Advocate Summary

Issue:  Patients' Bill of Rights

Advocate:  Healthcare Leadership Council/Health Benefits Coalition

Date of Interview: Tuesday, March 30, 1999

Basic Background

· "The Healthcare Leadership Council (HLC) is comprised of a cross section of the health care industry.  It represents managed care companies, hospitals, pharmaceutical manufacturers, group practices (e.g., the Mayo clinic, the Cleveland Clinic), universities with teaching hospitals (e.g., UNC, Vanderbilt School of Nursing), and device manufacturers.  It is very CEO driven.  We have quarterly conference calls with all members to discuss old and new policy initiatives that may be appearing in Washington.  All members share a commitment to the marketplace and to allowing the marketplace to structure health care.  The binding theme is a commitment to the marketplace and less government regulation, allowing health care plans and the health industry to compete to increase the quality of health care whether through new drugs, research, or competition between plans and hospitals.  Council members believe that the private sector is he best place for quality initiatives to come out through competition.  When you have government regulation --usually but not always -- it can stifle innovation and ultimately increases costs, and slows the process down thereby increasing costs. We do support some government regulation in health care such as the CHIP program, the Kennedy-Kassenbaum Health Insurance Portability and Accountability Act (HIPAA).  The role we see for the government is to help small businesses and individuals to obtain [insurance] because they can’t pay for it or have been squeezed out of the market in some way.  So, for instance, we'd support tax credits to help these people get coverage."

· "With the commitment to the marketplace as our central mission, then as issues/legislative proposals pop up, the Council takes a position in accord with its mission.  The membership represents a cross section of the health care industry and so the Council speaks with one voice for hospitals, managed care industries, etc.  Whereas on some issues they don’t agree, they do agree on HLC issues.  We don’t take a position on issues on which the members do not agree such as funding for graduate medical education, and financing issues that pit one member against another.  We also haven’t taken a position on shifting from an employer-based system to an individual-based system because we're still looking into the issue and seeing where our members stand."

· "After the demise of the Clinton health care reform proposal, there was a time when nothing was happening.  Congress was afraid to take up health care.  But now there are incremental reforms.  Democrats are trying to implement the Clinton health care reforms in a piecemeal fashion -- for instance, CHIP, extending Medicare to those 55 and older.  Then you also have the mandate issue."

· "A few years ago the primary concern was a gag clause proposal that was introduced by Congressman Ganske.  It was a mandate and the main reason it was opposed is because it was overly broad.  Basically it would have allowed doctors to not have to follow utilization review practices of health plans.  The Health Benefits Coalition [see Coalition Partners] opposed this bill."

· "The Health Benefits Coalition (HBC) really got going in response to Representative Norwood’s bill.  It was around November of 1997 when the HBC noticed that Representative Norwood’s bill had about 160 or 170 cosponsors.  Norwood was working member by member, getting lots of Republicans to support his bill.  None of these members thought that Norwood would support regulation.  The HBC made a real push to increase its membership and put together a formal coalition and formally introduced itself in January 1998."  

· With [Norwood's bill], the main concern was liability expansion. Norwood had “any willing provider,” mandatory POS, and medical necessity provisions in there.  These were the most important pieces.  He also had in the bill provisions for a gag clause and emergency room care and other mandates on access to specialists.  These things already exist on a state level, mostly.  You have to pick your fight on the provisions.  Back in January of 1998 the HBC focused on Norwood’s bill because the patients' bill of rights proposal had not been introduced."

· "Once Representative Dingell and Senator Kennedy introduced patient bill of rights bills – both of which included many of the same provisions that were part of Norwood’s bill – we were able to do side by side comparisons and you could go to Republicans and say that Norwood was basically espousing Senator Kennedy’s views.  And among Republicans, Senator Kennedy awakens all fears they have in life.  So when Kennedy’s bill came out (and it was similar to PARCA [Norwood's bill]), it was a lot easier to point to." 

