Advocate Summary

Issue:  Patients’ Bill of Rights

Advocate:  American Association of Nurse Anesthetists

Date of Interview: Monday, February 1, 1999
Basic Background

· The AANA has taken a very active role with respect to leading/chairing a coalition called PARCA – Patient Access and Responsible Care Alliance (Herbert is the PARCA chair).  It consists of a dozen non-physician health care providers and consumer organizations which have banded together to try to get a series of managed care reforms passed.  In past years their sponsor (for PARCA legislation) has been Norwood (R-GA).  This year he will be introducing legislation that they will not support.

· The piece of the big [patients’ rights] bill that is of importance to the AANA is non-discrimination of health care professionals.  The AANA have a problem – as do other non-MD health care professionals – because they aren’t MD’s, many managed care organizations will not accept them into their health care plans.

· In the PARCA legislation a health care plan may not discriminate against health care providers because of license or certification.  Last year the AANA was successful in getting this language inserted into the Medicare managed care legislation that is currently in the regulatory process – the Medicare+Choice program.  The AANA want the same language to apply to all health care plans.

· Understanding how consumers and Certified Registered Nurse Anesthetists (CRNAs) are affected by the treatment of CRNAs under managed care plans is complicated by the variety of reimbursement mechanisms that exist under managed care.  For one, nurse anesthetists can be hospital employed.  If they are employed in this way, consumers won’t notice a payment problem because the service will be included in the hospital bill.  Second, the nurse anesthetist could be a member of an anesthesiologists’ group – here again, no problem because they’ll be billed by the anesthesiologists group (an MD group) and anesthesiology services are always reimbursed.  Under the third arrangement we have a problem.  CRNAs with solo practices may be under contract with a hospital but bill the managed care plan separately – you get services, you get the CRNA bill, then the managed care plan says we don’t accept/reimburse the CRNA services.

· This is the third or fourth iteration of this battle.  Lot of groups came out after Clinton’s plan went down and said where do we go from here.  AANA was a member of a coalition called the Advocates for Practitioner Equity (APEC) – 5 or 6 groups narrowly trying to find a way to get the non-discrimination provision passed and a few other small provisions.  Meanwhile, there was also the Coalition for Health Care Choice and Accountability which was headed up largely by the chiropractors and dentists.  The latter groups had a bigger bill in mind and said let’s get together.  Knowing the Clinton thing was going nowhere the AANA needed to decide where to go next.  Note:  Herbert said he found all of this interesting since he had been on the other side working for insurance industry which helped to defeat the Clinton health care plan.  

· Herbert mentioned that PARCA members have different interests but that’s the beauty of the big bill – everybody has a reason to support it so they can collectively get behind it.  At the same time, you have everybody (the individual groups in PARCA) up on the Hill pushing what they want while you’re also trying to push this big bill, some items of which don’t matter much to an individual organization.  The problem then comes when you have to endorse a bill.
· According to Herbert the unfortunate part of this issue is that it’s in a political polarization stage.  Herbert said that early on he and others went to the Republicans and said, look at this issue, it’s a viable issue, you ought to give it some attention.  Many of the Republicans said it’s a Democratic issue -- we’re not interested, we oppose government intervention.  So, four to five years ago we couldn’t get arrested – now it’s national issue and the Democrats have been successful with it and Republicans are now seen as going kicking and screaming on an issue they could have taken.  So now it’s a matter of our bill has this provision and there’s doesn’t, and this is our bill and this is there bill and we’re not taking anything from their bill.

Prior Activity on the Issue 

· Over the last few years, PARCA and the AANA have communicated with the Hill on this issue, engaged in grassroots and phone calls, and sponsored print and television ads.

Advocacy Activities Undertaken

· The coalition meets each Thursday (at the AANA offices) to talk strategy and on occasion the AANA invite some congressional staff in.  Coalition members call Herbert to coordinate Hill appointments and to find out what’s going on.

· A PARCA commercial (see video provided) ran in the DC area.  The AANA wanted to raise the issue in the DC area to the audience of staffers, MCs and the other side to let them know the AANA was there.

