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August 2, 1993

1)

2)

3)

JOINT MESSAGE GROUP:

To discuss and review the September timetable including the 
consultation, health care workshops, and plan unveiling briefing 
schedules;

The second half of the meeting will be a Senate Focus Group meeting 
addressing health care reform and small Business. It will take place in a 
separate room immediately following the message meeting.

To discuss the bipartisan health care workshops after the 
Presidential address unveiling the plan; and

September Timetable; Attached is a revised draft for consultative meetings 
and briefings in August and September prior to the release of the plan. This 
schedule has been revised to reflect the discussion with the Congressional 
Leadership this morning.

To discuss the congressional materials we are preparing for 
distribution to the members prior to the August recess.

Health Care Workshops After the Release of the Plan; The leadership has 
expressed interest in holding bipartisan sessions on a variety of health care 
issues following the Presidential address. Their input on the date and 

TO: 
FR: 
RE:
cc:

bee. 3.2(C] Initials: nai

Tomorrow you are scheduled to attend a two-part meeting sponsored by 
the Democratic Policy Committee. The first half of the meeUng is the Joint 
Message Group. As you may recall, the House Members indicated today that 
their workload tomorrow may make it impossible for them to attend. There is 
a three-part agenda for the first half of the meeting:

Hillary Rodham Clinton
Chris Jennings, Steve Edelstein
Joint Message Group and DPC Small Business Focus Group
Melanne, Steve, Distribution DETERMINED TO BE AN ADMINISTRATIVE
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structure of such sessions would be helpful.

SENATE FOCUS GROUP ON SMALL BUSINESS:

Congressional Recess Materials: As you know, the members have asked for 
materials to help them discuss health reform with their constituents during 
the recess. In response, we have prepared the draft that we gave the 
leadership to review this morning. It includes sections on the goals of the 
plan, the need for reform, the cost of doing nothing, a description of how the 
new system will work, questions and answers about the plan, a section on 
small business and health care, and a description of the task force process. 
We will be incorporating their comments in order to have the notebook printed 
and sent up to the Hill by Thursday. The Senate and House leadership will be 
responsible for distribution.

As of the writing of this memo 17 members were scheduled to attend the 
Focus Group on Small Business. These Members run the political spectrum 
from libera] members such as Senators Mikulski and Wellstone to more 
conservative members such as Senators Exon and Deconcinl. They will be 
interested in a briefing on the plan and how the financing will affect small 
businesses and their employees. The theme that small business has been the 
victim, not the villain of the current health system should play well. Also, the 
responsibility theme seems to hit a responsive chord. You may wish to use the 
side-by-side chart on small business now and under reform from the small 
business briefing book for this purpose. After your presentation, there will be 
general discussion and questions and answers.
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12:30-1:30pm

Representatives

Rockefeller Fazio

Wofford Bonior

Kerrey Kennelly

Boxer Richardson

Riegle Lewis

Daschle Derrick

Mitchell Hoyer

Kennedy

Pryor

Health Message Board Meeting S-211; 
(Attendance as of 6:00pm)

SENATORS
Reid



1:30-2:45pm

Akaka

Bingaman

Boxer

Breaux

Bryan

Conrad

Deconcini

Exon

Feinstein

Ford

Levin

Lieberman

Mikulski

Pryor

Wellstone

Mitchell

Riegle

Small Business Question and Answer S-207;
(Attendance as of 6:00pm)
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Increases Deduction to 100% for Self-
Employed: The Administration proposal will 
ensure that the self-employed are treated equally 
under our nation's tax policy, allowing them to 
deduct the full value of their health insurance 
coverage.

Workers' Compensation Costs: In today’s system, 
high health care costs are surpassed only by the 
skyrocketing costs of workers’ compensation 
insurance. Between 1980 and 1985, workers' 
compensation medical cost grew more than one 
and a half times as fast as medical costs and now 
accounts for $24 billion a year in health care 
expenditures^_______________________

Small Employers Have No Control: Small 
businesses and their employees have little or no 
ability to determine the level of premiums they pay 
or the information they receive about the services 
the plans provide.____________________ _______

Volatile Costs: Small businesses face large 
variations in the costs of similar plans. Nearly 
identical benefits packages can range in price by as 
much as 350%. [Blue Cross/Blue Shield, Survey 
of Six Sample Plans, January 1992]

THE CLINTON REFORM PROPOSAL

Cuts Administrative Costs: Administrative costs 
will be dramatically reduced by the formation of 
health alliances which will streamline and simplify 
administrative functions.____________________

Aggressively Controls Costs: Health reform will 
aggressively control costs through market based 
competition backed up by an enforceable budget.

Reform Workers' Compensation: The
Administration's proposal reforms the health 
component of workers’ compensation insurance, 
making it more efficient and reducing costs by 
covering work related injuries through health plans 
in the same manner as non-work related injuries - 
- eliminating duplication and improving quality 
for workers who receive services.______________

Assures Employers a Place on Alliance:
Business owners will sit on alliances to ensure 
sensitivity and responsiveness to needs of 
employers in terms of costs, administrative 
simplif)cation and quality.____________________

Stabilize Costs: The Administration proposal will 
stop the wild fluctuation of premiums in the small 
gjoup market through community ratings and 
insurance reform. We will outlaw discriminatory 
pricing and ensure smaller predictable cost with
aggressive cost controls.

_ __ , _____________________________ _______________________________________ —    - 1—■■ . 1 ".jl ■ ■ .a

AL answers are based oc assumptions of policies which have yet to be finalized or releaaed.

__________________ TODAY_________________

High Administrative Costs: Higher administrative 
costs kill small businesses. These costs account 
for as much as 40% of the policy costs compared 
to about 5% for large companies._____________

Faster Rising Costs: Premiums for small 
employers rise at a faster rate than for other 
employers — as much as 50% in any given year. 
[NAM]_________________

Inequitable Self-Employed Tax Policy: Today, 
unlike big businesses, small, self-employed 
businesses cannot deduct 100 percent of their 
health care expenses. This has the practical effect 
of further increasing the cost of insurance that is 
already priced higher than that available to larger 
firms.

CM AT T BUSINESS, HEALTH CARE COSTS, AND THE CLINTON REFORM PLAN’

Small businesses face higher costs and more unstable insurance premiums. The Clinton plan will reduce these 

burdensome costs.



SMALL BUSINESS, INSURANCE ABUSES, AND THE CLINTON REFORM PLAN •

Many insurers discriminate against small businesses, often charging more for similar policies or refusing to
provide coverage at all. Abuses within the insurance industry hit small businesses particularly hard

All reTonn-scenarios are based on assumptions of pobcies which have yet to be finalized or releaaol.'

Guarantees Renewal: The Clinton plan 
guarani e« insurance renewal and stabilizes 
premiums.

(

Small Risk Pool: Fewer employees mean a 
smaller poo! to share the risk. Insurers frequently 
charge'more for these policies.____________

Underwriting and Experience Rating: Medical 
underwriting is the practice of basing premiums on 
perceived risk and medical history. Experience 
rating is when insurers jack up costs after an 
employee falls ill or gets injured.

Price Baiting and Gouging: Many insurers 
engage in "price baiting and gouging" offering 
"discount" rates for the first year of coverage only 
to charge much higher prices in the next year 
when pre-existing condition exclusions expire.

Occupational Redlining: Some insurers simply 
refuse to cover entire industries perceived to be 
high risk._________________________

Refusal to Renew Policy: After a first year of 
reasonable rates, small businesses often face higher 
costs and difficulty obtaining renewal.

___________________ TODAY__________________

Hassle Factor: Small business owners who cover 
their employees spend inordinate amounts of time 
trying to figure out a maze of insurance policies, 
forms, and requirements. What's worse is that the 
rules of the game are changed all the time; 
unfortunately, they are changed by the seller and 
not the buyer.

THE CLINTON REFORM PROPOSAL

Eliminates Hassle: The employer do longer has 
to worry about the headaches of selecting 
insurance for his/her employees. The 
employer/employee-run health alliance negotiates 
rates, provides information on plans, increases ease 
of enrollment and absorbs the manpower drain. 
Then, the employee, not the employer, chooses the 
plan. Regardless of the choice, however, the 
employer pays the same fixed amount. _

Spreads Risk Evenly: The proposal consolidates 
small businesses in purchasing pools to give them 
the same bargaining power as large firms. _

Prevents insurers from raising rates or 
dropping coverage after illness strikes: The 
Administration's proposal will reform practices 
such as underwriting and experience rating. 
Under the Clinton plan, you can drop your 
insurance plan, but they can't drop you.

Outlaws Price Baiting and Gouging: The plan 
will end the days when insurers can raise and 
lower premiums at their whim. We will bring 
predictability and fairness to the cost of insuring 
families and workers.________________________

Covers Everyone: Under the Clinton plan, there 
is an end to occupational redlining.
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Congressman Fred Upton (R-MI) is generally viewed to be the Tuesday 
group's leader. He recently dropped the "progressive" title out of the group's 
name because he felt it scared off too many people. Since he is a Member of 
the House Wednesday group (Machtley is not), Upton did not see the rush for a 
meeting with the Tuesday group. (A Tuesday meeting was impossible because 
he had to attend the funeral of Congressman Paul Henry (R-MI)). In any 
event, Congressman Upton may not be in attendance for this first meeting. 
However, you should probably mention his name during your introduction.

TO:
FR:
RE:
cc:

Because there are so many Members in both the House Republican 
Tuesday and House Republican Wednesday groups, we (Congressman 
Machtley and us) had originally hoped to combine the two organizations 
together for one meeting. However, the Chairman of the House Wednesday 
group — Congressman Jim Kolbe (R-AZ) — expressed concern about opening 
up the Wednesday group for this purpose. Respecting his wishes, we 
scheduled separate meetings.

The Tuesday Republican Discussion Group (also known as the Tuesday 
Lunch Bunch, and previously the Progressive Discussion Group) is a group of 
generally quite progressive Republicans that started meeting together within 
the last year or so. Many of the members of this group are on our best chance 
Republican target list. A membership list and background summary of 
expected attendees is attached.

