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Patients' Bill of Rights

· Date of First Interview: February 3, 1999
· Date of Follow-up Interview: November 16, 1999
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? 

· The non-discrimination provision was important to them but so was the POS provision.  The POS provision ensures that an enrollee in a health care plan has an option to go out of network for specialty care.  It may cost them some amount but they have the option. 

· The two provisions that are high on their list (their priorities) are part of both the Senate bill and the House bill.  So they should be protected.  It will, however, be an unusual conference.  Nothing could come out.  The House conferees don't support what's in their package (the House bill) so they are likely to be more supportive of the Senate version.  But Clinton has made clear that he wants patients to have the right to sue their health plans and that he will veto the bill if it is like the Senate version (which doesn't include the right to sue).  It is a tricky conference. 

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 part of PARCA – Patient Access and Responsible Care Alliance.  Is that still the case? Are you working with any people or groups that you weren't working with the last time we spoke?
· They are still working with PARCA (the coalition of the non-MD community).  The non-discrimination provision is what brought this group together.

· They also belong to a second coalition called the Specialty Care Coalition.  This coalition is comprised of the MD specialist.  This group is advocating the POS option.  

You also mentioned that the main opposition groups were the AMA, managed care organizations, and insurance companies. Are these still the key groups involved in the debate?  Are there any new players?
· Businesses, the insurance industry and managed care were opponents throughout the process.
You also mentioned that the staffs of the Commerce, Ways and Means, and Education and Labor Committees in the House, and the staffs of the Commerce, Finance, and Health, Education and Welfare Committees in the Senate were your key targets in Congress. Are these people still your targets?  Do you have any new targets on this issue? 
· They changed their targets a bit to target the leadership.  The committees were still active but the leadership became especially important.  The leadership were opposed to the Norwood bill (the bill the APMA supported) and they tried to work against it (unsuccessfully).  In order to defend the Norwood bill, they needed to put pressure on the speaker and the majority leader; they were trying to maneuver so that the Norwood bill wouldn't be considered.  The way they put pressure on the leadership (they refers to the members of the two coalitions) was through the groundwork they did before it became clear that the leadership were going to try to use parliamentary maneuvers to avoid consideration of Norwood's bill.  From February through the summer of 1999 the coalition members worked to get as many Republican cosponsors as they could on to Norwood's bill.  The managed to add about 20-25 cosponsors. That number plus all the Democratic cosponsors, put pressure on the leadership.  They were never able to make a dent in the leadership's thinking on the bill.  

· Each member of the coalition pursued their strengths (in terms of who they contacted to build support for Norwood's bill).  Strengths refer to people with whom the APMA had an identify or had consistency ties to though their members.      

4. 
What has been the fundamental argument that you have used when talking with members of Congress about this issue?  Have these arguments changed over the course of this year?  [If new arguments added, probe for which is primary and why the new arguments are being used]

· On the non-discrimination provision the argument has been a parallel to the American way of life.  There is nothing they want to mandate but it should be as much of a federal violation to discriminate against someone because of the letters after their name (their degree) as it is to discriminate against someone on the basis of their race, sex, etc.  To capriciously state that a health plan can't hire a podiatrist or a nurse anesthetist because they aren't MD's (or that they won’t be used if they are hired) is repugnant.  This argument sold very well.

· On the POS option they were assisted by their colleagues in medicine -- they took the lead on this provision.  Basically they said to Republicans -- are you really willing to deny something that you have in your health plan to your constituents?  

· Carson said these were arguments they used with Republicans.  They didn’t have to worry about the Democrats (the Democrats were never a problem).

· They weren't sure how well these arguments would work at first but they became more comfortable with them over time.  They didn't change them over time.

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

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

· When it became clear that the leadership were going to exercise their prerogative and try to prevent discussion of the Norwood bill the coalition members thought they wouldn't be in a position to control what was happening.  That the leadership wasn't able to prevent the bill from moving through the House is a credit to the coalition's groundwork (their efforts to increase Republican co-sponsorship).

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?

· The media really helped out.  Republicans got a black eye on this issue, the came out losers on the whole thing.  They really lost PR value this session.  The media provided accounts of people's experience with managed care, including horror stories.  The issue was well covered in the media and their coverage played in their (the coalition's) favor.

No follow-up requested or needed.