Future Advocacy Activities Planned

· When the time comes to endorse a bill, there will be a letter of support from PARCA members who decide to endorse the bill – and only those members of PARCA who support the bill.  That’s what happened when their spokesperson appeared at a press conference endorsing the Democratic bill last September or October.  Only the organizations that endorsed it appeared on the letter of endorsement they offered.

Key Congressional Contact(s)/Champions

None mentioned.

Targets of Direct Lobbying

· On legislative side, the targets are the House and Senate Democratic & Republican leadership – the AANA talks to them on a regular basis.  

· When selecting legislative targets, they rank MCs in terms of their importance to the issue and in terms of committee jurisdiction.  Committee jurisdiction and leadership come first.  The patients’ bill of rights will go to Commerce and Ways & Means – Commerce has jurisdiction but you can’t tell Ways & Means they can’t get involved.  Other targets who aren’t on the relevant committee but may have sway could include a Blue Dog Democrat, a member who has credibility by virtue of who they are, a members on the Education and Workforce committee who’ll have some jurisdiction on the issue.  For example, Jim Talent and Lindsey Graham have credibility.  Graham is held in pretty high regard because he’s considered a thoughtful member of Congress, even among Democrats and he’s a member of the CATs (Conservative Action Team).

Targets of Grassroots Lobbying

No one specific mentioned.

Coalition Partners: Names/Participants

· Herbert is the primary press spokesperson for the PARCA coalition.  The other coalition members’ DC representatives are responsible for going to the Hill (which Herbert does as well).  The coalition members (in addition to the AANA) are: 

· American Chiropractic Association (Richard Miller or Pam Phillips)

· American Psychological Association (Douglas Walter)

· American Federation of Home Health Agencies (Ann Howard)

· American Dental Association (Randy Moore)

· American Optometric Association (Dave Nathan)

· American Podiatric Medical Association

· American Association of Oral and Maxillofacial Surgeons (Colleen Nolan)

· American Speech-Language-Hearing Association (Steven White)

· American Occupational Therapy Association, Inc. (Kathryn Pontzer)

· American Dental Association (Richard Green)

· National Community Pharmacist Association (John Rector)

· American College of Nurse-Midwives (Karen Fennell)

· American Physical Therapy Association (Nancy Garland)

Other Participants in the Issue Debate

· On this issue (the big picture issue of managed care reform), there’s PARCA, the Health Benefits Coalition (the business groups and managed care organizations that oppose reform), the Patients’ Bill of Rights Coalition (mostly consumer groups and some health care professional groups), the Access to Specialty Care Coalition (a physician specialty care group fighting against the AANA narrow provision but supporting some other managed care reforms), and the AMA and ANA and others who aren’t aligned with anybody. This battle has been going on for 3-4 years.

· The AMA (the “big dog”) tends to sit at the sidelines and take shots at various participants.  Last year the AMA endorsed the patients’ bill of rights and took a lot of heat from Republicans as a result – the Republicans wanted to know why the AMA was supporting a Democratic bill.  The AMA said, well, the Republican bill doesn’t have what we want -- the liability provision is critical for doctors.  The AANA like it too but the trial lawyers are against it.  The Republicans probably won’t ever agree to support that provision.

· The administration is out there supporting the patients’ bill of rights – the AANA is a member of this coalition, the Patients’ Bill of Rights Coalition.  This coalition includes Daschle, Kennedy, and Dingell.

· Representative Charlie Norwood (R-GA) was the co-sponsor of last session’s PARCA bill.  He wants the support of the physician groups so he isn’t including the nondiscrimination provision in the bill he’ll introduce in the 106th Congress because the MD’s don’t want to compete with the Certified Registered Nurse Anesthetists – it’ll eat into their competition.

· Opposing them [the nurse anesthetists] on this issue have been business groups and managed care groups who are trying to stop reform.  The American Association of Heathcare Plans (AAHP) is the biggest opponent on this issue (the association of managed care organizations) but opponents really include all the people in the employee benefits coalition:  Blue Cross & Blue Shield, Chamber of Commerce, Business Roundtable, National Federation of Independent Business, and the National Association of Manufacturers.  

