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Basic Background

· This issue involves legislation (HR1304) sponsored by Rep. Campbell (R-CA) to exempt doctors and other health care professionals from antitrust laws, allowing them to form collective bargaining units when negotiating fees, coverage, and other issues with HMOs and insurance providers.

· Campbell first introduced this bill in the 105th Congress.  Rep. Bill Archer (R-TX) may have tried a similar bill about 10 years ago.

· Two states (TX and DC) have passed similar “joint negotiation” legislation, and 17 other states are considering similar laws.

· “The public understands the Patients Bill of Rights (an outcome-based approach) easier than Campbell’s bill (a process-based approach).”  Campbell voted against the Patients Bill of Rights because he doesn’t want the federal government mandating the terms of care.

· Speaker Hastert promised Rep. Campbell a floor vote on HR1304 in May.  However, the day before the scheduled floor vote, a midnight “Rules Committee” meeting was held with Hastert, Rep. Deborah Pryce (part of House GOP leadership), and the chief of staff to Rep. David Drieir (chair of Rules Committee) shortly after a GOP leadership dinner.  Afterwards, HR1304 was pulled from the floor calendar.  Campbell believes that Haster’s Communications Director knew at the GOP dinner that the bill would be pulled, suggesting that Speaker Hastert was behind the move and was reneging on his promise to Campbell.  In protest, Rep. Campbell threatened to resign his House seat, and got in a shouting match with Hastert’s chief of staff in the hallway of Rayburn building.  Eventually, Rep. Pryce “fell on her sword for the Speaker” and claimed that she (not the Speaker) had pulled HR1304 from the floor calendar.  In addition, Campbell was promised a floor vote in June 2000.  “Campbell burned some bridges with the House leadership over this bill.”  Campbell accused the House GOP of delaying the vote in order to “milk two cows” (raise campaign funds from doctors’ groups and insurance groups) before a vote that would force members to choose between the two interests.

· [The House passed HR1304 on June 30 by a vote of 276-136.  Speaker Hastert is quoted in CQ as saying that he is “none too fond” of the bill, but Hastert voted for it nonetheless.]

Prior Activity on the Issue

· Arranged and participated in briefings for Hill staff.  These were usually informational meetings, to explain the problem and the reasoning behind the bill.  I’d bring along people from physicians groups, medical societies, pharmacists, and academics.

Advocacy Activities Undertaken

· Direct lobbying – meeting with other Hill staff.

Future Advocacy Activities Planned

· More of the same, although I hope this bill passes the House soon because I’m going back to law school (in California) in the fall.

Key Congressional Contacts/Champions

Rep. David Vitter (R-LA), an early sponsor, co-signed “Dear colleague” letter to House

Key State Champions

None mentioned

Targets of Direct Lobbying

Other House members, especially Republicans.

Targets of Grassroots Lobbying

Not really involved in that

Coalition Partners (formal)

No formal coalition

Informal Allies/Partners

· American Medical Association

· Dentists

· Pharmacists

· AFL-CIO – they have experience as contract negotiators and figure that doctors will need their bargaining expertise if this passes.

· We believe that many local chambers of commerce support us on this issue and oppose the national chamber (which is fighting against HR1304).  Many doctors and pharmacists are active in their local chambers of commerce.  This bill pits “big business” against “small business.”  As a result, the National Federation of Independent Businesses is taking a neutral position on HR1304 because they are divided between many of their members (who are health care professionals) and their natural alliance with other big business groups.

Main Arguments and Evidence

1. Doctors are the “guardians of quality” in health care and need to be able to talk to one another about coverage and other rules.  Doctors need a say in the system of health care coverage.

2. This bill is a tool that physicians may need to use in the future.  HMOs have too much leverage right now in negotiations with doctors.

3. This bill is not as costly as others allege.  The bill only exempts doctors from antitrust laws for three years, enough time to more accurately assess its cost and impact.  Yet the Congressional Budget Office produced 10-year cost estimates.  WE actually see some support in the CBO cost estimates, because CBO estimates a substantially lower cost than our opponents have claimed.

4. The current health care system needs repair.  The current two-tiered system (those who can afford health care and many who cannot) is not acceptable.

5. This bill helps fix the health care system without having the government interfere and determine the terms of health care.  No new bureaucracy is created.  It is ironic that insurance companies decry government regulation when it applies to them (e.g., patients bill of rights) but cry out for government regulation when it comes to doctors (antitrust and labor laws).

Secondary Arguments and Evidence

1. This bill will not affect the quality of rural health care.

Targeted Arguments, Targets and Evidence

None mentioned

Nature of the Opposition

· U.S. Chamber of Commerce

· Health Insurance Association of America (HIAA)

· Other insurance companies

· Nurses associations

· Federal Trade Commission

· Department of Justice

Major Arguments and Evidence Articulated by Opposition

1. HR1304 will increase the number of uninsured people

2. The bill will increase health care costs

3. The bill will drive HMOs out of rural health 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

Yes and No.  We’ve gotten many Republican co-sponsors for this bill.  Most Republicans on the House Judiciary Committee supported the bill.  But, the GOP leadership, which has close ties to big business, is not fond of this bill.

Venues of Activity

· U.S. House of Representatives

· U.S. Senate

· Some state legislatures

Action Pending or Taken by Relevant Decision Makers

· Action by full House [passed June 30]

· Action by U.S. Senate [no Senate bill sponsored as of 7/17/00]

· Action by state legislatures to pass similar legislation

Policy Objectives and Support for/Opposition to the Status Quo

· Rep. Campbell wants to change the status quo.

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

I got a Master’s degree in political science from Portland State (thesis on political philosophy of John Rawls), and am now in law school at Stanford.  I’ve been working for Rep. Campbell for 1 year.

Reliance on Research: In-house/External

The AMA commissioned a study by a professor at Penn State to rebut the cost estimates made by the insurance industry and their commissioned study.

Number of Individuals Involved in Advocacy

NA

Units in Organization Involved in Public Affairs/Policy

NA

Advocate’s Outstanding Skills/Assets 

Didn’t ask

Type of Membership: None, Institutions, Individuals, Both

NA

Membership Size

NA

Organizational Age

NA

Miscellaneous

Documents:  “Dear Colleague” letter from Campbell and Vitter to House members, copy of HR1304, Campbell op-ed piece in San Jose Mercury News, Campbell’s statement to the House Judiciary Committee, press releases from Campbell’s office.

Web site: www.house.gov/campbell has a tremendous amount of material on this issue.

Follow-up in December 2000 (call Kinder at Campbell’s district office)
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