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to as the "founder"Of consultant pharmacy.) 
nsumer Access to PharmaCC1Jticai Care (CCAPC). 
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f 
e American Society of Consultant Pharmacists (ASCP) is the national professional 

'ociety representing more than 5.600 pharmacists who provide pharmacy and consultant 
ervices in a wide variety of health care settings -- nursing homes, home health carc, 
risons and jails, mental institutions, hospices, and other long term care institutiol1S and 

. 	 '1 
I 
i 
I 

I November 12, 1993 

Ii 
AMERICAN SOCIETY OF CONSULTANT PHARMACISTS SATELLITE FEED 

Ii 
DATE: November 13, 1993 

LOCATION: OEOB Room 459 


I TIME: 3:15 pm
I 
r FROM: KjmTiJJey, Amy Nemko 
Ii 
•• PURPOSE . 

fu~.. 	 ~.!i 0 de1iver remarks 0 the American Society of ConsuJtant Pharmacists' 24th Annual 
. ee~ing and Exhibition that wiH close the Oeneral Session. 
:! 	 . 

~l. BACKGROUND, 

organizations. The Society represents ASCP before Congress and various federal 
leguJatory agencies including FDA, OSHA, and HCFA. (ASCP defines a "consultant 
harmacistll as a pharmacist who ronows a medication order from its point of origin until 
t is administered to the patient, providing drug distribution and monitoring system~ to 
,nsure that this pro~ess is efficient. rational, safe, and cost effective. The term !iconsultant pharmacist" was coined by George Archarmhault. who is sometimes referred 

ASCP is a member of the Coalition on 
, 
! 

, 

ounded in 1969, tl~e' Society began with 100 charter members who succeeded in both 
ttefining medication'ro!icy and procedures of nursing facilities and in setting standards of 
performance for th~ emerging consultant pharmacy profession. In October 1992, ASCP 
moved into their own newly purchased headquarters building in Old Town Alexandria, 
'irginja. .. 	 . 

I 	 ,, ~ 
I! 	 . 
posts of Pharmg£W1tica1 MislIse (sou,,"; Tim Webster. E!~kutin: pir~Qtor, ASCP) 
• Medication-related problems, such as noncompliance by patients. is responsible for an 
~stimated 10% of all hQspital admissions and 23% of all nursing home admissions; 

Failure to fill or refm prescriptions has resulted in an estimated cost of $8.S billion for I 

ncreased hospital admissions and physician vIsits -- nearly 1% of the country's total 
ealth care expenditures; . , 

,

Ii 



i 

:1,. 

ID:2024562239 NOV 13'93 8:29 No.009 P.03· 

l}rUg interactions' and adverse drug reactions are said to account for about 7% of all 

~pjtalizatiOns, yet about 70% of adverse effects are predictable and preventable 


;'1ibrough logical application of existing information; 
• A recent study of medicatiun errors and pharmacist intelVention conducted in 

.~ 

Community pharmacies found that over one-fourth of medication crrors identified an9 
Corrected by pharmacists could have resulted in harm to the patient. The direct cost of 
Jnedical care that was avoided as a resu1t of pharmacists' interventions was estimated to 
be $123 per problematic prescription. 

Eositfon on Health Care Reform 
~CP supports efforts to reform the health care system. Specifically, ASCP supports the 
f~clusion of pharmaceutical products and care as a core benefit in a reformed health 
~are system, as they strongly believe that these medications and seIVkes can generate 
~ignifican~ savi~~s an~ better patient outcomes. (This gro~p d~e~ notwa~l to hear about 
preferential pncmg smce they already ha.ve access to specIal pncmg, and IS concerned 
fhat the plan does not specificany address professional services.) . 
Ij , 

1, 

, ASCP representatives met with Judy Feder and Chris Jennings on January 13. 1993; 
• CCAPC members participated jn Task Force discussiuns and meetings on March 29 
'.nd April 9. . 
iI ' 
~NOTE: Percy Mallone iss member of the American Society of Consultant Pharmacists, 

~emarks provided by Alexandra Robert, and wilJ be on Teleprompter. 

ba members were very enthusiastic about your address to the National Association of 
Chain Drug Stores. Attendees will be interested in how a reformed health care system 
WUl affect long-term care pharmacy, specifically your views on equal access for . 

urchasers to pharmaceutical discounts and the proposed Medicare drug benefit. 
, .; 

l.nd wrote you a letter requesting that you do this event.
Ii· 

~Il. PARTICIPANT~ 

~pproximate]y 3.800 expected to attend conference. 