· "So here we are fighting these [negative managed care] anecdotes and Senator Kennedy really uses the media well – and so do other Democrats.  And, Charlie Norwood, if he’s on your side it’s a wonderful thing because he uses all these country anecdotes and he really pushes what he believes in, and he was really outspoken."

· "By March 1998 the Republicans saw they had a problem in their hands – there was PARCA and Charlie Norwood had about 230 cosponsors, lots of Democrats and lots of Republicans.  Congressman Ganske – I think he supported Dingell’s patients' bill of rights bill – he was very outspoken and he was rallying some Republicans to support Dingell’s bill.  The Republican leadership, Gingrich and others, saw they needed to deal with this issue so they developed the Republican Health Care Task Force. The task force was headed by Representative Hastert and also included Representatives Thomas, Sue Kelly from New York, David Hobson from Ohio, Kay Granger from Texas, Bilirakis from Florida, Jim Talent from Missouri, Ganske, and Norwood (at least Norwood or Ganske, maybe both).  Those two were put on because Gingrich had to reach out to them and to make them feel like they were a part of the process, otherwise they’d be on the outside looking in and they could still cause a lot of trouble and really stir the media up.  So, the Republicans put together their health care task force to look at these issues.  And there’s something else political going on at this time – you have the elections which are going to happen in about six months.  The Democrats are using this as a campaign issue – they seem to be successful using it as a campaign issue.  So the Republicans develop this task force to try to confront that political process.  By May or June [1998] the task force comes out with a proposal.  Ganske, I think, drops off the task force because he believes they aren’t moving in the right direction.  If you look at Congressman Hastert's bill from last year it is the bill that is voted on in July 1998.  Norwood ended up supporting that bill – he struck a deal with Gingrich because of the upcoming elections.  The Hastert bill included provisions for external reviews, it had penalties involved that could be levied against managed care companies, it had ER and the prudent layperson standard, it had the gag clause, and limited mandatory POS.  In all these bills the POS options would have mandated that health plans allow for out of network coverage.  But when you look at the studies you see that about 90% of employees already have out of network options.  You have to pay more for it but it’s there.  A lot of the smaller HMOs that contract with small business tend not to offer the POS option so if they had to, their prices would increase and small businesses wouldn’t be able to afford it – that was one of the arguments.  The Hastert task force included this POS provision but they had a limit on it.  So, you had the elections coming and members needing to have a bill they could vote on.  In July the Republicans brought the Hastert bill straight to the floor – they didn’t take it through committees because when you look at the committees of jurisdiction, the Commerce Committee you have Congressman Ganske, Congressman Norwood, Congressman Hoburn, and some others, some moderate Republicans like Congressman Bilbray (who voted for the Democratic bill) who could cause some problems.  The problems arise because Hastert’s bill did not include liability.  That was the main part the HBC was focused on at the time.  Hastert was going with the external review option rather than liability.  Ganske, Dingell and others thought liability was core to the bill.  You had the vote in July and Republicans were able to limit it to two other votes on amendments.  First, the Democrats offered Dingell’s bill as a substitute to the Hastert bill.  It loses by about five to ten votes.  Republicans then offer Hastert’s bill and it passes by five votes.  Strategically, and this was very smart, the Democrats then offer a motion to recommit.  What they offered was the medical necessity provision.  No one had been focused on medical necessity from January to July, it was an obscure provision and no one really talked about it.  But when you looked at it, it really was worse than liability.  Basically, the provision said that anything the treating physician deems medically necessary, the health plan has to pay for.  So, you go to a basic fee for service, there’s no managed care anymore.  But it was really smart.  Republicans, the HBC and others thought that their motion to recommit would be liability.   So it would have gone back to Commerce to be marked-up.  That was a strategic move on the Democrat’s part and it’s also smart because you also force a vote on a key issue.  The problem the HBC had is that there hasn’t been much education on the topic of medical necessity – the educational level is zero so that MCs don’t know what it means.  So, when they hear it, they think why shouldn’t a physician decide what’s medically necessary.  It’s lengthy to explain that there are practice variations across the country and managed care is able to credential their doctors so that what doctors say does not always mean the best care and just because it’s cheaper, it doesn’t mean less quality care.  So, the HBC won that vote, narrowly.  The House passed Hastert’s bill as we entered the House August recess.  With MCs going home to campaign, they needed to have a vote, especially in the House.  Around this time, the scandal with Clinton is going on and in August everyone was more focused on Monica Lewinsky.  I think the scandal really slowed things down."