Hillary Rodham Clinton
Chris Jennings
Meeting with the Tuesday Republican Discussion Group
Melanne, Steve, Lorraine, Distribution

DETERMINED TO BE AN ADMINISTRATIVE
MARKINGPgr £.£>13526

Sec. 3.2(C) Initials! uCrVDate:

Tomorrow you are scheduled to meet with several Members of the House 
Tuesday Republican Discussion Group. The meeting was arranged following a 
conversation between Congressman Ronald Machtley (R-RI) and Ira on a trip 
to Rhode Island. (Machtley is a founding member of this group.)



FORMAT AND TALKING POINTS

Congressman Machtley will introduce you to the Members of the group. 
Following the introduction, he would like you to give a brief summary of the 
status and details of the plan. I would suggest that you focus a good portion 
of your remarks on our approach with regard to small business. Like all 
Republicans, they also will likely be interested in hearing about our 
commitment to doing serious medical malpractice reform. Other than an issue 
presentation, I would also talk about our great desire to work closely with and 
have the support of Republicans throughout the development of the plan and 
immediately thereafter. Following your 5-10 minute presentation, he would 
like you to open it up for questions, answers, suggestions.
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Sher*ood Boehl ert

XMike Castle

Jennifer Dunn

Bob Franks

XDean Gallo

X/Wayne Gilchrest

Fred Grandy

XJim Greenwood

Steve Gunderson

XDave Hobson

pete Hoekstra

Stephen Horn

XAmo Houghton

XNancy Johnson

Peter Xing

Jim Kolbe

XScott Hug

Rick Lazio

Jim Leach

David Levy

Jerry Lewie

Jim McCrery

Alex McMillan

Jan Meyers

Connie Morelia

John Porter

HCV5E -rvespPN -ecvvbucANS^



NOYES

Jack Quinn X

Jim Ramstad

Ralph Regula

Ton Ridge

ChriB Shays X

Olympia Snowe X

Peter Torkildson X

XFred Upton

Bill Beliff X

Dick Zimner X

Peter Blute X

Cliff Steams X



THE TUESDAY GROUP

His health views are not known at this time.

Lewis is a former insurance agent and will likely be sensitive to their concerns.

CONGRESSMAN PETER HOEKSTRA (R-MD: Freshman Congressman Hoekstra 
(pronounced Hoke-stra) won national recognition by defeating Guy Vander Jagt, a 
highly visible incumbent and a member of the Republican leadership, in the primary. 
Hoekstra was a business executive without prior government experience. He is a 
conservative who promised to spend only six terms in the House.
Hoekstra is a member of the Education and Labor Committee and is part of the 
Tuesday and Wednesday Groups.

CONGRES5V1AN SCOTT KLUG (R-WT): An upset winner in 1990, Congressman 
Klug improved his record with 63% of the vote in 1992 in normally Democratic 
Madison. A former TV anchorman, Klug is one of the new breed of Republicans - 
less worried about the free-market and defense but hostile to higher taxes and 
government intervention. He is considered conservative but thoughtful. Klug is a 
new member of the Energy and Commerce Committee, part of the Tuesday Group, 
and previously served on the Select Committee on Children and Education and 
Labor. He is both a White House and a Bonior target

While Klug's health care views are not known, he has called for early intervention 
programs for at-risk children.

CONGRESSMAN TERRY LEWIS (R-CA): Congressman Lewis is perhaps best known 
for the role he has played in the battle between the Michel and Gingrich wings of the 
Republican Party in the House. An eight-term Congressman and a member of the 
Appropriations Committee, Congressman Lewis rose through the Republican 
leadership ranks reaching the number three position. While somewhat more 
politically conservative than moderate, Lewis is nonetheless identified with the 
accommodating wing of the House GOP - demonstrated by his support for the 
bipartisan budget-summit agreement that included tax increases.

As a result of this vote. Congressman Gingrich, who strongly opposed the 
compromise, backed a challenge to Lewis' re-election as Republican Conference 
Chairman. While this attempt failed, Lewis was ousted at the start of this Congress 
by Dick Armey of Texas with Gingrich's backing. Recently thought of as a potential 
successor to Minority Leader Michel, his time now seems to have passed. Lewis has 
a generally conservative record, with the exception of his work on environmental 
issues, a major concern in his district which borders Los Angeles.
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While his specific health views are unknown, his support for our plan is unlikely.

Quinn's health care views are not known but he is a White House target He is 
Roman Catholic and anti-choice.

CONGRESSMAN TACK QUINN (R-NYI: Freshman Congressman Quinn scored a 
major upset by winning with 52% in a heavily Democratic district The district 
includes most of Buffalo and some of its suburbs. A self-described moderate, Quinn 
campaigned for major federal infrastructure programs. Quinn is a former public 
administrator and English teacher. He is a member of the Veterans' Affairs and 
Public Works Committees.

CONGRESSMAN AEEX NfcMJT I AN (R-NO: Conservative but pragmatic. 
Congressman McMillan has become a key ally of the House Republican leadership. 
For example, McMillan supported the 1990 bipartisan budget summit agreement 
backed by congressional leaders and the President even though it included gasoline 
and cigarette taxes. A former businessman, he consistently opposes Federal 
mandates on business. He voted against an increase in the minimum wage and 
against the family medical leave bill.

McMillan has been a leader on the House Republican Task Force on Health studying 
health care reform. He co-sponsored the House Republican health care reform bill, 
which has been reintroduced in the 103rd. He led the subgroup examining 
administrative reforms in health care and cosponsored a separate health care 
administrative reform bill. He also has introduced malpractice reform legislation. 
There are a substantial number of insurance companies headquartered in his district

CONGRESSMAN TOM RIDGE fR-PA): A Vietnam veteran with a moderate voting 
record. Congressman Ridge represents Erie and its surrounding steel country. Ridge 
comes from a working-class family and is a graduate of Harvard. He serves on the 
Veterans, Post Office, and Banking Committees. Ridge is considered a thoughtful 
Republican and may run for Governor in 1994. He is one of Congressman Bonior's 
targets.

Ridge's health care views are not known. He has a hearing problem himself and will 
undoubtedly look out for veterans' interest in health care reform. A Roman Catholic, 
he has supported abortion funding in cases of rape and incest

CONGRESSMAN CHRISTOPHER SHAYS (R-CD: A former Peace Corps volunteer 
and state legislator. Congressman Shays has been a maverick both in the state house 
and the Congress. While not as liberal as some had hoped, he is one of the few 
Republicans with a primarily urban constituency - a district with some of the 
wealthiest communities in the nation. Shays site on the Budget and Government 
Operations Committees. He is both a White House and a Bonior target



In December he responded to the President-Elecf s request concerning health care by 
stating his support for managed competition but concern about global budgets and 
employer mandates, especially for small businesses. He noted that in the past he had 
supported legislation which would: bring community health and other similar 
centers under the Federal Tort Caims Act cover pre-existing conditions; and 
establish health savings accounts. He also stated his aupport for preventive health 
funding through early intervention, immunization and screening. He asked that any 
plan adopted include malpractice reforms, paperwork simplification, and increased 
funding for Community and Migrant Health Centers. He wants to increase penalties 
for health care fraud, standardiz.e billing, and provide incentives for hospitals to 
share technology, as well as including coverage of mental health. 

Local groups will have an important impact on Shays and Seaetary Shalala may be 
influential as well. 

Recent Developments: At the June dinner given by Rep. Kasich for the First Lady, 
Rep. Shays stated his belief that small busines.9 will opt to play but not pay as they 
have been. 

CONGRE� PETER G. 10RKILDSEN (R-MA): Freshman Congressman 
Torkildsen served in the state legislature and as Massachusetts Commissioner of 
Labor. He strongly resembles his former boss, Governor William Weld, with his 
fiscally conservative, pro-business stand and his support - as of April - of abortion 
rights. Torkildsen won his seat with 51 % of the vote and Democrats hope to 
recapture it in 1994. He sits on the Armed Services as well as the Small Business 
Committee. 

Health care reform is one of Torkildsen's priorities. He supports a pro-business plan 
of vouchers and tax credits. He is one of Congressman Bonior's targets. 

CONGRE� BILL ZELIFF (R-Nm: A protege of former Gov. John Sununu, 
Congressman Zeliff won in 1990 on his image as a successful businessman - and after 
spending $400,000 in the GOP primary. Z,eliff's disbict includes Manchester and 
eastern New Hampshire. He retained it with 53% of the vote in 1992. uliff 
is a member of the Small Business, Government Operations and Public Works 
Committees. 

While uliffs health care views are not known, one possible indicator of his views is 
that as the owner of a small resort, he has linked his business success to 
"entrepreneurialism" and frugality. 

CONGRESSl\-fA.N DICK ZIMMER (R-NJ): Congressman Zimmer is serving in his 
second term representing some of the country's wealthiest communities. Zimmer has 
a law degree from Yale and served in the State Senate. He was also head of New 



*

Jersey Common Cause in the 1970‘s. He is very conservative in fiscal matters, but 
more moderate on other issues. Zimmer serves on the Government Operations 
Committee and was a member of the Select Committee cm Aging.

While his health care views are not known, he can be helpful if given a specific role. 
He is a White House target His influence, however, is said to be limited. His 
Democratic opponent in 1990 was partially neutralized by Zimmer's pro-choice 
stance.
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The Wednesday Group has 39 members. It includes 16 of the members 
targeted by the White House or Congressman Bonior as possible Republican 
votes on health care reform. Our aim is for 10 to 25 Republicans to support 
our plan on the floor. Also of note, six of the members, including 
Congressman Kasich and Wednesday Group Chairman Kolbe, were at the 
dinner Congressman Kasich hosted earlier this spring. Brief profiles of the 
members of the Wednesday Group are attached for you review.

Tomorrow you are scheduled to meet with the House Wednesday Group. 
Originally, Congressman Machtley of Rhode Island suggested a Joint meeting 
with the House Progressive Group (the Tuesday Group) and the House 
Wednesday Group in a conversation he had with Ira. These groups are 
generally made up of liberal to moderate Republicans with overlapping 
memberships.

Hillary Rodham Clinton
Chris Jennings, Steve Edelstein 
House Wednesday Group
Melanne, Steve, Lorraine, Distribution

The House Wednesday Group has been in existence for over 30 years. 
Until recently, it was made up exclusively of moderate to liberal Republican 
members. Lately, it has been expanded to more mainstream conservative 
members with a commitment to doing solid policy. As a whole they consider 
themselves good government types, willing to spend money or support a 
president of another party if it addresses the needs of the American people. 
More Importantly, they are fairly influential members within the Republican 
caucus.