•v. SEQUENCE OF EVENTS' 
I: 
" ;1 

~ Intro'd by Percy Manone; 
~ HRC remarks (10 mins). 

t.
'I 

PRESS PLAN 
:, 
:i ! 

Open press at New :Orleans Convention Center. 
!r I.fl. REMARKS. ' 
.j . 

Copy of letter follows.1 
. 
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R.marklil for Amc,lc.n A.,Gd.tlon of Con."lta~\t "!llnn,tl.ts 

; 


'I : 

i knowledgement8 :.' 

~! d thank all of you for inviting me to take par~ itl your conven.tion. I am delighted to be 
ab

l 
e to tBlk ,to you this a~ernoon about OIU .h"r~~ concerl\ for bringing health care security 

to:IaD Am~rlcans and for slowing the Q\arch of h,alth care costs that are sp1rftlill8 oat of 
c~trol. i 
It ~V8I me add"d pleasuff. to speak to aU of you ~odAY because I believe that each of Uti
brinasa wlique perGpeetivf to the issue of health ('are reform. Some of my beat timet! in 
Ar)Wuae (uide from those spent with Percy and DaMa) were 1\8 a membor of the board of 
tho Arkansas Chnd ... n'8 H;O$pita1.lt WQS my ten4te IBIt bt>ard member that brought to the 
fot.front for mel peJ'flonaUy, many of the issues that I now look at from the perspective of 
·natjol\Al rofor,ln. 1know thal your own work wl~h people in Ions-term care facilities 
force. you to confront theae 91me issues. You are on the front line of health car~ "ttd often 
k1Ww better tlum others that charlge is needed.. . .t 

,iyJ.. after year, pharmaelats are ranked the mc,lst trusted professionals. l'hi& 1s not 
&~rl$lng sil'lCtl they....you- aN! onClln the first to kJ,ow that a pft.titllt LI> nut '''81111.8 well or is 
ha~ng a problem with theirmedJcatiot!S. You hl~rac:t with phYSicians to alert t'hem to 
~18 problems and help de;tect and dvurt medication dlWc",ltles. The phal'ma.cisi' i9 (,lften 
the most accessibl~ health care profe&YionaI in th~ whole heAtft- _are.sysbm\. And 
pl,*nnlCY 18 certeinly one of the m.ost effident pt.(lvid~rs in the entire he(\ltb cafe system 

'i ; 
A h.:e1ll Htudy of medication errors and pharm.adst inte.rvention conducted in community 
phftrmftdes found that over one~fourth ofmndka:tion errota identified and corrected by 
p~ac:ists could have tesul~d in harm to the p~tient. As a result of ph$nnacist'$ 
In*,ventinm'l, the direCt cost of mt.-dical care that :was dvuided was estimated to be $12$ per 
p~blematic: prescription. 

Ii . 1 

'Vola have made a commitment to delivering the beet po~r,jble care, to ~dmitusterill.g the 
bcfPt andmoet cost offedive drug therapies to every single- ane of yo",r patients. In fl\Uilli"3 
..,.1 10£ yOW" roles as a consultant 'Phcttmad~t- in lxiitlg aprovidet( .Ii manaaeMGl\t export, an ­
ed~C8tor and a drug Information resuurcc..·you W~tratc that high quality care can be cost­
eff~tive. : 

• _ f 

Th~ Presidont and 1ap~laud your ('(\Iftl\\ltment and we t~hnrc U, Ae )'ou Qll know, the 
Pntsldent r«:antly pres~ted the National Health Se<.~urity Act to Congress. This plan is an 
hi.lode. opportunity to provide heclUh¥~,:\lrity to 'every American, to guarantee their 
chC)l~ of dacton, to give them a comprehensive ~l\e£its package that entpilasizeR 
pn~ventatlve CAre, to do it in an affordable wlY wllich guarantees quality and 8f;ks 
ev<.!'rybooy wbe retlponelbla for themselvBH and t~eir ne,alth (:aTe. 

