le s , 3 9 ,  s a id  sh e  p ra y e d  a f te r  h e a r in g  the  v e rd ic t . " I 'm  r e a l ly  at a  lo s s  f o r  w o rd s ,"  sh e  s a id . " I 'm  n o t 
s u rp ris e d . I'm  ju s t  s o  th a n k fu l. I  k n o w  th is  is ju s t  o n e  case , bu t it h as  a  r ip p le  e f fe c t  to  h e lp  o th e r  p e o p le ."

T h e  5 th  C i r c u i t ’s d e c is io n  c o u ld  a ls o  p la y  a m a jo r  ro le  in  h ow  th e  c o u r t  ru le s  o n  a  p e n d in g  a p p e a l o f  
T ex a s ' la n d m a rk  H M O  lia b i l i t y  law , the  o n ly  o n e  o f  its k in d  in  the n a t io n . A  fe d e ra l d is t r ic t  ju d g e  in 
H o u s to n  u p h e ld  th e  r ig h t to  su e  in S e p tem b e r , bu t the c a se  h as  b een  a p p e a le d  b y  th e  in d u s t ry .

"T h is  is a b ig  w in  f o r  p a tien ts  w h o  h a v e  to  li t t le  le v e ra g e  a g a in s t th e ir  H M O s  and  n o w  h ave  a  n ew  th rea t 
u n d e r th e ir b e lt  to  su e  i f  an  H M O  c o m p ro m is e s  q u a li t y ,"  sa id  J a m ie  C o u r t , d i r e c to r  o f  C o n s u m e rs  fo r  
Q u a li t y  C a re , an  a d v o c a c y  g ro u p  in  S a n ta  M o n ic a , C a l i f .  " T h is  w i l l  h a v e  h u g e  ra m if ic a t io n s  f o r  h a l f  th e  
sta tes in  the  n a t io n  n ow  d e a lin g  w ith  w h e th e r th ey  can  and  s h o u ld  p ass  law s  lik e  T e x a s ’ ."

M s . G i le s  su ed  N Y L C a r e  H e a lth  P la n  in s ta te  c o u r t , s a y in g  tha t the  in s u re r  fa i le d  to  p r o p e r ly  s c re en  o r  
su p e rv is e  h e r son 's  d o c to r . N Y L C a r e  o f f i c ia ls  d en ied  w ro n g d o in g  an d  re m o v e d  the  c a se  to  fe d e ra l c o u r t ,
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a rg u in g  th a t th e  case  w as  p re -em p te d  b y  th e  E m p lo y e e  R e t i re m e n t  In c o m e  S e c u r i t y  A c t o f  1 9 7 4 .

K n o w n  a s  E R IS A ,  th e  law  g o v e rn s  e m p lo y e r -p a id  p e n s io n  and  h e a lth  p la n s . E R IS A  re p la c e d  t ra d it io n a l 
s ta te  le g a l c la im s  - su ch  as m a lp ra c t ic e  and w ro n g fu l d ea th  - w ith  a u n i fo rm  se t o f  ru le s  th a t re q u ire s  
e m p lo y e e s  to p u rsu e  th e ir  c la im s  in  fe d e ra l c o u rt .

A t  the s a m e  t im e , E R I S A  lim ite d  th e  fe d e ra l aw a rd s  to th e  c o s t o f  a n y  b e n e fits  that w e re  d e n ie d  b y  the 
in su re r . In ju re d  p a rt ie s  c a n n o t seek  d am ag e s .

S e v e ra l le g a l s c h o la rs  e x p e c te d  the 5 th  C irc u it  to  a g re e  w ith  N Y L C a re 's  p o s it io n . B u t  the  c o u r t  ru le d  tha t 
h e a lth  c a re  is a  t ra d it io n a l a re a  o f  s ta te  law  re g u la t io n . N o n e th e le s s , it s a id  th a t N Y L C a r e  c o u ld  a rg u e  the  
E R IS A  d e fe n s e  in  sta te c o u rt .

"S ta te  c o u r ts , b e in g  o f  e q u a l d ig n ity  to  fe d e ra l c o u rts , a re  e q u a lly  c om p e te n t to  a d d re ss  that p o te n t ia l 
d e fe n s e ,"  C ir c u i t  Ju d g e  J e r ry  E . S m ith  w ro te  f o r  th e  c o u rt .

T h e  5 th  C i r c u i t  d id n 't to u c h  its  e a r l ie r  d e c is io n s , w h ic h  h e ld  tha t p a tie n ts  can 't su e  f o r  d am ag e s  i f  the 
d isp u te  is a b ou t m o n e y  and c o n tra c t law . T h o s e  ca ses  a re  p re em p te d  b y  E R IS A .

H o w e v e r , the d is t in c t io n  b e tw een  b ad  ca re  and  d en ie d  c a re  is n o t a lw a y s  c le a r . In  p ra c tic e , f o r  e x am p le , 
p e o p le  up se t o v e r  the d e n ia l o f  b e n e fits  h ave  been  f ra m in g  th e ir is su e  le g a l ly  in  te rm s  o f  im p ro p e r  ca rc , 
fu z z in g  th e  d is t in c t io n  f o r ju d g e s .

" T h is  is a b ig  s tep  fo rw a rd  f o r  th is c o u r t  g iv e n  that its d e c is io n s  h ave  b e en  s o  re s o  _.tc in  th e  p ast in  
te rm s  o f  u p h o ld in g  E R IS A  p re -e m p t io n ,"  s a id  M a rk  A . R o th s te in , d ire c to r  o f  th e  H e a lth , L a w  and  P o lic y  
In s t itu te  a t the  U n iv e r s i t y  o f  H o u s to n .

S ta n fo rd  U n iv e r s i t y  la w  p ro fe s s o r  H a n k  G re e ly  s a id  the c a se  fo l lo w s  th e  lo g ic  o f  s e v e ra l o th e r  fe d e ra l 
a p p e a ls  c o u r ts , w h ic h  h a v e  is su ed  s im i la r  ru lin g s . H e  a ls o  sa id  s ta te  c o u r ts  a re  le ss  l i k e ly  to  a i lo w  h ea lth  
p la n s  to w in  u s in g  a fe d e ra l la w  d e fe n se . " I t  c o u ld  le ad  to  a g re a t d e a l m o re  li t ig a t io n  ag a in s t 
e m p lo y e r -p ro v id e d  h e a lth  p la n s  in w a y s  that c o u ld  h a v e  m a jo r  e f fe c ts  o n  the in d u s t ry ."

r P a lla s n e w s .c o m  1
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A U G U S T A  —  D e b o ra h  K la n e  has h e r  h and s fu l l  c a r in g  f o r  
h e r s o n  E v a n , w h o  is so  b a d ly  d is a b le d  that h e  s u f fe r s  
se izu re s , m u s t be fed  th ro u g h  a tube and  n eed s  s o m e o n e  to  
tu rn  h im  o v e r  in  bed .

B u t w h en e v e r E v a n  need s ro u t in e  and  e n t i r e ly  p re d ic ta b le  
ca rc  f ro m  a n y  o f  s e v e ra l s p e c ia lis ts  w h o  see  h im  re g u la r ly , 
h is p a ren ts  m u s t get a n ew  r e fe r r a l f r o m  the b oy 's  
p r im a ry -c a re  p h y s ic ia n  to  s a t is fy  B lu e  C ro s s  and  B lu e  
S h ie ld  o f  M a in e .

http://www.portland.corn/newisiory2.slitml
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T ra c y  P ia n to n i o f  H a r t fo rd  had  to 
c a r ry  h e r c r ip p le d  9 -y e a r - o ld  
d au g h te r f r o m  a h o s p ita l la st y e a r  
a fte r  the c h i ld  had  s u rg e ry  o n  b o th  
le g s , b ecau se  she  c o u ld  n o t g e t a 
d e c is io n  f r o m  h e r in s u re r  o n  w h e th e r 
the fa m ily 's  m an a g e d -c a re  p o lic y  
c o v e re d  a w h e e lc h a ir .

"W e  c a r r ie d  h e r a ro u n d  f o r  fo u r  d ay s  
in o u r  h o u se "  b e fo re  the  in s u re r 
f in a l ly  a n n ou n c ed  its d e c is io n  —  no 
c o v e ra g e . M e d ic a id  k ic k e d  in 
e v e n tu a lly , bu t n o t u n til 
H e a lth s o u rc e  M a in e  f in a l ly  sa id  no 
to the  w h e e lc h a ir  d a y s  a f te r  it w as 
firs t  n eed ed .

S u c h  c o m p la in ts  a b o u t h e a lth  
in su ran ce  in the e ra  o f  m an ag ed  c a re  
h ave  p rom p te d  s e v e n  sta te  
le g is la to rs  to  f i le  s e v e n  sep a ra te  
b i l ls ,  each  o f  w h ic h  w o u ld  c re a te  a 
"p a tien ts ' b i l l  o f  r ig h ts "  to  p ro te c t 
c o n su m e rs  w h o  a rc  in su red  by  
h e a lth -m a in te n a n c e  o rg a n iz a t io n s  
and o th e r  m an a g e d -c a re  p ro v id e rs .

T h e  b i l ls  v a ry  d ra m a t ic a l ly  in sc op e  
and  c on ten t , ra n g in g  fro m  le g is la t io n  
that w o u ld  o n ly  g u a ra n te e  o n e  o r  
tw o  r ig h ts  to  the m o s t sw e e p in g  b i l l ,  
f i le d  b y  S en a te  M a jo r i t y  L e a d e r 
C h e l l ie  P in g re e , D -N o r th  H a v en . 
P in g re e 's  b i l l  in c lu d e s  m o re  th an  a 
d o z e n  s a fe g u a rd s  fo r  e v e ry th in g  
fro m  e a s ie r access  to  s p e c ia lis ts  and  
p re s c r ip t io n  d ru g s , to o u ts id e  re v ie w  
o f  d isp u ted  c la im s  and  the r ig h t to 
su e  in su re rs  f o r  p e rs o n a l in ju ry  o r  
w ro n g fu l d ea th .

IDEAS
T h e  L e g is la tu re 's  
B ank ing  and 
Insurance 
C om m ittee  is  ' 
rev iew ing  eigh t bills 
to  create a  pa tien ts ' 
b ill o f  righ ts fo r 
M ainers covered by 
m anaged-care 
insurance policies. 
Som e o f  the bills 
are com prehensive 
w hile others 
propose only one o r 
tw o specific rights. 
A ll told, though, the 
bills w ould 
guarantee m ore than 
a dozen  righ ts for 
patients. H ere are 
som e o f  the m ajor 
ideas:

W rite  in to  ’aw  an
existing state rule 
allow ing patients to 
use hospital 
em ergency  room s 
w ithout referrals in 
som e cases.

A llow  sp e c ia lis ts  to 
serve as 
prim ary-care 
physicians for som e 
patients.

T h e  L eg is la tu re 's  B a n k in g  and 
In su ra n c e  C o m m it te e  b eg an  the 
d i f f ic u lt  ta sk  o f  s i f t in g  th ro u g h  those  
p ro p o s a ls  W e d n e s d a y  d u r in g  a 
le n g th y  h e a r in g  that p itted  the 
c oncep t's  s u p p o r te rs  —  d is g ru n t le d  
c o n su m e rs  and  the M a in e  M e d ic a l 
A s s o c ia t io n  —  ag a in s t in su re rs  w h o  
e ith e r o p p o s e  the v e ry  id ea  o f  a 
nn tien ts ' h i l l  o f  r i p h r s  o r  h e lie v e

A llow  p a tie n ts  w ho 
m ust consult 
specialists on a 
regu lar basis to  do 
so w ithout getting  
referrals over and 
over again  from  
their p rim ary-care 
physicians.

A llow  w om en  to
get direct care from  
obstetricians and
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m o s t o f  th e  b i l ls  g o  to o  fa r .

" I  th in k  w e  a re  at a h is to r ic  m om en t 
in the  M a in e  L e g is la tu re ,"  R e p . Jane  
S a x l ,  D -B a n g o r ,  a  s p o n s o r  o f  o n e  o f  
the  b i l ls ,  s a id  a t a  n ew s  c o n fe re n c e  
p re c e d in g  th e  h e a r in g . W ith  a 
p ro p o s e d  fe d e ra l b i l l  o f  r ig h ts  in  
le g is la t iv e  l im b o  o n  C a p ito l H i l l ,  it 
has b e c om e  a l l  the  m o re  im p o rta n t 
f o r  s ta te s  to  ta k e  th e  in it ia t iv e  in 
p ro te c t in g  c o n s u m e rs , S a x l sa id .