· "The Senate at that time they didn’t vote before the recess.  They left in August and came back in September and never had a floor vote on the issue.  The Senate also put together a Health Care Task Force.  The Senate task force was headed by Don Nickles, and included Senators Frist, Collins (ME), and Jeffords (VT).  Three or four others were also on it."

· "You had the elections and through the campaigns the Democrats are focusing on the patients' bill of rights as a key campaign issue. Some who used it seem to have done well with it – they did very well especially when they faced a Republican who refused to talk about it, or a Republican who didn’t know what to say or how to talk about the issue.  It didn’t work well if the Republican was articulate and could talk about health care."

· "Now onto this year.  The Norwood bill has changed this year but it has changed very little.  It’s now called the Access to Quality Care Act.  He will argue vehemently that it’s different.  The one thing that is good is that they have dropped medical necessity.  Now even Charlie Norwood believes that medical necessity is the wrong approach.  But he still has the expansion of liability in there which is a problem.  The “any willing provider” provision also may be dropped.  If you look at the bill language from last year, it’s clearly any willing provider but after that provision he writes that it should not be interpreted as “any willing provider.”  But it is – it doesn’t matter what you call it.  But it may be dropped.  The HLC and the HBC call the Access to Quality Care Act "PARCA 1999."  If you look at his bill this year and compare it to the bill from last year, he had 230 cosponsors last year, this year he has eighteen.  Not a lot of Republicans are going to sign on to it because since the HBC hit it so hard last year, they feel as if they were duped by Charlie Norwood.  Norwood is a dentist and the ADA has been very involved on this issue.  Norwood probably raised a lot of money as a result of his efforts."

· "Senate Jeffords’ bill is a carved up version of Senator Nickles' bill from last year (the bill from the Senate health task force).  The HELP Committee in the Senate has jurisdiction over most of the bill except tax provisions and medical savings account provisions, and a couple of others that were in Nickles bill.  Jeffords' bill this year is S. 326  They had a mark up a few weeks ago and the HBC worked hard to educate Hill staff and lawmakers on potential amendments…A few things like liability expansion and medical necessity come up right away.  We knew that whatever we might lose – because the House is so skittish – if we had a bad mark up a few weeks ago and some of these things would pass, the House would just crumble.  But we had a really good mark up a couple of weeks ago – basically everything followed a party line vote.  Only two or so Democratic amendments passed and they weren’t things the HBC was really concerned about.  There are still a lot of problems with Jeffords' bill – like the external review language, that gets difficult.  But now you have a marker in the Senate – there’s Jeffords as a bill and then there’s Kennedy’s bill." 

· "So on the Senate side, I don’t know – the bill may come to the floor in the summer.  On the House side, there are a lot of bills.  There’s Norwood’s bill that has already been discussed.  Ganske has a Managed Care Reform Act bill.  This year, Bilirakis introduced the bill that Hastert introduced last year which was the Promoting Responsible Managed Care Act.  There’s Dingell’s bill which was the same bill that he offered last year and it’s comparable to Kennedy’s bill in the Senate." 

· "The main focus [when we meet with members of Congress] is liability and medical necessity because those are the most damaging and the most costly.  Mandatory POS is already in the Republican bill, in Bilirakis’ bill – a more limited version than what appears in the patients' bill of rights.  It’s still a concern of ours and it’s still something we raise but not as much as medical necessity and liability.  “Any willing provider” just won’t go anywhere."

