Advocate Summary





Issue: Physician antitrust  


Advocate:  Arthur Lifson, Vice President, Federal Affairs, CIGNA


Date of Interview: 6-30-00


Interviewer: Leech





NOTE:  This is an issue-identifier interview, but Lifson chose an issue already selected by one of Kimball’s respondents.





Basic Background





CIGNA opposes HR 1304, also known as the Quality Health Care Coalition Act of 1999, the Campbell bill, the doctor cartel bill, antitrust relief for physicians.   This bill was introduced in the House by Rep. Tom Campbell, a Republican from California.  





“This has been the AMA’s No. 1 issue for many years.  They have the advantage, because they don’t have to deal with as many issues as we [CIGNA] do.  … They believe that individual physicians should be able to collude, fix prices, and unlevel the playing field.  … They have misconstrued what antitrust means.”





He notes that some types of business and employees are exempt from antitrust, but they still are regulated by someone.  For unions it is NLRB.  There also is state-level regulation.  Insurance companies and HMOs can’t collude – the only way they can if it is overseen by the state in some kind of insurance pool.





“So we lost, we lost big.  And I don’t like to lose.” (said with great intensity).  Plans to win back the loss in the Senate.





Doctors are doing the job of labor here.  If they don’t have to be regulated, why shouldn’t other independent contractors like truckers be able to collude?”








Prior Activity on the Issue 


Immediately after bill introduced, they formed the coalition.  “Then we began to educate people,” both on the Judiciary Committee “and more broadly, but particularly leadership.” [That is, they engaged in direct lobbying of the committee members and leadership.]  





They and the coalition have paid for radio and print ads.  They wrote letters and sent packets of information to editorial boards and reporters at more than 550 newspapers, television stations, and radio stations throughout the country.





They have done lots of Hill lobbying.  They have lobbied both sides of the fence (Republicans and Democrats).  When the issue was in committee they lobbied primarily the Judiciary Committee and leadership, but also went beyond that as the floor vote neared.





This bill has gone up and down.  But throughout it all they have had grass roots efforts.





“There have been reports [research], we made sure CBO [Congressional Budget Office] scored it properly, we made sure there were no Senate co-sponsors.”





There were a few districts in which CIGNA organized employees, but most of the grassroots efforts were done by other people in their coalition.  One group in the coalition has a “field force” who are contractors in various districts who have a relationship with the member or the member’s staff.  And they sponsor in-district meetings where members of the coalition show up and express their views to the members.  The non-physician providers [nurses, chiropractors, physical therapists, etc.] speak out at these meetings because they get a better reception from the public than do insurance companies and HMOs.





Advocacy Activities Undertaken





grassroots lobbying


direct lobbying 


earned media


paid media 


research reports


agency direct lobbying (Congressional Budget Office)





Future Advocacy Activities Planned





More of the same; focus shifts to Senate.





Key Congressional Contact(s)/Champions





None mentioned.





Targets of Direct Lobbying





Judiciary committee members.  Other unspecified members.





Targets of Grassroots Lobbying





House members in particular (unspecified) districts.  This has been conducted by the coalition, not by CIGNA per se.





Coalition Partners: Names/Participants





CIGNA is a member of the Antitrust Coalition for Consumer Choice in Health Care (www.healthantitrust.org)


 It opposes the idea that physicians should be exempt from antitrust law.





The coalition is not incorporated but it is quite formal.  They have regularly scheduled meetings, collectively pay for counsel and collectively pay for advertising.





The coalition is comprised of 50 organizations and companies: Aetna U.S. Healthcare, The Alliance (Wisc.), American Academy of Nurse Anesthetists, American Academy of Nurse Practitioners, American Association of Health Plans, American College of Nurse Midwives, American Hospital Association, American Nurses Association, American Optometric Association, American physical Therapy Association, Association of Private Pension and Welfare Plans, Blue Cross Blue Shield Association, Caterpillar, CIGNA Corp., The community Healthcare Coalition Inc. (Ohio), The ERISA Industry Committee, Employer Health Care Alliance (Ohio), Employers Health Care Coalition of Los Angeles, Express Scripts Inc., Federation of American Health Systems, First Health, Guardian Life Insurance Co. of America, Health Care Network of Wisconsin, HealthCare 21 Business Coalition (Tenn.), Healthcare Leadership Council, Health Insurance Association of America, Health Policy Corporation of Iowa, Heartland Healthcare Coalition (Ill.), Humana Inc., Kansas Employer Coalition of Health, Louisiana Health Care Alliance-Louisiana Business Group on Health, Merck-Medco Managed Care, Mutual of Omaha, National Association of Health Underwriters, National Association of Manufacturers, National Association of Rehabilitation Agencies, National Business Coalitions on Health, National Childbearing Centers, National Retail Federation, NE Pennsylvania Regions Health Care Coalition, PCS Health Systems, Pharmaceutical Care Management Association Piedmont Health Coalition (N.C.), Premier Inc., Principal Financial Group, Private Practice Section of the American Physical Therapy Association, Savannah Business Group on Health Care Cost Management, Southeast Missouri Business Group on Health, St. Louis Area Business Health Coalition, Texas Business Group on Health, Trihealth: Tri-Cities Health Alliance (Tenn.), Tri-State Business Group on Health (Southern Ind.), United HealthCare, United States Chamber of Commerce, Wausau Insurance Companies, WellPoint Health Networks, West Coast Healthcare Coalition (Fla.)