"N o  is su e  w a s  ta lk e d  ab ou t m o re  
w h en  I w as c am p a ig n in g  ( la s t  y e a r )  
than  w h a t is  g o in g  o n  in h ea lth  
c a re ,"  sa id  S e n a te  P re s id e n t M a rk  
L aw re n c e , D -K i t t e r y ,  the s p o n s o r  o f  
a n o th e r  b i l l .  T h e re  is , L aw re n c e  sa id , 
"a  c r is is  in  h e a lth  c a re "  b ecau se  
m a n y  M a in e rs  b e lie v e  th e y  a re  
" lo s in g  c o n t r o l o v e r  th e ir h e a lth -c a re  
d e c is io n s ."

S u p p o r te rs  to ld  the c om m itte e  that 
s tep s taken  in  the p ast to  p ro te c t 
c o n s u m e rs  d on 't g o  fa r  en ou g h . T h e y  
sa id  s a fe g u a rd in g  pa tien ts ' rig h ts  
w o u ld  in c re a s e  in su ran ce  p rem iu m s  
s l ig h t ly , bu t th e  c o s ts  w o u ld  be 
o u tw e ig h e d  b y  b e tte r c a re  fo r  
p a tie n ts .

K la n e  e n d o rs e d  a p r o v is io n  in fo u r  
o f  th e  s e ven  b i l ls  a l lo w in g  p a tien ts  
to  h a v e  s ta n d in g , lo n g - te rm  re fe r ra ls  
to  s p e c ia lis ts  s o  th e y  w o u ld  n o t h ave  
to get n ew  r e fe r r a ls  o v e r  and  o v e r  to 
sec  th e  sam e  sp e c ia lis ts  fo r  the sam e  
p ro b le m s .

F o r  h e r  p a rt , P ia n to n i sa id  the 
p ro p o s e d  re fo rm s  m ig h t n o t h ave  
m ad e  h e r  in s u re r  m o re  e f f ic ie n t  in 
ru lin g  o n  h e r re q u e s t fo r  a 
w h e e lc h a ir  f o r  h e r d au gh te r. B u t i f  
s ta te  law  re q u ire d  an  ind ependen t 
o u ts id e  re v ie w  o f  d isp u ted  c la im s , as 
s ix  o f  the p e n d in g  b i l ls  d o , sh e  m ig h t 
e v e n tu a lly  h a v e  w o n  a ru lin g  in h e r 
fa v o r , P ia n to n i sa id .

gyn eco lo g is ts-  ** . 
w ithou t referrals 
from  th e ir  • 
p rim ary-care 
p h y s ic ia n s .* " . . . . -

. G u a ra n te e, . . . , * ■  -.vr
con  tin  u  e d care  ^v f  '  

- f ro m th e  sam e 
physic ian  fo ra 'f ix e d  
p eriod  o f  tim e after 
a  health  p lan  drops 
a  pa tien t's  docto r 
and  after a patien t's 
em ployer changes 
health  plans.

E x p a n d  coverage  
fo r prescrip tion  
drugs.

P ro v id e
in d e p e n d e n t
rev iew s o f  d isputed 
claim s.

P re v e n t in su re rs
from  giving 
providers financial 
incentives to restrict 
care.

A llow  p a tie n ts  to
participate  in  • 
approved clin ical 
trials. ...... .

A llow  p a tie n ts  to
sue insurers for 
personal in jury  o r 
w rongful death.

C re a te  an 
independent 
consum er-assistance 
om budsm an.

G u a ra n te e  access 
to needed • 
specialists, even  i f  
th ey  are no t part o f  
a  oatien t's
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m anaged-care  p lan .

Ban discrimination

In s u re rs  c o u n te re d  tha t the su p p o sed  
s a fe g u a rd s  w o u ld  ra is e  the c o s t o f  
in su ra n c e  s ig n i f ic a n t ly  and 
je o p a rd iz e  th e  q u a li t y  o f  h e a lth  c a re , b y  in s u re rs  b a s e d  o n  
a l l  in  the  n am e  o f  m a k in g  ^ sa b i l i t y  a n d
im p ro v e m e n ts  tha t a re , in  s o m e  -------
c a se s , a lr e a d y  b e in g  im p lem en te d  b y
in su re rs . T h e y  sa id  th e  s ta te  s h o u ld  le t re c e n t r e fo rm s  w o rk .

" I f  th ese  m ea su re s  a re  enac ted , it w i l l  b e c om e  v i r t u a l ly  
im p o s s ib le  f o r  m an ag ed  c a re  to o p e ra te  e f fe c t iv e ly  in  th e  
sta te  o f  M a in e ,"  s a id  J im  P u i ia , v ic e  p re s id e n t a n d  g e n e ra l 
m a n a g e r o f  T u ft s  H e a lth  P la n  in S o u th  P o r t la n d , w h ic h  has 
ab ou t 7 0 ,0 0 0  c u s tom e rs  in M a in e .

T h e  c om m it te e  s h o u ld  m o v e  s lo w ly ,  P u i ia  sa id , b e c au se  the 
c om b in e d  im p ac t o f  the p ro p o s e d  s a fe g u a rd s  " w i l l  
in e v ita b ly  m a k e  h e a lth  in su ran ce  u n re a c h a b le  f o r  m a n y  
e m p lo y e r s  and  th e ir  em p lo y e e s ."

In c re a s in g  the  l i a b i l i t y  o f  in su re rs  w o u ld  b o o s t 
a d m in is t ra t iv e  c o s ts  and  t r ig g e r m o re  li t ig a t io n , m a k in g  
in su ra n c e  m o re  e x p e n s iv e  w ith o u t im p ro v in g  th e  q u a li t y  o f  
c a re , s a id  D r . L aw re n c e  B a k e r , s e n io r  v ic e  p re s id e n t f o r  
m ed ic a l a f fa i r s  at B lu e  C ro s s  and  B lu e  S h ie ld  o f  M a in e .

B a k e r , a  c a rd io lo g is t , sa id  m ed ic a l s p e c ia lis ts  a re  
c o n s is te n t ly  o v e ru s e d , so  th e re ’s n o  re a s o n  to g u a ra n te e  e v en  
g re a te r acce ss  to  th em .

D e s c r ib in g  the  q u a li t y  o f  h e a lth  c a rc  u n d e r m a n a g e d -c a re  
p la n s  as " e x t re m e ly  h ig h ,"  B a k e r  u rg ed  la w m a k e rs  n o t to 
p la c e  to o  m u ch  w e ig h t on  ta le s  o f  w o e  f ro m  in d iv id u a l 
c o n s u m e rs  w h o s e  g r ip e s  m a y  be le g it im a te  bu t m is re p re s e n t 
the  o v e r a l l  s ta te  o f  m an ag ed  c a re  in  M a in e . T h e  L e g is la tu re , 
B a k e r  s a id , " s h o u ld  n o t m a k e  h e a lth -c a re  p o lic y  b y  
a n e c d o te ."
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•  S e c t io n s  
I I  H e a d l in e s
B  N ew s E x tra s  
B  F o ru m s

•  S i te s
B  E m p lo y m e n t  
B  Real E s ta te  
B  E n te r ta in m e n t  
B  C la s s i f ie d s

•  N av ig a t io n :  H e a d l in e s  : S ta te  G o v e r n m e n t : 
R e p o r t

L e g i s l a t u r e  w o r k i n g  o u t  k i n k s  i n  
b i l l  t o  p r o t e c t  p a t i e n t s ’  r i g h t s

Bv JONATHAN R O O S  
R e g is te r  S ta ff  W riter
03/09/1999

U rg e d  on  b y  G o v . T o n i V i ls a c k , the 
Io w a  L e g is la tu re  is  e xp ec ted  to  take  
a m a jo r  s tep  th is w e e k  tow a rd  a d o p t in g  s a fe g u a rd s  
f o r  p a tien ts  c o v e re d  b y  m an ag ed  ca re  p la n s .

H o w e v e r , th e re  d oesn 't a p p e a r to be to ta l a g re em en t 
a b o u t the le g is la t io n  - in c lu d in g  w ha t to  c a ll it.

D u r in g  sep a ra te  n ew s c o n fe re n c e s  M o n d a y , V i ls a c k , 
a D em o c ra t , u rg ed  passag e  o f  a m an ag ed  ca rc  
"p a tien ts ' b i l l  o f  r ig h ts ."  L e a d e rs  o f  the 
R e p u b lic a n -c o n t ro l le d  L e g is la tu re  sa id  the S en a te  
la te r th is w e e k  w i l l  a p p ro v e  "p a tie n t p ro te c t io n  
le g is la t io n ."  T h en  the  H o u s e  w i l l  d eb a te  the 
m easu re .

B o th  s id e s  a re  ta lk in g  a b ou t a b i l l  that w o u ld  
e s ta b lish  an  in d ep end en t re v iew  p -o c e s s  f o r  p a tien ts  
w h o  a re  d en ied  c o v e ra g e  o f  a m ed ic a l p ro c e d u re .

f l i c  m e a su re  a ls o  w o u ld  en su re  that:

*  E m e rg e n c y  ro o m  ch a rg e s  a re  c o v e re d  w h en  that 
le v e l o f  c a re  is re q u ire d .

*  P h y s ic ia n s  a re  fre e  to d iscu ss  tre a tm en t o p t io n s .

*  C o v e ra g e  o f  a p h y s ic ia n 's  ca re  o f  a p reg n an t 
w om an  c on t in u e s  th ro u g h o u t the p re g n a n c y  ev en  
th ou g h  th e re  a re  ch an g e s  in in su ran ce .

" I t ’s im p o rta n t a p a tien t and  th e ir d o c to r  m ak e  
tre a tm en t d e c is io n s  based  011 the p a tien t's  n eed s , no t 
an  in su re r's  b o t tom  lin e ,"  sa id  R ep . B ra d  H an sen , 
R -C a r te r  L a k e . H e  c re d ite d  in su re rs  and  p h y s ic ia n s  
fo r  h e lp in g  to  J e v e lo p  le g is la t io n  that e n su re s  "n o  
o n e  w h o  need s m ed ic a l c a rc  fa l ls  th ro u g h  the c ra c k s  
o f  o u r  h ea lth  c a re  s y s tem ."

k w w s l o n w  
• c o m

The be s ty e  source 
fo r  w i t h e r  
In form ation 

In Iowa.
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V i ls a c k  sa id  th e  b ip a rt is a n  p la n  " o f f e r s  a l l  Io w a n s  an 
o p p o r tu n ity  to  s e cu re  g o o d  h e a lth  f o r  th e m se lv e s  and 
th e ir  y o u n g s te r s ."  H o w e v e r , he h as  a  few  c o n c e rn s  
a b ou t the  le g is la t io n 's  ad eq u acy  in  its p re s e n t fo rm .

T h e  g o v e rn o r  sa id  h e a lth  m a in te n an c e  o rg a n iz a t io n s  
m u s t b e  re q u ire d  to  p ro v id e  p e o p le  w ith  d e ta i ls  
a b o u t th e ir  p la n s ' b e n e fits  and  o th e r  in fo rm a t io n , so  
that p la n s  a re  e a s y  to  u n d e rs tan d  and  c om p a re .

D e s p ite  d i f fe re n c e s  o v e r  s o m e  d e ta i ls , th e re  is li t t le  
d o u b t that b e fo re  the  1 9 9 9  s e s s io n  end s th is  s p r in g  
that th e  L e g is la tu re  w i l l  p a ss  a m an ag ed  c a re  b i l l  
tha t V i ls a c k  s ig n s  in to  law . W ith  C o n g re s s  s lo w  to 
a c t o n  the is su e , b o th  s id e s  s a y  Io w a  is re a d y  to 
ad op t its o w n  p ro te c t io n s  f o r  p a tien ts .

"O u r  p a tien t p ro te c t io n  le g is la t io n  takes  im p o rta n t 
s tep s to  e n su re  that Io w a  fa m i lie s  h a v e  acce ss  to  the 
h ig h e s t q u a li t y  o f  m e d ic a l c a re ,"  sa id  s ta te  S e n . J o h n  
R e d w in e , R -S io u x  C ity .

U .S . R e p . G re g  G a n s k e , R - la . ,  in  a s ta tem en t 
re le a s e d  b y  le g is la t iv e  le ad e rs , s a id  the Io w a  b i l l  
" t kes im p o rta n t f i r s t  s tep s" g u a ra n te e in g  p ro te c t io n s  
to  p a tien ts  w h o  re c e iv e  c o v e ra g e  f r o m  H M O s .

