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Date of Interview: Wednesday, September 8, 1999








Basic Background





"When the Republicans took over Congress there was very much a shift in the number of anti-choice votes that members had to take.  You know, literally, in about the 150 range.   Every year they were voting on, literally, that many things that would chip away at the Roe v. Wade statute or make members take unpopular votes on international family planning programs, or kind of get at parental consent laws at a state level that kind of guaranteed minors access to reproductive health services that maybe their parents might object to on moral ground.  So after taking swings and hits for a number of years we decided to go on the offensive.  And we introduced this bill as one of those steps that we were taking to go on the offensive.  And, it makes a lot of sense but it also makes a lot of people uncomfortable


"Last year was a pretty significant victory.  During the Treasury-Postal Appropriations bill we, Congresswoman Nita Lowey offered an amendment to require all plans that participate in the Federal Employee Health Benefits Plan (FEHBP) to offer contraceptive services.  So we could only focus in terms of germaneness on federal employees through the Treasury-Postal bill but it was a great fight on the floor because it really made people define what they're trying to do here.  While you can say that it's a mandate on the insurers, it really kind of backed some people into a corner in terms of how they had to argue it.  It was really tough to argue.  Ultimately it ended up being signed into law.  For the first time, about half of nine million have access to contraceptive coverage through their health plans.  And for some women it is a large out of pocket expense.  So, we saw that as a victory.  This time around we're in the base bill [what gets reported out of committee and ultimately goes to the floor, amendments are made to that] which was just huge.  If you go through and you're in the base bill you don't have to come to the floor and make your arguments and give people a reason to say no.  You make them come to you and try to take it out of the bill, it's a much easier position to be in."


I ask if they get any mileage from the fact that the FEHBP covers Congress.  "You want to talk about a fairness issue, some people get really angry when you bring it up because there's this perception out there that members of Congress have platinum style health plans.  And when you work for a member of Congress you don't always want to highlight the disparity between what most people may have and what members of Congress and their employees have.  So you frame the debate in the sense that this is a federal worker, this is for your typical federal worker who's just like you and me.  And that, I think, resonates with people.  But there is this perception of unfairness.  But when you go that route, when you bring up that argument, people just get angry because they think that members of Congress don't pay any premiums and they have platinum coverage with a whole host of benefits and I'm getting screwed cause my premiums are going up 20 percent a year…"


How did Representative Greenwood get involved?  “A lot of people consider him the pro-choice Republican in the House.  He takes a lot of stands on issues related to women’s health, abortion, and typically he has to stand on the floor of the House and try and put his finger in the dike…so he was viewed by a lot of outside groups as the person to go to on this.  I think he was approached and he felt this was a great way to get pro-active cause Jim’s big argument is that if we continue to allow ourselves to be targets, we will be and that we do need to go out on the offensive on a lot of these issues. From a public policy standpoint it does make a lot of sense.  There’s that evidence that suggests that this will reduce the number of abortions and it will do so cheaply.”


“The only way I see this [changing opponent’s minds] happening is if there’s enough public sentiment to change the terms of debate so that much like managed care reform where members initially sat on idea saying this is completely unnecessary and then public opinion changed so dramatically that they realized they had to deal with the issue...that’s the only way I can see getting these members to switch their thinking on it and then to go through and change the structure of what you’re trying to accomplish. It would take a lot...but it’s amazing, a lot of traditionally women’s magazines run articles on this stuff...and people write in...so it is possible to affect public opinion.”








Prior Activity on the Issue 





H.R. 2120 was also introduced in the 105th Congress as H.R. 2471.








Advocacy Activities Undertaken





Co-sponsor of H.R. 2120.


“We’ve definitely reached out to the moderate Republicans and we also targeted, we worked with NARAL to develop a list of members that Jim met with and talked to and I specifically met with the staff and said your boss is pro-choice and this would be a good issue for you.  And we reached out that way to get additional cosponsors.  And the outside groups – NARAL, AGI, Planned Parenthood, the National Partnership, and a couple of other groups got their members stirred up to write letters and there were big postcard campaigns asking members [of Congress] to sign on.  And I know several times over both the July and August recess women who represented the family planning clinics and were considered leaders in women’s health met with members encouraging them to sign on.”








Future Advocacy Activities Planned





Nothing mentioned.