The Wednesday Group is very sensitive about their Membership list and 
does not, as a rule, meet with people outside their group. Because of this, 
they decided against a Joint meeting with the Progressives. However, a number 
of the House Wednesday group members are also members of the House Small 
Business Committee. They were impressed by your presentation to the 
Committee and thought it would be good for you to address their group as 
well.

TO:
FR: 
RE:
cc:



FORMAT AND TALKING POINTS:

Your meeting with the Wednesday Group will be somewhat of a historical 
rarity. The Group very rarely asks someone who is not a member of their 
organization to address the group in their official Wednesday time slot.

Last week, Congressman Hobson from Ohio introduced health reform 
legislation entitled the Medicaid Health Allowance Act. They consider this to 
be Wednesday Group legislation since it was based on one of their reports 
called "Bridging the Gap" and because 17 of its 24 cosponsors are members of 
the Wednesday Group.

The bill aims to control Medicaid costs while increasing coverage to low 
income uninsured individuals by allowing states to enroll Medicaid recipient in 
private health plans, such as HMOs and PPOs, with proven record for 
controlling costs. Plans would have to meet Medicaid benefit requirements and 
it would expand coverage to all those under the poverty level. It would be paid 
for by redirecting the Federal Disproportionate share paid to states for 
uncompensated care in hospitals. A copy of a "Dear Colleague" letter on the 
bill, a summary of the bill and the executive summary of "Bridging the Gap" 
are attached for your review.

Congressman Kolbe will introduce you for brief remarks. After your 
remarks the floor will be open for general discussion and questions and 
answers. We would suggest opening your remarks with an overview of where 
we stand on the development of the plan, followed by a briefing on the plan 
with an emphasis on the impact on small businesses and their employees. 
You may wish to refer to the side-by-side chart on small business now and 
under reform in you briefing materials. As with the Progressives, it would also 
be advisable to talk about our continuing desire to work closely with 
Republicans in finalizing the plan and enacting reform.
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THE HOUSE WEDNESDAY GROUP

His health care reform views are not known.

Bereuter's health care views are not known but he has voted against abortion.

His health care views are not known but he has voted against abortion funding.

While Crapo's health care views are not known, he will be sensitive to the needs of 

CONGRESSMAN UM KOLBE (R-AZ), Chairman: Kolbe has been in the House since 
1984 representing the east side of Tucson, Arizona. His district includes many high- 
tech businesses and defense contractors. Previously he served in the Arizona 
legislature where he earned a reputation as a moderate spurring Arizona to finally 
enter the Medicaid program. In the House, he votes consistently with the GOP and 
his record on economic issues is among the most conservative. At the same time, 
Kolbe is a long time supporter of abortion rights. He sits on the Appropriations and 
Budget Committees. There is speculation that he may challenge embattled 
Democratic Senator Dennis Deconcini in 1994.

CONGRESSMAN MICHAEL CRAPO (R-ID): (pronounced CRAY-poe) Freshman 
Congressman Crapo comes to the House from the Idaho Senate where he was its 
president pro tempore, making him the highest-ranking Republican policy-maker in 
Idaho. Crapo quickly aligned himself this year with the freshman reformers and now 
sits on the Energy and Commerce Committee. He is a fiscal conservative and won 
his east Idaho seat with 61 % of the vote.

CONGRESSMAN WILLIAM CLINGER (R-PA): Congressman Clinger has 
represented northwest and central Pennsylvania since 1978. Rated a party moderate, 
Clinger in conservative on economic and foreign policy issues. He is the ranking 
member on Government Operations and serves on Public Works and Transportation 
as well.
He is part of the Wednesday Group and was a member of the Select Committee on 
Narcotics Abuse and Control.

CONGRESSMAN DOUG BEREUTER fR-NE): Congressman Bereuter is an 
independent Republican who was first elected in 1978. He has a generally 
conservative record but is willing to buck his party on occasion. He is interested in 
the mechanics of government and sits on the Banking and Foreign Affairs 
Committees. He is a member of the Wednesday Group and also served on the Select 
Committee on Hunger. He is popular in his district which includes the city of 
Lincoln.



his district's farmers.

Dreier's health care views are not known, but he has voted against abortion funding. 
He would like to eliminate the tax on Social Security benefits - a position befitting his 
district's affluent retirees.

CONGRESSMAN TOM DELAY (R-TX): Congressman DeLay represents a heavily 
Republican district in Houston and its suburbs. He came to Congress in 1984 
following a career in the pest control business and the state legislature. A 
conservative, he backed Newt Gingrich's more moderate opponent in the race for 
minority whip. DeLay serves on die Appropriations Committee and is a member of 
the Wednesday Group.

While DeLay's health care views are not known, he has voted against abortion 
funding.

CONGRESSMAN DAVID DREIER (R-CA): Congressman Dreier is a free market 
conservative who believes in federal tax amnesty - a position he refined during his 
years as PR director for Claremont College. While lacking in influence among 
Republicans when he served on the Banking Committee, Dreier is now in his second 
term on Rules. He is a member of the Wednesday Group. He won his suburban LA 
district with 58% of the vote.

CONGRESSWOMAN TENNIFER DUNN (R-WA): A freshman who won her seat in 
her first effort at public office, Congresswoman Dunn was state GOP chairman for 11 
years. Dunn, who supports abortion rights, won narrowly in the primary over an 
ardent abortion opponent Dunn won the general with 60% of the vote against a 
businessman who switched parties in the course of the 1992 election cycle. Dunn 
represents Puget Sound and suburbs of Bellevue. She is a member of the Public 
Works Committee and the Wednesday Group. Interestingly, she has not joined the 
Congressional Women's Caucus.

Her general health care views are not known.

CONGRESSMAN HAMILTON FISH (R-NYk The Ranking Member of the Judiciary 
Committee, Congressman Fish is well-regarded for his frequent support of liberal 
causes. He is one of the White House Republican targets. Fish represents 
Poughkeepsie and the southern Hudson Valley. His colleagues on the Judiciary 
Committee and his Administrative Assistant, who is highly partisan, are influential 
with Fish. His wife, Mary Ann, is a moderate Republican and would be important to 
include if an effort is made to reach Congressional spouses. Fish is a member of the 

Wednesday Group.

Fish's general views on health care are not known. He has written to the First Lady 
regarding his strong support of chiropractic services in the health reform proposal. 
His son has volunteered with a New York program to assist pregnant teenagers, and



While Gilchrest's general health care views are not known, he is considered a target 
by Congressman Bonior.

Fish asked the First Lady to meet with them. She did so in June. Fish suffers from 
glaucoma. He has voted against reproductive rights.

CONGRESSMAN FRED GRANDY (R-IA) - Congressman Grandy's intelligence and 
hard work have helped him overcome his image as "Gopher" of "Love Boat" fame. 
He is a former congressional aide who is now considered one of the ablest of the 
younger generation of House Republicans. Grandy left the Education and Labor 
Committee to serve on Ways and Means. He calls himself a "knee-jerk moderate" 
and represents Sioux City. Many believe he will run for the Senate at some point 
Although Grandy voted against Family and Medical Leave, he remains a White 
House target on health care.

Grandy is a member of the Health Subcommittee. He is regularly allied with 
business and against labor interests. He has expressed concern about the need for 
increased funding for immunizations. He believes too much money is spent in the 
last months of life and is concerned about coverage for self-employed individuals. 
He is an abortion opponent In this Congress he has sponsored a bill to provide 
basic group health care benefits, and cosponsored Rep. Michel's health care reform 
bill and Rostenkowski's Medicare improvement program. Grandy attended the

His health care interests include: malpractice; rural health care; long-term care; and 
veterans. Goss has voted to allow abortions in cases of rape or incest but against 
their being performed in military hospitals abroad. He has attended meetings with 
both the First Lady and with Ira, including Ira's Republican breakfast meetings. Goss 
is a White House target and if supportive of the package, Goss could be helpful with 
other Republicans. While usually following the party line, Goss has been more 
independent on environmental issues.

CONGRESSMAN PORTER GOSS (R-FL): Congressman Goss represents an 
overwhelmingly Republican district with a large elderly population. He was one of 
the prime movers to repeal the Catastrophic Act His district has more hospitals 
with high concentrations of Medicare patients than any other district in the country. 
Goss serves on both the Republican Task Force on Health and on the Rules 
Committee.

CONGRESSMAN WAYNE GJLCHREST (R-MD): Congressman Gilchrest is in his 
second term, representing a district which has had a turbulent political history. 
Gilchrest won with 52% of the vote to hold this eastern shore and Annapolis seat He 
sits on the Public Works and Merchant Marine Committees, and previously served on 
the Select Committees on Aging, including the Health and Long-Term Care 
Subcommittee, and Hunger. He is also a member of the Wednesday Group.



CONGRESSMAN DAVID H

His health views are not known at this time.

CONGRESSMAN PE1ER HOEK51RA (R-MT): Freshman Congressman Hoekstra 
(pronounced Hoke-stra) won national recognition by defeating Guy Vander Jagt, a 
highly visible incumbent and a member of the Republican leadership, in the primary. 
Hoekstra was a business executive without prior government experience. He is a 
conservative who promised to spend only six terms in the House.
Hoekstra is a member of the Education and Labor Committee and is part of the 
Wednesday Group.

February Republican meeting with the First Lady and has been attending Ira's 
breakfast meetings.

On health care issues, Gunderson is worried that managed competition could fail 
rural areas because of the lack of sufficient medical resources. He is also concerned 
about emergency services with waivers and outpatient clinics. He is on Congressman 
Bonior's target list

CONGRESSMAN SIEVE HORN (R-CA): A freshman Congressman with extensive 
Washington experience, Steve Hom is a moderate Republican in a district with 50 
percent Democratic registration. Hom is on the Government Operations and Public 
Works Committees and a member of the Wednesday Group. He has been designated 
a target by both the White House and Congressman Boni or. Hom worked in the 
Senate when it was the Republicans who gave crucial support to civil rights and he 

He has attended (and seemingly appreciated) a number of the Repubtican Task Force 
briefings by Ira. He also attended the dinner meeting hosted by Congressman 
Kasich.