1. jw' ..hare you.r belief that pharmaceutical productS and C"a'J'~ Rnonld be itu:1uded A~ &II COl'~ 
"~'fit. 'Ve understand that these medications and servicca can improve patient 
OU~MM and gtne-mte sisn"'eant savil'lgo. . 

j' 
I,: 
!
j, 
I 

http:H;O$pita1.lt
http:llnn,tl.ts


I 
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J 	 . 
W~ kr\ow that at things stand now many Inc"Al ebmmunity ph~rll\Aci8ts dft!8ettlng hit 

frb,p, a1l6ic1cs.... mail order, diRp~&ing physiC'ianfl, third-party programs- while the drug 


. ~'I uatry continuc!A tn1"ck up record. breaking pf~fit. The retall sector is just barely getting 
"3'1 	 I , 	 .. 

U .er the President's health CAre reform package, ~'e wi1l level the playing field. \Ve wUI 

(lUl'(t that. dioQOunta are 81v~1\ for true ec()tlnmi~ reaaons. So it WPll't matter if you are an 

HMO, phamlacy or a hospital. If Yl'U produce the !lame er.onC'lmJe advantage,; .ttdhe . 

m~luf.cturer, you· will ge~ the &atne dtscount. (ltong-term cllr~ pt(lvic:iers would stiU have 

the,i ability to use famtulanes ant! therape-utld lubjtitution At> a b~tjj8 for negotiating

diePounts. check on fhis) :


I 	 .. . :
Th~ Pre5ident't:t plan will also have a Medicare drug ben()£it and a univer~al pJ'Cscription 

.	drt:I,g prngram. This means that more Americans, but particularly older AJ1'\cerica1l8, will be 
abl, to have their medi~tiOn needs met. 1know .that Inany of you are involved in caring 
h>tl~hfl elderly iUld 1want to recognize the value ()1 pharmacists under Medicare ft'r their 
cou,n8elUng lnd talkin~ to many patientA and for.lh. developlnont o!innov·.Liv.: 
Fft"'Tns. 	 : 
NO~ many ii" our cow\try see health reform as a threat. But for phatmaC)1, it is an 

oxtfaol'dlnary opJ"rtrtunity.. Pharmacists QfetlssenU",l blhelplng to control drug 

expenditures and assUring that patients receive the btst medicine at the lowest cost. T 

pre{llct that hoalth care plans will be tuming to (t1mSwtant) pharmacists to help th'~1\· 

mapage their ovetaU drug budgets. : . 


q 	 . : . .. 
In ~rder too make this reform btppen and reform s~cccssful, WP !,p.eod yOUr" help. A? trUAtcd. 

hea~th profotsionala, you aro eS8entild to the proc<\ss. We must Join together and fight fOJ' 

theilchal'lgel; we need for our bUAh:'t~';~, our communitic6,Dt\d fol' our cvuntry.

'I··· 	 , 

Th~ arano easy aXe9 to the health rA,. problem~ that eonil'()l'\' ut\. H theft: were they 

wo~ld have been 18I'Gf.ci upon a 1Q1\8 time ago. n~t there arO answers. You h,ve helped 

U~ th work through Rome of those .u't!l'W~1:i that wm dtroc:tly imllact 01'\ pharmncy and. tlw 

pto;Y1slol\ of long..term pharmaceutical care. You have h~lped U9 to W\demtand ~learly the 

to1C$: U\IIl yuu now play altd the enhancfd tole that we see you playit'g ill a system that

det;rert cate moreefficl.ently ta aU AmericanA. .
i 

Wei~ve heard. .ndheeded the coungel that you a.nrl )/l'lUr representativu!) hAvo given "tt•. 

Wel~aye incorporated yout 8UggestiOns into the H~1th Securlty Act. Now we JWed you to 

..t4~d with an pmrouionais and all conoumers wh~~ know tlud the time fot dl~C is now. 

I· . 	 . 

