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MARILYN YAGER , : -
MARILYN DIGIACOBBE

FROM: CAREN WILCO@D »
SUBJECT: THE MITCHELL BILL AND THE BUSINESS COMMUNITY

DATE: AUGUST 17, 1994

BACKGROUND

I am continuing to work with a few elements of the large business
community who remain committed to improving the bill sufficiently
enough in the Senate that they believe a good bill could emerge
from conference. However, even these companies are expressing
either discouragement. or concern. In addition, the small
business coalition remains a constant support, but they -have two
issues of importance: the definition of the self employed, and
the equal pricing issue for drugs sold to pharmacies.

SUPPORTIVE GROUPS - The Ad Hoc Lobbying Group and its core
members, from iron and steel, and auto, remain involved, and the
"Atkins" group continues to work for employer mandates, await
indications of the Senate climate, and appears Spllt between
those still seeking amendments on ERISA, and those hardlining
that issue. Members of the Small Business Coalition for Health
Care Reform remain active supporters of change.

The auto and steel companies have decided, with a little
encouragement, that they should do what the entire business
community should have done if it had acted responsibly in this
debate. They are now acting in a proactive manner to identify
‘and prioritize business problems in the bill and to propose
solutions. They are working with Senator Riegle and perhaps some
others. They will keep .Senator Mitchell’s office informed. This
action may permit Democratic Senators to get some credit in the
business community for moving some amendments that will make the
bill more palatable to business. They will identify issues on
which they believe there is congruity between business and labor
and those on which there may be- d1sagreement.



A conversation with Larry Atkins indicates -that his group is
remaining in the mix, and they are attempting to evaluate what
the Mainstream Group can bring forth. They believe it will be
difficult for them to do anything other than to amend the
Mitchell bill. They remain hopeful that they will not
successfully kill any mandate.

Atkins has amendatory concepts ready, but has not reduced them to
‘language or sought specific sponsors. A copy of their letter to
Senator Mitchell describing their issues is attached. Because
the Atkins group is divided on ERISA the letter takes the hardest
stand on that issue, but members of the group are more moderate
in their outlook on the 1ssue. ’

OPPOSITION - There is now a unified "Key Business Groups"
coalition of associations which have agreed to oppose the
Mitchell bill in its present form, saying that it would be more
harmful than retaining the current system. This group contains
the NAM, U.S. Chamber, BRT, as well as the other usual cast of
characters such as NFIB and HEAL. The Association of Private
Pension and Welfare Plans and ERISA Industry Commlttee have now
joined this group

Reportedly, Wlthln this group the BRT and ERISA Industry
Committee (ERIC) are working behind the scenes for amendments,
while having a public posture of complete opposition.

ATTACHMENTS - (TAB A) I have attached a number of letters :
including one each from NYNEX, INTEL, and an IBM E-Mail, and the
joint statement of the "key bu51ness groups." »

In addition, I have forwarded by voice mail the advertisement
which I understand may run in 14 media markets early next week
about ERISA, scaring employees of multi-state companies into
opposing the bill. 1IBM drafted it. It supposedly will be signed
by 57 companies. ’ ;

AMENDMENT STRATEGY

Obviously most of the business groups have d901ded to try to help
the Republicans take the Mitchell bill down to defeat.

However, there is a core of companies left which hope that with
some amendments and a good conference committee, they could
support bills and final passage. Some of them are looking for
sponsors for amendments, some appear to be working with the Rump
Group, and some are trying to work with individual Senators and
with Senator Mitchell’s office. These companles are working for
the employer mandate in the Senate.

I have attached an issue description, list of problems or actual
language broken out by industry group.



~ Concerns fall into several categories:

1.

OVERALL FINANCING IN THE PACKAGE: Companies which
offer insurance now, find it difficult to swallow a

-complete carve out for businesses with under 25
employees, while being asked to pay a share for the

uninsured, on top of premiums already being voluntarily
paid. They are concerned. that this carve out . will also
lead to a cost shift in the system whlch w111 cause
their premiums to go up. : :

They envision a continuing cost shift, which will lead
them to have high growth in their premiums, while being
asked to pay for the uninsured in their communities as
a matter of law, not practice.

‘There is a strong incentive to drop insurance under .
these circumstances wherever possible, to avoid the

premium and therefore the taxes. They believe small
employers will drop as much as possible. The precedent
in the business community for this kind of behavior is
in the past unemployment. compensation behavior of
companies which moved from hlgh cost states to low cost
states

Taxes for social costs such as research facilities seem
to be less of a problem (if there is some fair share of
the costs) than a tax on a growing premium.

Sonme companles may propose substitute taxes and a pay

or play concept, or "health care responsibility
assessment." This would be especially true if a

mandate were to fail.

One proposal might suggest a one percent payroll tax
across the board for all employers plus three percent
for non-insurers.

‘'Financing Amendments by Republicans - In addltlon, I

have a report that businesses -expect .the Republlcans to
try to defund the entire Mitchell bill, by running
specific amendments striking all the taxes, but one at’
a time. :

MULTI-STATE ISSUES - (TAB B) Multi-state cbmpanies
which cover employees in a standard company grouping
with a standard benefits package across the country

have been concerned about losing this standard

It is 1mportant to remember on this issue that the
President in his speech to the BRT demonstrated an
appreciation for the problems faced by multi-state
employers. This was following an explanation to him of



those concerns by Lou Gérstner of IBM. Therefore, the
business community, which still supports universal

- coverage and employer mandate, feels that the

administration may be willing to accommodate some
adjustment on this issue. They have been told
consistently that a state’s ability to pass single
payer did not appear to be a point of flexibility.

The level of the wllllngness of companies, st111 .
seeking a bill, to compromise seems to depend on their
geographic locatlon (Californians seem most concerned
because there is a single payer 1n1t1at1ve on the
ballot in Callfornla )

There appear to be three amendments being discussed in
the business community on this.

a. No single payer, and ERISA just as it is today.

b. Carve out for employers with more than 5000
employees in a given state, even if the state goes
single payer. :

c. Permit a company to operate under ERISA without
any interference, unless and until a state goes
single payer, when the company will go single
‘payer in that state. (Companies supporting this
option say they will fight on a state by state
basis against single payer.)

AMENDMENTS TO THE MITCHELL BILL ON THIS SUBJECT OPPOSED
BY THE BUSINESS COMMUNITY: In addition, there 'is real
concern about several amendments which appear to be
contemplated to expand further the flexibility of
states to enact health reform without safeguards for
ERISA companies. These might be offered by Senator
Graham, and/or Senators Breaux and Lieberman.

COST CONTAINMENT/MANAGED CARE - There is great concern
that cost containment seems to be lost in the debate,
and that the business community will be- left to pay an
ever expanding cost if the bill is passed without
containment. The business community believes that
managed care and certailn rates and targets w111 enhance
cost containment.