· "Mainly when you talk about with the liability expansion issue – it was very uncommon.  What members of Congress were trying to get to was with ERISA plans supposedly being exempt from lawsuits.  Well in 1995, the federal Court of Appeals ruled that you can sue ERISA plans in state court and since then there have been about fifteen cases that have been tried in state court – they have been kicked back from federal court.  So what the HBC did during the campaigns was to say that you can already sue your health plan and your employer in state court."

· "The Blue Dogs are looking to come out with their own bill but many people say the Blue Dogs are more talk than action.  And, they’re divided on this issue…We think it would be better if the Blue Dogs came out with their own bill that was better for us than the patients' bill of rights but it will be hard for them to do so."

Prior Activity on the Issue 

· "We [the HBC] held a press conference prior to the [1998] State of the Union address.  We started running radio ads in selected districts and in DC to announce the HBC and to target Norwood’s bill.  We targeted the bill because it had a lot of mandates, it had a lot of Republican cosponsors who are anti-mandate and anti-regulation so people didn’t realize it had so many mandates, and people didn’t know what it contained.  We demonized the Patient Access to Responsible Care Act (PARCA) and we started to knock cosponsors off of the bill."  

· "With the February [1998] recess coming up we got our talking points together and over the February recess, we held grassroots meetings with MCs back in their districts.  Back in March of 1998, the patients' bill of rights was introduced.  The HLC was successful over the February recess in getting conservative MCs to understand what was in the bill. We reached several conservatives such as Representatives Largent, McIntosh, Bunning.  HR 1415 in 1998 – members started to withdraw their names from the cosponsor list, and we also got promises from some members that they wouldn’t vote for the bill."

· "The HLC still had studies out there and we were developing studies about how much the individual provisions were going to cost and we were able to do wrap around media events, editorial boards, face to face meetings with lawmakers.  Then, with pressure growing on the whole managed care issue – the media really focuses on managed care and there are a lot of negative anecdotes that exist.  When we tracked down the anecdotes they were false.  (In the summer of 1998, Howard Kurtz wrote a column for the Washington Post in which he explored the anecdotes that were being presented – it was a really good article – and he pointed to the fact that some were not true.)  But it seems to be a new business in town to demonize managed care."

· "The HLC did what we call a “reality check” program.  With ads and other tactics being used by some MCs on the managed care and the whole patients' bill of rights issue we tried to set the record straight.  If there was a negative ad run on managed care, we would outline the “facts” of the issue.  For instance, where they had an accountant appearing to make medical decisions.  We would then distribute/fax this information to media outlets in the districts…what the HBC did during the campaigns was to say that you can already sue your health plan and your employer in state court.  The HBC had talking points on that – it was one of our main points.  We also focused on the coverage issue and the cost issue because they go hand in hand.  The HBC, one of the main rhetorics we try to use – and I don’t know how successful it is -- is the whole trial lawyers, trying to demonize the trial lawyers and getting them involved in the health care system.  You want medical dollars to go toward the health care system not the legal system.  But I think people are desensitized to that argument.  I think we are much better off with the cost and coverage argument."