CONGRESSMAN SIEVE GUNDERSON fR-WI): Congressman Gunderson is from a 
dairy producing area of Wisconsin. He recently broke with the Republican 
leadership when he resigned his position as Chief Deputy Whip to Congressman 
Newt Gingrich. Gunderson is on the Education and Labor and Agriculture 
Committees and serves on the House Republican Task Force on Health. He is a 
member of the Wednesday Group as well.

OBSON fR-OH): Hobson was elected in 1990 after a 
successful 8 year stint in the Ohio State Senate, which he culminated as president pro 
tern. In the state legislature, he was appointed to the Health Committee at an early 
stage of his career. Despite his lack of background on health issues he became 
engrossed in the subject and sponsored many health care bills in Ohio including 
measures dealing with AIDS, aging and mental health. His comprehensive AIDS bill 
was criticized heavily by conservatives, but he pushed it through the Republican 
controlled Senate. In the House, he serves on the Budget and Appropriations 
Committees.



helped draft the Voting Rights Act of 1965.

While Hom's specific health care views are not known, he favors abortion rights. He 
also believes in government and Congress as progressive institutions.

CONGRESSMAN HENRY HYDE (R-IL): While best known for his skill and 
creativity at advancing anti-abortion legislation and amendments. Congressman Hyde 
is also known for his intellectual honesty and willingness - on occasion - to work 
with Democrats. Not always a reliable partisan vote, Hyde has lost out on party 
leadership positions which he has sought in the past Hyde is on both the Judiciary 
and Foreign Affairs Committees and a member of the Wednesday Group.

While Congressman Hyde's abortion views are all too well known, his opinions on 
other health care issues are not

CONGRESSWOMAN NANCY JOHNSON (R-CD - Congresswoman Nancy Johnson 
is a moderate Republican who can also be angrily partisan. She supported Newt 
Gringrich, an advocate of confrontation rather than cooperation with the majority, in 
his contest for Minority Whip. Her tendency to vote independently, both in 
committee and on the floor, has made it difficult for her to get the committee posts 
she has sought But in the 101st Congress, she became the first Republican woman 
ever to serve on Ways and Means, and she has earned praise for her efforts to craft a 
comprehensive package of child care initiatives. With her seat on its Health

CONGRESSMAN AMO HOUGHTON (R-NY): The well-liked former CEO of 
Coming Glass, Congressman Houghton votes to the left of the House GOP 
leadership. Not surprisingly, he is popular in his southern NY district where his 
family is the major employer. Houghton has not had much luck with his goal of 
convincing the government to run its fiscal affairs like a corporation. He is a new 
member of the Ways and Means Committee and previously served on the Budget 
Committee and the Select Committee on Aging.

On health care matters, he is one of the few House members to vote against repeal of 
catastrophic. In this Congress he has introduced HR 196 - "the Health Equity and 
Access Improvement Act" which provides tax incentives to improve health access, 
preempt state anti-managed care laws, reform the small group health insurance 
market, reform medical malpractice liability, expand rural health programs, create a 
new public health program for the near poor, and provide incentives to encourage 
preventive services. He has raised concerns about reducing payments for GME and 
is interested in telemedicine. He has also questioned how managed competition will 
work in rural areas. With support from his wife and sister, he has voted pro-choice. 
Houghton has attended the Republican breakfasts with Ira and is considered a White 
House target and priority target of Congressman Bonior. However, he voted against 
Family and Medical Leave.



Subcommittee, she has focused on Medicare, health, and child care.

Until this year, other than advocating large cuts in Federal health programs and his 
opposition to public funding for abortions, he did not appear to have any detailed 

Recent Developments: At the June 14 dinner with the First Lady at Rep. Kasich's 
home, Johnson stated that cost controls in the private sector are more advanced than 
in the government She also expressed her worry that HIPCs would be too big.

Johnson is a strong supporter of outcomes research. She does not see insurance 
reform as the key to cost control. She seems to be leaning toward requiring the 
individual to obtain health care coverage. Her husband is an oncologist, and she has 
said repeatedly that doctors are not the cause of the country's health care ills.

She has been an active member of the *92 Group, a coalition of moderate Republicans 
working on ways to set budget priorities and reduce the deficit, and served as the co- 
chair in the 100th Congress. In 1988, she joined Lowell Weicker in an effort to 
moderate the GOPs opposition to abortion rights and restore support for the Equal 
Rights Amendment in the party's platform.

CONGRESSMAN JOHN KASICH (ROH): Congressman Kasich was first elected to 
the House in 1982 and re-elected by wide margins ever since. The Congressman is 
acknowledged by most to be one of the brightest Members in the House. Yet, until 
recently, his role in the Congress has been similar to Justice Scalia's on the Supreme 
Court — that is, while his colleagues admire his intellect he has not been successful in 
influencing them to support his positions.

In recent years, he has made a name for himself by advocating tough measures to 
control federal spending. In 1989, he proposed a federal budget freeze that would 
have held all discretionary spending to fiscal 1989 levels. His 1990 proposal went 
further, freezing all domestic and defense spending levels. Both measures received 
little support on the House floor. This year he took on the lead in crafting the House 
Republican's alternative to the President's budget His proposal was praised by some 
in the media for backing up the usual Republican rhetoric, with specific cuts, 
demonstrating how it would be possible to significantly reduce the deficit without 
raising taxes. It received more Republican support than his previous efforts, but it 
still failed to gain suffident support for passage.

Johnson is a White House target In recent comments. Congresswoman Johnson 
expressed her support for folding some of the less controversial aspects of health care 
reform, such as insurance reform and establishment of the HIPCs, into the 
reconciliation bill so that it can move more quickly. This runs counter to the 
prevailing Republican position which opposes such omnibus, "grab-bag" legislation. 
She indicated, however, cost controls and other more controversial parts of the 
package should be voted on separately.



His health care views are not known.

His general views on health care are not known. However, he will undoubtedly be 
influenced by his wife - a nurse-practitioner at a VA hospital - and his chief-of-staff - 
who worked for former Congressman Gradison. Lazio is pro-choice.

CONGRESSMAN RICK LAZIO (R-NY): Freshman Congressman Lazio defeated 
incumbent Tom Downey with 53% of the vote to represent parts of Long Island. A 
lawyer and former county legislator, Lazio is a moderate and a White House target 
He serves on the Budget and Banking Committees. Given the nature of his election, 
it is not surprising that he wants to implement wide-reaching congressional reform.

position on health care. In late May, however, he released a "White Paper on Health 
Reform." In the report, he took — not too surprisingly — a rather stereotypical 
conservative position on health reform, such as the use of MediSave Accounts, 
means-testing Medicare, increasing Medicare beneficiary copayments, and categorical 
spending targets for health entitlements (but not for the private sector).

Recent Developments: On June 14th, Congressman Kasich hosted a dinner for the 
First Lady with some of his Republican colleagues. He was very happy with the 
meeting and has been saying quite positive things about the Administration's health 
reform effort, especially efforts to reach out to and consult with Republican members.

The "White Paper" also includes a number of suggestions that are consistent with the 
direction the Administration has been heading including: Developing incentives for 
greater use of competition in the Medicare and Medicaid programs, providing 
flexibility/waiver authority to the states, reducing health care fraud, assuring 
insurance portability, establishing purchasing groups, and addressing the medical 
liability problem.

The report concludes that "two fundamental points emerge from this analysis: policy 
makers should not put government first in seeking solutions to the nation's health 
care problems; and true reform must include restoring personal responsibility and the 
vitality of the doctor-patient relationship. Any reform attempts that circumvent these 
fundamental budgetary and economic factors will fail."

CONGRESSMAN LACK KINGSTON (R-GA): Freshman Congressman Kingston 
captured a seat previously held by Democrats but one which has a solid Republican 
base. He won with 58% of the vote in a district which includes the suburbs of 
Savannah and rural and coastal areas. A former insurance agent and state legislator, 
Kingston serves on the Agriculture and Merchant Marine Committees. He is also a 
member of the Wednesday Group. Kingston is a fiscal and social conservative who 
campaigned promising to oppose all increases in personal or business income taxes.



CONGRESSMAN SOOTT MCINNIS (R-CO): Serving his first term in Congress after 
five in the state legislature. Congressman McInnis is a traditional conservative. He 
won with 56% on the western slope of Colorado, including Pueblo. He serves on 
both the Small Business and Natural Resources Committees and is a member of the 
Wednesday Group.

CONGRESSMAN ROBERT LIVINGrSrON (R-LA): Congressman Livingston's 
forebears helped negotiate the Louisiana Purchase and he now represents the 
southeast section of that state. Livingston is a former federal prosecutor with a 
combative style who has sought, but failed to gain, higher office. He is a member of 
the Appropriations and House Administration Committees as well as the Wednesday 
Group.

Livingston has voted against abortion funding but his other health care views are not 
known.

CONGRESSMAN TIM MCCRERY (R-LA): Congressman McCrery is a former 
Democrat who now wins comfortably in this conservative north Louisiana district It 
includes parts of Shreveport and Monroe. McCrery is a member of the Ways and 
Means Committee, the Republican Task Force on Health, and the Wednesday Group.

CONGRESSMAN TIM LEACH (R-IA): Congressman Leach is a moderate Republican 
from a farm and industrial area of Iowa. He is very bright and known for 
intellectualizing issues. A party maverick, Leach is considered a target but his health 
views, other than his pro-choice stance, are unknown. Leach is on the Foreign 
Affairs and Banking Committees. Two historical notes: Representative Leach won 
the seat by beating Edward Mezvinsky - now the husband of freshman
Representative Marjorie Margolies-Mezvinsky; also, Leach resigned from the Foreign 
Service to protest the firing of Archibald Cox.

He is said to be supportive of the Heritage Foundation's tax credit proposal for 
health care. McCrery opposes abortion except to save the life of the woman.

CONGRESSM.AN TOE MCDADE (R-PA): The senior member of the Pennsylvania 
delegation. Congressman McDade is serving his 30th year in Congress. While his 
reputation may have been tarnished inside the beltway by bribery charges, his 
constituents returned him with 90% of the vote. McDade represents Scranton and 
coal mining areas. He is the ranking Republican on the Appropriations Committee. 
While he frequently votes against his party, it is usually on labor-related issues.

McDade's health care views are not known but he is a White House target He 
previously served on the Small Business Committee and may be sympathetic to their 
views. A Roman Catholic, he opposes reproductive rights. He can be very difficult



While his specific views on health care are not known, he will be looking out for 
rural areas as well as small business. A Roman Catholic, McInnis is pro-abortion.