G a n s k e , w h o  is a d o c to r  and  has lo b b ie d  ha rd  fo r  a 
fe d e ra l b i l l ,  s a id  w o rk  a ls o  w i l l  c o n t in u e  in C o n g re s s  
to  c o rre c t H M O  abu se s .
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W I N  A  
S K I  T R I P

f l t t t n m

H e a l t h - c a r e  p a c k a g e  p a s s e s  
9 8 - 0  I  M o r e  c o n t r o l  o v e r  
c h o i c e  a n d  t r e a t m e n t s  i s  k e y  
p o i n t

Friday. February  26. 1999

B Y  RUTH  S . IN T R E S S  
T im e s -D isp a tc h  S t a f f  W rite r

T h e  H ou se  la s t n ig h t p a ssed  9 8 - 0  an  H M O  and 
m an ag ed -c a re  r e fo rm  p a ck ag e  that w i l l  g iv e  
h u nd red s  o f  th o u sa n d s  o f  V irg in ia n s  g re a te r  
c o n t ro l o v e r  w h ic h  d o c to rs  th e y  see  and w ha t 
trea tm en ts  th e y  re c e iv e .

i t i d j t n o n b
S f r n c s - i B t e p a f d )

Virginia/Metro 
Feedback 

Gateway Virginia

News coverage o f  the 
1999 G enera l Assembly

T h e  H ou se 's  a c t io n  w as  b itte rsw ee t fo r  D e m o c ra ts , w h o  m ad e  h e a lth -c a re  
re fo rm  a p la t fo rm  is su e  th is  s e ss io n  o n ly  to  see  th e ir  s o -c a lle d  P a tien t's  
B i l l  o f  R ig h ts  h e a v i ly  rew ritten  b y  R e p u b lic a n s  and  th en  c la im e d  as the 
O O P 's  ow n .

Business Type |
Metro Richmond JI

-JJiJLLCJ tm < jujtct a a n  «ju

W in n in g  b ra g g in g  rig h ts  to the p o p u lis t  h e a lth  r e fo rm  issue  is w id e ly  
v iew ed  b y  le g is la to r s  as a k e y  p r iz e  g iv e n  th is  fa l l ' s  e le c t io n s  that w i l l  
d ec id e  w h e th e r R e p u b lic a n s  s tre n g th en  th e ir  th in  m a jo r i t y  in  the S en a te  
and w in  c o n t ro l o f  th e  H ou se  fo r  the  firs t  t im e  in  m o d e m  h is to ry .

"T h e y  [R e p u b lic a n s ] pu t the p re s su re  o n  th e ir  p e o p le ,"  sa id  G a i l S h e a  
N a rd i, a D e m o c ra t ic  cau cu s  s p o k e sw o m a n . " T h e y  su cceed ed  in w a te r in g  
d ow n  the p a tie n t B i l l  o f  R ig h ts  and  le a v in g  V irg in ia n s  w ith o u t the k in d  
o f  h e a lth -c a re  r e fo rm  th ey  w an t an d  d e s e rv e ."

A fte r  d a y s  o f  b e h in d -th e -sc e n e s  m a n e u v e r in g , la w m a k e rs  y e s te rd a y  
f lo o d e d  b o th  the H o u s e  and  S en a te  w ith  d o z e n s  o f  1 I t h - h o u r  
am en dm en ts  d e s ig n e d  to s u b t ly  — and  in  a  few  ca se s  s u b s ta n t ia l ly  — a lte r 
the h e a lth -c a re  r e fo rm  p ack ag e . T h e  d ay 's  lo n g -a w a ite d  b a tt lin g  b eg an  
last n ig h t in  the  H o u s e , w h ic h  had  p r e v io u s ly  p a ssed  c om p o n e n ts  o f  the 
r e fo rm  p a c k a g e  bu t w as v o t in g  fo r  the  f i r s t  t im e  o n  th e  G O P 's  om n ib u s  
v e rs io n  o f  the  le g is la t io n .

A m o n g  the m o s t  s ig n if ic a n t  am en dm en ts  w as a  c o n t ro v e rs ia l m e a su re  
that w o u ld  h a v e  a llo w e d  p a tien ts  to  su e  th e ir  H M O s  f o r  d e n ia l o f  
tre a tm en t. D e m o c ra ts  h e a v i ly  b acked  the  ch an g e , a rg u in g  that 
m an ag ed -c a re  p la n s  c u r re n t ly  a re  p ro te c te d  — w h i le  v i r t u a l ly  a l l  o th e r  
b u s in e sse s  a re  n o t — from  b e in g  h e ld  a c c o u n ta b le  fo r  th e ir  d e c is io n s .
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"A  d o c to r  s it t in g  n e x t to a p h o n e  2 0 0  m i le s  a w a y  can w re c k  y o u r  li fe , 
y o u r  fa m i ly , a n d  he's n o t a c c o u n ta b le  . . .  tha t is  n o t fa i r , "  s a id  D e l. C . 
R ic h a rd  C ra n w e ll ,  D -R o a n o k e  C o u n ty .

R e p u b lic a n s , jo in e d  b y  s ix  D em o c ra ts , d e fe a te d  the l ia b i l i t y  p ro v is io n  on  
a  5 3 * 4 4  v o te , a rg u in g  that it w o u ld  d r iv e  up h e a lth  in su ra n c e  c o s ts  and 
w as u n n e c e ss a ry  g iv e n  the b i l l ’s c re a t io n  o f  a b in d in g  a p p e a ls  p ro c e s s  in 
w h ic h  in d ep en d en t h e a lth  e xp e rts  w o u ld  h e a r p a tien ts ' c o m p la in ts  and 
ac t o n  th em .

O n ly  th e  s ta te  o f  T e x a s  has p assed  le g is la t io n  a l lo w in g  p a tie n ts  to sue  
th e ir  H M O s . C o n v e r s e ly , ab ou t a th ird  o f  the s ta te s  h a v e  enac ted  app ea ls  
p la n s  s im i la r  to  the o n e  o u t lin e d  in the  V i rg in ia  le g is la t io n .

" I f  th is  [a p p e a ls  p ro c e s s ] d o e s  no t su c c e ed , then  p e rh ap s  it w i l l  be tim e  to 
tu rn  to  that l i a b i l i t y ]  re c o u rs e ,"  D e l .  J o h n  H . R u s t  J r ., R - F a i r fa x ,  sa id  in 
o p p o s in g  the r ig h t - to -s u e  am en dm en t . " B u t  it's n o t n ow , no t in  th is b i l l . "

D em o c ra ts ' fa i lu r e  to pu sh  th ro u g h  the l ia b i l i t y  c la u s e  in  the H ou se  
p ro m p te d  th em  to ra p id ly  a b an d on  o th e r  a ttem p ts  to a lt e r  the h e a lth -c a re  
p a c k ag e .

S im i la r  am en d in g  e f fo r t s  a re  s t i l l p e n d in g  in the  S en a te , but at 1 0 :3 0  last 
n ig h t, s e n a to rs  th rew  in the tow e l an d  re c e ssed , p u ttin g  o f f  u n t i l to d ay  
th e ir  c o n t in u in g  p a rt is a n  s tru g g le s  o v e r  the  b i l l .  D e sp ite  such  la te -n ig h t 
th e a tr ic s , the S e n a te  is no t e xpec ted  to d r a m a t ic a lly  a lt e r  the b i l l ,  w h ich  it 
p a ssed  u n a n im o u s ly  tw o  w ee k s  a g o .

p o s s i b i l i t i e s

Free fun Confideitul

T h e  le g is la t io n  a ls o  w i l l  b ro ad en  p a tien ts ' a ccess  to n eed ed  d ru g s  and 
a l lo w  p e o p le  w ith  m a jo r  h ea lth  p ro b le m s  to  see  sp e c ia lis ts  o n  an  o n g o in g  
bas is  w ith o u t h a v in g  to  ga in  p e rm is s io n  e ach  t im e  they  s eek  to  d o  so .

T h e  b i l l w i l l  fu r th e r  p ro h ib it  in su ran ce  c om p a n ie s  fro m  lin k in g  fin a n c ia l 
in c e n t iv e s  to p h y s ic ia n s ' o r  h o sp ita ls ' d e n ia ls  o f  c a re , th o u g h  it w i l l no t 
d o  so  in as s t ro n g  a fa sh io n  as D em o c ra ts  w an ted . T h e  b i l l  a ls o  w i l l 
re q u ire  in su re rs  to p ro v id e  2 4 - h o u r  te le p h o n e  access  f o r  p a tien ts  requ ired  
to  g a in  p re -a u th o r iz a t io n  trea tm en t a p p ro v a ls .

C o m p o n e n ts  o f  the m an ag ed -c a re  r e fo rm  p a c k a g e , th o u g h  in i t ia l ly  e y ed  
w ith  a la rm  b y  in d u s t ry  lo b b y is ts , h a v e  s in c e  w on  s om e  o f  th e ir p ra ise  as 
a  re a s o n a b le , b ip a rt is a n  ap p ro ach  to a id in g  p a tien ts  w h i le  no t 
o v e rb u rd e n in g  h e a lth  c o v e ra g e  p ro v id e rs .

G o v . J im  G i lm o r e  h as in d ica ted  su p p o r t f o r  the m e a su re , w h ic h , 
f o l lo w in g  h is  s ig n a tu re , w i l l b e c om e  law  J u ly  1.

D e sp ite  h e a v y  p a rt is a n  b a tt lin g , m u ch  o f  w h a t D e m o c ra ts  p enned  in th e ir 
r e fo rm  p a c k ag e  rem a in e d  in the p re v a i l in g  R e p u b lic a n  v e rs io n . In  
a d d it io n  to the  c re a t io n  o f  an a p p e a ls  p ro c e s s , the  le g is la t io n  c a l ls  fo r  the 
la u n c h in g  o f  a  s ta tew id e  om b ud sm an 's  o f f i c e  to h a n d le  and  in v e s tig a te  
c o n s u m e r c o m p la in ts  ab ou t m an ag ed -c a re  p la n s .
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N o n e th e le s s , lo b b y is ts  and le g is la to rs  sa id  fe w e r  than  a th ird  o f  
V i rg in ia ’s 6 .5  m i l l i o n  re s id en ts  w i l l  be a f fe c te d  b y  the le g is la t io n  
im m e d ia te ly  s in c e  it a p p lie s  o n ly  to  p e o p le  in  c o m m e rc ia l ly  o b ta in e d  
h e a lth  p la n s  -  th o se  p u rch a sed  in d iv id u a l ly  b y  c o n s u m e rs  o r  b y  sm a ll 
b u s in e sse s  fo r  th e ir  w o rk e rs .

T h e  le g is la t io n  d o e s  n o t c o v e r  p e o p le  in  s e lf - in s u re d  p la n s , w h ic h  a re  
fa v o re d  b y  m a jo r  c o rp o ra t io n s  in s u r in g  th o u sa n d s  o f  e m p lo y e e s . D e sp ite  
that fa c t, h o w e v e r , e xp e rts  p re d ic t the  b i l l ’s c o n s u m e r p ro te c t io n s  w i l l 
q u ic k ly  g a in  w id e sp re a d  accep tan ce , i f  o n ly  b ecau se  m an a g e d -c a re  
p ro v id e rs  w i l l  s e e k  to  a v o id  the h ead ach e s  o f  d e te rm in in g  w h o  is and 
is n ’ t p ro te c te d  u n d e r the  le g is la t io n .

In d e ed , s ta te  w o rk e rs , th ou gh  c o v e re d  b y  th e  s ta te ’s s e lf - in s u re d  p la n , 
a lre a d y  h a v e  b een  in c lu d ed  in  the le g is la t io n  on  R e p u b lic a n s ' in s is te n c e .
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F o r  s o m e  p a t i e m t s ,  m a n a g e d  c a r e  m e a n s  n o  
r e l i e f

A s  p l a n s  d e n y  p r o c e d u r e s ,  o u t r a g e  g r o w s

Bv D o lo res Kong , G lobe S ta ff, 02/11/99

N o n s to p  m en s tru a l b le e d in g  and  a p a in fu l g row th  in  h e r  u te ru s  
h a v e  m ad e  L y n d a  T o tte n h am 's  l i f e  so  m is e ra b le  tha t th e  

4 7 - y e a r - o ld  can  n o  lo n g e r  c o m fo r t a b ly  stand  o n  h e r  fe e t a l l  d a y  at h e r 
C a p e  C o d  h a ird re s s in g  sh op .