Key Congressional Contact(s)/Champions





“Our lead Democratic cosponsor is Nita Lowey who had authored the provision for federal employees…she’s a member of the Appropriations Committee.  Jim is a member of the Commerce Committee, they [Commerce] could actually authorize this program for everybody.  With the appropriations process you have to keep going back every year, tacking it on so you can say, yeah it’s still covered.  Nita Lowey is the chief Democrat.


Nancy Johnson of Connecticut is a member who has been involved.  








Targets of Direct Lobbying





Representative Connie Morella (R-MD)


Representative Chris Shays (R-CT)


Representative Steve Horn (R-CA)


Representative Brian Bilbray (R-CA)


Representative Nancy Johnson (R-CT)


Representative Doug Ose (R-CA)


Representative Marge Roukema (R-NJ)


Representative Sherwood Boehlert (R-NY)


Representative Sue Kelly (R-NY)


Representative Deborah Pryce (R-OH)


Representative Jim Leach (R-IA)


Representative Merrill Cook (R-UT)


Representative Bernie Sanders (I-VT)


Representative Joe Hoffell (D-PA)


Representative Maurice Hinchey (D-NY)


Representative Ken Bentson (D-TX)


Representative Jim Moran (D-VA)


Representative Steve Kuykendall (R-CA)


Representative John Sweeny (R-NY)


Representative Pat Toomey (R-PA)


Representative Mike Oxley (R-OH)


Representative Rodney Frelinghuysen (R-NJ)


Representative Rick Lazio (R-NY)








Targets of Grassroots Lobbying





None mentioned.








Coalition Partners: Names/Participants





Nita Lowey (D-NY), lead Democratic cosponsor








Other Participants in the Issue Debate





NARAL


Alan Guttmacher Institute


Planned Parenthood


National Partnership for Women and Families








�
Ubiquitous Argument(s) and Evidence





"Access to contraception and contraceptive services has been proven to reduce the number of unwanted pregnancies which in turn reduces the number of abortions in this country.  So, not only can we argue on an equity basis that a lot of health plans don't cover contraceptive services while they are providing coverage for say, Viagra, we can also turn around and say and by the way this is a proactive step that we're taking to reduce the number of abortions in America, because everyone can agree that in general, abortion is a bad thing that has a whole lot of negative consequences and implications.  Basically, this is what we were doing in terms of having a positive agenda to go out there and start changing the terms of the debate."





  


Secondary Argument(s) and Evidence





None mentioned.








Targeted Arguments, Targets, and Evidence





"When you try and sell this to other members, it really comes down to two issues here.  It's a mandate issue -- you're requiring a private insurance company to provide a benefit that, quite frankly, they could sell.  Any insurance company can write a product for any type of market, it's just a question of what the price on that is gonna be based on risk, size of the pool, and what not.  So, quite frankly, if we had a massive lobbying effort by women in today's workplace to get their employers to provide this coverage through the private market, this bill would be unnecessary.  Everyone could have access, theoretically, to contraceptive services.  Now there are some employers out there who wouldn't want to provide it based on religious or moral reasons and there are some insurers, quite frankly, who wouldn't want to provide it as well…and then you have to dispel the cost of the mandate and you rely on studies from outside groups to say well this would increase costs by three dollars per person per month, those types of studies.  And that's how you get Republicans, combined with the argument that says this reduces the amount of pregnancies and therefore abortions.  So for Republicans it's a cheap way to reduce abortions…It doesn't cost very much and in some cases it can actually reduce costs.  For example, take a woman who gets pregnant but decides to carry it to term and has complications with the delivery process.  That's one of the highest expense procedures of any in this country is caring for a sick baby at that age.  In some cases, people raise that concern and you give that example.  In others we say we did it for the Federal Employee Health Benefits Program.  The OPM has not said that this has significantly increased costs or you take another route.  There's a study out there says the cost is three dollars per person per month.  When you consider some of the other mandates -- the right of patients to sue their health plans --those are the biggies, where you get a lot of costs added into the system so this I would say is minimal...There's been anecdotal evidence and other evidence to suggest that it hasn't really increased health costs in the federal employee health benefits program.  The FEHBP is a little different than a true market program, it would certainly increase costs in the private sector but it's a very cheap way to reduce the number of abortions in the country."  Those numbers, I think, come from NARAL and the Alan Gutimacher Institute.  There's also some public data based on the Medicaid program and Title X.