Miller was, and may still be, on the Board of the Manatee Memorial Hospital. Miller 
supports a cap for medical malpractice lawsuits, arguing that it is one of the only 
ways to get health care costs under control.

CONGRESSMAN TOM PE l'KI (R-WT): Congressman Petri, a member of the 
Education and Labor Committee, is a moderate to conservative from a heavily dairy 
area of Wisconsin. He is in the Michel tradition of wanting to work with the 
Majority to produce results. While Petri has not been a player in health care, he has 
stated his hope that there could be a bipartisan effort to pass meaningful health 
reform. For that reason, he is considered a Republican target

Morelia is a White House target In February she wrote to the First Lady regarding 
the introduction of H.R. 286, a bill to permit certain hospitals to enter into 
technology-sharing agreements and thus eliminate duplication of costly equipment by 
neighboring hospitals. After attending the First Lady's meeting with the
Congressional Caucus for Women's Issues, she wrote to Mrs. Clinton concerning; the 
need to recognize violence as an health care issue; and the problems relating to the 
growing number of women with AIDS who are not adequately served by health care 
providers. A Roman Catholic, Morelia is pro-choice and has sponsored the Freedom 
of Access to Clinic Entrances Act She will want to vote for the health care reform 
package but will need local support in order to do so.

CONGRESSMAN ROB PORTMAN (R-OH): The most junior member of this 
Congress, Representative Portman won the seat of Republican Bill Gradison, a man 
he once interned for when he was in college. Portman has extensive Washington 
experience, including practicing at Patton, Boggs and Blow and Director of President 
Bush's Office of Legislative Affairs. Portman won the seat with 70% of the vote. He 
is a member of the Small Business Committee and of the Wednesday Group.

CONGRESSWOMAN CONNIE MORELIA (R-MD): Congresswoman Morelia is very 
popular both with her colleagues in the House and her constituents at home. A 
moderate-to-liberal Republican, Morelia's district includes some of the nation's 
highest per capita income suburbs, middle and lower-income neighborhoods, as well 
as the major federal government health facilities. She sits on the Post Office and 
Science and Technology Committees.

CONGRESSMAN DAN MU -LER fR-FL): Congressman Miller is a freshman member 
with a business but no political background. He is on the Education and Labor and 
Budget Committees and the Republican Task Force on Health. He is also part of the 
Wednesday Group.



His health care views are not known.
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CONGRESSWOMAN MARGE ROUKEMA (R-NT): Congresswoman Marge Roukema 
is in her seventh term in the House of Representatives. As a moderate Republican, 
she has backed outlawing the hiring of permanent workers in place of striking 
employees, the 1990 Civil Rights Act, removing AIDS from the list of diseases which 
can exclude immigration and the Family and Medical Leave Act In fact she was a 
Republican leader of the Family Leave bill and opposed President Bush's veto.

Roukema currently serves as the ranking Republican member of the Labor- 
Management Relations Subcommittee of the Education and Labor Committee, chaired 
by Congressman Pat Williams. As a former teacher, she has spent most of her time 
on the Committee focusing on education issues and her health views are not widely 
known. However her work on the Family and Medical Leave Act, as well as other 
moderate positions, has made her one of our top Republican targets.

CONGRESSMAN RM RAMSTAD fR-MN): Congressman Ramstad is in his second 
term and came to Congress as a former staffer in both the House and the Senate. He 
represents suburbs of Minneapolis. He now sits on the Small Business and Judiciary 
Committees. Ramstad replaced Bill Frenzel in the House. Frenzel was moderate but 
partisan and Ramstad considers him his mentor.

While Ramstad's general health care views are not known, he is a White House target 
and is pro-choice. He has been interested in emergency medical care for children. 
He worked on issues involving chemical dependency in young people, cocaine babies 
and the handicapped while in the State Senate. At that time he also dealt with a 
personal alcoholism problem.

CONGRESSMAN RALPH REGULA fR-OH): Senior Republican Ralph Regular is 
known as a partisan who also works amicably and constructively with the 
Democrats. He is easily re-elected in his district, which includes Canton and some 
rural and Amish areas. Regula concentrates his energies on the Appropriations 
Committee. He also served on the Select Committee on Aging and its Subcommittee 
on Health and Long-Term Care. This is his 10th term in the House and he strays 
from the party line more often than most Republicans.
He is a White House target

In a May letter to the First Lady on behalf of the bipartisan Older Americans Caucus, 
he advocated affordable and accessible health care. He stated their hope that the 
reform package would "focus on preventative medicine, prescription drug coverage 
for all Americans, long-term care coverage, and the role of Medicare." He invited the 
First lady to address the Caucus. Regula is most apt to be influence by local groups. 
He is anti-choice.



Smith's health care views are not known but he has opposed abortion funding.

She is married to
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While Shaw's specific health care views are not known, he has voted against abortion 
funding.

Recent Developments: At the dinner the First Lady attended at the home of Rep. 
Kasich in June, Snowe advocated everyone paying and phasing in the burden on 
small business. She believes everyone should be sent the message on responsibility.

CONGRESSMAN CLAY SHAW TR. (R-FL): Congressman Shaw is a former mayor of 
Ft Lauderdale who won in his new district with only 52%. Now on the Ways and 
Means Committee and a member of the Wednesday Group, Shaw gained a 
reputation for fighting crime and drugs when he served on the Judiciary Committee. 
On Ways and Means, he switched his vote on catastrophic and voted to repeal it in
1989. He has been an ally of Congressman Stenholm, both believing that parents, not 
government should make decisions on child care. The Democrats are trying to 
recruit Anthony Shriver to run against Shaw in 1994.

CONGRESSMAN LAMAR SMITH fR-TX): Congressman Smith is now serving his 
fourth term in Congress. His district includes the Austin suburbs and the vast hill 
and ranching country of south central Texas. He comes from a ranching family and 
served one term in the state legislature. Smith is very popular in his district and sits 
on the Budget and Judiciary Committees. He is also a member of the Wednesday 
Group. Smith served on the Select Committee on Children.

CONGRESSWOMAN OLYMPIA SNOWE (R-ME): Congresswoman Olympia Snowe 
is in her eighth term and represents that northern half of Maine. She was elected 
when then-Congressman Bill Cohen decided to run for the Senate. Snowe has served 
as an effective member of the House, working with both sides of the aisle to find 
common ground. She currently serves as co-chair of the Congressional Caucus on 
Women's Issues.

At times, she can be a liberal Republican working with members like Pat Schroeder 
and Barbara Boxer on abortion issues and fetal tissue research. At other times, she 
can be strictly partisan, aligning herself with Congressman Kasich on the budget 
committee and one of Newt Gingrich's biggest supporter in his run for Majority 
Whip. She is a White House target

Congresswoman Snowe is also energized by local issues. A knowledgeable moderate 
Republican tells us that the best way to get her vote is to have local groups bring 
pressure on her. While it is assumed that Snowe will want abortion coverage in the 
final package, she did not co-sign the May 13 letter on that issue. She is married to 
the Governor of Maine, John R. McKeman.
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Thomas attended the February Republican meeting with the First Lady and has also 
attended the breakfast meetings with Ira. Thomas has voted for reproductive rights.

Thomas's health care views are not known but he has voted for funding abortion in 
cases of rape or incest He will clearly also be looking out for rural interests.

Thomas outlined his steps for reallocating federal resources to improve health care, 
reducing health care delivery costs while increasing availability, and enhancing the 
role of the consumer in health care.

Thomas serves on the Republican Task Force on Health. In February he wrote to the 
President outlining his concerns about health care. While recognizing the need to 
control costs, he did not want to do so at the expense of limiting consumers choice or 
stifling research. He also believes that government controls lead to short-term 
savings at the expense of optimal care and long-term inefficiencies which raise costs. 
He supports incentives to allow all working Americans to purchase health insurance 
and improved programs for low-income families and people on fixed incomes. He 
sought discussion of the availability of quality health care in rural and large urban 
areas. He wanted long-term health care addressed.

CONGRESSMAN BILL THCMAS (R-CA) - The Ranking Republican on the Ways and 
Means Health Subcommittee, Congressman Thomas is an assertive partisan who 
wants Republicans to offer clear alternatives to Democratic policies. A dose friend of 
Rep. Gingrich, Thomas represents Bakersfield - an area with agribusiness and 
aerospace and defense industries. He has been honored by the National Federation 
of Independent Business.

CONGRESSMAN CRAIG THOMAS fR-WY): Congressman Thomas holds former 
Secretary of Defense Cheney's at-large seat Thomas's voting record shows him to be 
one of the most conservative members of the House. He grew up in Cody with 
Senator Simpson and worked for both the Farm Bureau and the Rural Electric 
Association. Thomas serves on the Banking and Natural Resources Committees and 
is a member of the Wednesday Group.

CONGRESSMAN FRED UPTON fR-MD: Serving his fourth term in the House, 
Congressman Upton is a protege of former Budget Director Stockman. Upton 
represents the southwest comer of Michigan, an area of small manufacturing cities. 
It is a conservative and Republican area in which he is popular. Upton is a member 
of the Energy and Commerce Committee and the Wednesday Group. He is known 
to listen closely to local groups.

While Upton's health care views are not known. Congressman Bonior considers him a 
priority target Upton supports abortion to save the life of the mother and in cases of 

rape or incest
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THE MEDICAID HEALTH ALLOWANCE ACT OF 1993

Dear Colleague:

** Increased Access to Health Benefits. Every individual and family with income below 
100 percent of the Federal poverty line will have access to several health benefit plans 
that are guaranteed to be at least as good as Medicaid. In 1991, more than 10 million 
persons below the poverty line were uninsured and not covered by Medicaid.

Today there is a serious gap between all-or-nothing Medicaid eligibility and private insurance 
coverage. The people trapped in the middle -- mainly the working poor - do not qualify for 
Medicaid and cannot afford insurance.

"The Medicaid Health Allowance Act" is an important step toward bridging that gap. It 
enables States to redirect Medicaid funds into Health Allowance Programs that enroll eligible 
individuals in private-market healtn plans. This approach has several benefits.
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Cost Control. States will redirect Medicaid funds into existing health systems that are 
proven to hold down medical inflation, in some cases to the rate of general inflation. 
These systems -- HMDs, PPOs, managed care - reduce administrative cbsts, promote 
preventive care, and route beneficiaries to appropriate care. In contrast, most 
Medicaid is fee-for-service, and recently has grown more than 11 percent each year.