" I 'm  ta lk in g  a b ou t v e ry  h e a v y  b le e d in g  w ith  c lo t t in g , to  th e  p o in t  w h e re  
I  fe e l l ik e  I'm  g o in g  to  d ro p  d ead  s om e t im e s ,"  sa id  T o t te n h a m , w h o  has 
h ad  the  b le e d in g  and  f ib ro id s  f o r  y e a rs . " I can 't ta k e  th is  a n y m o re ."

S o  she  and  h e r p h y s ic ia n  h ave  s c h ed u le d  a h y s te re c to m y , c o n s id e re d  a 
d e f in it iv e  tre a tm en t f o r  a p a tien t w ith  T o tte n h am 's  s y m p to m s , 
a c c o rd in g  to  c r ite r ia  e s ta b lish e d  b y  th e  A m e r ic a n  C o l le g e  o f  
O b s te tr ic ia n s  and  G y n e c o lo g is ts .

B u t T o tte n h am 's  m an ag ed  care  p la n  h as  n o t a p p ro v e d  the p ro c e d u re , 
s a y in g  it w as  "u n a b le  to  v e r i fy  the  c lin ic a l n eed " b a sed  o n  its  
g u id e lin e s , a c c o rd in g  to  the p la n 's  d e n ia l le t te r to  T o tte n h am 's  
g y n e c o lo g is t , D r .  K e n n e th  E . Sm ith .

"T h is  is  an  e x a m p le  o f  w hat's h a p p en in g  in m an ag ed  c a re ,"  s a id  S m ith , 
w h o  has jo in e d  h u n d re d s  o f  p h y s ic ia n s , n u rse s , p s y c h o lo g is t s , and  o th e r 
h e a lth  c a re  w o rk e rs  in  a  n a t io n a l e f fo r t  k n o w n  as th e  A d  H o c  
C o m m itte e  to  D e fe n d  H e a lth  C a re , p rom p te d  b y  m o u n t in g  c o n c e rn s  
s u r ro u n d in g  ch an g e s  in th e  h e a lth  c a re  s y s tem .

T h e  case , u n d e r a p p e a l th ro u g h  H e a lth  R is k  M an ag em en t In c . ,  a 
M in n e s o ta -b a se d  fo r - p r o f i t  c om p a n y  tha t m an age s  the  p la n  fo r  
T o tte n h am 's  in s u re r , A rb e l la  L i f e  and H e a lth , is  am o n g  a g ro w in g  
n u m b e r o f  e x a m p le s  b e in g  c ited  in  M assa ch u se tts  a n d  n a t io n w id e  b y  
p a tien ts  and  p h y s ic ia n s  fru s tra te d  w ith  m an ag ed  ca re .

In  D e c e m b e r , a s e r io u s ly  i l l  8 4 - y e a r - o ld  m an  w as  d is c h a rg ed  ag a in s t
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h is  and h is  d o c to r 's  w ish e s  f ro m  a B o s to n -a re a  h o s p ita l a f t e r  c o n c e rn s  
w e re  ra is e d  b y  H M O  o f f i c ia ls  ab ou t w h e th e r he  m e t h o s p ita liz a t io n  
c r ite r ia , a c c o rd in g  to  D r .  D a v id  D o d s o n , the m an 's  d o c to r .

L a s t  m o n th , in  th e  la rg e s t v e rd ic t  e v e r  ag a in st an H M O , a C a l i f o r n ia  
ju r y  aw a rd ed  $ 1 1 6  m i l l i o n  to  a  w o m an  w h o se  hu sb an d  d ie d  t ry in g  to 
ge t A e tn a  U S  H e a lth  C a re  o f  C a li f o r n ia  to  c o v e r  an  e x p e r im e n ta l 
c a n c e r tre a tm en t.

L a te  la s t y e a r , a  j u r y  aw a rd ed  $ 1 3 .1  m i l l i o n  to  a K e n tu c k y  w o m a n  w h o  
w as  d en ied  c o v e ra g e  f o r  a  h y s te re c tom y , a fte r  h e r d o c to r  s a id  it w o u ld  
c u re  h e r c e rv ic a l c an ce r . H u m an a  H e a lth  F la n  In c . , w h ic h  re fu s e d  to  
p a y  f o r  th e  p ro c e d u re , lo s t  o n e  a p p ea l la s t m o n th  bu t p la n s  a n o th e r .

In  re sp o n se  to  th e  m o u n t in g  p o p u lis t  r e v o lt ,  le g is la t io n  h as b een  f i le d  at 
the fe d e ra l and  s ta te  le v e ls , c a l l in g  f o r  su ch  p a tien t p ro te c t io n  m ea su re s  
as an  o u ts id e  a p p e a ls  p ro c e s s , d is c lo s u re  o f  a n y  f in a n c ia l in c e n t iv e s  fo r  

 ̂ d o c to rs  o r  o th e r  p ro v id e rs  to  l im i t  tre a tm en t, a d o cu m en te d  p ro c e s s  o f  
d e te rm in in g  m e d ic a l n e c e s s ity , and  the  r ig h t to  su e  an  H M O .

In  M a s sa c h u se tts , w h e re  m o re  th an  5 0  p e rc en t o f  in su re d  p e o p le  a re  
e n ro l le d  th ro u g h  m an ag ed  c a re  p la n s , am on g  the  h ig h e s t ra te s  in  the 
c o u n try , and  w h e re  re g u la t io n  o f  p la n s  is am o n g  the  w e a k e s t , s e v e ra l 
b i l ls  h a v e  b een  f i le d  to  c h an g e  th e  s y s tem , a c c o rd in g  to  the 
B o s to n -b a s e d  c o n s u m e r a d v o c a c y  g ro u p  H e a lth  C a re  F o r  A l l .

A n d  the A d  H o c  C o m m it te e  to  D e fe n d  H e a lth  C a re , in  B o s to n , p la n s  to 
g a th e r e n o u g h  s ig n a tu re s  to  p la c e  a b in d in g  s ta tew id e  re fe re n d u m  on  
the 2 0 0 0  b a l lo t  in  fa v o r  o f  u n iv e rs a l h e a lth  c a re  and  ag a in s t fo r - p r o f i t  
m ed ic in e .

M an a g e d  c a re  o f f i c i a ls  d e fe n d e d  th e ir  c o n t r ib u t io n s  to  the  h e a lth  c a re  
s y s tem , s a y in g  th e y  h a v e  t r im m e d  c o s ts  w h i le  im p ro v in g  c a re , and  
re d u ced  u n n e c e s s a ry  h y s te re c tom ie s , c a e sa rean  s e c t io n s , and  o th e r  
o v e ru s a g e  th a t d ro v e  c o s ts  up u n d e r th e  o ld  fe e - fo r - s e rv ic e  h e a lth  c a re  
sy s tem .

"B e c a u se  o u r  C E O  and  fo u n d e r  is  a  p h y s ic ia n  h im s e lf , he's v e ry  
c on c e rn ed  tha t p e o p le  m a k e  su re  tha t w e  a ren 't t ry in g  to  d o  th e  d o c to r 's  
jo b s  f o r  th em ,"  sa id  L a u ra  P ig o t t , p u b lic  re la t io n s  m a n a g e r f o r  H e a lth  
R i s k  M an a g em en t , o r  H R M , w h ic h  is e x p e c ted  to  b e  d e c id in g  
T o tte n h am 's  a p p e a l b y  the  end  o f  the  w ee k .

W ith  H R M 's  ow n  se t o f  g u id e lin e s , "W e 're  t ry in g  to  h e lp  th em , so  th e y  
can  m a k e  th e  b est in fo rm e d  d e c is io n  f o r  th e ir  p a tie n ts ,"  P ig o t t  sa id . " I  
k n o w  the  p e rc e p t io n  a  lo t  o f  t im e s  is th a t g u id e lin e s  a re  ju s t  th e re  to  
fa c i li ta te  d e n ia ls ,"  b u t tha t is  n o t th e  c a se , she  sa id .

P ig o t t  sa id  p a tie n t c o n f id e n t ia li t y  p re v e n te d  h e r  f r o m  d is c u s s in g  
T o tte n h am 's  case . "W e  v e ry  c a r e fu l ly  m a k e  it s o  that p a tien ts ' in te re s t is  
re sp e c te d ,"  sh e  sa id .
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I f  the m e d ic a l s p e c ia lis t  re v ie w in g  T o tten J iam 's  case  u p h o ld s  th e  d e n ia l 
o f  the h y s te re c to m y , P ig o t t  sa id  T o tte n h am  can s t i l l  a p p e a l to  A rb e l la .

O u t o f  1 0 0 ,0 0 0  ca ses  re v iew e d  b y  H R M  la s t y e a r  fo r  th e  a p p ro x im a te ly  
7 0  h e a lth  p la n s  it m an ag e s  n a t io n w id e , ju s t  .5 p e rc en t w e re  a p p e a le d  
b ecau se  the t re a t in g  p h y s ic ia n  d isp u ted  th e  f in d in g , P ig o t t  s a id . A n d  
o u t  o f  th e  c a se s  a p p e a le d , 7 6  p e rc en t o f  th e  "n o n - re c o m m e n d a t io n s "  
w e re  u p h e ld , w h i le  th e  re s t w e re  m o d i f ie d  o r  o v e r tu rn e d , sh e  sa id .

F o r  T o t te n h am  - w h o  p a y s  n e a r ly  $ 7 0 0  a m on th  to  A rb e l la  f o r  c o v e ra g e  
f o r  ju s t  h e r  an d  h e r  h u sb an d , and can 't a f fo rd  th e  a d d it io n a l c o s t  f o r  
h o s p ita l c o v e ra g e  f o r  th e ir  s o n s  - th a t a n sw e r isn 't g o o d  e n o u g h .

"M y  s u rg e ry  is  s c h ed u le d  f o r  M a rc h  9 .1  haven 't c a n c e le d  it ,"  sh e  sa id . 
" I f  the in su ra n c e  c o m p a n y  c o n t in u e s  to  re fu s e , I 'm  g o in g  to  w o r k  
s om e th in g  o u t  w ith  D r .  S m ith , a n d  th en  I'm  g o in g  to  se e  a la w y e r ."

This story ran on page B01 o f  the Boston G lobe on 02/11/99.
©  Copyright 1999 G lobe Newspaper Company.
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B i l l s  w o u l d  g i v e  p a t i e n t s  m o r e  

i n f o r m a t i o n  a b o u t  H M O s

By Paul Tolme, A ssociated  P ress, 02/04/99 01:03

PROVIDENCE, R.l. (AP) - C o n su m e rs  could check  the 
g ra d e s  of health in surance  p lans on a  report card to be 
published by the  s ta te  under  legislation p u sh ed  by Lt. Gov. 
C harles  Fogarty.

T he  C o n su m e r  Report Card  would g a u g e  cu s to m er  
satisfaction with health m a in tenance  organizations, helping 
c o n su m e rs  dec ide  which p rogram s to enroll in.

"C onsum er  protection laws a r e  n ecessa ry  to e n su re  patient 
care , not profits, c o m e  first," Fogarty, chairm an of the 
Long-term C are  Council, sa id  W ednesday .

A nother bill in the  legislative p a c k a g e  would allow c o n su m e rs  
to sh o p  around to find the  lowest co s t  for m edications. Most 
c o n s u m e r  complaints  regarding HMOs are  related to limits on 
w here  prescription d ru g s  can  be bought, according to 
Fogarty.

O ther bills would s treng then  the  ap pea ls  p ro c e s s  for 
c o n su m e rs  denied ca re ,  require HMOs to provide c u s to m e rs  
with a  C o n su m e r  Bill of Rights, and establish  a  program 
within the  D epartm ent of Elderly Affairs to help sen ior citizens 
deal with m an a g e d  c a re  organizations.

Fogarty a lready h a s  introduced a  bill that would give people  
the  right to s u e  HMOs.

Under the legislation, pa tien ts  would be allowed to take  legal 
action aga ins t  HMOs that fail to provide appropriate and 
medically n e c e ssa ry  ca re ,  or ca re  tha t n e e t s  accep ted  
s tandards .

A similar bill died last yea r  in the  S ena te ,  and  C o n g ress  a lso  
is considering legislation to allow c o n su m e rs  to s u e  HMOs.

Currently, HMOs can  be  held responsible  only for the  cos t  of 
the  procedure  tha t w a s  denied  or delayed.

Insu rance  co m p an ies  a n d  m any  m em b ers  of C o n g ress  say  
they believe inc reased  liability significantly will drive up 
in su rance  prem ium s paid by b u s in e s s e s  an d  patients.

"W hat this can  do  is s e rv e  a s  a  strong incentive for HMOs 
w hen making dec is ions  to approve or  deny coverage ,"
Fogarty said.
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M anaged ca re is fo u n d  to lim it c o s ts  fo r non -HMO pa tie n ts

Doctors treat a ll patients alike, a study found. Money is not behind treatment choices, the au thor concluded.