There are various recommendations for national
expenditure targets and all-payer rates. (See
auto/steel language.) .

Business will oppose the amendment of "any willing
provider" language into the Senate bill.



.

CAFETERIA PLANS TAX - Many large corporations, as well
as state, county and municipal government employees now
have so-called cafeteria or flex benefits plans. 1In
these plans employees choose certain benefits options,
including health insurance, disability, child care;,
prescriptions and other benefits and fit them into a
pre-determined premium amount and add pre-tax dollars
to cover the difference. These were cost containment
devices, because health care savings were allowed to be
applled to other benefits as an incentive to have "flex
dollars." -

Both the Mitchell and Gephardt bills eliminate tax
benefits derived from IRS code section 125. A
substantial number of companies, such as TRW,
Caterpillar and others regard this as an important
issue. Pepsico is a member of the primary group which
is opposing the change in section 125.

We have been told that the rumor that the RNC was
prepared to make this an election issue may not be
true.

Nevertheless it is an issue on which there could be
substantial emotional opposition built up among. middle
class employees by those who really oppose the bills
for other reasons.

INDEPENDENT CONTRACTOR/SELF EMPLOYED ISSUE - (TAB C)
This community has essentially sat on the sidelines, or
in a few cases, such as the 1ndependent truckers, has
supported the President. :

The definition of employee, to include the self-
employed, in the Mitchell bill, is raising great alarm
among millions of small business people, including the
Realtors, the Direct Sellers and the Small Business
Legislative Council. ' They have not trlggered their

‘grassroots programs as .of yet.

Language was rev1ewed by Treasury, and ‘supposedly will
be offered by Senator Pryor. Their latest language
drafted by Hogan and Hartson is attached. They would
accept prior cleared language, or the Gephardt version,
which is no definition at all. '

These people know how to trigger mail and telegrams.

- They once did 600,000 letters to the Hill in ten days.

They need reassurance from Senator Mitchell’s office
that this "draftlng problem'" will be taken care of.



6. ~LOCAL PHARMACY ISSUE - (TAB D) The small local

pharmacies which have been such an important part of
‘the small business support for the bills, are very
concerned that they obtain equal treatment for
wholesale pricing from drug makers, as is given to HMOs
or mail order competitors. While they do not have
language in the Senate bill, and do not expect to have
it offered, they are very concerned that the drug

- makers not obtain adverse amendments in the Senate .
against the pharmacies. Such an amendment was
‘successfully run against them in a House Committee, but-
did not impact their positioning in the whole bill.

-

7. TECHNICAL AMENDMENTS - (TAB E) There are numerous
proposed technical amendments which would clarify the
bill. Most are in the area of paperwork and
simplification in the bill. Some of the issues are
risk adjustment, clarification of supplemental benefits
requirements etc. '

Many technical amendmeﬁt issues are outlined in the
~ letters from the auto and steel companies. A
prioritized list is being prepared by them.

The Atkins and Chambers groups of manufacturers will
try to work together to draw up technical amendments
which would make administration of the new system more
appropriate from their p01nt of view.

RECOMMENDATIONS

Business is looking for signals on financing, some kind of ERISA
relief, cost containment measures and managed care.

Financing - The unions are apparently also upset about the
financing. The issue is finding a‘satisfactory substitute. It
may be that we have to wait for sequencing on this issue to
determine if there is any strength to offer alternatlve
flnanc1ng A

ERISA - It is important to decide whether to recommend that there
be a signal sent to the business community promptly regarding the
multi-state and ERISA issue. The business community generally
believes that the President’s credibility is on the line here
since he indicated his understanding of this issue.

Such a signal from Senator Mitchell could block the triggering by
these companies of serious employee opposition to the bills.



Cost Containment and Managed Care - Since the AMA has decided to
oppose the bills and it is my understanding that it is they who
wanted any willing provider language, it would appear that the
fears of the business community on this issue might be allayed.

We recommend that we continue to work with individﬁals
representing companies close to us, and with others who still
seek reform. - ; ‘ : : -

Attachments:

TAB‘A:
kTAﬁ B:
TAB C:
TAB D:

TAB E:

OPPOSITION

MULTI-STATE ISSUES
INDEPENDENT:CONTRACTOR/SELF EMPLOYED ISSUE
LOCAL PHARMACY ISSUE

TECHNICAL AMENDMENTS
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Intel Corporstion ,
2200 Mission College Bivd.

© PO, Hox 58119 '
Santa Clara, CA 95082 8119

(408) 765-8080
i n@ . 18 July 1994
& : , X i
The Honorable William J. Clinton S _ , S
The White House _ - : ’
Washington, D.C. 20500 Re: Health Care Logislation

Degar Mr. Pregident:

Intel Corporaticn is ramdly movmg towards active opposition to passage of health care
legislation this year. From the beginging of this debate, we have supported your health care
reform goals of cost containment and universal coverage. However, the current legislation does
not address our concerns.

We have three main objectwes

1) ERISA Prc-anpt:on We have support=d national reform in order 10 preserve federal
governance of our multistate plans, which now occurs under ERISA. National refurm that grams -
new state authority is far worse for us than no reform,

~ 2) Anti-Managed Care. The anti-managed care provisions that have been adopted by

some committees directly undermines our ability to manage our premms and wi]l raise our costs
and increase national health w:pcndzmrcs

3) Financing. It is unreasonable to impose new taxes ot assessments on those who alrcady
provide health care benefits to their empinyees and their families and pay for millions of uninsured

Americans through cost shifting. Additional sociery wide financing for “social responsibility” is
acccpteble only in thn context of univer sal wvv:ra.ge

Inte! provides our 23,000 U.S. employees and their fumilies with comprehcnsve, cost-
effective health plans. We can not support health care reform that puts our employees’ health
care beneflts at risk, undermines our cost-control strategies, dnes not address the problem of cost-
shifting and | increases vur costs. e

Az health care reform legmlanon moves fu.ward. we urge you 1o ensure that our mulua!
goals are HW by the final bills presented to the ful
M .

Sincerely

"Gosrdon E, Moore
Chairmean

An Equal Opporminity Fmployer
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NYNEXbeﬁmthnﬁmdmemalhsmhmnfmusmnyampoM and that
mmgﬁﬂreformmeammmumvmaxmce. For this reason, we have supported
using an employer mandste as 8 means 1o achieve universal health care coverage. By
usmgmmploymﬁ»bawdsyﬂan. in which there is both employer and employee

financial participation, we believe thst ecverage can be extended most rapidly and cost-
- ghifting can be reduced. ‘ .