Welfare Reform. Current Medicaid eligibility is linked to other public assistance 
programs so that welfare recipients who choose to work risk losing their health 
benefits. Under Health Allowance Programs, eligibility for health benefits will be 
"decoupled" from public assistance, and incentives to work will be preserved.

State Flexibility. States will be given flexibility to meet local health needs. Many 
States are ready to do this now. Ariaona already operates a successful Medicaid 
managed care program, but has to renew its Federal waiver to do so every five years. 
Kentucky, Tennessee, Oregon and Hawaii have requested similar waivers.

Insurance Standards. States that want to adopt a Health Allowance Program must meet 
minimum insurance standards related to pre-existing conditions and guaranteed 
renewability of insurance coverage. A majority of States already have enacted reforms 
targeted toward the private insurance and the small employer group markets.

Budget Neutrality. Currently the Federal government pays States to reimburse 
hospitals for the cost of uncompensated care. Health Allowance Programs will 
increase access to compensated care, and reduce instances of uncompensated care. On 
a State-by-State basis, the additional cost of expanding access to care is offset using a 
matching decrease in Federal payments for uncompensated care.

FROM HOUSE WEDNESDAY GRP.



— affordable health-Hmfrance zlonj themes th#“have emerge? as important to successful health

Sincerely,

DAVID L. HOBSON

THIS STATIDMt** FWWTTD ON FAHA MADf OF RECTCLSO RUM

•pie Medicaid Health Allowance Act’ bridges the gap between Medicaid eligibility and 

care reform - increased access to care, cost effectiveness, minimum insurance standards ’ 
consistency with welfare reform, State flexibility, and, as a welcome bonus, budget neutrality.

1 hope you will join me as a cosponsor of -The Medicaid Health Allowance Act.’ If you have 

questions, or want to confirm your cosponsorship, please call me or Greg Moody at 225-4324.
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THE MEDICAID HEALTH ALLOWANCE ACT OF 1993

Health Allowance Aa enaU«s St»« to expand eligibility for medical awixtance to 100 percent of 
the Federal poverty line and to control health care costs by redirecting Medicaid funds into Health Allowance 
Programs that enroll eligible individuals in private-market health plans.

I. THE HEALTH ALLOWANCE PROGRAM

A. The Health Allowance Program allows States to provide eligible individuals with a health allowance to 
obtain an approved health benefit plan in the private insurance market.

The program affects the acute care portion of Medicaid only, and has no effect on long-term care.

C. The program takes the place of direct Medicaid reimbursements, and is payable to individuals’ health 
plans, including employer-based plans.

II. THE HEALTH ALLOWANCE PROGRAM BENEFIT PLAN

A. Health Allowance Program benefit plans are approved by States according to Federal and State standards.

B State-approved plans must at least equal the actuarial valve of a State’s current Medicaid benefit package.

C. State-approved plans must include at least one health maintenance organization (HMO) or other plan that 
uses a capitated system of payments.

D. State-approved plans must conform to current State copayment requirements under the Medicaid program.

HI. ELIGIBILITY OF A STATE TO ADOPT A HEALTH ALLOWANCE PROGRAM

A. Eligibility of a State to adopt a Health Allowance Program is determined by the Secretary of Health and 
Human Services based on an application process set up by the Secretary.

B. Eligibility of a State is dependent on that State meeting certain quality assurances and insurance standards, 
and on the scope of the State’s Health Allowance Program. Specifically, a State must:

Adopt and enforce quality assurance standards for health benefit plans participating in the Health 
Allowance Program;

2. Guarantee minimum insurance standards related to pre-existing conditions and guaranteed renewability, 
and price ranges for similar health benefit plans within the State; and

3. Offer the Health Allowance Program Statewide, with an allowable transition period of three years.

IV. ELIGIBILITY OF AN INDIVIDUAL TO RECEIVE A HEALTH ALLOWANCE

A. Any individual or family is eligible to participate in a Health Allowance Program if their income does not 
exceed 100 percent of the Federal poverty line.

Any individual or family with income between 100 and 200 percent of the Federal poverty line is eligible 
to "buy in’ to a Health Allowance Program, with government financial contributions phased out by 200 
percent on a graduated scale set by the State. Employers may buy in to this program, and may make 
contributions on behalf of employees.

C. Other criteria for eligibility will be determined by the State, except that a State may not exclude any
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V. EVALUATIONS AND REPORTS

A. The Secretary of Health and Human Services will evaluate the impact of the Health Allowance Programs 
on increasing the number of individuals with health insurance coverage and in controlling costs of health 
care, and submit a report on the Programs to Congress.

CAtenues rage

A. The financial contribution of the Federal government for a State that operates a Health Allowance Program 
equals what would have been paid to that State under its current Medicaid program.

B. The higher cost of operating a Health Allowance Program is covered by diverting all or a portion of 
existing disproportionate share (DSH) payments to the Health Allowance Program. DSH payments are 
reduced by an amount equal to the cost of the Program on a State-by-State basis. This provision ensures 
budget neutrality.
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EXECUTIVE SUMMARY

i

The shortcomings of today’s Medicaid program call for a meaningful restructuring to 
better serve low-income individinls and families. This paper attempts to focus the debate over 
health care reform by highlighting several inherent problems of the Medicaid program and 
proposing a strategy for improving access to health care for the nation’s poor.

The ideas in this paper provide a more detailed discussion of reform initiatives which 
were first raised in the Wednesday Group paper ’Moving Ahead; Initiatives for Expanding 
Opportunity in America,’ released in October, 1991. Improving access to health care for low- 
income families furthers a central theme of the reforms presented in that paper • that of 

promoting independence from welfare.

In this paper, we have concluded that two design innovations are imperative: 1) the 
Medicaid program or its replacement must be severed from its eligibility links with other cash 
assistance and entitlement programs; and 2) there must be a stronger public and private 
partnership to administer and deliver health care for the poor and near poor.

The direction for public policy suggested here is an attempt to bridge the gap between all 
private or all public health insurance. We believe that having either all private or all public 
coverage should not stand as mutually exclusive alternatives to having no coverage at all. 
Specifically, this paper calls for state projects to be established to show the effectiveness of a 
sliding-scale health insurance allowance program that would have Medicaid work with private 
insurance, rather than substitute for private insurance. We believe that a sliding-scale health 
insurance allowance will address the basic problems with Medicaid and make the program work 

better.

A health insurance allowance is a subsidy payment from the state government to an  
individual, employer, or insurer, to purchase health insurance. In conjunction with state income 
tax changes, a tax credit would provide each individual or household a reduction in tax dollars or 
a tax refund after they purchase health insurance. Alternatively, the states could pay subsidies to 
individuals, employers, or insurers to purchase health insurance. Our proposal suggests that 
matching federal dollars should be available through the current Medicaid program to 
demonstrate the value and workability of such health insurance allowance schemes.

The current gap between all-or-nothing Medicaid eligibility and private insurance 
coverage can be bridged with a seamless program of support adjusted for income. 'Dte concept 
of -seamless' refers to eliminating the current gap between those who have Medicaid and those 
who have private coverage. With support on a sliding-scale, the transition from pubhc to private 
insurance is facilitated for those whose income rises above the threshold for the full health 

allowance.

In our proposal, states would establish their own health allowance programs. Managed 
care providers, particularly health maintenance organisations, would bid to participate in the 
program with payment at a predetermined capitated rate. This capitated rate would be indexed 
with inflation. The proposed health insurance allowance would be used by benefictanes to 
purchase health care coverage from one of a group of state-approved plans. Because of the cost 
containment benefits, states would be required to offer at least one managed care plan.

AUG 3 ’93 1£:40
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• •• 
U1

Control Cost Better - The state’s costs should be easier to control under a health insurance 
allowance system, because the state will no longer participate in the open-ended fee-for- 
service system of health care. In addition, the incentives inherent in prepaid care plans to 
avoid unnecessary care and to coordinate care lead them to control costs and ensure 

access.

Enhance Individual Responsibility - Providing a health insurance allowance directly to 
individuals gives them greater control over their lives. The state governments will 
provide the necessary educational information so that individuals will be able to make 
responsible choices in purchasing health insurance.

AUG 3 ’93 19:41
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which is offered by an employer. The sliding-scale health allowance removes what some 
would argue is an incentive to staying on welfare •• continued Medicaid coverage —

ii

Eligibility for the program would be based on income and family size and be independent 
of other entitlement programs - greatly simplifying the current eligibility rules and thus helping 
the many Americans now without health insurance. States would reform their eligibility criteria 
over time; a goal could be for individuals and families with incomes less than 100 percent of the 
federal poverty level to use the full voucher amount to participate in the contracted plans. 
Those whose income qualifies them for the sliding-scale voucher amount, would also be able to 
participate in the state-approved plans, or they could choose to use the credit towards the 
purchase of their own insurance.

The speed of reform would depend on the capacity of the individual states and their 
providen to absorb the changes. Each state would control its own pace of change, with the 
flexibility to suit its own circumstances. An important part of this proposal is that states would 
move beyotd the limited demonstrations of pilot projects that are presently underway.

We propose to establish statewide projects immediately, in order to document the 
effectiveness of various health insurance allowance programs as well as to identify their 
weaknesses. The federal role would be one primarily of oversight and providing partial matching 
funds; the plan would be administered by the individual sates. If proven effective on the state 
level, aspects of the state programs would deserve attention on a national level.

We believe that our proposal addresses many of the problems of Medicaid, because it 

would do the following:

Expand Eligibility - A system offering the states both flexibility and federal matching 
dollars for a health insurance allowance to all individuals and families will allow states to 
eliminate Medicaid's restrictive eligibility categories. The use of a gradually diminishing 
subsidy — rather than the present all-or-nothing eligibility — will make the program 
available to those needy individuals who are now frequently excluded from Medicaid.

Improve Access to Care and Offer More Choice to Consumers - Currently, Medicaid 
beneficiaries cannot use physicians who do not accept Medicaid; because of this, there 
are significant limitations on choice of care providers. While the individual amount of the 
state health insurance allowance will determine which plans individuals can buy, their 
access to care can be contractually required. Abo, the insurance allowance will stimulate 
competition among providen of health care; this should increase choice to Medicaid 
consumers. Additionally, individuab or their employers have the option to supplement 
the allowance to buy a more complete insurance policy.