B y  Phil Galewitz 
ASSOCIATED PRESS

N E W  Y O R K  -  C o n s u m e rs  w h o  th o u g h t th e y  c o u ld  e scap e  the  e f fe c t  o f  m an ag ed  
h e a lth  c a re  b y  s ta y in g  w ith  t ra d it io n a l in s u ra n c e  m ig h t be  in  f o r  a su rp r is e .

A  n ew  s tu d y  sugg e s ts  that d o c to rs  in re g io n s  w ith  fa s t -g ro w in g  h e a lth  
m a in te n a n c e  o rg a n iz a t io n s  o rd e r  fe w e r  tes ts  an d  cu t o th e r  c o s ts  e v e n  fo r  th e ir  
p a tie n ts  w h o  a re  n o t  in  H M O s .

"M a n a g e d  c a re  s e em s  to  h a v e  a  s p i l lo v e r  e f fe c t ,"  s a id  U w e  R e in h a rd t , a P r in c e to n  
U n iv e r s i t y  h e a lth  e c o n om is t .

H e a lth  e x p e n se s  f o r  p a tien ts  in  tra d it io n a ' M e d ic a re  p la n s  le n d  to  f a l l  in  re g io n s  
w ith  g ro w in g  H M O s , a c c o rd in g  to  a re p o r t  p u b lis h e d  y e s te rd a y  in  the  J o u rn a l o f  
the  A m e r ic a n  M e d ic a l A s s o c ia t io n .

S ta n fo rd  U n iv e r s i t y  re s e a rc h e r L a u re n c e  B a k e r , the  s tu d y 's  a u th o r , sa id  the  
f in d in g s  su g g e s t th a t d o c to rs  u sed  to  tre a t in g  H M O  p a tie n ts  a lte r  d ie i r  p ra c tic e  
h ab its  in  tre a t in g  a l l  p a tien ts  e ith e r  o u t o f  c o n v e n  ie n c e  o r  b e c au se  th e y  ag ree  
w ith  th e  m o re  c o n s e rv a t iv e  H M O  tre a tm en t s ty le .

B a k e r 's  s tu d y  is o n e  o f  the f i r s t  to  d raw  a tte n t io n  to  th e  e f fe c t  that m an ag ed  ca re  
has o n  a l l  p a t ie n ts , n o t  ju s t  th o se  in  H M O s .

T h e  s tu d y 's  f in d in g s  ra is e  d ou b ts  a b ou t s u sp ic io n s  th a t d o c to rs  trea t pa tien ts  
d i f f e r e n t ly  b a sed  o n  th e ir  in su ra n c e  c o v e ra g e , sa id  R e in h a rd t , w h o  w ro te  an 
a c c o m p a n y in g  e d ito r ia l in  the  jo u r n a l .  E c o n o m is ts , h e  s a id , h a v e  lo n g  a ssum ed  
that d o c to rs  w e re  in f lu e n c e d  b y  h o w  th e y  w e re  p a id .

"T h is  a r t ic le  s a y s  th e  w o r ld  is m o re  c o m p lic a te d , an d  d o c to rs  a re  n o t  the 
e c o n o m ic  a n im a ls  that o u r  e c o n o m ic  m o d e ls  su g g e s t th e y  a re ,"  he  sa id .

2/4/99 2:09 PM
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T h e  s tu d y  e x a m in e d  M ed ic a re  c o s ts  f r o m  1 9 9 0  to  1 9 9 4 , a  t im e  w h en  H M O  
m a rk e t s h a re  in c re a sed  n a t io n a l ly  f r o m  15 p e rc en t to  2 0  p e rcen t. T h e  s tud y  
a c c oun ted  f o r  a n u m b e r o f  fa c to rs  that in f lu e n c e  h e a lth  c o s ts , in c lu d in g  th e  age 
and h e a lth  s ta tu s  o f  p a tien ts .

B a k e r  fo u n d  that as H M O  m a rk e t  sh a re  in c re a se d  in  a  re g io n  fro m  1 0  p e rc en t to  
2 0  p e rc e n t , M e d ic a re  h o s p ita l c o s ts  f e l l  b y  2  p e rc e n t a n d  M e d ic a re  p h y s ic ia n  and  
ou tp a tie n t e x p e n se s  f e l l  b y  1 .5  p e rc e n t . M e d ic a re  c o s ts  f e l l  e v e n  m o re  s h a rp ly  in  
re g io n s  w h e re  H M O  m a rk e t sh a re  w as  b ig g e r .

In  1 9 9 4 , th e  a v e ra g e  M e d ic a re  e x p e n se  p e r  b e n e f ic ia iy  w as  ab ou t S 3 ,2 7 0 .

S e v e ra l re a s o n s  c o u ld  e x p la in  h o w  H M O s  cu t c o s ts  f o r  p a tie n ts  n o t in  H M O s . 
T h e  p re s e n c e  o f  h e a lth  p la n s  in a  c o m m u n ity  tend s  to  s p u r c o n s tru c t io n  o f  m o re  
lo w e r -c o s t  h e a lth  se ttin g s  su ch  as o u tp a tie n t s u rg e ry  c e n te rs , and H M O  d o c to rs  
in f lu e n c e  h o w  n o n -H M O  d o c to rs  p ra c t ic e , B a k e r  sa id .

Y e t  B a k e r  c o n c lu d e s  that th e  m o s t  l i k e ly  c au se  is th a t d o c to rs  trea t a l l  o f  th e ir 
p a tien ts  th e  s am e  w a y . A n d  i f  H M O s  m o v e  d o c to rs  to  lim i t  h o s p ita liz a t io n s  and 
e x p e n s iv e  te s ts  f o r  th e ir  m em b e rs , d o c to rs  f o l lo w  th e  sam e  a p p ro a c h  fo r  a l l  th e ir  
p a tien ts .

"A  lo t  o f  p a tie n ts  th in k  tha t th e y  can  e scap e  the  e f fe c ts  o f  m an ag ed  c a re  b y  
jo in in g  s o m e  o th e r  ty p e  o f  h e a lth  p la n ,"  B a k e r  sa id . " In  p la c e s  w ith  a  lo t  o f  
m an ag ed  c a re  tha t is  n o t tru e ."
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D u rin g  th e  1 0 5 ^  C ongress, s e v e ra l m a n a g e d  ca re  b ills  w ere  in troduced . T he o n ly  p ie c e  o f  leg is la tio n  
th a t m o v e d  w as th e  H o u se  G O P  p ro p o sa l, w h ich  th e  G O P  L ea d ersh ip  to o k  d irec tly  to  th e  H o u se  f lo o r  

f o r  an  up  o r  d o w n  vote. Th is sessio n , n in e  b ills  h a ve  a lrea d y  been  in tro d u c e d  - f i v e  in th e  S en a te  a n d  
f o u r  in th e  H o u se . M a n y  o f  th e  b ills  a re  re in tro d u ced  versio n s o f  la st y e a r 's  b ills  w ith  on ly  m in o r  
a d ju s tm en ts  m ade . O n ce  aga in , N C S L  su p p o r ts  th e  S en a te  R ep u b lica n  a p p ro a ch  o f  lim itin g  fe d e r a l  
reg u la tio n  to  E m p lo y e e  R e tirem e n t In c o m e  S ecu rity  A c t (E R ISA ) p la n s . S. 3 0 0  w o u ld  a p p ly  o n ly  to  
E R ISA  p la n s  ex c e p t f o r  th e  p ro v is io n s  on g r ieva n c es  a n d  a p p ea ls; d isc r im in a tio n  b a sed  on g e n e tic  
in fo rm a tio n ; a n d  co n fid e n tia lity  o f  m e d ic a l records. E ach  o f  th e  o th e r  e ig h t in tro d u c e d  b ills  w o u ld  a p p ly  
to  a ll  p r iv a te  h ea lth  p la n s .

M o st o f  th e  b ills  co n ta in  a co re  o f  co m m o n  p ro v is io n s  in c lu d in g : u s in g  th e  p r u d e n t la yp erso n  s ta n d a rd  
to  d e te rm in e  c o v e ra g e  f o r  e m e rg e n c y  room  serv ices; p o in t-c f-se rv ic c ;  d isc lo su re  o f  certa in  hea lth  p la n  
in fo rm a tio n ; d ir e c t  a cc ess  to  ce r ta in  m e d ic a l sp e c ia lis ts  (u su a lly  O B /G Y N s a n d  p ed ia tr ic ia n s):  a 
p ro h ib itio n  on  "gag  c la u ses" ; co n tin u ity  o f  care; g r ie v a n c e s  a n d  a p p ea ls; a n d  co n fid en tia lity  o f  m e d ic a l 
records. The H o u se  a n d  S en a te  R ep u b lica n  p ro p o sa ls  a lso  co n ta in  "a ccess"  p ro v is io n s  su ch  a s  
e x p a n d in g  th e  H e a lth  In su ra n c e  P o r ta b ility  a n d  A cc o u n ta b ility  A c t (H IP A A ) M e d ic a l S a v in g s  A cco u n t  
(M SA ) p i lo t  p r o g r a m ;  a cc e le ra tio n  o f  100%  d ed u c tib ility  f o r  h ea lth  in su ra n ce  p re m iu m s  f o r  th e  
se lf-em p lo y ed ; a n d  "H ea llh M a rts"  o r  "A ssocia tion  H ea lth  P lans". In  p a r ticu la r , the  p r im a r y  H o u se  
p ro p o sa l (H .R . 4 4 8 ) h a s  re in tro d u c e d  th e  co n cep t o f  "H ea lth M a rts"  a n d  "A ssocia tion  H ea lth  P lans". 
N C S L  o p p o ses  th e se  p r o v is io n s  b ec a u se  th ey  rem o ve  m o re  o f  th e  in su ra n ce  m a rke t fr o m  s ta te  
reg u la tio n . T he  la n g u a g e  h a s  been  so m e w h a t rev ise d  to  a p p ea se  sta tes, b u t N C S L  s t i ll  b e lieves  th a t 
co n su m ers  w o u ld  n o t b e  a d e q u a te ly  p r o te c te d  as th e  b ill is  w ritten .

P rep a re d  B y:
J o v  Jo h n so n  W ilson  
S teve  L e w is  
H ea th e r  M a c k e y
M o lly.JSt.mfk t :

t

1 0 6 t h  C O N G R E S S  H O U S E  M A N A G E D  C A R E  P R O P O S A L S
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S ta ff Contact: Joy Johnson Wilson, Director, Health Committee

P R O V IS IO N
(State Comparison in this 
Column)

D IN G E L L  
i f ' R . 358 )
SEN A TE  D E M O C R A T S  (S . 6 )

N O R W O O D  
(A Q C A  o f  1999)

B IL IR A  K IS  
(H .R . 4 48 )

R E G U L A T E D  E N T IT IE S

Regulated Entities A ll private health plans. Individual plans, 
ER ISA  health plans, 
and non-ER ISA  group 
health plans.

A ll private group 
health plans.

PLAN  C H O IC E /E N R O LLM E N T  P R O T E C T IO N S

Point o f  Service (PO S ) 
Requirem ents

{16  s ta te s  r e q u ir e  h ea lth  
p la n s  to  o f fe r  
p o in t-o f-s e r v ic e  o p tio n :  
A la sk a , G eo rg ia , Id a h o , 
In d ia n a , Io w a , M a ry la n d ,  
M in n e s o ta , M o n ta n a , N e w  
Je rsey , N e w  Y ork, 
O k la h o m a , O reg o n , S o u th  
C a ro lin a , T e n n e s s e e  (P O S  
o r  P P O  o ffe r in g ) ,  T exa s  
(d e n ta l p la n s  o n ly ), a n d  
V irg in ia .!

Must o ffe r POS option at 
time o f  enrollment.
Requires the health plan, not 
the employer, to make the 
POS option.
Employers are not required 
to contribute to the POS 
option.
No requirement fo r 
guaranteed availability.

Must o ffe r POS option 
at time o f  enrollment.
Requires the health 
plan, not the 
employer, to make the 
POS option available.
Employers are not 
required to contribute 
to the POS option.
Providers may balance 
bill.

Subject to certain 
exceptions, 
closed-panel HMOs 
w ill be required to 
o ffe r a
point-of-service 
option to employers 
in conjunction with 
plans that limit 
choice.
Employers w ill be 
able to accept or 
decline the expanded 
choice option at the 
time o f  enrollment.
I f  employers decline, 
the insurance 
company w ill be 
required to o ffe r a 
point-of-scrvicc 
option as 
supplemental 
coverage to 
employees through 
the individual 
market.

