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Back in early February you were kind enough to let me come to your office to talk to you about your efforts on managed care reform and a patients' bill of rights.  When we spoke you said I could follow-up that interview with a brief phone conversation about six months down the road.  Would it be possible to have that follow-up conversation with you today or in the next few days?

· ________________________________________________________________________

1a.
I don't know about all of the events that transpired or the particulars of the decisions that were made but I am aware that both the House and the Senate have passed legislation designed to expand patients' rights, and I also know that the bills are quite different.  I recall that the piece of the bill that was especially important to you was non-discrimination of health care professionals. Can you explain to me how things have unfolded since February and what else has happened with this issue? 

· In February we were still waiting to see what Norwood would do (in the 105th Congress he worked closely with the PARCA and his bill featured a non-discrimination provision).  He made it know that this time he wanted the support of the medical community.  Eventually, he decided to drop the non-discrimination provision so we had to go elsewhere for support.

· At the time there was very little movement in the House.  In the Senate there was some activity.  We worked closely with the Republican leadership in the Senate and Republicans and Democrats on the Senate HELP Committee.  There was a markup scheduled and Senators Bingaman (D-NM) and Harkin  (D-IA) agreed to offer the non-discrimination provision as an amendment.  It went down with all the other Democratic amendments at the markup -- the Republicans told the Democrats before hand that this would happen.

· The coalition (PARCA) told the Republicans they were unhappy.  They had meetings with members here in DC and they also had meetings back home [in the district]. 

· A vote was scheduled on the Senate bill.  They went back to Harkin and Bingaman and they offered the same non-discrimination amendment on the floor. [My notes say it failed but later he tells me it passed???]

· They worked really hard drawing to build support.  They had maps showing where the nurse anesthetists were located and where anesthesiologists were located and demonstrated how and where patients would be paying for anesthesiology services because only nurse anesthetists were available to provide the services but many health plans didn't allow them as providers.  

· The problem with the leadership bill in the Senate, though, is that it covers only ERISA plans and it has no liability/patient protection provisions. 

· In the House, there was only one markup and that was in the House Education & Workforce Committee.  It was a bare bones bill and it didn't include the non-discrimination provision.  Commerce and Ways and Means didn't have a markup, probably because they thought they'd have to add provisions they didn't want to add.  

· Representatives Norwood (R-GA) and Dingell (D-MI), meanwhile, had been working on a compromise bill.  We made a case and they agreed to do it [add in the non-discrimination provision].  Then the House finally set up a vote on the series of bills that were floating around -- the Boehner (R-OH) bill, etc. and the Norwood-Dingell bill won out.

· There were a number of other provisions PARCA wanted to see in the patients' bill of rights including emergency care, a POS option, and redress (external or legal accountability) but the deal breaker was non-discrimination.  We were the only ones out there on non-discrimination so we had to make it happen.

· I'm not optimistic that the bill will go to conference this year but it will eventually.  Whether something actually passes or not is anybody's guess right now.  

· We [PARCA] did commercials, especially in DC.  We were the only pro-patients' bill of rights group to run commercials.

3. One of the things we talked about in our meeting were the other people who were actively involved with this issue. You mentioned that you were leading/chairing a coalition called PARCA – Patient Access and Responsible Care Alliance.  Is PARCA still intact?  Has its membership changed at all since February? Are you working with any people or groups that you weren't working with the last time we spoke?
· PARCA is still intact.  The membership is the same except that the dentists (the ADA) dropped out and joined the Patient Specialty Care Coalition.

You also mentioned a variety of other groups that were interested and actively involved in the PBR debate -- a physician specialty care group fighting against the non-discrimination provision but supporting some other managed care reforms, the American Association of Healthcare Plans (AAHP), groups in the HBC (e.g., Blue Cross & Blue Shield, Chamber of Commerce, Business Roundtable, National Federation of Independent Business, and the National Association of Manufacturers), the PBR coalition (mostly consumer groups and some health care professional groups), and the AMA and ANA who weren’t aligned with anybody.  Are these still the key groups involved in the debate?  Are there any new players?

· These are the active groups. The AMA ended up joining a coalition sponsored by the National Partnership for Women and Families.  This coalition also is quite involved.  I think their focus is on liability.

You also mentioned that the House and Senate Democratic & Republican leadership were your key targets in Congress. Are these people still your targets?  Do you have any new targets on this issue? 

· (See above) -- they worked with the Senate Republican leadership and Democrats and Republicans on the Senate HELP Committee. 

· Senators Harkin and Bingaman were active on their behalf.

· It was key to get the support of Senators Jeffords (R-VT) and Collins (R-ME) because they were both very involved in the debate.  We went to them and had constituents go to them.

4. When we spoke last time, you mentioned a few different arguments that you were using to lend support for the non-discrimination provision.  For one, you said the implications for rural health care were emphasized.  Namely that 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, discriminatory language could be a problem.  In addition, you said that 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 NAs but also optometrists, PTs, and others have access to these managed care plans.  You also mentioned that 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.   

 
Are these the main arguments?  Is any one of these used more than others?  Have you incorporated other arguments at this point? [If new arguments added, probe for which is primary and why the new arguments are being used]

· This is still an important argument (see above for their use of evidence to make this point). 

· We also argue that the provision already exists in the BBA for Medicare+Choice.  So you've already passed this once there shouldn't be a problem in passing it again.

· We also emphasize how competition is affected by not having this provision.  If managed care plans have an arbitrary rule about non-MD providers then you really don't have competition given that the plans won't pay for the services being provided by certain types of providers.  You [the federal government] spends taxpayer dollars to support the education of many of these providers and then you refuse to allow them to provide services.

· It's also about fairness and it's a common sense provision.  [These are clearly secondary arguments.]

4a. [If relevant] Why has your argument changed?

· [I think these were used before and that he didn't mention them in the initial interview -- I didn't ask this question.]  

5. So, looking back at what's happened so far, do you feel that your organization [you] had an impact on this issue? 

· Oh, I think we had a definite impact.  We worked hard on this.  We ran ads on TV, we lobbied hard in DC, and we lobbied in the district.  We got the provision through both chambers -- I think that's very successful.

6. You’ve already been very generous with your time so let me bring this to a close. I just wonder if there’s something else on this issue that I should be asking about?

· [I didn't ask]

Thank you very much. I have no more questions now but my research is going to last for six more months. I’d love to talk to you for 10 or 15 minutes then to get one last update on the work you’re doing. I’ll call you then. Thanks so much.

I can call again in May 2000.  Duration:  16 minutes.