Offer a Seamless Fabric of Publie-to-Private Insurance - The sliding-scale subsidy 
facilitates movement between public and private support, so that tow-income workers 
whose incomes rise above the threshold for the full health insurance allowance will atill 
qualify for a percentage. This partial allowance could be used in any health insurance

AUG 3 ’93 16:41

because health insurance will be available independent of other welfare programs. A / 
family could purchase, with the government’s help, the same health care coverage it had 

when receiving the allowance.
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HEADLINE: Will Rhode Island Send Congress Yet Another Kennedy?

BYLINE: By Charles E. Cook

Anyone who stumbled into the National Democratic Club Tuesday 
night saw a very unusual sight: House Majority Leader Richard 
Gephardt (D-Mo) was hosting a $500-per-person fundraiser for a 
26-year old Rhode Island state legislator who has not yet 
announced his candidacy for what could be a contested Democratic 
primary to oppose Rep. Ron Machtley (R-RI).

Making the scene even more curious was the presence and 
support of state House Speaker John Harwood (D) and state House 
Majority Leader George Caruolo (D), both of whom supported 
Machtley's last serious Democratic challenger, Scott Wolf, in
1990. Wolf still professes to be seriously considering runningfor 
the seat next year if Machtley runs for governor, as many expect 
him to do.

That the reception Tuesday night was a big success should be 
no surprise, given that the honoree was state Rep. Patrick 
Kennedy (D), son of Sen. Edward Kennedy (D-Mass) and nephew of 
the late President John F. Kennedy and Sen. Robert F. Kennedy 
(D-NY). After high school, Kennedy moved to the state from 
McLean, Va., to attend Providence College. He soon defeated an 
incumbent Democratic state Representative in 1988 after also 
winning a delegate slot earlier that year to the Democratic 
National Convention.

There's no doubt the young Kennedy will be able to raise an 
enormous amount of money for his campaign and command 
considerable media attention, but it's unclear what kind of race 
he will face. A statewide Brown University poll released earlier 
this week reinforces the view of many that Machtley, who turned 
45 years old last week, will not seek re-election and instead 
make a gubernatorial bid.

In the survey, conducted July 15 to 18 of 422 registered 
voters, 73-year-old Gov. Bruce Sundlun (D) was given an 
"excellent" or "good" job rating by just 27 percent of the 
voters, while 71 percent characterized his job as either "fair" 
or "poor." Just 25 percent said Sundlun deserved re-election, 
while 61 percent said he did not.

Kennedy's objectives at this stage are obviously to clear the 
Democratic primary field of anyone of consequence, then run hard 
in the general election - which could be anything from a tough 
campaign against the well-regarded Machtley to a cakewalk 
open-seat general election in a state with a shallow GOP bench. 

Much of Kennedy's trip here seemed designed to force other 
Democrats out of the race, with the Gephardt endorsement and the 
backing by the two state Assembly leaders sending a signal that 
the fix is in, that the party will get behind Kennedy early 
without waiting to see if anyone else chooses to run. It 



9 may or may not work, but it was certainly an impressive attempt.
Wolf, 40, narrowly missed unseating scandal-plagued House 

Banking Committee Chairman Fernand St Germain in the 1988 
Democratic primary. St Germain in turn lost to Machtley, then an 
attorney in private practice, in the general election. Two years 
later, Wolf secured the Democratic nomination to face Machtley 
but lost, 55 to 45 percent, in the general election.

Wolf, currently Sundlun’s Director of Housing, Energy, and 
Intergovernmental Relations, says he is seriously considering 
running for the Congressional seat if Machtley does not seek 
re-election. But with two narrow defeats, he can hardly afford 
chancing a third loss to Machtley and, as a result, must hold off 
on a decision.

But Kennedy has no such restraint and is now all but 
officially running, so Wolf is forced to sit on the sidelines and 
watch the young scion line up establishment support for his own 
candidacy, and possibly lock up the nomination in the process.

If Kennedy does challenge Machtley next year, assuming he 
runs a respectable race, he would still be the first Democrat in 
line to run again in 1996, when Machtley is likely to run for the 
Senate. Some Kennedy backers, looking at Patrick’s prospects over 
the next four years, believe he almost has a lock on the seat, 
one way or the other. Obviously, such statements are predicated 
on voters not rejecting him on the basis of age, lack of work 
experience, or the "carpetbagging" issue, which Republicans in 
the state say they will use, given his short history as a Rhode 
Islander. But he would hardly be the first member of his family 
to be ac- cused of any of these sins, with little effect.

If Machtley runs for re-election, expect a very tough and 
expensive race. The Congressman won decisively last fall with 70 
percent of the vote in what was widely seen as both an 
anti-incumbent year and not a great year for GOP candidates 
(President Bush received 28 percent in this district, worse than 
in any other GOP district in the nation save Jack Quinn's 30th 
district of New York).

On the other hand, given the low public regard for Congress, 
the strong Democratic voting tendencies of the district, and 
Kennedy's total name recognition and access to money, Machtley 
would face the toughest challenge of his career if he seeks 
re-election.
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PRIVILEGED AND <J©Wi IDLK'HAE MEMORANDUM

August 4, 1993

BACKGROUND;

He believes that the letter gives sufficient room for them toSenator
down the letter somewhat

individually one 
time, you 1

As vou know from your June meeting with him. Senator Bumpers is very 
concerne/about the small business impact of the Administration s health reform p an. 
He believes it is critical to reduce the burden to the absolute extent possible. He is 
"poo “^creasing the tax deduction for the self employed but he does not bebeve

TO:
FR:
RE:
cc:

at least 40 Senate Republican signatures stating opposition to an employer mmtdate. 
Chafee directed his staff to conuct us to advise you that he succeeded in toning 

down tne lerrer sume„l.«u He beheves that the letter gives suffiaent room for themi to 
eventually sign off on some employer requirements. His staff, however, has not filled us

Also at that meeting, Senator Bumpers

but'wbenpreied’li'ted a dozen members including three on the Small Busmess 
Committee, Ranking Member Larry Pressler of South Dakota, Conme Mack of Florida, 
and John Chafee of Rhode Island. Other Repubficans on the Committee “dudq, 
Christopher "Kif Bond of Missouri, who played an integral role on the Family and 
MeS Compromise for the Republicans and Conrad Burns of Montana, who has 

a a 4b. V a a a A A a v ■ T

small business impact, particularly: Sam Nunn, Tom Harkin, Joe Lieberman, HoweU

partisanaunospherein the Senate, be L not convinced that any Repubhcam.are possible 

but when pressed listed a dozen members including three on the SmaU 
Committee, Ranking Member Uny Pressler of.South Dakota, Conme:MaAtrfFtonda,

^inTr^XOm^"orTu "Sg. When you met njth him 

indfviduallY^one^month ago, he had sought a meeting with his entire committee. At the 
time you both concluded that, given the existing tension over the budget reconciliation, 

it wi better to conduct a meeting with Senator

MARKINGPgr 13526

f^3.2(Q^als:

been very appreciative of the attention received to date.

He believes it is critical to reduce the burden to the absolute extent possible.

supportive------
that is important as many other members do.

Hillary Rodham Clinton
Chris Jennings, Steve Edelstein
Meeting with the Senate Small Business Committee
Melanne, Steve, Distribution

Tomorrow you are scheduled to meet with Senator Dale Bumpers and the
- - - ------ *■'**, This is in response to a

At the

Heflin, Frank Lautenberg and Herb Kohl.

It is important for you to know that Senator " ^Xe^

with confidence.

Attached for your review are brief profiles of the members of the Small Business



nd materials from the small business have had over the last week.

- ■ izc the impact on these businesses and their employees.

Committee.
concern at
your i
they will be 
our efforts to minimize
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DEMOCRATS;

not only supports the bill but

about children’s issues. He

therefore can be expected to support phasing-

was

possible.

Senator Levin is concerned

their own cost control measures.

He has also wanted to know how many people will have greater
union concern)

support the Administration’s plan.

SENATE SMALL BUSINESS COMMITTEE 
August 5, 1993

Also at that meeting, Senator Bumpers cautioned given the highly charged 
partisan atmosphere in the Senate, he is not convinced that any Republicans are

Member of the House of RepresenUtives, where he sits on the 
, Along with Senator Riegle, they are protective of

Mkhi^T’s' auto industry, unions, and the unions’ retirees Senator 
about cost control and particularly about the President s plan having sufficient cost 
control mechanisms (a chief concern of organized labor and the large 
manufacturers of his stole). He want states to have flexibility to design and implement

not only supports the bill but is comfortable enough to speak on >ts behalf. His link to 

small business is strong and hence he would be a valuable ally.

health care. Comeback to the last Congress, he resisted attempts to be pushedI into any 
health care camp. It is clear, however, that a small business mandate could be hard to

Senator Levin is also worried that a tax cap will be a benefits redu<£°° (anQther 
union couvcu). He has also wanted to know how many people wll have.greater 
benefits than minimum benefits. Senator Levin also has rural and small busmess 
concerns. The Senator supports inclusion of good thTl^nd
care services in the reform package. A cosponsor of HealthAmenca m the 102nd 
Congress, Senator Levin favors managed competition and is on record as wanting to

olan He believes it is critical to reduce the burden to the absolute extent PO^lc- 
Messed bh support of increasing the tax deduction for the self employed but he does

SENATOR DALE BUMPERS (D-AR) - As ttairmtm of the^Senate SmaU Busine«

SENATOR CARL LEVIN (D-MI) - Senator Carl Levin has served Michigan since 1978.

His brother, Sander, is a LL_ '
Ways and Means Committee.

swallow.

Recent Developments;

very <

1
not believe that*15 important as many other members do.

is ^to reduce the burden to the absolute extent possible



Harkin has not sponsored any reform

anything related to people with

for people with

While not a
1984. He is best known for his invo.

of such facilities in the

Lieberman is in his first term and

is announced, the White House should have a

wait and see attitude.

' bill giving money to

Human Resources, he is a key playerstates for preventive health

Chairman <
c- r-----
package will be key as Senator

S^plan pr<CS« heal.b care, including long term care for people with

disabilities, is a major concern.