Ubiquitous Argument(s) and Evidence

· Nurse anesthetists (NAs) are the primary anesthesia providers in rural hospitals – they provide more than 65% of the anesthesia services in these areas.  So, as managed care moves into rural areas, it will be harder to get anesthesia care in these areas.  Residents of rural areas will have to go to urban areas or rural hospitals will have to hire more anesthesiologists to keep these services available.  Our folks get bills back saying they won’t recognize Certified Registered Nurse Anesthetists as service providers.

· In terms of making the case for the AANA position, the rural issue is used very heavily.  Rural health care is a very hot topic these days.  If managed care is the future of this country and it’ll move more into rural areas, you have to pay for the services.  Lots of anesthesiologists decide they can’t make enough money in rural areas or they don’t want to go to rural areas.  So, unless you want to close the hospitals down and send people who want care into urban areas, you should look at this kind of [non-discrimination] language.  What you have is that the medical directors of these managed care plans are almost predominantly MD’s so what you have is an physician with the managed care plan saying that in our (the MD’s) view I’m going to look out for my brethren.  In the name of “quality” I’m going say only physicians can provide anesthesiology services.  Even thought CRNAs have been around for over 100 years – they were the first anesthesiology providers in the country.  So if quality of care is the issue, we’ll only allow anesthesiologists to provide anesthesiology services.  But the AANA doesn’t believe it makes sense on a practical level to arbitrarily exclude people on the basis of their license if managed care is to succeed.

· We think this is an access issue for consumers. It is a fairness issue for CRNAs.  The federal government pays for their education (e.g., two million for faculty fellowships) so that taxpayer dollars to pay CRNAs to go to school.  Moreover, CRNAs are the primary anesthesiology providers in combat situations, so the federal government has a stake in making sure that not just nurse anesthetists but also optometrists, physical therapists, and others have access to these managed care plans.

Secondary Argument(s) and Evidence

None mentioned.

Targeted Arguments, Targets, and Evidence

· Herbert uses different arguments depending on geography, ideology, party, and interest in the issue.  There are some Republican doctors up on the hill and they don’t want to hear about PARCA because they’re already opposed.  Unfortunately it [support for a patients’ bill of rights] does tend to break down along party lines.  Some Republicans can appreciate the AANA position but the Republicans are a tougher sell.  The Democrats are easier to convince on the issue.  With Democrats the argument tends to be it’s a consumer issue, it’s a fairness issue.  With Republicans it is competition.  If we can get this provision, it’ll open up competition and ultimately health care costs could be lower.

Nature of the Opposition

· Opposing them on this issue have been business groups and managed care groups who are trying to stop reform.  The American Association of Heathcare Plans (AAHP) is the biggest opponent on this issue (the association of managed care organizations) but opponents really include all the people in the employee benefits coalition:  Blue Cross & Blue Shield, Chamber of Commerce, Business Roundtable, National Federation of Independent Business, and the National Association of Manufacturers.  

Ubiquitous Argument(s) and Evidence Articulated by the Opposition 

· One of the arguments on the other side is the quality of care issue – i.e., MD’s and managed care plans will say that only anesthesiologists can provide quality care.

· You’ll also have a generic philosophical objection – I don’t want to make managed care plans do more than is necessary because if we interfere, it’s not good -- prices go up and we don’t want prices to go up.  

· There’s also a knee-jerk reaction from conservatives when you talk about non-discrimination -- they ask what you mean by that because there are a lot of connotations that go along with that term.

Secondary Argument(s) and Evidence Articulated by the Opposition

None mentioned.

Targeted Argument(s) and Evidence Articulated by the Opposition (and Targets)

None mentioned.

Described as a Partisan Issue

Yes.

Venue(s) of Activity

· House Commerce Committee

· House Ways and Means Committee

· House and Senate, generally

Action Pending or Taken by Relevant Decision Makers

· No bills introduced in the 106th Congress at the time of the interview.

Policy Objective(s) and Support for/Opposition to the Status Quo

· Opposed to the status quo.  The AANA wants to see a patients’ bill of rights that includes a non-discrimination of health care provider provision passed.

Advocate’s Experience: Tenure in Current Job/Previous Experience

· I interviewed David Herbert who is the Director of Federal Government Affairs.  Herbert is an attorney.  He began his professional career on Capitol Hill, working as a staff member in various positions.  He worked on the Hill for about five years.  Next he served as the health insurance counsel for the National Association for Life Underwriters which represents life and health insurance agents.  He worked there for six years.  He’s been at AANA for four years (since 1995).