IN FO R M A T IO N  D ISC L O SU R E

Covered and Excluded Benefits

3 4  s ta te s  h a v e  e n a c te d  la w s  
o r  im p le m e n te d  re g u la tio n s  
re la te d  to  d is c lo s u r e  
c o v e r in g  a  w id e  ra n g e  o f  
p ro v is io n s .

{23  s ta te s  r e q u ir e  th e  
d is c lo s u r e  o f  d r u g s  
c o n ta in e d  o n  fo r m u la r ie s :  
A r iz o n a , A r k a n s a s ,  
C a lifo rn ia , C o lo ra d o ,

Required. Required. Required.
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C o n n e c tic u t, F lo r id a , 
G eorg ia , Id a h o , In d ia n a ,  
K a n sa s , K e n tu c k y ,  
L o u is ia n a , M a in e ,
M ic h ig a n , M is s o u r i, N e w  
J e rsey , N e w  Y o rk , N o r th  
C a ro lin a , O reg o n , R h o d e  
Is la n d , V erm o n t,  
W a sh in g to n , a n d  W yo m in g , j

•

E n ro lle e  F inanc ia l Obligations Required. Required. Required.

List o f  H ea lth  P lan  P roviders The name, address, and 
telephone number o f  
participating providers and 
an indication o f  whether 
each provider is available to 
accept new patients is 
required.

A detailed list o f  the 
names o f  the 
providers and their 
geographic location.

Upon request.

P r io r A u th o riza tion /U R  Process 
& Requirem ents

Required. Required. Upon request.

G rievance/Appeals and U R  
Process/Requirements

Required. Required. Required.

Outcomes o f  G rievance, Appeals, 
and U R  Process

Information on the number 
o f  grievances and appeals 
and the aggregate outcomes 
must be available upon 
request.

Must disclose the 
number o f  external 
review cases 
conducted annually, 
how often the plan 
decision is upheld, 
and how often the 
plan decision is 
modified or 
overturned.

Upon request fo r 
external review.

Q ua lity  Ind ica to rs Required. Required. Upon request.

E n ro llee  Satisfaction Data Required. Required. Upon request.

En ro llee  U tiliza tion  Data No provision. No provision. No provision.

P rov id e r Selection Standards
1

No provision. Required. No provision. 
However, enrollees 
may request to sec 
credentials o f  
providers.

P rov id e r F inancia l 
Incentives/Payment Methods

Required. Upon request. Enrollee may request 
information from 
provider.

D isclosure o f  U tilization 
C rite ria /A lg o rithm s

A description o f  procedures 
used and requirements are 
available upon request.

Upon request, plans 
must disclose 
screening criteria, 
weighting elements, 
and computer 
algorithms in UR  
reviews and a

No provision.
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description o f  the 
method by which they 
were developed.

Data S tandard iza tion Required. No provision. No provision.

P lan  Loss R atios Required. No provision. No provision.

D IS C R IM IN A T IO N

Anti-D iscrim ination P rovisions

[8  s ta te s  h a v e  e n a c te d  
leg is la tio n . I n  a d d itio n ,  
H IP A A  p r o h ib i ts  
d is c r im in a tio n  b a s e d  o n  
" h e a lth  s ta tu s - r e la te d "  

fa c to r s  w h ic h  in c lu d e s :

• H e a lth  s ta tu s ,
• M e d ic a l  co n d itio n ,
• C la im s  ex p e r ie n c e ,
• R e c e ip t o f  h e a lth  care,
• M e d ic a l  h is to ry ,
•  G e n e tic  in fo r m a tio n ,
• E v id e n c e  o f  

in s u r a b il i ty  ( in c lu d in g  
c o n d it io n s  a r is in g  o u t  
o f  d o m e s tic  v io len ce), 
a n d  d isa b ility ]

Prohibits discrimination 
against a participant, 
beneficiary, o r enrollee in 
the delivery o f  health carc 
services consistent with law 
based on race, color, 
ethnicity, national origin, 
religion, sex, age, mental or 
physical disability, sexual 
orientation, genetic 
information, o r source o f  
payment.

No provision. No provision.

A CCESS

Suffic ient N um ber, M ix , &  
D istribu tion  o f  P rov id e rs

[ A t le a s t 1 0  s ta te s  h a v e  
e n a c te d  la w s  r e q u ir in g  
a cc ess  to  s u f f ic ie n t  n u m b e r s  
a n d  typ es  o f  p r o v id e r s  
w ith o u t u n r e a s o n a b le  d e la y .]

Required. Required. No provision.

Special Ru les fo r  Underserved 
A reas

No provision. Telemedicine and 
other innovative 
means may be 
considered.

No provision.

E n ro llee  Choice o f  P r im a ry  C a rc  
P rov id e r

Permits each enrollee to 
receive carc from any 
provider who is able to 
accept the individual.

Enrollees under 
network coverage 
must be allowed to 
choose personal health 
care professional from  
a ll participating 
providers and change 
selection in the event 
o f  a disciplinary 
complaint against the 
provider or at least 
every 4 months.

N o provision.
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Emergency C a re  Access

[A t le a s t 13 s ta te s  re q u ire  
e m e rg e n c y  c a re  a ccess  2 4  
h o u r s  p e r  day, se v e n  d a ys  
p e r  w eek : C a lifo rn ia ,  
C olorado , G eorg ia , 
M in n e so ta , M iss iss ip p i,  
M isso u r i, N e w  M e x ic o ,  
N eb ra ska , N e w  Jersey , O h io , 
P e n n sy lv a n ia , T en n esse e , 
a n d  V irg in ia  ]

No provision. No provision. No provision.

Standard fo r  Specialist Access
f

Requires access to specialty 
care when medically 
necessary.

Enrollees must have 
access when it is 
medically o r c lin ica lly 
indicated in the 
professional judgment 
o f  die treating health 
professional.

No provision.

Standard fo r  Access to Specialists 
fo r Ind iv idua ls with Chron ic 
Illness

[7  s ta te s  a llo w  in d iv id u a ls  
w ith  c h r o n ic  il ln e s se s  to  
h a v e  sp ec ia lis ts  a s  th e ir  
p r im a r y  ca re  p ro v id e r  
In d ia n a , N e w  J e rsey , N e w  
M e x ico , N e w  York, 
P e n n sy lv a n ia , T en n essee , 
a n d  T exa s .]

Consumer with an ongoing 
special condition may 
receive a referral to a 
specialist who is responsible 
fo r the consumers primary 
and specialty care.

Coordination o f  carc 
or cost control 
programs may not 
create undue burden 
for enrollees with 
special healdi carc 
needs o r chronic 
conditions.
A plan, in conjunction 
with enrollee and 
treating provider, 
must determine in 
these cases whether 
specialist o r care 
coordinator 
appropriate to ensure 
continuity o f  care.

No provision.

C are by Obstetric ians and 
Gynecologists

**36 s ta te s  r e q u ir e  e ith e r  
d irec t a cc ess  to  O B /G Y N s ,  
O B /G Y N s  a s  p r im a r y  ca re  
p ro v id e rs  (P C P s), o r  bo th .

D irec t a cc ess :  A r k a n s a s ,  
C olorado , G eorg ia , I llin o is , 
M in n e so ta , M iss iss ip p i, 
N eva d a , N e w  H a m p sh ire ,
N e w  Y ork, N o r th  C aro lina , 
P e n n sy lv a n ia , R h o d e  Is la n d , 
S o u th  C a ro lin a , T e n n e sse e  ' 
T exas, V erm o n t, V irg in ia , 
a n d  W a sh in g to n .

P C P : F lo r id a ,, In d ia n a ,  
N eb ra ska , n e w  J e rsey , a n d

Permits women to designate 
an OB /GYN  as the 
individual's primary care 
provider.
I f  primary care provider has 
been established, no 
authorization or referral by 
the individual's PCP is 
required fo r routine 
gynecological care.

Provides for direct 
access to the services 
o f  OB/GYNs without 
the prior approval o f  a 
"gatekeeper".

Provides fo r direct 
access to the services 
o f  OB /GYN s without 
the prior approval o f  
a "gatekeeper".
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W est V irg in ia .

B o th :  A la b a m a , C a lifo rn ia , 
C o n n e c tic u t, D e la w a re , 
Id a h o , L o u is ia n a , M a in e ,  
M a ry la n d , M is so u r i,  
M o n ta n a , N e w  M e x ic o ,  
O reg o n , a n d  U tah .

D irect Access to Pediatric ians Pediatricians may be 
designated as PCPs for 
children.

A llow s pediatricians 
to be designated as the 
primary care 
physician fo r minors.

A llow s families 
enrolled in plans that 
provide services to 
children under age 
18 and that have 
general pediatricians 
participating in the 
plan, the ability to 
choose a pediatrician 
as their ch ild ’ s 
primary care 
provider.

C lin ica l T ria ls Plans may not prevent 
enrollees from  participating 
in clinical trials nor 
discriminate against them.
Plans must cover routine 
costs but not costs 
reasonably expected to be 
paid fo r by the clinical trial 
sponsors.

No provision. No provision.

C O N T IN U IT Y  O F  C A R E

En ro llee  Protection when 
P rov id e r C on trac t Changes

[1 8  s ta te s  h a v e  c o n tin u ity  o f  
ca re  la w s  th a t  a llo w  
en ro lle e s  to  see  
n o n -p a r tic ip a tin g  p ro v id e r s  
w h en  th e y  f i r s t  j o i n  a  p la n  
( fo r  ce r ta in  m e d ic a l  
c o n d itio n s )  o r  w h e n  a  
p r o v id e r  is  n o  lo n g e r  w ith  a  
p la n :  A r k a n s a s , C a lifo rn ia , 
C olorado , F lo r id a , In d ia n a ,  
K a n sa s , M a ry la n d ,  
M in n e so ta , M is so u r i, N e w  
Je rsey , N e w  Y ork, 
P en n sy lv a n ia , S o u th  
C a ro lin a , T en n esse e , Texas, 
V erm o n t, V irg in ia , a n d  
W isc o n s in .]

Provides for "continuity o f  
carc" under the follow ing 
conditions:

.  For at least fo r 90 
days;

• For institutional care, 
until discharge;

.  For pregnancy, 
includes women in 
second or third 
trimester o f  
pregnancy through 
post-partum care 
directly related to the 
delivery; and

.  For terminal 
illnesses, for the 
remainder o f  the 
individual’ s life.

When change might 
disrupt continuity o f  
carc, plans must cover 
services furnished by 
the treating provider 
for a reasonable 
period o f  time.

No provision.

E M E R G E N C Y  SE R V IC E S

Coverage o f  E va luation  and 
T reatm ent w/o P r io r

Required, i f  emergency care 
is a covered benefit.

Required, i f  
emergency care is a

Required i f  
emergency care is a
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Autho riza tion

[32  s ta te s  r e q u ir e  co vera g e:  
A r izo n a , C a lifo rn ia ,  
C o n n e c tic u t, F lo r id a ,  
G eorg ia , H a w a ii ,  Id a h o ,  
In d ia n a , K a n s a s , K e n tu c k y ,  
M a in e , M a r y la n d , M ic h ig a n ,  
M in n e s o ta , M is so u r i ,  
M o n ta n a , N e v a d a , N e w  
Je rsey , N e w  M e x ic o , N e w  
Y ork, N o r th  C a ro lin a , O h io , 
O k la h o m a  (o u t-o f-a re a  
o n ly ), O reg o n ,
P e n n s y lv a n ia , T en n esse e , 
T exa s, V e rm o n t, V irg in ia , 
W a sh in g to n , W est V irg in ia , 
a n d  W isc o n s in .]

covered benefit. covered service.

Coverage o f  Maintenance and 
Post S tab iliza tion  C a re

Required. Required. No provision.

P ruden t Layperson  S tandard

[29  s ta te s  u s e  " p r u d e n t  
la yp erso n  "  a s  d e f in e d  u n d e r  
th e  B a la n c e d  B u d g e t  A c t  o f  
1997: A r k a n s a s ,  C o lorado , 
C o n n e c tic u t, G eorg ia , 
H a w a ii, Id a h o , In d ia n a ,  
Io w a , K e n tu c k y , L o u is ia n a ,  
M a in e , M a r y la n d , M ic h ig a n ,  
M in n e s o ta , M is s o u r i ,  
N e b ra sk a , N e v a d a , N e w  
Y ork, N o r th  C a ro lin a , O hio , 
O reg o n , P e n n sy lv a n ia ,
S o u th  C a ro lin a , T en n esse e , 
T exa s , V irg in ia ,
W a s h in g to n , W isco n s in , a n d  
W est V irg in ia .