For Democrats it's much easier to make the equity argument.  What we're trying to accomplish here is righting an unfairness that men have access to far better health services than do women in that you know, we're merely trying to provide parity in coverage for what is a very, very basic women's need.  This is the one thing you take every day.  There's not a lot of men who are sexually active who take a lot of medications.  So it can be a huge out of pocket cost for these women.  So, the equity argument is very effective with Democrats."








Nature of the Opposition





“There is a very hard core and very powerful groups of members who are adamantly pro-life and view this as just another program that will further us down a pro-choice road.  And, there are a hard core group of members, very powerful, who have committees, who are adamantly opposed to mandates.  But this caucus of members, this group of pro-life members is very vocal with the leadership, very adamant that a pro-life stance is one of the planks of the Republican party and that it would be the worst thing for the leadership to do to go against their base and bring up something that is perceived to be a liberal issue.  And that’s very difficult to overcome.” 


“To be quite honest with you there’s more support from the Democrats than from the Republicans.  I think we had 15 original Republican cosponsors, moderate Republicans.”


“We starting looking for legislative vehicles.  My boss sits on both the Commerce Health subcommittee and the Education and Workforce Committee, both of which were major players this year in the managed care debate and we viewed those two committees as very appropriate vehicles for getting this authorized permanently.  The problem is when you go back and take a look at the structure of those committees, they have chairmen that are very pro-life, you have a mix of members so that even if you get all Democrats on board , and there are pro-life Democrats as well, you still need to get a number of Republicans on both committees.  So we had drafted the amendment, just as backup, but then neither of these committees ended up marking up the legislation, it was taken out of their hands by the leadership.  The future of the managed care debate is unclear at best.  My sense is that it will be closed rule and they won’t allow us to offer this amendment.  So, in terms of legislative vehicles, there’s nothing moving now.  The other thing we’re now looking at is to authorize the federal employees program by attaching it to a federal health bill that’s moving through the Government Reform Committee...Seventy percent of the Democrats and forty percent of the full Committee have signed on as cosponsors so we think we have a good chance there.  But nothing’s moving...If we could get this authorized permanently we wouldn’t have to have this fight [in Appropriations] each year.  








Ubiquitous Argument(s) and Evidence Articulated by the Opposition 





"For some folks, especially in the Republican party, it comes down to an issue of you're imposing a private sector mandate on insurers and employers that maybe people don't want to pay for, quite frankly."


“Essentially the argument is that you provide contraceptive services and contraception to more women, more women will be having sex, which means more women will be having unintended pregnancies and more women will have abortions and the other things we don’t like, policies that encourage young women to engage in risky sexual behavior.”








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





There is more Democratic than Republican support but there are pro-life Democrats.








Venue(s) of Activity





Congress, generally but no committee activity.


Nine states have enacted parity measures  but those don’t get to people in ERISA plans.








Action Pending or Taken by Relevant Decision Makers





H.R. 2120 was introduced by Representatives Greenwood and Lowey.  “It is dying a slow death in the current Congress.”  Moreover, it doesn’t appear that there will be an opportunity to attach the bill as an amendment to another bill.





 


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





Greenwood wants to change the status quo to require insurance companies and HMOs to provide contraceptive reproductive health services for women if they provide a prescription drug benefit.








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





I interviewed Greenwood’s Legislative Assistant, Joel White.  He’s been in DC for twelve years.  He went to school in DC and about four years ago he started working for Chris Shays who is a moderate Republican...he didn’t handle abortion but he did handle health care (the two areas were separated in Shays’ office).  He had worked with the LA in Greenwood’s office and when she was leaving she talked to White about coming over to work for Greenwood since he’s very active on health issues and sits on important health committees.  He has worked for Greenwood since February (7 months).  Prior to working for Shays he worked for four years at the National Taxpayers Union.  








Miscellaneous





When I ask about why Greenwood was approached to sponsor the bill – aside from the fact that he’s a pro-choice Republican – White says that he sits on two of the three key health committees and he’s on the main subcommittee of jurisdiction.  He’s a very effective legislator.  He knows how to negotiate and broker compromises.
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