· The HBC had about 500 grassroots meetings last year with members in their districts, we had about 800 Hill meetings with staff and lawmakers – hitting some two or three times.  We spent at least $2 million on paid media and paid grassroots last year.  So the Senate didn’t vote and it goes home to campaign.  During the campaign many said the Republicans didn’t have an agenda and that’s why they lost so many seats.  Coming after the election the HBC tried to show that the members who spoke out against the patients' bill of rights using the HBC’s talking points and other factual information won.  Those who didn’t lost.  We showed the percentage who lost that were hit by patients' bill of rights ads – it was only about 25% of the races in which the patients' bill of rights was a campaign issue.  The organization that did the press for the HBC [can’t hear the name he’s saying] sent out at least a fax a week to the Hill and to media outlets.  Throughout the year, the HBC probably did about ten briefings on the Hill with within DC or outside the beltway experts.  That was something that was very effective.  The business organizations like the National Association for Manufacturers, the National Federation for Independent Business, and the Chamber of Commerce have a key voting system, they key vote bills.  That’s always very effective.  Individual coalition members --like us, NAM and others – every time there was a hearing or a new bill was introduced, we would send up our individual letters to the Hill, to each member of Congress.  And, every time there was a hearing, a new bill was introduced, or we wanted to raise opposition, we would generate grassroots letters from the field.  We would also generate phone calls from our members around the telephone and radio ads.  We did a lot of newspaper ads in selected districts.  We did editorial board conference calls.  We had an 800 letter set up to do mailgrams.  So on a radio, tv, or newspaper ad, you have the number and when someone calls an operator would say do you want to register your opposition to expanding medical malpractice liability to include health plans?  The person says yes and the operator says, okay let me read you this letter we can send on your behalf.  The person says great and you get their name and address and you send the mailgram to the lawmaker.  Last year we generated over 20,000 mailgrams from our effort.  We also did background briefings with key DC reporters and bureau chiefs on a regular basis.  So you’d have someone like Dan Danner of the NFIB meeting with key reporters over breakfast or lunch or via a conference call.  So there’s a division of labor of sorts among the HBC members.  The ads and the mailgrams were done by the coalition as a whole whereas letters and meetings would be done by individual members of the coalition.  We also tried to place our people on radio talk shows – in selected districts or on nationally syndicated talk shows.  On a local level, it works much better – like the NFIB has small business owners so if you get small business owner on the radio show or to meet with the health reporter from the local paper it gives the reporter the local angle.  And, with the mailgrams, you not only get the person’s name and address, you also get their email address so of the 20,000 mailgrams, you have 9,000-10,000 email addresses so we can stay in touch with them to be mobilized later."

Advocacy Activities Undertaken

· "They [the Senate] had a mark up a few weeks ago [on S. 326] and the HBC worked hard to educate Hill staff and lawmakers on potential amendments.  What we did was compare Jeffords' bill to Kennedy’s bill and whatever was not in Jeffords' bill but was in Kennedy’s was treated as a potential amendment.  So we created talking points around each of the potential amendment items." [see talking points in HBC and HLC folders]

· "The HLC and some other organizations have been working with Senate staff and talking about what might be acceptable [for a bill] but nothing.  A coverage bill would be preferable, a tax credit bill for the uninsured." 

· The Blue Dog Democrats have put together a health care task force that is headed by Marion Berry of Arkansas.  The other task force members include Bishop from Georgia, Kramer from Alabama, Tanner from Tennessee, Hall from Texas, Sanlyn from Texas, MacIntyre from North Carolina, and Peterson from Minnesota.  They put together this task force to look at the managed care issue.  They started meeting back in February.  The HBC didn’t go in as a full coalition but we [the HLC] did a lot of activities on our own because liability and medical necessity are still big issues for us.  We worked without the HBC.  We worked with Berry’s office on a briefing, basically what they had were point/counterpoints every three weeks on a Thursday evening the Blue Dogs would get together and they would have – on one night the HLC up against the AMA.  We brought in Dr. Gallivan from GE who is the medical director for the GE health plan.  The topic that night was medical necessity.  Other groups have been there to talk about liability.  The Blue Dogs are there and they ask questions."

· "We are focused on the members of the HELP Committee first, using all the same tactics we used last year." [see Prior Activity on the Issue; generally see the ads, talking points, memos, letters, and issue briefs in the HBC and HLC folders]

Future Advocacy Activities Planned

None mentioned.

Key Congressional Contact(s)/Champions

Not specified.

Targets of Direct Lobbying

· "The targeting strategy this year is based on committee.  Last year, there was a lot of pressure and discontent about the bill bypassing the committees and going straight to the floor.  This year, Speaker Hastert and Senator Lott have decided to go through the committees.  So, in the Senate we are focused on the members of the HELP Committee first, using all the same tactics we used last year.  On the House side, which has been a little slower, they have focused on the moderate Republicans.  By that I mean those Republicans who may be more supportive of expanding liability.  Through meetings in DC we are able to pick out the MCs who may be weak on liability and on medical necessity.  That’s how we develop our target list.  We also focus on key committees such as Commerce, Education and the Workforce, and Ways and Means, the committees of jurisdiction.  So, moderates come first, then maybe problems on liability and medical necessity." 