A n o th e r  f o u r  s ta te s  u s e  
v a r ia tio n s  o n  th is  d e fin itio n :  
A r izo n a , C a lifo rn ia , F lo rid a , 
a n d  N e w  M e x ic o .]

Yes, adopts the 
Medicare/Medicaid standard 
established in the Balanced 
Budget Act o f  1997.

Yes, adopts the 
Medicare/Medicaid 
standard established in 
the Balanced Budget 
Act o f  1997.

Yes, adopts the 
Medicare/Medicaid 
standard established 
in the Balanced 
Budget Act o f  1997 
and adds emergency 
mental health 
provision.

Reasonab le Paym ent S tandard  
fo r Pa rtic ip a ting  and 
Non-partic ipating  P rov ide rs

Must cover service in a 
manner that would not leave 
enrollee financially liable fo r 
more than they would be i f 
the services had been 
provided within the network.

Must cover service in 
a manner that would 
not leave enrollee 
financially liable fo r 
more than they would 
be i f  the services had 
been provided within 
the network.

No provision.

M E D IC A L  N E C E S S IT Y

Defin ition Consistent with generally ! No provision. Plan standard.
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accepted principles o f  
professional medical 
practice.

G R IE V A N C E  P R O C E D U R E S , IN T E R N A L

Process

[ A ll  5 0  s ta te s  r e q u ire  M C O s  
to  h a v e  to  h a v e  g r ie v a n c e  
e n d  a p p e a ls  p r o c e d u r e s .]

Require.* a system to address 
enrollee grievances 
regarding atcess and 
availability to services, 
quality o f  care, choice and 
accessibility o f  providers, 
network adequacy, and 
compliance with the 
requirements o f  this act.

Procedures arc 
required fo r 
addressing adverse 
utilization review 
determinations and for 
other enrollee 
complaints o f  
inadequate access.

Required upon 
written request by 
enrollee.

T imeliness S tandard

[A t le a s t 3 2  s ta te s  r e q u ire  
e x p lic it  t im e fr a m e s :  
A la b a m a , A r iz o m  
C a lifo rn ia , C o lo ra d o , 
C o n n e c tic u t, D e la w a re , 
F lo rid a , I l l in o is ,  In d ia n a ,  
K e n tu c k y , M a in e , M a ry la n d ,  
M ic h ig a n , M in n e s o ta ,  
M isso u r i, N e b ra sk a , N eva d a ,  
N ew  H a m p s h ir e , N e w  
Je rsey , N e w  11 ex ico , N e w  
York, N o r th  C a ro lin a , 
O k la h o m a , O reg o n , 
P e n n sy lv a n ia , S o u th  
D a ko ta , T e n n e sse e , T exas, 
U tah, V e rm o n t, W est 
V irg in ia , a n d  W y o m in g .]

Plan must conclude each 
appeal as soon as possible, 
but no later than:

.  72 hours after time 
o f  receipt o f  an 
expedited appeal; 
and

. 30 business days fo r 
a ll other appeals.

I f  circumstances occur 
beyond the control o f  the 
issuer, the deadline shall be 
extended fo r up to an 
add itiona l!., isincss days.

Plan must respond 
within 14 days after 
receiving a ll necessary 
information required 
to review decision.
Urgent carc reviews 
must be made within 
two days.

Emergency decisions 
within 72 hours.
Urgent carc 
decisions within 10 
days.
Internal review 
decisions 30 days.
Reconsideration 
within 25 days o f  
adverse decision.
Specialty decision 
period 72 hours.

P ro fessiona l Qua lifica tions o f 
Reviewers

[ A t  le a s t  2 2  s ta te s  a d d ress  
th e  p r o fe s s io n a l  
q u a li f ic a t io n s  o f  rev iew ers:  
A r izo n a , A r k a n s a s ,  
C a lifo rn ia , C o n n e c tic u t,  
F lo rid a , In d ia n a , M a ry la n d ,  
M isso u r i, N e b r a s k a , N eva d a , 
N e w  H a m p s h ir e , N e w  
Je rsey , N e w  M e x ic o , N e w  
York, O h io , R h o d e  Is la n d ,  
S o u th  D a k o ta , T en n esse e , 
T exas, U ta h , V erm o n t, a n d  
W est V irg in ia .

M o s t s ta te s  p r o h ib i t  u s e  o f  
p ro v id e r  in v o lv e d  in  p r io r  
d ec is io n .]

Reviewers must be a 
physician or other health 
carc professional who has 
been selected by the plan 
and who has not been 
involved in the appealable 
decision.

A physician must 
conduct the reviews.

A physician must 
review the decision 
i f  it relates to 
medical necessity or 
to experimental 
treatments.

Ombudsman P rog ram The role o f  Ombudsmen is
to:

No provision. No provision.
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• must assist 
consumers in 
choosing health 
insurance coverage; 
and

• provide counseling 
and assistance to 
enrollees dissatisfied 
with treatment by 
issuers in regards to 
coverage and respect 
to grievances and 
appeals.

Written Documentation of 
Adverse Determinations
[At least 21 states require 
written notification, either 
automatically or upon 
commissioner’s request: 
Arizona, Arkansas, 
California, Colorado, 
Florida, Georgia, Illinois, 
Indiana, Maine, Michigan, 
Nevada, New Hampshire, 
New Jersey, New Mexico, 
New York, Ohio, Oregon, 
Tennessee, Texas, Vermont, 
and West Virginia.]

Requires written notification 
o f the final determination 
that includes:

. information on die 
reason for the 
determination; and 

. how a consumer can 
appeal that decision 
to an external entity.

Requires written 
notification (or other 
form o f
communication 
specified by the plan) 
o f the final 
determination that 
includes information 
on the reason for the 
determination

1 Requires written 
notification o f the 
final determination 
that includes:

• the decision;
and 

.  grounds for 
the decision.

Maintenance o f Internal Record 
o f Process
[Most states require some 
form o f  maintenance o f  
internal record o f process.]

Plans must maintain written 
records for at least 3 years.

No provision. No provision.

GRIEVANCE PROCEDURES, EXTERNAL/INDEPENDENT

Procedures Required when: Requirement applies 
under two conditions:

Requirement applies 
under two
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[Varies among 18 states 
that requ ire  independent 
review. Usually requires 
exhaustion of all internal 
review processes first: 
Arizona, California 
(experimental or 
investigational therapy 
decisions only), Colorado, 
Connecticut, Florida, 
Hawaii, M aryland, 
Minnesota, Michigan, New 
Jersey, New Mexico, New 
York, North Carolina (two 
out of three reviewers on 
the panel m ust be external), 
Ohio (experimental or 
investigational therapy 
decisions only), 
Pennsylvania, Rhode 
Island, Tennessee, and 
Vermont.)

. The amount involved 
exceeds a significant 
thteshold; or 

• The patient's life or 
health is jeopardized.

Plans may also condition use 
o f the external appeals 
process on exhaustion o f the 
internal appeals process.

• The health 
plan does not 
make a timely 
decision 
during internal 
review o f an 
adverse 
decision; or 

.  In the case o f 
any adverse 
decision that is 
not related to a 
benefit 
specifically 
excluded as a 
plan benefit.

Beneficiary must 
make a written request 
within 30 days after 
the adverse internal 
review decision.
Decision must be 
made within 14 days 
for routine requests 
and 2 days for urgent 
requests.
Reviewer must make 
written report to 
health plan o f decision 
and the clinical basis 
for the decision.

conditions:
• The health 

plan does not 
make a 
timely 
decision 
during 
internal 
review o f an 
adverse 
decision; or

. In the case o f 
any adverse 
decisicn that 
is based on 
medical 
necessity or 
experimental 
treatment.

Certification o f Reviewer 
(Same as above.J

External review entity must 
be certified by either the 
state or the Department o f 
Labor.

Reviewers must have 
"appropriate" 
credentials and be 
recognized as an 
expert in the 
applicable health care 
field.

Must be a physician 
or, if appropriate, 
another medical 
professional who has 
appropriate 
credentials and .ias 
attained recognized 
expertise in the 
applicable field.

Binding Process
[At least 10 states: Arizona, 
California, Connecticut, 
Hawaii, New York, Ohio, 
Pennsylvania, Rhode Island, 
Tennessee, and Vermont. In 
Maryland, the Insurance 
Commissioner decides if  
whether or not the decision 
is binding.]

Decision is binding on the 
plan or issuer.

The decision is 
binding on the health 
plan.

Decision is binding 
on plan. The 
Secretary may 
impose civil 
monetary penalties 
on ERISA plans.

UTILIZATION REVIEW

Utilization Review (UR) Program Required. Required. Required.

Applicable Standards Plans must utilize written 
clinical review criteria

Plans must uniformly 
apply review criteria.

No provision.
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developed with the input o f 
appropriate physicians.

Enrollee or Provider Input Requires physician input.

Reviewer o f Professional 
Standards

Reviewer must be a 
physician or other health 
carc provider.

Required. No provision.

Must disclose, upon 
request, the names and 
credentials o f 
individuals 
conducting utilization 
review.

A physician must 
review decisions if it 
relates to medical 
necessity or to 
experimental 
treatments.

Timeliness Standard Prior authorization within 3 
business days.
Continuation o f care within 
1 business day.
Retrospective review within 
30 days.

Must provide "timely" 
access to UR 
personnel.
Prior authorization 
requirements are 
waived when access to 
UR personnel is not 
"timely" (as defined 
by the applicable state 
authority).
Requests for benefit 
payments or advance 
determination o f 
coverage must be 
answered within 7 
days.
Failure to issue a 
decision will be 
construed as an 
adverse decision.

Emergency decisions 
within 72 hours.
Urgent carc 
decisions within 10 
days.
Specialty decision 
period 72 hours.

Consistency Standard Must be conducted 
consistent with written 
policy and procedures.

Requires uniform 
application o f review 
criteria.

No provision.

Notice or Documentation of UR  
Decisions

Notices o f determination 
must include:

• an explanation o f the 
basis o f the 
determination,

. how to initiate an 
appeal, and 

. upon request, the 
availability o f the clinical review 
criteria used in 
determination.

Notices o f 
determination must 
include an explanation 
o f the basis o f the 
determination and any 
rights o f review.

Initial coverage 
decision must be 
issued in writing.

Other Patient/Provider 
Protections

Favorable prior 
authorization determination 
must be treated as final for 
payment purposes.

No provision. No provision.

Q UA L ITY  ASSURANCE PROGRAM

R eq u irem en ts Plans must: Health. ans must
establis.. a "quality

No provision.
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[22 states have laws or 
regulations requiring quality 
assurance programs.]

.  have a separate, 
identifiable unit with 
responsibility for 
administration;

. have a written plan 
for the program that 
is updated annually; 
and 

• provide for 
systematic review o f 
the type o f health 
services provided, 
consistency o f 
services provided 
with good medical 
practice, and patient 
outcomes.

assessment program" 
that assesses:

. Enrollee health 
status, patient 
outcomes, 
processes o f 
care, and 
enrollee 
satisfaction; 
and

. The 
administrative 
and funding 
capacity o f the 
plan to support 
and emphasize 
preventive 
care,
utilization, 
access and 
availability, 
cost
effectiveness, 
acceptable 
treatment 
modalities, 
specialists 
referrals, the 
peer review 
process, and 
the efficiency 
o f the
administrative
process.

Data Collection Required. Plans must analyze 
quality assessment 
data to determine 
specific interactions in 
the delivery system 
that have an adverse 
impact on the quality 
o f care.

No provision.

Advisory Board The Advisory Board must:
. Provide information 

to Congress and the 
Administration on 
issues relating to 
quality monitoring 
and improvement in 
the health care 
provided under 
group health plans;

.  Identify, update, and 
disseminate 
measures o f health 
care quality for plans 
and issuers, 
including network 
and non-network 
plans;

.  Advise the Secretary 
on the development 
and maintenance o f 
the minimum data;

No provision. No provision.
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and
• Advise the Secretary 

on standardized 
formats for 
information on group 
health plans.

PRIVACY AND CONFIDENT IALITY

Safeguards for Individually 
Identifiable Information
[Most states have laws on 
privacy and confidentiality 
but they vary considerably.]

Plans must:
• Establish procedures 

to safc-guard the 
privacy o f 
individually 
identifiable enrollee 
information;

• Maintain such 
records and 
information in a 
manner that is 
accurate and timely; 
and

• Assure timely access 
o f such individuals to 
such records and 
information.