Senator Harkin is — interested
. t_ M*A«>AntivA health oroErams. As a me _ __n n

2-ainll he kev

SENATOR JOSEPH LIEBERM^ID.CT) ^X.f'XeS1 competition (he

i is deaf.)
Dkabiiities Act is perhaps the major achievement

1__ a
disabilities, is a major concern.

to him.
growth sector 
competition on
Boston area. Senator Kerry is

SENATOR JOHN KERRY (D-MA) -
1984. He is best known for hrsKen^doe°have some significant health 

major player on health policy in the Se , ny support (he
views. He favors a managed ^Pinsurance refonn are of particular interest
President Administrative sunp > ca rneHjca] and biotechnology industry, which is a 
to him. Kerry wants to protect the b'o“n"lbout ^impact of managed

vrowth sector m Ma?s“hJ“ itak due t0 tbe high concentfation of such facilities m the 
teaching hospn^due to t^ ,o ma changes

toTe“vX^warns that ’expectations are high and urges regular meetings with

Senators.

In Jamestown, Levin w< 
expressed concern about reduction in 

(i.e. unions).

orried about having two big tax votes in one year. He ^so
• in benefits for those who currently have good benefits

SENATOR tom HARKIN (D-IA) ■ He toVtXd toead on specific
legislation or backed any particular reform approach. He nas aU
issues that will need to be ^S^Jofle^arRural Health Care 

rural issues. He was recendy named CchCn anything related to pe
Coalition. Harkin is a !ead“8.a^l?f?eH^snXXofthe Americans.



he raised small business much more than
feels that if the middle class gets more benefits, they 

Senator Wellstone is very interested in health
SENATOR PAUL WELLSTONE (D-MhO. rSu^unterpart of
care reform. In March, he reintrodu toward single payer and his suspicions of
the McDermott biU. Desptte his strong btu^^TC His strong des
managed competition, he has expressed“ Lpport the 

for reform and his belief that we mus  „nl,i h-aith and substance abuse

. His strong desire

Administration plan. He has a.suong interest m mentm nemm = »
benefits. He modified his previous biU to s.tmngfcen Minne

concerns

Care Refornu He wUl^eve^helpfuir^inguage used to describe and wtUj the planch

include rural health, consumer
might pursue a single payer option).

That bill was
believes so strongly in the importance

ntal health and substance abuse 
* ' . Other

choice and state flexibility (so that Minnesota

• v thA Democratic Policy Committee health working group and is

it is too large to understand and tunuj peopl t off H behoves that

single 
state plans, 
to a t----

SENATOR HAWS WOFFORD (D PA) - Since
widely attributed to his support of concrress he was part of a five member
pursued this issue in the Senate. R Kerrey and Bingaman) supporting a
working group (with Senators D“chle' ^stem with a natiomd health board approving

£nd which would be returned to the states on a percentage has .

of the success of the Social Security system. He
■ middle road between the single payer and

will be willing to pay for reform.

concern over----- -- - -
care in connection with reform.

looking at the health insurance

m H’e beeves that President Clinton

and Congress must do a lot of educating on health care reform.

It has been more and more clear to the Senator that his election is tied to Health 

X^pX HeTveXeS'eSV^dy a«enXd his forum in





Senator Heflin has been noncommittal.

Malpractice with the First Lady.

While nervous

mechanisms, and would have
i, save

in the President’s economic

Senator Lautenberg is very concerned that
Section in imeans g

about <
he can serve as a 
include transportation 
the overuse of technology.

health reform will hit two 
companies. This coupled with the

Rockefeller believes Senator Kohl will

lathis seat. Using the slogan "Nobody’s 
positive light as a candidate not 

l 1994. He does not support 
He is comfortable

.._____ . . 1
concern for him. He is a

SENATOR FRANK GUTENBERG (D-WT, and=ce
health reform will hit two big• Selection in 1994 means he is
companies. This coupled with the fart that h<: is UP re^lection effort in 1993 may
skittish on certain aspects of t e p a . pushed by Senator Daschle on single
also influence Senator s d cornpetition mode. While nervous
payer; he resisted saying he w whole team and believes

’■ - Senator Moseley-Braun is one of the

^The^Senator believes that there should be 
’care system, and that health care insurance

SENATOR HOWELL HEFLIN (D-^nator^uin n™=.

Xg°a poX" He appears to be open to .be concept of reform but wil! 

need education on the issue.

Z“ac^X™ ££ includes caps. He attended the DPC Focus Group on

SENATOR CAROL ^SE™^ (D-IL) - “

I «mpetition model, fbe Senator believes that there shoe

one entity coflecting revenues for the health
providers unnecessarily duplicate services.

The Senator is parttailarly “^'^^^s^ri^A ’̂iXduad Mmch 3, 
supported Senator Wellstone s American Heaffh Security „ of
for ber reservations over his appro h to firndm& “ “““ ance health care reform.

*:PsriXeids SnotX^ and given the tax increases in the President’s economic

likely support the President --------
Senate and spent freely of his own money to »

with employer mandates if coupled with adequate subsidies.

1
member of the
HCTF working groups.

skeptical of the managed competition 

one em services.

Senator But YourZ- M tried to portray himself in a pc

beholden to special interests. He is upcompetition. He is comfortable 
single payer and has not — companies are
with employer inauwavvu ** .
the second '^^XSnTp^P ^memS of his’rtaff are participating on the



ious about what other mechanisms the Health Care Task

The Senator also feels .that ^a?h“r— proper 

JJeXwon of reproductive services in the final package.

- - is also interested in the composifion and mechanism for "“““S
oTservices. She is interested m seeing “ "XTng"™ care 

little concerned about signals sent during the

i increase in resources and
She would like^to make sure that long term care 

was a little concerned about signals sent during the 

on this issue.

‘ ‘ is chosen as the avenue to health

proposal, the Senator is curious-------
Force is considering for revenue.

Senator Moseley-Braun is---------

focus on primary and preventive care, 
is part of the reform package, and 
meeting with the Congressional Black Caucus

health reform package.
At the meeting with Democratic women Senators at Jamesto«g Moseley voiced 

her support for the inclusion of reproductive services m the final package.



REPUBLICANS;

Senator Pressler is a moderate to conservative

Medicaid.

al and community hospitals and

Health reform may pose 
state i

.............. : J: At the May 6 meeting with the Select

raised concerns about the cost of long-term care, .

 ; on Aging, he
specifically mentioning Alzheimers

Mack is 
. While

taitS MmchTo meeting with the Firs. Udy,

CHRISTOPHER -KIT BOND (R-MO) ^^"$2 “1^ W°n 

his first re-election campaign, and is ready 1 q Sen^tor Bond has opposed a
former chair of the Republican Gove Americans With Disabilities Act and
number of relatively o^our business and money

Banking, Appropriations, Budget, and SmaU Busmess.

an administrative reform bill addressmg the tagjt^toTteal*

he ““ “"talVr^gnizes the complexity of the problem.
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MACK fR-FL) - Senator Mack was a Democrat until 1979 and a
SENATOR CONNIE "n« 1988. N
Republican Member of the House ot Kep Health Care Task Force,
up for re-election in 1994 and serves on the Repubbc^ He

he remains fairly quiet on health T k Force and stated his support
Mack asked to be more ' *e sports programs for early detection,
for long-term care - but no: 3. dblImH als PP P, Freceot
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ignore the huge senior citizen commumties .^^^esXd^inaeases in benefits. If 
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the plan includes prescription drug;MiamiT

SSy Conunittees, as well as the Select Comrmttee on Agmg.
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SENA TOR CONRAD BURNS (R-MT): Senator Bums is Montana's junior Senator. A 
former livestock fieldman and auctioneer who later set up a radio farm news network, 
Burns is almost a stereotypical Easterners' version of a western politician. Bums was 
elected in 1988, defeating incumbent John Melcher. 

Senator Burns bas a low key style and a conservative voting record. AJthough he is on 
the Republican Health C.are Task Force and on Pryor's Aging committee, be is not very 
outspoken on health issues. He is a cosponsor of Senator Kassebaum's BasiCare Health 
Reform Bill. He is particularly supportive of the bill's rural health provisions. Bums 
was very pleased to have been included (at our recommendation) in the Montana health 
care forum you participated in with Senator Baucus and Congressman Williams. 

SENATOR DIRK KEMPTIIORNE (R-1D) - Senator Kempthome is a freshman member 
from one of the few states that has two Republican Senators. It is not expected that he 
will break out of the pack and go against the Republican leadership. Kempthome serves 
on the Armed Services, Environment, and Small Business Committees. 

SENATOR ROBERT F. BENNE'IT (R-UT) - At 59, Senator Bennett is the oldest 
member of the Senate's freshman class, and enters having made a fortune in private 
industry. He currently serves on the Committees on Energy and Natural Resources, 
Banking. Housing. and Urban Affairs, Small Business, and the Joint Economic 
Committee. Senator Bennett bas co-sponsored no legislation with significant health 
policy implications. 

SENATOR JOHN CHAFEE · Senator Chafec's role in health care reform is critical. He 
chairs the group of 23 Republican Senators (including Minority Leader Bob Dole) who 
are working on a bill to rival our proposal. He comes to the reform debate with residual 
feelings that if not for Presidential and partisan politics in the last Congress, there was 
enough consensus between his and many Democrats' bills to move forward on high 
priority health reform proposals such as: self-employed tax deduction increase to 100 %; 
insurance market reform; expansion of community health centers and other health care 
delivery systems; and state experimentation. He is well known for his advocacy of 
community health centers. 

Chafec favors a managed competition plan. His plan is similar to ours in the 
sense that be wants to set up health insurance purchasing cooperatives that offer a 
choice of plans. But the Chafec plan is in sharp contrast to ours because his plan would 
not force employers to pay for coverage, require companies to join the cooperatives, or 
implement price controls. 

The Senator likes to be kept appraised and •consulted• on major legislation. In

fact, in July in the New York Times. Chafee complained about being ieft out• of the 
drafting of the budget plan. Cbafee is adamantly opposed to employer mandates. He 



has talked about this aspect being the 

difficulty in provi 

has talked about mis aspeu -e "dividing line between Republican and Democratic 
approaches (to health care)." Although, in a meeting with Ira, he 
difficulty in providing universal coverage without the use of mandates.
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