· "We've focused on the Blue Dogs, some agree with us on liability."

Targets of Grassroots Lobbying

Not specified.

Coalition Partners: Names/Participants

· "About two years ago we got involved with the Health Benefits Coalition.  It grew out of a concern that these mandates were starting to arise again.  The Health Benefits Coalition consists of small and large businesses as well as the health care industry [coalition members are listed on the web site www.hbcweb.com]…The HLC believes that what should be focused on are the real problems like the uninsured population needs to be addressed.  Like a good external review package would be really good.  But the HBC is the “just say no coalition.”  Anytime you have a coalition, it’s always easier to have a coalition that just says no to everything.  If members of the coalition decide that there are certain issues they agree on and tell members of Congress that they aren’t speaking for the HBC that’s fine but once you start to splinter off little pieces, you start losing people.  There are some groups that will never support anything and there are others that could support some things.  You want to keep a unified front so the HBC has agreed that they are opposed to all and any mandates.  Even when you talk about the coverage issue it gets pretty dicey because, even though it’s not really a mandate, but the problem is that you have to be concerned about the small business associations versus the large business associations whenever you talk about the employer based health care system."

Other Participants in the Issue Debate

· Representative Charlie Norwood (R-GA)

· Representative John Dingell (D-MI)

· Senator Ted Kennedy (D-MA)

· Representative Greg Ganske (R-IA)

· Senator Jim Jeffords (R-VT)

· Representative Michael Bilirakis (R-FL)

· National Association of Manufacturers

· National Federation of Independent Business

· Chamber of Commerce

· Members of the Senate Health, Education, Labor and Pensions Committee

· Members of the House Commerce Committee

· Members of the House Education and Workforce Committee

· Members of the House Ways and Means Committee

Ubiquitous Argument(s) and Evidence

· "[The main arguments on liability and medical necessity are] cost and coverage."  For liability the point is that when you expand people’s ability to sue, it raises costs for the health plans, who raise the costs for employers so that small employers drop coverage thereby increasing the numbers of the uninsured…"For liability that’s the core argument.  But what I like to tell people is that you can already sue your HMO.  For medical malpractice, even if the state doesn’t have a medical liability bill like Kentucky and California, you can sue in state court automatically if it’s not an ERISA plan.  And there are already awards that are happening.  What it comes down to on the liability issue, it makes it more of a quality issue where health plans start to, it's a benefit determination.  It comes back to medical necessity.  Health plans define their benefit packages as whatever is medically necessary.  Most health plans have a review process where say, hysterectomy is a good example because there’s an over-utilization of hysterectomy.  This actually happened in Kentucky.  An ob/gyn told this lady that she needed a hysterectomy.  The health plan reviewed this lady’s records and said we think you should first undergo a procedure that involves a scraping away of the cancer cells.  She disagreed and so did the doctor.  It went to an internal and external review.  The external review said she should first undergo the scraping procedure.  In the midst of the review (prior to the decision) she went ahead and had the hysterectomy and paid for it out of pocket.  Then, after she had that done she sued the health plan for non-coverage.  The health plan goes to court against this lady and the doctor, and the health plan brings in the external review expert and the expert explains how the review process works and how they looked at the records – they even had the pathology reports showing that the cancer hadn’t spread so that the scraping would have worked.  Well, you’re in front of a jury and you parade all these other doctors who have horror stories about managed care.  She won a $17 or $18 million award based on this.  So what we're concerned about is that you become liable for quality issues, as in the previous case. For medical malpractice, when health plans are denying things that are medically necessary, they are sued.  What lots of people, including Charlie Norwood want to talk about with regard to liability is ERISA and how we have to do away with ERISA.  But what I like to argue is that you can already sue under ERISA and it’s better to let the court system work as it’s supposed to rather than opening up ERISA to all state causes of action as it is defined in the patients' bill of rights because different states have different state mandates.  ERISA can work because employers across states have the same set of standards for all employees.  They don’t need a cookie cutter approach.  So, GE is not open to the state mandate for in vitro fertilization in Illinois, where if they didn’t cover it they would be open to liability because it’s deemed medically necessary in that state."