Plans must establish 
procedures for 
compliance with state 
and federal laws.

Requires providers, 
plans and employers 
to develop
safeguards to protect 
the confidentiality o f 
medical information.
Allows patients 
access to their 
medical records to 
view, copy, and 
amend by addition.
Requires providers, 
plans and employers 
to disclose their 
confidentiality 
policies to patients, 
enrollees, and 
employees.
Encourages health 
researchers to use 
non-idcnti liable 
information by 
preempting state 
laws.
Permits providers 
and plans to use 
information within 
their network for 
certain defined 
puiposes, including 
outcomes evaluation, 
health promotion, 
and utilization 
review.

PROTECTIONS RELATED  TO  COVERED  BENEFITS

Mandated Benefit Coverage Direct access to OB/GYNs 
and pediatricians.
Mastectomy length o f stay.

Direct access to 
OB/GYNs and 
pediatricians.

Direct access to 
OB/GYNs and 
pediatricians as 
primary care 
providers.

Drug Formularies Plans must disclose whether 
a formulary is used and, if

Plans must provide a 
description o f the

Plans must provide a 
description o f the
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[11 states require plans to 
disclose the formulary list: 
Arizona, California, Florida, 
Idaho, Kansas, Kentucky, 
Michigan (upon enrollee 
request), New Jersey, New 
York, Rhode Island, and 
Wyoming. Eleven states 
require disclosure and the 
procedure to obtain 
non-formulary drugs: 
Arkansas, California, 
Connecticut, Georgia, 
Indiana, Louisiana, Maine, 
Missouri, North Carolina, 
Oregon, Vermont (by 
administrative rule), and 
Washington. Ohio requires 
plans to establish a 
procedure by which an 
enrollee may obtain a 
non-formulary drug, but 
does not require disclosure 
o f the drugs on the 
formulary.]

so, how decisions are made 
regarding the inclusion o f 
drugs, and provide for 
exceptions from formulary 
limitation when a 
non-formulary alternative is 
medically indicated.

extent to which 
covered benefits are 
determined by the use 
o f a drug formulary 
and the process for 
determining what is 
included on the 
formulary.
Plans must give at 
least 30 days notice 
when excluding a 
specific drug from the 
formulary that is used 
in the treatment o f a 
chronic illness or 
disease.

extent to which 
covered benefits are 
determined by the 
use o f a drug 
formulary and the 
process for 
determining what is 
included on the 
formulary.
Plans must give at 
least 30 days notice 
when excluding a 
specific drug from 
the formulary that is 
used in the treatment 
o f a chronic illness 
or disease.

Mastectomy Length o f Stay
[IS states require a 
minimum length o f stay 
following a mastectomy:

Arkansas, California, 
Connecticut, Florida, 
Illinois, Kentucky, Maine, 
Montana, New Jersey, New 
Mexico, New York, North 
Carolina, Oklahoma, 
Pennsylvania, Rhode Island, 
South Carolina, Texas, and 
Virginia.]

Inpatient length o f stay 
following a mastectomy 
must be determined by the 
attending physician.

No provision. No provision.

Balanced Billing Limits for Out 
o f Network Services

Prohibits balanced billing 
for emergency 
out-of-network services.

Prohibits balanced 
billing for emergency 
out-of-network 
services.

For emergency care 
out-of-network, 
usually limited to 
standard cost-sharing 
arrangemt't.
For other 
out-of-nctwork 
services, depends on 
type o f managed care 
plan.

ANTI-GAG RULE

Medical Communications 
Between Puticnt and Provider

The plan may not prohibit 
communications on health 
status, medical care,

A health insurance 
issuer may not 
prohibit or restrict a

Prohibits health 
plans from restricting 
physicians from
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[44 states ban the use o f  
"gag clauses." The 

following states have pot 
enacted laws: Alabama, 
Hawaii, Illinois, Mississippi, 
South Carolina, and South 
Dakota.j

treatment options, any UR 
requirements that may affect 
treatment options or any 
financial incentives that may 
affect the treatment o f the 
patient.

health care 
professional from 
advising a patient 
about the health status 
o f the individual or 
medical care or 
treatment for the 
patient’s condition or 
disease, regardless o f 
whether benefits for 
such care or treatment 
are provided under the 
coverage if the 
professional is acting 
within the lawful 
scope o f practice 
(consistent with 
Medicare language in 
BBA).

giving advice to a 
patient about his or 
her health status, or 
the medical care or 
treatment for the 
condition or disease 
o f that patient, 
regardless o f whether 
benefits o f the carc 
or treatment is 
provided under the 
terms o f the patient’s 
health benefit plan.

Exceptions Based on Religious or 
Moral Considerations

No provision. Plans are noi required 
to provide, reimburse 
for, or provide 
coverage o f a 
counseling or referral 
service if the plan 
objects to the 
provision o f the 
service on moral or 
religious grounds.

No provision.

PROVIDER PROTECTIONS

Provider Incentive Plans
[21 states ban the use o f  
financial incentives between 
managed care plans and 
providers: Alaska,
California, Florida, Georgia, 
Idaho, Illinois, Kansas, 
Louisiana, Maryland, 
Missouri, Montana, 
Nebraska, Nevada, New 
Jersey, New Mexico, Ohio, 
Pennsylvania, Rhode Island, 
Texas, Vermont, and West

Prohibits provider incentive 
plans as defined by the 1997 
BBA.

Prohibited unless: (1) 
payments arc not 
made as inducement 
to restrict medically 
necessary services; (2) 
the plan puts provider 
at substantial financial 
risk; and (3) the plan 
prcidcs stop-loss 
protection.
The plan must provide 
the state or the 
Secretary with 
sufficient information 
to determine whether 
the incentive plan is 
acceptable.

No provision.

Virginia.]

Anti-Discrimination Prohibits discrimination in 
provider selection on basis 
o f race, color, origin, 
religion, gender, age, 
disability, or sexual 
orientation.
Prohibits discrimination in 
participation, 
reimbursement, or 
indemnification against 
health professional solely on 
basis o f professional’s 
license or certification under

No provision. No provision.
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| | applicable state law. 1
Provider Contracting
[25 states have laws 
regarding provider 
contracting and termination 
rules: Alaska, Arkansas, 
California, Colorado, 
Connecticut, Florida, Idaho, 
Indiana, Louisiana, Maine, 
Maryland, Michigan, 
Mississippi, Missouri, 
Montana, Nevada, New 
Jersey, New York, Ohio, 
Oklahoma, Oregon, Rhode 
Island, Texas, Vermont, and 
Virginia.]

Prohibits plans from 
transferring liability to 
providers.

Plans must provide 
reasonable notice o f 
decision to terminate 
provider for cause, an 
opportunity to review 
reasons behind the 
termination, and an 
opportunity to enter 
into corrective action 
plan before the 
termination becomes 
subject to appeal.
Plans are required 
to renew a contract 
with a participating 
provider.

No provision.

Provider
Application/Participation
Requirements
[22 states have A WP laws. 
Five o f  those apply to 
physicians and the 
remainder applies primarily 
to pharmacies or 
pharmacists: Alabama, 
Connecticut, Delaware, 
Florida, Georgia (broad; 
BC/BS plans only), Idaho 
(broad), Illinois 
(non-institutional providers), 
Indiana (broad), Kentucky 
(broad), Massachusetts, 
Minnesota (independent 
health care providers), 
Mississippi, New 
Hampshire, New Jersey,
North Carolina, North 
Dakota, South Carolina,
South Dakota, Tennessee 
(pharmacy), Texas,
Wisconsin, and Wyoming 
(broad). In addition, at least 
five other states have 
"opportunity to apply" laws, 
which allow providers to 
apply fo r inclusion on an 
MCOs panel but does 
require the MCO to accept 
all qualified providers: 
California, Georgia,
Montana, Oregon, and 
Texas.]

1

Plans must provide:
. Notice o f the rules 

regarding 
participation;

.  Written notice o f 
participation 
decisions adverse to 
providers; and

. A process within the 
plan for appealing 
adverse decisions.

' ' 1

Plans must allow all 
providers to apply for 
participation at least 
annually, provide 
reasonable notice o f 
the application period, 
provide for review o f 
applications by a 
committee, 
appropriately 
representing types o f 
providers, and select 
providers based on 
objective standards.
When economic 
considerations arc 
used in the selection 
process, plans must 
apply them
objectively, adjust any 
economic profiling to 
account for patient 
characteristics that 
could result in atypical 
service utilization, and 
disclose profiling 
results.

• Plans must 
offer providers 
an opportunity 
to
review/correct 
information 
related to 
nonselcction, 
and to appeal 
all adverse 
determinations.

1

No provision.
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Payment Timeliness Standard
**18 states require plans to 
pay claims to providers 
within a certain timeframe 
ranging from 30 to 60 days.

IAlabama (45 days), 
Arkansas (55), California 
(45), Colorado (60), 
Connecticut (45), Florida 
(45), Maryland (30), 
Mississippi (45), Missouri 
(45), Montana (30), Nevada 
(30), New Jersey (60), New 
York (45), Oklahoma (30), 
Pennsylvania (45), Texas 
(45), Vermont (45), and 
Wyoming (45). j

No provision. No provision. No provision.

MINIMUM SOLVENCY REQUIREMENTS

Provisions
[All 50 states have solvency 
requirements fo r  health 
plans.]

No provision. Insurers must meet 
applicable state 
solvency requirements 
and establish 
mechanisms required 
by the state to protect 
enrollees and health 
care providers from 
insurer failure.

No provision.

INSURER L IA B IL ITY

Provision
[Texas and Missouri have 
enacted insurer liability 
laws. The Texas law allows 
personal injury or wrongful 
death claims to be brought 
in State court against 
insurers. In Missouri, the 
corporate medicine law was 
repealed which may open 
health plans up to medical 
malpractice claims.]

Amends ERISA to allow a 
cause o f action for personal 
injury or • Tongful death to 
be brought in State court 
against insurers or third 
party administrators.
Exempts employers from 
liability as long as 
employers do not make 
claims decisions.

Amends ERISA to 
allow a cause o f 
action for personal 
injury or wrongful 
death to be brought in 
State court against 
insurers or third party 
administrators.
Allows direct access 
to courts for equitable 
relief before final 
administrative 
remedies have been 
attained if a physician 
determines that 
exhaustion o f 
administrative 
remedies would result 
in undue risk o f 
irreparable harm for 
the enrollee.

No provision.

ENFORCEMENT

Provision Coordinated regulatory 
effort by HHS. DOL, and

Coordinated 
regulatory effort by

Coordinated 
regulatory effort by
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[Usually the Department or 
Division o f  Insurance. The 
Department o f  Corporations 
regulates HMOs in 
California.]

the Department o f Treasury 
for areas not related to state 
authority over insurance.

HHS, DOL, and the 
Department o f 
Treasury for areas not 
related to state 
authority over 
insurance.

HHS, Department o f 
Treasury, and DOL 
for areas not related 
to state authority 
over insurance.

MEDICAL SAVINGS ACCOUNTS (MSA)

Provision
[27 states have enacted 
legislation authorizing the 
establishment o f  Medical 
Savings Accounts (MSAs): 
Arizona, Arkansas, 
California, Colorado, 
Florida, Idaho, Illinois, 
Indiana, Kansas, Louisiana, 
Maryland, Michigan, 
Minnesota, Missouri, 
Mississippi, Montana, New 
Jersey, New Mexico,
Nevada, Ohio, Oklahoma, 
Oregon, Pennsylvania, Utah, 
Washington, West Virginia, 
and Wisconsin. The 
provisions vary widely 
among the states. Several 
states made changes in their 
laws to comply with the MSA 
provisions in the Health 
Insurance Portability and 
Accountability Act o f  1996 
(HIPAA)J

No provision. No provision. Allows botn 
employers and 
employees to make 
contributions to a 
MSA.
Lowers the 
deductible floor from 
S 1,500 to Sl,000 for 
individuals and from 
S3,000 to 52,000 for 
families.
Allows MSA 
deposits up to the 
amount o f the 
deductible.
Makes MSAs an 
option in cafeteria 
plans.

CAFETERIA PLANS/FLEXIBLE SPENDING ACCOUNTS

Provision No No provision.
provision.

No provision.

PROVIDER L IAB IL ITY

Provision Prohibits plans from 
transferring liability to 
providers.

No provision. No provision.

ASSOCIATION HEALTH PLANS/ME WAS

Provision No provision. No provision. Permits small 
employers to create 
groups to purchase 
health insurance.
Similar to Multiple 
Employer Welfare 
Associations 
(MEWAs), but 
permits additional
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