Your plen takes a diﬂ‘erm approac;x Your plan accommodmes small business,
the uninsured, the underinsured and the businesses that do not provide insurance.
Companies such as NYNEX that provide genercus health benefits to employees, retirees
and dependents of both, receive no relief and, indecd, are required to soatribute more to
help pay for uninsured and underinsured Americans. NYNEX cannot support such an
spproach. -

NYNEX is ﬁmcially mponsible for the !iealth beanefits of nearty 300,000 -
Americans. Your plaa would inarease NYNEX's costs, both directly and indirectly,
without addressing cost shifting. In addition, your plen would be particularly inequitable
10 our unionized workforce, who have placed health benefits at the 10p of thexr hst of
pnornm dunug collective bzrgazmns sessions. :

_ NYNEX understands that employers will continue to pmmpatc in the ﬁnancmg of
health care refonn. That financing should be equitable, broad-basad and within the
comext of compreheasive reform. Under your plan, the burden of financing health reform
is placed solely on employers that have been voluntarily providing health benefits. Your
plan eﬁ'ecuvely penaﬁzes the good aorpome citizens..

. Spectﬁcally. the 1.75 percent premium assessment is mequxtable The prermum tax
goes into effect in 19596, but the employer mandate, if triggered at all, would not go into .
effect until 2002. As a result, this tax will anly be jmposed on employers that voluntarily
provide health coverage. Employers who choose not to provide eoverage for thexr -
employees avoid thm tax. - ‘
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) S:milarly the tax on lngh cost" plans can only he 1mposed on ernployers

. voluntarily providing benefits. While NYNEX understands the goal of the high cost taxis -
to control health cars costs, this mechanism is unfhir because the tax essentially “punishes”
employers that have beea generous to their employees and their families. It places an
additional burden on union workers who have placed health care benefits above bxgber
wages during their bargaining sessions. In addition, the Medicare and Medicaid savings

- your plan proposes would result in additional cost-shxﬂmg to employm and others
purchasing private !mumm

. lfyour plan :mposed its financing meehmﬂnSmtheconwaof 4 stfong employer“ ,
- mandate, the taxes would be less onerous. Instead, the costs of bealth care reform will be
borne ineq;ﬁtably. a8 health care costs mbome within the employer community today.

NYNBXwouldbeplmedtowmkmthym andyoumﬂ'todevelop more

equitable Sinancing provisions. At present, however, NYNEX is forced to oppose your
health eare reform legislation because it will imposs inequitable financial burdens on

NYNEwathaut addressing cost-slumng to mnployem that vohmtaﬂy provide: coverage
_ today

eer - MrRobertRozan,LegslatweCo'msel
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from: CEQ2  -~REKNE - Data and time  08/18/94 17119106

To: U.8. REnplayeas

Fromi P, J. Rinde

33-03% / Dumaak :

WM/ 1MIRIERD, T/L ’38'1-'51&&
Bubjeot) Hasilth Oati Eoform Astion Needed
Dear U.8. I: ployea,

Two Weaks owz. s *pru iﬂod yeu vish n -uptutc cf ou: corpsny's
posdticn oo lmalth cire xefory over INEWB. Ve did a0 becsnsa we
beldeve you swhould keow bow tuis lepiclatisn could sffast you,
“your famsily and IBY. Sixee that time, ws have growp J.nc.rusmgly
cencoxned with cﬁwﬁ:pnrmu {s the Conjress.

‘ mu the laat fow yedrw, with c:hnnen;,ina busincas amditi.ons.

. we've tricd bo wtrikc ¢ balarse ragavdisg the heglth benefits the
company providas yeu sad your family: 4 bslanne botween offaring
cozprebensive, high-tuality btutefifts und offactivaly masgging tha
costs of thupe bepefits for you ned T'M., We support the pessaga
©f & noalrh cacs xofuam ball. Howevew, tight now as propased,
the Mitchall auwd Gepharde bills wip t‘ae aaslu againgt ouz B
ability to uchigve tlu.a balarsd, R o

Let oe axplsis IBK's three pricedpal cousons )!m- our comearnt

*  The Lenaflts Yo: have shoren centd be splineesed b,g
o diffarcat stata haalth cave systains, including the
possihility of 1 state aciwmelly torminating the IBM
bapafits you :epeive and requiriag you to ;ce benefite
from & stote .,mmmmth:m BYBteN,

*  Employurs, 1lke’ IBM, who are slrandy Pmiding coverags

' to thair wmplayses, will have ttedr costs aignificastly
retsed through the dispropovtiotats tazation of the heslth
benefit:s they provide to zhedt employees. Ihat could Lepact
the quality md eost of yuur conerage, apd

"W Thers will by ¢-loss of coetfol in wanaging the quelity emd
. ‘eost to botd yev and IBX :)f our health plans as a raaale
of telug forced to amyt 31:3 villinz midex. S

Ksitha: the Bmpnnat 111 in the House nor the Mitchell bill s.u

) the Sanate ravaine the cucrsent zat of netional zulea, czlled
‘ERIBA- (Buployes Betiresent Incons Security Act), that aliews you,

\ a8 an IBM employee, to have ccasisteat health care banefits.

-ragardlozy of the gtata you live in.- These billas ¢llov states to

-establish their ¢vn rules &xd. bealth carad. systeas, such as

- govarnnanteyun single payer plans. This proSents ¢ geriens :

‘problea ninee it ¢enld resulé im eigairfcant cost Incresses ud

. oliminate ¢ur abﬂli":g to offayr you. hsaxth bwau'es 8t all. .

‘Both hﬁ.ls altm (&dd o our vonpidy's coata- ‘I.n a&dn&m, ‘the
Hitchell bill 4in <has 3esate srblects ThM's health benefites plan

te severnl siow taites ddspropovtiouataly and dass aot deliver
universal wavarejie. It propoies taxing cly those compsnies
providing heelth benefits curzeutly sud does not ask all

emplayers 4o pit*:h A and waky node kind of contributien for o
" their anplfuyws henlth care. Gansequantly, the cost ehifting in

08, 16, Q4 08:81 AN
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zhc ourzent uymu i euatinnet. fho i1l tnuiudu an mi'ni-
stratively burdunsore 25X tait ez osrtain beelth.plene and &
provigion that uwllows states to reguifs corporate plaas to

: sm;dm BLata- rus. progreme, »

The Gepherdt bill ix: whe Houpe imsludes Yany vill!.:g pzevidu“
provisions tust will nuke Lt at#€icult ¢o manage tho quality and
oosts of wuz W40 anvl rther managed ceys pleng, Uader these
.provisionw, bhege plecs would ba Idmited in thelr gbility to
ssloct the lighomt quality dootues m ather health cere
srwidm« :