Other Participants in the Issue Debate





CIGNA and the coalition have had a lot of third party support from the American Antitrust Institute, the American Bar Association, the Consumer Federation of America, the FTC and the Justice Dept.





Chairmen Petroski and Joe Klein (FTC and Justice) have testified against this.





Non-physician providers who would not be covered by HR 1304 also have spoken out against it.





CIGNA/the coalition has had editorial boards write in their favor: Chicago Tribune, LA Times, New York Times, Sacramento Bee, among others.





“The White House agrees with our position, but they haven’t really weighed in because this is splitting the Republican base and people just like to play games.”





Opponents: AMA, state medical associations, individual doctors.





Ubiquitous Argument(s) and Evidence


The bill would provide blanket immunity, which is unprecedented.  (All other cooperating businesses or independent contractors are regulated by someone.  For instance, grain co-ops are overseen by the Department of Agriculture.)


Although doctors complain that they have no other option for dealing with their situation, the Justice Department and the FTC have set out three sets of guidelines explaining how doctors could legally come together.


“While physicians talk about quality of care, this is really about money.  It is about an oversupply of physicians.  It is one special interest trying to un-level the playing field, trying to exclude non-physician suppliers.”  They want to have illegal boycotts and extract excess profits.





Secondary Argument(s) and Evidence





See press releases and policy analyses in packet for some of the more technical arguments. 





Targeted Arguments, Targets, and Evidence





None mentioned.





Nature of the Opposition





American Medical Association, state medical associations, individual doctors.





“On our side has been rationality, common sense, and the law.  The docs had the foot soldiers, cash, and a single focus” (whereas his company has been putting out many different fires this session.  He didn’t detail which other bills he was interested in, but said several of them were active in the House this week.)





“The main thing [impediment] was that Tom Campbell got some kind of promise from the Speaker that he’d get the vote” [e.g., that this issue would be allowed to come up for a vote].  The rule to disallow amendments almost went down.  If it had gone down, Cigna would have had a much better chance.  The final vote on the rule doesn’t look as close as it actually was, because lots of people jumped to be on the winning side at the last minute when it was clear it would succeed.





Campaign contributions are much greater for the doctors.  Not only do they give more (not just the AMA but each of the individual associations for each medical speciality, plus individual doctors), but they are more concentrated on this issue, whereas CIGNA is all over the map.





“Cigna has lots of interests.  We do business in 35 countries, we have other businesses besides health.”





“The Democrats view this as a free vote.  It is a way to get money from doctors who would not otherwise give to them.”�


“The White House agrees with our position, but they haven’t really weighed in because this is splitting the Republican base and people just like to play games.”





Some of the problems have been internal:  “Unfortunately some of us have been distracted by other things” regarding healthcare reform.  Also, the coalition had some trouble getting formed in the first place – they had disagreements over who should be on the governing council.








Ubiquitous Argument(s) and Evidence Articulated by the Opposition 





“They believe that individual physicians should be able to collude, fix prices, and unlevel the playing field.”





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





No.





Venue(s) of Activity





House


Senate


Congressional Budget Office





Action Pending or Taken by Relevant Decision Makers





House voted for the bill on 6/29/00 (or perhaps it was 6/30/00, shortly after midnight) 276-136.





Bill still must come up in the Senate.





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





Support for the status quo – CIGNA does not want this bill to pass.





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





He started work in the insurance business doing health policy analysis in the 1970s, then later managed a big business unit for CIGNA after his company was bought up by CIGNA.  In 1993 he came to Washington to work on the health care reform issue.





He had never been full-time in Washington before, although he had done occasional lobbying trips for the company before.





Reliance on Research: In-House/External 





For research CIGNA primarily relies on the trade associations, although they do a small amount themselves.  He considers himself a former “policy wonk.”





Number of Individuals Involved in Advocacy 





CIGNA has have two professional staff and 1 ½ support staff in Washington.





Units in Organization Involved in Public Affairs/Policy 





See previous answer.





Advocate’s Outstanding Skills/Assets 





Master’s degree in community organizing, background in insurance business.





Type of Membership: None, Institutions, Individuals, Both 





None (corporation)





Membership Size 





None.





Organizational Age 





Unknown.





Miscellaneous





Respondent had been up until 2 a.m. working/waiting before the House vote on this issue last night.  He was visibly tired, wary of me, and not very helpful.  Every piece of information was like pulling teeth.  I think the only reason I got this interview in the first place was that his half-time secretary is getting her masters (in social work?) and was so sympathetic toward me as a researcher that she forced me onto his schedule.  