· "The message about cost and coverage if there is expanded liability is the basic message regardless of who we talk to.  We also talk about the quality of medicine.  It takes up to five years if you work through the court system.  But if you use an external review process like most plans already have, it takes a matter of weeks.  We talk about that.  A strong external review process is much better than expanding liability because the patient gets treated earlier, and lots of the liability cases come out of death or severe injury.  So, why not treat the patient up front and let them go through the external review process if there’s a problem instead of waiting until they die.  Some of the members of the HBC do not support mandating strong external review, some of the individual HBC members do support it, others aren’t taking a position.  So the basic argument turns on cost, coverage, and quality on the liability issue."

· "It’s the same argument on medical necessity.  It’s more of a quality issue because of the practice variations that exist.  We point to the Dartmouth study on practice variations because it talks about the regional disparity when it comes to treatment in some parts of the country.  We feel that health plans are better able than individual physicians to compile all the information about the practices of physicians and decide what is the best treatment for the patient.  Employers, especially large ones, put a lot of pressure on their health plans.  They insist on quality measures for the ones they choose.  With ERISA plans, it's about 90 cents on the dollar that are spent on the claims, the rest is used for bureaucratic costs.  With managed care it’s about 76 cents on the dollar.  So ERISA really does work in terms of improving the quality of care and it’s efficient."

· "A number of organizations did studies [see www.hbcweb.com] to demonstrate how you increase costs in health care and that decreases coverage.   There’s already a huge uninsured problem.  It’s readily known that when you put mandates in health plans, they have to pass along the increased cost on to employers.  Employers either pass the increases in cost on to their employees but others stop providing direct coverage.  AAHP did a study that showed this, and the Chamber of Commerce did a study."

· "CBO scored Kennedy’s bill and showed it would only increase costs by four percent.  We don’t think they scored medical necessity correctly so they are re-scoring it and that new score should be coming out later in the month.  But even four percent on top of what health care costs are already rising is a lot.  It breaks out to be about $200 a year per family – that’s a lot to some people and they may not be willing to pay it to get what’s in the legislation versus the status quo.  We use facts like that.  Throwing CBO around helps because even though it’s four percent, health care costs increased five percent this year so that’s a nine percent increase."

· "So you have the media focused on managed care, and people really feeling negative about managed care – or at least that’s the perception reported by the media – because when we do polls we find that about 89-90% are satisfied with their health plan. Individuals don’t have an overly negative view.  And we’ve also done polls asking people whether they support the provisions if they had to pay, say 10%, to get them.  When you start asking people they say no.  So we want to use this information against the negative anecdotes."

Secondary Argument(s) and Evidence

· "Government is trying to dictate what should be covered and what quality is.  We think this is very dangerous because if there is a mandated definition of quality, five or ten years down the road, the health care system will have changed dramatically and Congress isn’t capable of keeping up with these changes.  So, Congress has to be careful when they legislate on quality."

Targeted Arguments, Targets, and Evidence

· It depends on who the electoral group or core constituents are.  So if you go to Arkansas, it’s WalMart – you like to mention them.  If you go to Minnesota, you talk about the Mayo clinic, they are a member of the HLC.  You want to say, for example, in the Chamber of Commerce survey, WalMart said they would drop coverage if x happened.  Or, we say, 86% of our members would drop coverage if they were exposed to medical malpractice liability."

Nature of the Opposition

· "You worry because Jeffords' bill has already come far to the left – it has a lot of what Kennedy’s bill has – so there’s not much room left for compromise.  And most of the compromise areas are on medical necessity and liability which then just turns Jeffords' bill into Kennedy’s bill.  What they would like to see is a different bill come out that is more focused on just external review, or something.  So there would be another marker and not just Jeffords' bill moving closer to Kennedy.  It’s already bad, we don’t want it to get worse." 