It in new e.iam'.. bmd upon thess lag‘slativs dwelepnwcs. that
we peed yeur halp. 1 -am asking you to do something new for you
and IBM: Contact your two U.H. Genstore (202/224~3121) and youx
Congrossiunui Eopeepuntative (202/225-3121) in Washingeten, o #t.
their officus 1o€-a ll‘f;. over the next "w dm, with the faliauing
. u?.a-"gt ) .....-a- wiay . . ‘ : ;
. ¥mile 1 suppm*t hml‘tﬁ care :tstumJ umm bill.
in the Sendts adl tha Guphardt B{ll h ‘the Homse, as
eurrenily wolttay, ispede my taatpmxy s ability to continue -
providing 5o with the heaith berefits I zev rzotsive. As
‘& I1BM enplaoyes, I want to ba gtle to comtinte to racoive
thess tenecfity. They are compzohamsive exd rassonsbly
- pricel. The Bﬁtclmll ard Gephardt bills pons a sericus
threst to 89 conpany's ebility o sesage and coatrol the .
cost #nd qualfly of these benefita,” dtates should aot ba
given tha sutharity to termisets wy IBE benefits end force .
B iuto a gevarvment-run gystem. A get of natiengl zules
- should govery The hulﬂ: b&n«aii;s o! mlt.i-state cxmy&nies
- ke udna. .

: X uq,u m m c:ppose thwe b,Lua unb:n ebeee uauas m
maolvad.

& PROFS I, mvmcmmm, hm ;aan est up to r@hmd to dnx S
" questdoms you .may tave sbout this: wmrtiey. | If you need to kmou’ ; Ce e
. who your «maﬂgﬁ‘uumal :apwu ezu:n.l-m J.s g ‘J.nciudo t'ho xi.:p eodc o£ S ST R AU

o v- Ih&& ymx fm' )‘ﬂf&it GNPW“ ux: thjs vmzy inpaztane &sauo- S ;?_: ’
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KEY BUSINESS GROUPS AGREE TO OPPOSE MITCHELL BILL

Washington, DC - August 11,‘ 1994 - Xey business gfoups, representing large and simll
employers pationwide, today voiced their united opposition to Senator Mitchell’s health care
bin, saying the bill, in its piese.nt form, would be more harmful than retaining the current

system.

The Mitchell bill would hurt American workers and businesses. It would yndermine
ibe success of the preseni system by devastating high quality employer-provided health care

plans enjoyed by the vast majority of Americans. Workers and businesses would pay more

and get less.
The bottom line is that a bad bill is far worse than no bill at all,

'rhc groups represem more than a muhon employers ra.ngmg from Fo:tune 500
eorpomnons to very small compames While they have varying positions on how to achzeve ‘
reform, they are united in believing that the Mitchell bm is not reform, Any bill that |

Increases COsts, greatly expands the rolc of government and could actually reduce hcalm

coverage is not reform. -



Association of Private Pension and Welfare Plang
ERISA Industry Committee
Healthcare Equity Action League ,
National Association of Wholesaler-Distributors
National Association of Manufacturers
National Business Coalition on Health
Natonal Federation of Independent Business
National Retail Federation

Nationa] Restaurant Association

National Small Business United
Self-Insurance Institute of America

The Business Roundtable

U.S. Chamber of Commerce

For more informatlon, contact:

APPWP, Jim Klein 202-289-6700
ERIC, Mark Ugoritz 202-789-1400
HEAL, Dirk Van Dongen 202-§72-0885
NAWD, Alan Kranowitz 202-872-0885
NAM, Sharon Canner 202-637-3124
NAM, Monica Gliva 202-637-3093
NBCH, Sean Sullivan 202-775-9300
NFIB, John Motley 202-484-6342
NRF, Steve Pfister 202-223-8250
NRA, Jeff Prince 202-331-5944 E
NSBU, Todd McCracken 202-293-8830
SIIA, George Pantos 202-828-5026
'BRT, Johanna Scneider 202-872-1260
Chamber, Jeff Joseph 202-463-5493
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CORPORATE HEALTH CARE COALITION

1133 Conpecticut Ave., N.W., Suits 1200, Washington, DC 20036
(202) 775-9834 Phone (202) 833-8491 Fax

August 16, 1994

The Honorable George J. Mitchell
‘Majority Leader

Oigitsl Bauipment Comoratisn United States Senate

Dew Chemical Company

DuPont Company

Easunan Kodox Campany

Ganacal Elactric Company

Boeorgle Pesific Corparation

GTE Comoration

mMarshey Foods Cormorstion

Intpi Sarporation

intamational Businese
Machinas Camporstion

Leader's Capitol Office |
Washington, DC 20510-1902

Dear Senator Mitchell:

We appreciate your meeting with us last Friday to dxscuss our

MeDonnall Daugles Carporition  CODCETNS about the health care reform proposals before the Senate. As we
MU Communietons Coporkton - mentioned, we have a number of significant problems with the bill as

Pacifis Telesis Grousp

Soutwartam Bak Comarstion  drafted. Among these are three provisions that would cause us to oppose

Hortad Parcol Sarvies
CWEST ing:

health care reform if they are in the finel lcgislation considered by the
Senate. We will continue to seek improvements in these three areas in the
next few weeks. .

National uniformity and the federal preemption of relevant state
‘laws is a particularly significant issue for us, Our willingness to support
natlonal heglth care reform has been based largely on our commitment 10
preserving 8 national framework. Federal legislation that grants new and -
dup]icatc authority to the states would be worse for us than current lsw
with its prospect of state-by-state efforts at reform.

- While we would prefer complete federal p:eemption of state law,
we have been willing to work with Members and state leaders on
‘reasonable state flexibility to avoid a floor fight on this issue. For this
reason, we supported the Senate Finance Committee provisions allowing
states to establish single-payer systems as long as empioyers with $,000 or
more employees (including the federal government) were exempted from
these systems. We alsn have heen willing to grandfather existing state
waivers and to work with state leaders on a way to provide for limited
carly implementation of federal reform,

Unformnately, the bill that will be brought to the floor transfers too
much authority to the states. It eliminates the large emp!oyeg exemption
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from state smgle payer systems. To make matters worse, it would subject -
us to sub-state single payer systems. It also creates new waivers for
Hawaii, New York, and Maryland, which we fear will atiract amendments
lo waive other states. We are concerned that if this is the starting point,
the Senate and the conference commitiee will gram additional state

~ powers, We are particularly concerned that erosion in the employer
mandate or a reduction of tax revenués may encourage the Senate to grant
states even more authority over health plans.

Given the inability in the House to resolve multistate employer
issues, our only hope is in the Senate. We urge you to send a clear signal
to multistate employers that these issues of national uniformity will be
tesolved in the Senate.