Reliance on Research: In-House/External 

· Herbert said they don’t rely on a lot of research.  The AANA doesn’t have a policy department. They have a foundation that does some research and they hire out as the case provides (see the PARCA cost study which was done by Muse and Associates).  I’m not sure who funded the cost study – PARCA or the AANA.

Number of Individuals Involved in Advocacy 

· The AANA has three lobbyists, one person who does grassroots and PAC stuff, and three state legislative people in Chicago.

Units in Organization Involved in Public Affairs/Policy 

Not obtained.

Advocate’s Outstanding Skills/Assets 

· Herbert said they are an effective advocate for their position both in terms of policy and grassroots.  They have a strong grassroots organization and have been willing to devote a lot of money (about $100,000) and staff time to this issue.  Plus, they have a PAC (so do other coalition members).

· Herbert doesn’t believe PAC dollars on their own will make a member do something that they aren’t philosophically willing to do.  PAC dollars are good as door openers and help you to make friends.  But no member is going to do anything to upset their base or their district.  Still, they do appreciate their friends.  But Herbert thinks the relationship is tenuous – MCs get reelected without your support and many groups of various stripes give money to the same member.  But PACs do matter.  

· What Herbert thinks is most effective is personal relationships.  If a MC knows one of an organization’s members -– they grew up together, went to college together, were in a sorority or frat together, the MC is a client – those relationships are incredibly important because the MC has known the person for years and trusts them.  So where these ties don’t exist you try to create them.  Herbert tries to get the AANA members involved in campaigns and to make themselves a resource for a MC.  Then the member can be asked to call the MC and say – this is important for me, I need your help.  He also advises AANA members to pick a CRNA phone bank night and offer to make calls for MCs, have a MC over for coffee and invite neighbors (in return for a small donation) to come, and offer to drive the MC around when he or she visits the district.

Type of Membership: None, Institutions, Individuals, Both 

Not obtained, check web site (www.aana.org).

Membership Size 

Not obtained, check web site (www.aana.org).

Organizational Age 

Not obtained, check web site (www.aana.org).

Miscellaneous

· There are many ways for the AANA members to find out what’s happening.  The AANA has a legislative hot line that members can call into, there is a web site, Herbert updates the AANA board of directors, he keeps the executive director informed about what’s going on, they have a news bulletin, and on occasion they have national conference calls (they are having one tonight) with the state presidents of the AANA.  The organization also has federal political directors in each state whose job it is to motivate the grassroots.

· The membership is very politically active – they know they are being squeezed and they’re being squeezed by the anesthesiologists who feel threatened by CRNAs.  The CRNAs are in a unique situation because they have an overlapping scope of practice.  CRNAs can do virtually everything anesthesiologists can do when it comes to anesthesiology.  For anesthesiologists it becomes a money issue – the average salary for a CRNA is $80,000 - 85,000, for anesthesiologists it is over a quarter million dollars and in many respects half a million more.

· To become a CRNA you first become an RN, then you get a year of clinical practice, then 24-36 months of anesthesiology training at a nurse anesthetist school.  Then you must be certified and accredited.

· Herbert says that when you are taking to your members or federal political directors about this issue, you aren’t talking about it in the same way you would when speaking with a MC.  When you talk to MCs it is much more formal and you must sell them as part of your presentation.  With the AANA members, the message is that I need you to write or call your MC, or here’s what’s going on.

· If the rural argument isn’t relevant and a member isn’t interested in the issue whether or not you try to get them interested depends on how badly you want them to get on board.  If the MC is a member of the leadership, a member of a key committee, a committee chair or ranking member, we make an initial presentation to the MC’s health care staffer.  If the health care staffer gives us a negative, then we turn on the grassroots and gets the membership to call and coalition members to call.  Then we ask for a meeting with the MC.  Herbert will have copies of the letters sent by the membership so he’ll know what people have said.  If the LA has done his or her job, the LA will inform the MC that they got “x” amount of mail on an issue that member is not supporting and ask the member what he or she wants to do.  Sometimes, Herbert says, we can try to change members’ minds.
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