· "So you have the media focused on managed care, and people really feeling negative about managed care – or at least that’s the perception reported by the media – because when we do polls we find that about 89-90% are satisfied with their health plan."

· "This is a political issue and the Democratic leadership will put pressure on their own [the Blue Dogs] to stay the course."

Ubiquitous Argument(s) and Evidence Articulated by the Opposition 

Not obtained.

Secondary Argument(s) and Evidence Articulated by the Opposition

Not obtained.

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

Not obtained.

Described as a Partisan Issue

Yes.

Venue(s) of Activity

· Senate Health, Education, Labor and Pensions Committee

· House

Action Pending or Taken by Relevant Decision Makers

· Recently there was a mark up of S. 326.  In the House there are a number of bills that have been introduced.

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

· They support the status quo.  Specifically, the HBC opposes any health care mandates.  "All members of the HLC share a commitment to the marketplace and to allowing the marketplace to structure health care.  The binding theme is a commitment to the marketplace and less government regulation, allowing health care plans and the health industry to compete to increase the quality of health care whether through new drugs, research, or competition between plans and hospitals.  Council members believe that the private sector is he best place for quality initiatives to come out through competition."

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

· I interviewed Wes Methany, Director of Government Affairs/Grassroots for the Healthcare Leadership Council.  Experience information was not obtained.

Reliance on Research: In-House/External 

· Do you like to go to the Hill armed with empirical evidence, numbers and research?  "Absolutely.  It depends on who the electoral group or core constituents are.  So if you go to Arkansas, it’s WalMart – you like to mention them.  If you go to Minnesota, you talk about the Mayo clinic, they are a member of the HLC.  You want to say, for example, in the Chamber of Commerce survey, WalMart said they would drop coverage if x happened.  Or, we say, 86% of our members would drop coverage if they were exposed to medical malpractice liability."

· Absent the surveys that are done where people are put into hypothetical situations, do you rely on other information?  "Yes, they have studies – like a state by state study done by the Barron’s group that shows how much the number of uninsured would increase if the cost of coverage went up.  The American Association of Health Plans put together the state by state study and it’s a really good piece, they were able to put together individual press releases – did you know that in Arkansas 20 thousand people would lose coverage if this bill were enacted.  Those types of statements are helpful.  Also, CBO scored Kennedy’s bill and showed it would only increase costs by four percent.  We don’t think they scored medical necessity correctly so they are re-scoring it and that new score should be coming out later in the month.  But even four percent on top of what health care costs are already rising is a lot.  It breaks out to be about $200 a year per family – that’s a lot to some people and they may not be willing to pay it to get what’s in the legislation versus the status quo.  We use facts like that.  Throwing CBO around helps because even though it’s four percent, health care costs increased five percent this year so that’s a nine percent increase."  

Number of Individuals Involved in Advocacy 

· The HLC has seven field directors that work out of the DC office, an executive vice president for grassroots and lobbying, they hire both Democratic and Republican consultants (a total of three firms), they have two policy people, and they have a vice president for communications and three staff.

Units in Organization Involved in Public Affairs/Policy 

Not obtained.

Advocate’s Outstanding Skills/Assets 

Not obtained.

Type of Membership: None, Institutions, Individuals, Both 

See membership list on www.hlc.org.

Membership Size 

See membership list on www.hlc.org.

Organizational Age 

· The Council has been around for over 10 years (it began in 1988).

Miscellaneous

· "In general, we try to put an employer face on the contacts we make and a local twist.  Also, we represent a real cross section of the health care sector with hospitals, pharmaceutical firms and managed care organizations.  We bring a diverse set of perspectives when we talk to members of Congress.  We put together facility lists so if we say, talk to Bliley, we can say here’s who we represent in your district and then we try to hook the member up with local people."
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