Another major concern of ours is the distribution uf ﬁnancmg o
burden achieved through taxes and employer mandates. Were everyone in
the system covered through mandates, equitable taxes could be levied on
health premiums. With a delayed mandate or no mandate, assessments on
health premiums, excess plan costs, and experience-rated plans all have the
effect of loading additional costs on the employers who now pravide plans
to their employees. The resulting penalties on those who offer health
benefits create a disincentive for firms to adopt health plans voluntarily, .

- As we nnted in the meeting, we can accept the 2 percent premium
tax adopted in the House package in the context of an employer mandate
in which all people bave bealth plans. We cannot accept the risk
adjustment mechanism in the Senate bill as it applies to experience-rated
plans. This assessment would be open-ended, set by the states, and based
on methodologies yet to be developed. Companies would have no way of
estimating its impact on their experience-rated plans. We are also -
concemned that this mechanism could twransfer funds from low-risk large
firms to high-risk large firms 10 offset differences in the age and health.
status of thexr workfarces,

. In the context of an employer mandate, we continue¢ to prefer an
overt, equitable tax on all health plans to finance "social responsibility”
costs. Any financing for "social responsibility” either before, or in the
absence of an employer mandate, should involve contributions from those
without health insurance who continue to use the bealth care system. We
believe a tax can be devised that would operate in lieu of premium taxes to
enable all individuals, with and without insurance, to participate in bealth
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care financing, Al any rate, we urge you to avoid excessive surcharges on
health plans in the absence of universal coverage.

Our third cuncern {s that employers continue to be able to use

‘managed care to control health care costs, particularly if employers will he

subject to penalties for failure to contrnl costs. We are encouraged that
the Senate bill preempts state "any willing provider” lews and other laws
that interfere with managed care arrangements. The Senate bill also
specifically avoids the creation of a federal "any willing provider” law. The
freedom to selectively contract with specific providers enables managed
care plans to negotiate hetter quality care at lower costs. We urge you to
continue your support for mannged carc and belp defeat anti-managed care
amendments on the floor and in cunference.

In addition to these three principle concerns, there are a number of .
other impartant issues for us in this bill which we hope could be resolved
before the final bill is enacted. These include problems with the remedies
and enforcement provisions of the bill (§ 5501), which we feel would create
significant new liabilities for employers, and problems with

- antidiscrimination provisions (§ 1602). As we agreed with Bob Rosen, we

will provide him with a list of these issues and some suggestions for how
they could be resolved. :

Again, we appreciate the opportunity to discuss our concerns with
you. . '

- Sincerely,

W rehad ou77

Michael W, Naylor
Chairman
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DIRLECT SELLING ASSOCIATION
1666 X Sireet, NW, Suite 1010, Washingion, DC 20006-2808
2127290 5760 » Fax AR/ 4560

August 17, 1994

TO: Bobby Rozcn
Christine Williams

CC: Wil Sollee
Mike Thompson

INFO COPY:  Caren Wilcox
Steve Glaze
Alcx Dean
Poter Reinecke
Mike Wessel
Andrea King

FKOM: Neil Offen
v President

RE: : Sec. 1012Q2) (Y (D of S. 2351
Sel f—FmpIO}'cd Individuals as Employccs

From various reports, we are pluasal that apparently all key partics arc amenable to amending the

above reforenced seetion to climinate the unintonded conscquences that enactment of the section
would bring about. The foliowing revised suggestion for amendatory language is a reformatting to
clarify the language we sent to you several days ago. Tt docs not cause any substantive change.
We belicve it is clcarer and preferable to our first suggestion. (The first version would still take
carc of our concerns, but not as precisely)  Onr averall prefercnce is, of course, to climinate the

eatire provision and follow the approach and language taken in this area in the Gephardt bill on the
Housc side. ' ‘

Thanks for your undcrstanding, cooperation and assistance. Please verify our understanding that
our concerns will be taken care of and advisc us ASAP as to what you plan to do. ' W¢ would hope

a floor manager amendment would be the vehicle to remedy the situation. Let ug know how we can
help.

Igm
Enclosure

jmhorozen
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Proposcd Amendment 10 S. 2351 (Sen. Mitche!! Substitute) Regarding
Treatment of Self-Employed Individuals as “Employec”

Amend paragraph (2) (C) (i) of section 1012 (Definitions
Relating 1o Tamployment and Income) of S. 2351 (Sen. Mitchel! subs;itulc) to rcad as follows:
“(C) EMPLOYFFS, - | |
"{1) TREATMFENT OF SELP-EMPLOYE?), --
“(ILIN GENTRAL. ~The term “craployee” includes a sdfmplovcd

mdmdual

“(I) EXCLUSION WHERE NO OTHER EMPLOYEES. -
Clausc (D shall not apply in the casc of a sclfcmployed
individual who docs not emplov other persons as emplovees
{within the meaning of paragraph (1) {B}}.”

“(ID) EMPLOYF.R--In the casc of a scif-employed individual
to whom elause (T) applies_such person shall be considered to
b<. an a,mglovcr of himself or herself.”

[New languagc underscored]

08117194

DA S |
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DIRECT SFLLING ASSOCIATION

1666 K Srreat, MW, Buite 1010, Wahi plem, NC 20062408
202/393-5760 » Fax 202/463-45¢%

Explanation of Proposed Amendment to 8. 2351
(Sen. Mitchell Substitute) Regarding

Treatment of Scli-Employed Individual as “Employes”

The proposcd amendment makes two changes to scction 1012 (2) (C) (i) of §. 2351 (Sen.
Mitchell’s substitute). Under section 1012(2) (C) (i) as introduced, for purposcs of the Act (unlcss
otherwise specified), “The term ‘employee’ includes a sclf-employed individual ™ -

‘The first change under the proposed amendment would oxclude form the proposed rule treating
wlf-cmplu;,cd uidividuals as emplovees a self-cmployed individual who has no other employees. It
1s understood that the purpose of scction 1012(2) (C) (i) as introduced i8 to address the situation
where a self-cmployed person operau.s a business that has other employees and daat the provision
15 intended to operate in @ manucr similar to LR.C. § 401(c) in the pension area which treats the
self-employed owncr-proprietor as an employee for purposes of cligibility under the cmployee
benefit plan and various statutory requirements of comparable treatment of employces.

Since this purpose at wluch section 1012(2) (C) (1) is underatood to be directed in treating a sclf-
cmployed individual as an employce would be inapplicable in the situation where the sclf<mployed
individual has no othcr cmployees, the proposed amendment excludes such self: -cmpluyuj

individual from the “employcc” charactcrization provision in 8, 2331,

The second change under the prapased amendment would clarify that a sclf-cmploved individual
who is being treated as an “cmployec™ by reasons of scetion 1012(2)(c)Xi) of the proposed Act
would be considercd 1o be an employoe of his or hor own trads or business {rather than bemng
deemed an employec of some other trade or business such as that of a person for whom the scif-
cmployed individual performs services as an independent contsacior). Tlus proposed clanfication
reflects what is understood to be the original intent of the provision,

U814
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Amecrica's ncighborhood deug stores support those In Congress working to
guarantee universal health care for all.

