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Basic Background

· See interview with Sharon Cohen of HIAA (adv8101.doc) for more background.

· Rep. Tom Campbell introduced a bill (HR 1304) to exempt doctors and other health care professionals from antitrust laws, thus allowing them to form collective bargaining units and negotiate collectively with HMOs and insurance companies over fees, coverage, etc.

· The issue gained more attention when the FTC filed court cases to break up doctors unions in Texas.

· [Sullivan reports that Campbell, a law professor who is an antitrust expert, is earnest and well-respected in Congress, and has taken a personal interest in the issue, often engaging in member-to-member lobbying.  In addition, doctors (AMA) have undertaken a strong grassroots effort on behalf of HR1304.]

· [As of this interview, no companion Senate bill exists.  The House passed HR 1304 on June 30 by a vote of 276-136, after this interview was conducted.]

Prior Activity on the Issue

· Letters to House Judiciary Committee Chairman Henry Hyde and efforts detailed below to get Judiciary to kill the bill.  Eventually, “Hyde just wanted to get the bill out of his hands,” and it passed the committee easily.

Advocacy Activities Undertaken

· We talk to Hill staff - those who deal with legal issue, health issues, and even political advisors to legislators.  On the political side, we point out to Republicans that the medical societies (who support HR 1304) are campaigning against Republican incumbents in some states (esp. Kentucky).  “Why should we do anything legislatively to help groups that want to unseat us?”

· We have been running radio ads in DC using “cartel” imagery to portray doctors unions (“OPEC for Doctors” is the ad’s title and punch line).

· We are also running print ads in DC

· We have been sending blast faxes to the Hill with fact sheets and issue briefs for the last 6 weeks.

· Efforts to promote editorials and op-eds arguing against the Campbell bill.

Future Advocacy Activities Planned

Nothing different mentioned.

Key Congressional Contacts/Champions

· Rep. John Boehner (R-OH)

· Rep. Bill Goodling (R-PA), chair of House Education Workforce Committee – Goodling sought jurisdiction over Campbell’s bill.

Key State Champions

None mentioned

Targets of Direct Lobbying

Contacting all House members, but focusing more on Republicans.

Targets of Grassroots Lobbying

None mentioned

Coalition Partners (formal)

Antitrust Coalition for Consumer Choice in Health Care (ACCC-HC) – web site is www.healthantitrust.org - it contains lots of information

· American Nurses Association

· American Academy of Nurse Practitioners and other non-physician providers

· Insurance companies and HMOs

· Other business groups (National Association of Manufacturers, National Retail Federation)

Informal Allies/Partners

Strange bedfellows:

· American Association of Retired Persons (AARP)

· Consumer Federation of America

· Justice Department

· Federal Trade Commission

· American Bar Association antitrust section

Main Arguments and Evidence

1. Campbell’s bill would increase health care costs for employers, consumers, and taxpayers.

2. Campbell’s bill is “an abomination of unions” since doctors wouldn’t have to abide by other rules that typically apply to unions.

3. Some states already have or are considering antitrust exemptions for doctors.  For example, Texas has such a law on the books, but the state Attorney General has more oversight over doctors groups (to prevent price-fixing, for example) than the Campbell bill would allow.  The Campbell bill would give too much leverage to doctors.

Secondary Arguments and Evidence

1. The Campbell bill sets a bad precedent for other industries that employ independent contractors.

2. The Federal Trade Commission and Justice Dept. put out “safe harbor” guidelines in 1996 which allow third parties, such as hospitals or specially created “Physician Hospital Organizations” (PHOs), to negotiate with HMOs on behalf of doctors.  So, doctors already can legally bargain collectively.

3. The Campbell bill could allow doctors to prevent nurses, practitioners, and other non-physician professionals from providing care.  This would reduce competition and, thus, the quality of health care.

Targeted Arguments, Targets and Evidence

Yes, we try to find out first if the legislator (1) knows about the issue and (2) agrees with Campbell and the doctors.  If they don’t know about the issue, we try to provide background on the issue and cover all the bases of our arguments.  We bring along all parts of our coalition: (1) insurance representatives to talk about negotiating with doctors, (2) businesses to talk about the cost aspect of the bill, (3) nurses to talk about competing with doctors to provide care, (4) hospital administrators to talk about PHOs and the bill’s impact on them. 

If a legislator supports the doctors, we probe for arguments they had not considered, especially the cost to consumers and taxpayers, and to a lesser extent, the nurse angle [non-physicians who compete with doctors].

We also emphasize the cost argument more to Republicans.

Nature of the Opposition

· Doctors

· Medical societies

· Pharmacists

Major Arguments and Evidence Articulated by Opposition

1. Doctors need to be able to communicate with each other about health care issues in order to provide better care.

Secondary Arguments and Evidence Articulated by the Opposition

None mentioned

Targeted Arguments and Evidence Articulated by the Opposition

None mentioned

Described as a Partisan Issue

Not exactly.  Quite a few Republicans support Campbell’s bill, although the party leadership generally opposes it.

Venues of Activity

· House Judiciary Committee

· House of Representatives

Action Pending or Taken by Relevant Decision Makers

· Waiting to see if a Senate bill is introduced, or if Senate language appears as an amendment to another bill.

Policy Objectives and Support for/Opposition to the Status Quo

· The Chamber of Commerce supports the status quo.

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

I’ve been working on health policy for 15 years.  For I worked on the Hill staff of Rep. Harris Fawell (R-IL).  Then I was a DC lobbyist for IL governor Jim Edgar (R).  Then I came to the Chamber of Commerce about 1.5 years ago.

Reliance on Research: In-house/External

We have mainly relied on outside sources for this issue:

· HIAA contractor (Charles River Associates) did economic research on the cost impact of Campbell’s bill.

· We have also used a CBO analysis, which also indicates that Campbell’s bill would increase health care costs.

· We got the American Bar Association’s antitrust section to analyze the bill too, and they oppose it.

Number of Individuals Involved in Advocacy

Didn’t know

Units in Organization Involved in Public Affairs/Policy

· Policy sections – work with member companies and other associations

· Lobbyists – arrange meetings on the Hill

· Coalition management (new cottage industry in DC) works on forming and maintaining coalitions

Advocate’s Outstanding Skills/Assets 

Didn’t ask.

Type of Membership: None, Institutions, Individuals, Both

Institutions

Membership Size

3 million businesses, 3,000 state and local chapters, and 850 business associations

Organizational Age

88 years (founded in 1912)

Miscellaneous

Documents:  letter Chamber sent to Henry Hyde, and a voter alert the Chamber sent to all House members.

Web site: www.uschamber.com

Follow-up in December 2000
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