‘We applaud the efforts of Rep. Gephardt and Sen. Mitchel], who recognize that -
Licalth care costs can be reduced by bringing everyone into the system. They
understand that universal coverage is a necessary clement in.any effort to straighten
out our health care system. They also understand the need tobring fairness to the
prescription drug marketplace,

Year after year, consumers continue to pay higher prices for prescription drugs
because drug makers, who comprise one of the most profitable indu:»lncs in this
country, limit true compctltzon in the marketplace.

America's 60,000 neighborhood drug stores dispense 9 out of cvery 10 outpaticnt
prescriptions, yet drug makers continue to deny them access to the significant
discounts they offer hospitals, HMOs, and mail order vendors. In fact, drug makers

typically charge neighborhood drug stores 5, 10, or 15 times what they charge a
hospital or HMO for the very sume drug,

$39.89
2731
$18.31

Potasalun ubmw il B Bew be - Anglm medk:lne
Price to nelghborhood drug stores  [[] Discounted price to hospital or HMO

The result is higher prescription drug prices for the 10 million consumers who

each day pay for their medicincs out of pocket. Those hurt the most are the
elderly, the poor, and those without health lasucance,

Drug makers set thelr own prices. They «Jaitn that equal access will “force” them o
raise thelr priccs to their present discounted customers. If this were true, why
would drug makers opposc It, siuce i would mean increased revenue and profit?

The reality is thut drug m.d\cls don't want all buyers to have equal access to their

discounts ... because it will end their ability to block competition and manipulate
the fice warketplice. .

Cougress must restore falmess to the 'marketplace, and Jowcr prices to
consumers, by glving nelghborhood drug stores ciqual access to
manufacturer discounts.

COMMUNI'TY RETAIL PIIARMACY
Health Care Reform Coalition

The Coalition Representing Retail Community Pharmacy in America,
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Mr. Robert M. Razen

Legisiative Counsel

Office of Senate Majority Leader

The Capitol

Washington, D.C. 20510

Dear Bob:

Thank you for taking the time to discuss our concems with §.2357, both dunng the
meeting with Senator Mitcheli and following the meeting.

As you requested, | am enclosing a brief list of the more “technical” provision of the
bill which cause us real concern. In each case the paper summarizes the problem
and notes 3 suggested solution. :

In the section noted “Plan Requirements®. our concemms are based on our
inferpretation of the sections noted. If these interpretations are in error, please let us
know. : _

Since this pape'r is Intended to highlight the more technical provisions we believe may

impact our industry more than the average business, we did not go into any detail

concerning the many other technical issues which will negatively impact businesses

~in general. including the auto companies. 1 refer mainly to uniformity, remedies,
administrative complexity, and other such issues. | am confident you are hearing

. Trom virtually all business trade associations about these issues.

Finally, Bob, we did not repeat all the peints we made during the meeting with .
Senator Mitchell abaut our majer concern that S. 2357 will exacerbate today’s already

inequitable financing system.

| have reviewed all of this with representatives of Ford and General Motors and you
can be assufed this letter and the attachment refiects the views of all of our
companies.

Thanks again for the t;me you have given us, and we continue ta support a health

reform bill that includes universal wveme cost contamment and equitable broad
based financing.

Very iruly yours,
Aftachment | . }J‘b} —
¢W |
| Wonaaion B8 $00%8 e

202 862 543Y
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lzsues of Partleuiar Concern to Auto Companies

Health Security Act (§2357)

1.  Benefit Flexibility

Qur haaith benafit plans have an actuarial value greater than the standard benefit plan
called for by the bill. However, some berefits included (n the proposed bills standard
banefit plan are not included in our plans (e.g. office visis. some preventive scrvices,
etc.) The bill, as drafted, would require us fo offer these additional benefits. Employees
would then be required, 3s @ condition of getting their current benefits, lo pay for these
additional benefits (since employers are only required to offer not pay for the specified
‘benefit package). Companles with collectively targained agreements will have special
probiems bringing these plans in compliance with these standards. We baeligve these
requirements could substantially increase the auto companies’ health care ¢osts and
causa additional cofiectrve bargaining stress

- Wa balieve that all emnployars cumently offering benefits that are at least equal to
the actuarial value of the benefit package provided by the Blue Cross/Blue Shisla
Standard Option package offered under the Fedsral Employeos Health Bonefit -
Pian as in effect in 1984, and are contributing at least 50% tewards the cost of
{he pramium, should be exempt fram the provisions of the bill concerning what
beneafits shauld be offered to qualify 3s a certified plan.

- Any collectively bargained or self insured plan that equals or axceeds the
actuarial value of the standard benefit plan shall also be deemed to qualify as a
certified plan. -

2, [Maintenance of Effiorts for Drugs

A new Madicare drug benesfit would become effective on January 1, 1989, However, the

bill provides that employers prasently providing drug eoverage for Medicare retirees must
continue te provide such coverage until January 1, 2002

- Tnere I3 no bes:s for this discrimination and this maintenance of effort provigion
should Ba deloled. ‘ :

3. Plan Requirements A
A review of the provigions of the bill appears te require!

Purchasing cost sharing supplemamal polisics from the same carrier as the standard
benefit package §1141(c)(1)(A).

- Under current practices, employers frequently share the cost of farm!y coverage
for dual-wage-eamers (La., known as coordination of benefits). This provision
could require an employed spouse, cutrently getting benefits from one employer.
to enroll in the other spouses standard plan to obtain supplemental benefits
avallable under that spouses plan — this clearly leads to additional cost shifing
and should ba changed.

Chrysler Corpasasign » Pord Metor Company = General Motors Corparsion

1401 K Steeey, K., Buleo SO « Wemhingon, DG 20003
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~  This could also prevent a retiree from enrolling in » FEMBP if the retiree wished
to avail himself of a supplemertal plan offered by the former employer. The
retiree should not be so prohibited. A g

Providing the same cost sharing across all tems and services in the plan - §1141(c)(3).

- Is it really the intent of the bill to prevent, for example, dental plans from having
differant copayments for differant sarvices and from having differenm cost sharing
pravisions than other medical plan services? There appears to be no basis for
common cost shating for all services and this provision should be deleted.

Paying the same contribution for an HMO, Fee for service and POS - §7211, adding
§a522(b). . - ) |

- s it the intant of the bill to require the same promium contribution for HMO, POS
and fee-for-service plans even though they have actuarially different values?
There appears 10 b& no basis for such a requirement and it should be deleted.

Every health plan to include in s payments 10 providers such "acdidonal
reimbursements” as may be necessary to reflect cost-sharing reductions provided to
cansin low income individuals - §1128 (b).

- The reimbursement rates that employer health plans currently pay already
subsidize servicas by providers to individuals lacking health coverage. Additional
reimbursement would give providers a “windfall" and is not justified. It appears
Shh provision should be modified to provide for raductions in provider fees — not
increases. ' :

Financing Inequities/Other Major Concems

Qur major concem with 52357 is that existing heaith system financing inequities are
worsened: Cost shifting from employers net sharing in the cost of care will continue and
likely Increase. Cost shifting from Medicare will increase. Additional subsidics wi be
- required to cover the uninsured. [n all cases, companies currently providing coverage
will spe their costs increase; companies paying nothing sre spared.

W also share the concem, reised by a wide spectrum of businesses. regarding natienal
uniformity, new Civil Rights remedies and other incentives for fitigation, etc.
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BETHLEHEM STEEL CORPORATION

FEDERAL GOVERNMENT AFFAIRS
1667 K Street, N.W. - Suite 500
Washington, D.C. 20006 B

-~ BETHCOM NET: 8-351-6200 -
: FAX: 202/775-6221

NUMBER OF PAGES TOFOLLOW: _____ 3
TO: dren Wlcox
FROM:  _ R/ Wil &
TELEPHONE #: | B

- TRANSMITTED: |
DATE: Yl gy
TIME: -

' MESSAGE:
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American Iron and Steel Institute

- 1101 17TH STREET, N.W, SUTTE 1306 WASHINGTON, D.C. 200364700

Paie A, Bzoandse

Voo Prosident

Employes Relatons

Phope: '~ 202-452-7138 o

Fax 204636573 ‘ o -august 15, 1954
The Honorable Gaorge Mitchell
United states Secnate :
m:lng‘ton, D.C. - 30510

Re: Concerns and Suggestions f£or Amendments to 8. 2387
Dear Sepator Mitchell:

Thank you for meating with us last Friday; we appreclate your
interest in our concerns with §, 23357, As we discussed, the
Amarican Iron and Steel Institute has bean a strong advocate for
conprehansive health care reform that would affectivaly =-- previde
universal coverage by using tax incentives or penalties to
encourage employsrs to share the responsibility of provid basic
health fits to employees, control future costs and eliminate
cest shifting, eatablish medical practice protocols and quality
measurement systems, initiate malpractice reform, and retain
Medicare as primary payar for the elderly., Financing of health
care raform should be done egquitably, in a mannar that spreads the
costs broadly across socliety. Financing mechanisme sghould not
increase cpsts to responsible employers who are already providing
kealth care coverage to their employees.,

The domestic steel industry will gpend over 1.5 billion dollars
this year to provide health care bsnefits to over 500,000
exployees, <retirees, and dependents. This valuable benefit
constitutes 178 of our total empleyment cost and approximately 5%
of the average cost of each ton of steel sold in the U.S. Health
eare reform 1s a vital internatienal competitiveness issue for our
industry because domestic steel companies pay an average of $10,300
per active employee to provide health care f£its to employees,
retirees, and their dependents. In Canada, steel companies have a
steslverker and vetiree population with similar demographies but
pay an average ef $4,300 for essentially the zame benefits. Health
coats are evan lower £or Buropean and Japanese steel copxpanies. '

Steel company health care costs coptinue R¢ spiral higher, despite
aggresBive cost~containmant efforts that include increassd employse
cost-sharing and aggresaive managed care programs. Haealth care
costs are at exrushing levels and it is beceming ineveasinyly nore .
daiffiecult to' squacze ths cost for ¢this benefit out of the nodest
‘revenue that our basic produect commands, , '

s,
(T
1 A
<N
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We temain bhopeful that Congress will enact islatian that
contrels coats and provides all working Americans w affordable,
quality health care through their cmployment. Ve commend you for

strong leadership In this effort. As raguested, ve have
attached for your considaration a brief suwmary of our major
concerns with 5.2357 and suggestad selutions.

Once again, thank you fer your intezest and for the opportunity to
share our concerns with you.

Sineerely '

é Peter A. Iie::nandez

Vice President
Exployee Relations and
A&minismtive Sm'vic:es

ec: William E. Wiekert Jr.
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Mapr Coneems and Suggested So!uhcns

1. meloﬁgphm-inofﬁ’\s?ernpbyar

mandate will worsen cost shifting for aine
more years a8 more employers drop

empioyes health care coverage. A soft
trigger would gut any possible benefit.

2 The bil lacks meaningful cost
containment mechanisms 0 raduce the
. rate of medical cost ascalstion.

3. The premium assessment and the

high-cost plan premium tax would unfairly
ghift more costs o responsible employers
that have, for decades, bome the coet of
this valuable bmam far mxmons of
Ameficans,

"4 An “any willing provider previsicn'
would undereut one of the most effective
merkat-based tools that employers and
heaith plans have o conirol costs ye!

maintain the quality of health care to

eamloysss.

§. A study édmmissicn on workars
lead to the
fecteralization of the exssimg sate-bam '

ecompensation  would
system.

€. Delaying the mimenance‘af eﬂon' .
requirement for prescription drugs until

the year 2002 weuld urfairly discriminate

egainst responsible empiayers and-
- encourage olher employers not to offer
the drig baneft, thersby increasing the

. o8t ghint,

7. mawfegmsmm ctonded 15

prevent  ingurance plang  from

discrimingting against applicants will
create 8 litigatien mghtmare for seif-

mmdplans

8 & 2357 would gave states the
guthority to regulate multi-state emp oyer

health plans.

SQiuﬁon

‘Mnmmmgwmmem
,phase-mperiod .

. Imofwate natuonal Wm
'anda!bpayarmes

 Eliminate the high ot premium tax and
raige necessary ravenues through broad

based asseszments similar to Mmre
Do not permit such a provision. |
Eliminate this provision in its entirety.

Al Medicars-elighle persons shouid be
ertiled o prescrption rug benefis o e

| metnme.

| &ampt seif-insured plans from thrs
. Wi&f@ﬂ

Maintsin the ERISA preemption.



THE FINANCE COMMITTEE REFORM PLAN
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POSSIBLE DISCUSSION

I would suggest prefacing any of your remarks with a direct request that
everything you say in this meeting is off the record. Although it may be
difficult to initiate the conversation in this way, it is important to do so and it
could be used as a segue into a discussion as to why you are very concerned
about his public remarks about the President's plan and the people who are
working on ft.

I would try to elicit his views on health care policy. His big criticism has
been that he believes that he has been lectured at rather than listened to in
our meetings with him. I would ask him about his political and policy’
assessment of what direction we should go with regard to health care policy.

Following this discussion you might want to consider sharing with him
your own political assessment of what is possible/passable in the Congress.
This discussion would touch on the political impossibility of passing a single
payer or Medicare-for-all legislation, just as it would mention the
unacceptability of supporting a pure managed competition approach to reform.

Interestingly and ironically, although he has complained to others about
a lack of consultation he has also suggested to you that he would prefer that
we complete our first cut decisions as quickly as possible so we can start up
substantive and direct consultations with Congressional leadership. You may
want to give him an update on the status of policy decisions and suggest that
you expect that detailed staff briefings can begin on Thursday or Friday of this
week and that committee chair and subcommittee chair consultations should
commence shortly thereafter.

Lastly, I have little doubt that he will raise his concerns about major
Medicare and Medicaid cuts to underwrite the costs of the reform package.
Although his packages have assumed significant Medicare rate of growth
reductions, he is concerned that the level of cuts that we are considering may
be too deep. Conversations similar to the one you had today in the President's
meeting may be most appropriate to respond to this issue.
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Chris Jennings
Steve Edelstein

Schedule for Congressional Consultative Meetings and Briefings

Attached is a tentative list of meetings and likely possible dates for
consultative meetings with members of Congress. Of course, this schedule is subject
to change, but it should be helpful for preliminary planning.



SCHEDULE FOR CONGRESSIONAL CONSULTATIVE MEETINGS AND BRIEFINGS

CONSULTATIVE MEETINGS:

MONDAY, AUGUST 30TH - THURSDAY, SEPTEMBER 2ND:

House Committees of Jurisdiction Staff
IM, JF
{Detailled staff-level discussions)

Senate Committees of Jurisdiction Staff
IM, JF
(Detailed staff-level discussions)

Senior Congressional Leaders - (As Available)
HRC, IM, JF*

WEDNESDAY, SEPTEMBER 8TH:

Bipartisan Congressional Leadership
BC, HRC, IM, JF
Location: White House
(To brief Members and set up consultative process)
Foley
Gephardt
Michel
Mitchell
Dole

House Leadership and Chairmen of Committee of Jurisdiction
BC(?), HRC, IM, JF
Location: White House
(To brief Members and set up consultative process)
Foley
Gephardt
Bonior
Rostenkowski
Stark
Dingell
Waxman
Ford
Williams



Senate Leadership and Chairmen of Committees of Jurisdiction
BC(?), HRC, IM, JF
Location: White House
(To brief Members and set up consultative process)
Mitchell
Ford
Pryor
Daschle
Moynihan
Kennedy
Rockefeller
Riegle
Mikulski
Breaux

Congressional Republican Leadership - BC(?), HRC, IM, JF
Location: White House

Dole, Michel and designees

THURSDAY, SEPTEMBER 9TH:

Single Payer Leaders - HRC, IM, JF
Location: Capitol Hill (Gephardt to Host)
McDermott and his "subcommittee"
Conyers
Wellstone

Conservative Democratic Forum - HRC, IM, JF
Location: Capitol Hill (Gephardt to Host)
Cooper
Andrews
Stenholm
Breaux
Boren

House Ways and Means Committee - HRC, IM, JF
Location: Capitol Hill '
{Chairman determines attendees and whether bipartisan)

Senate Finance Committee - HRC, IM, JF
Location: Capitol Hill
(Bipartisan)



FRIDAY, SEPTEMBER 10TH:

House Energy and Commerce Committee - HRC IM, JF
Location: Capitol Hill
(Chairman determines attendees and whether bipartisan)

Senate Labor and Human Resources Committee - HRC, IM, JF
Location: Capitol Hill
(Bipartisan)

House Education and Labor Committee - HRC, IM, JF
Location: Capitol Hill
(Chairman determines attendees and whether bipartisan)

SATURDAY, SEPTEMBER 11TH:

House Caucuses
Congressional Black Caucus - IM
Congressional Caucus on Women's Issues - JF

Congressional Hispanic Caucus - IM

SUNDAY, SEPTEMBER 12TH:

Local Health Events

MONDAY, SEPTEMBER 13TH:

Local Health Events

House Caucuses (If not held September 11)



TUESDAY, SEPTEMBER 14TH:

House Democratic Whip Organization - HRC, IM, JF
Location: Capitol Hill

House Republican Health Care Task Force - HRC, IM, JF
Location: Capitol Hill

U.S. Senate (Bipartisan) - HRC, IM, JF
Location: Capitol Hill

WEDNESDAY, SEPTEMBER 15:

House Caucuses (If not held September 11)

TO BE SCHEDULED:

Other Meetings with Committees as Needed - IM, JF, Other Staff
Location: Capitol Hill ‘

Biden, Judiciary Brooks, Judiciary
Rockefeller, Veterans Montgomery, Veterans
Nunn, Armed Services Dellums, Armed Services
Bumpers, Small Business LaFalce, Small Business
Glenn, Governmental Affairs Clay, Post Office

Inouye, Indian Affairs Miller, Natural Resources

WEDNESDAY, SEPTEMBER 15TH - FRIDAY, SEPTEMBER 17TH:

Finalizing product and preparing for pre-unvelling briefings.



PRE-UNVEILING BRIEFINGS:

FRIDAY, SEPTEMBER 17TH:

House Leadership and Committees of Jurisdiction Staff
IM, JF :
(Ongoing detailled discussions and to help staff prepare
members for meeting with President and First Lady)

Senate Leadership and Committees of Jurisdiction Staff
IM, JF
(Ongoing detailed discussions and to help staff prepare
members for meeting with President and Firgt Lady)

SUNDAY, SEPTEMBER 19TH:

House Leadership and Chairmen of Committee of Jurisdiction
HRC, BC(?)
Location: White House
Foley
Gephardt
Bonior
Rostenkowski
Stark
Dingell
Waxman
Ford
Williams

Senate Leadership and Chairmen of Committees of Jurisdiction
HRC, BC(?)
Location: White House
Mitchell
Ford
Pryor
Daschle
Moynihan
Kennedy
Rockefeller
Riegle
Mikulski
Breaux



Congressional Republican Leadership:
HRC, BC(?)
Location: White House
Dole, Michel and Designees

SUNDAY, SEPTEMBER 19TH:

Health Care Workshops
(Detailed briefings for Members on specific topics on health
care reform) -- Due to possible scheduling conflict with
the House this may have to be scheduled for the following
weekend. This would also delay the unveiling by a week.

MONDAY, SEPTEMBER 20TH:

Health Care Workshops
(Continuation of briefings for Members)

TUESDAY, SEPTEMBER 21ST:

Health Care Workshops
(Continuation of briefings for Members)

Staff Briefings - IM, JF or appropriate surrogate
Location: Capitol Hill

Other Meetings with Committees and Members as Needed

%* We need to determine how best to use Secretary Shalala,
other members of the Cabinet, and other senior administration
officials during the course of these briefings.
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