Ou~ struggle for h~a1th t8.rerowrm, tu do on Il nati:onl\11~vel whal y~'u all (\0 every ~.ay..· 

tak6 care of the mOltvu.h\erable mombers oE our population.... ie just heg~nnln~. And th~ 

&~8S1c will be lona and hard. But when peuple begin to talk in abstra~tio1\.~, when thtly

btP,l to talk ,bout problems and ob~tadcr;, ea~h of;you, with aU the patlent'f:, )I'ou have ~ef\ . 

and.' taken care of, cat' rcepDn~ and gl.ve 8pecific ex.mples ofpeo~le whose hves wJll be,

bett~r when we, as a ll.atlOn.. fmally lulfi1t Otu: corn~itme1'\t to th~~r henlth care by pa&1tUlK 

Gte'iielllth Security Actltl.I994.. With your help, ~e can make that happen. . 


! 	 : 

I 
i 
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MEMORANDUM 


TO: Hillary Rodham Clinton November 19. 1993 
FR: Chris Jennings 
RE: Non-technical changes to bill 
cc: Melanne. Steve. Distribution 

FolloWing up on our conversation I have attached for your review a 
rough draft of the non-technical changes document that will be transmitted to 
Majority Leaders' Mitchell and Gephardt. Although we are going to downplay 
the significance of the introduction of the bill and any changes, there is no 
question that there will be extreme interest in this document from the 
Congress. the media, and the interest groups. 

If you have any questions or concerns about the attached, Greg L. can 
be reached through the White House (Beeper 4469) or at home at 
(301) 657-4342. 

Like you, I will be out of town tomorrow, but I have arranged for us to do 
a bill swap With Senator Chafee's office before COB on Saturday. I have 
already talked With Ira about getting the Chafee and other relevant bills over to 
OMB and Treasury to do analysis on a fast track basis. He agrees that this is 
extremely important and will follow-up as soon as possible. 

Talk to you soon. Have fun at Disneym 



-
 ., 

OFFICE OF THE VICE PRESIDENT 

WASHINGTON 

MEMORANDUM 

TO: 	 Chris Jennings

Howard Pastor 

Goody Marshall 

Christine Varney 


FROM: 	 Madeline Blinder and Sue Greenberg

Tipper Gore's Office (phorie # 456-6640) 


RE: Congressional/Cabinet Spouse Health Care Briefing 
(November 17,.1993) 

DATE: 	 November 5, 1993 

In response to the bipartisan interest shown in .the President's 
Health Security Plan, the First Lady and Tipper Gore will hold a 
health care briefing for Congressional and Cabinet spouses. 

Enclosed are the plans for the program to date. If you have any 
questions or comments, please let us know. Thank you. 

Attachments: Draft Invitation 
Tentative 	Program 
Letter to 	Senate Colleagues 

CC: 	 Melanne Verveer 
Patti Solis 
Skila Harris 



Date: 

TENTATIVE PROGRAM 


Congressional and Cabinet Spouse Health Care Briefing 


Wednesday, November 17. 1993 

Location: 902 Hart Senate Office Building 

TIme: 9:30 - 11 :30 a,m 

Guests: All Congressional and Cabinet Spouses (approximately 550) 

Purpose: To provide a briefing on the Health Security Plan 

PROGRAM: 

/'¥V~P..,Af7.­
Welcome and Introduction of Mrs. Gore by Moderator (to be determined) (2 minutes) 


Mrs. Gore gives Remarks (10-15 minutes) and Introduces Mrs. Clinton 


Mrs. Clinton gives Remarks (20-30 minutes) 


Q & A (15 minutes with moderator to be determined) 


Mix and Mingle with Guests (20 minutes) 




THE WHITE HOUSE 


WASHINGTON 


November 4, 1993 

Ms. Mary Jane Doe 
1234 5th Street 
Somewhere, USA 

Dear Mary Jane: 

It is our pleasure to invite you to a briefing for Congressional 
and Cabinet spouses on the President's health security plan. The 
briefing will be at 9:30 a.m. on Wednesday, November 17, 1993, in 
Room 902 of the Hart Senate Office Building. 

As you know, the Health Security Act was presented to Congress 
last week. During the weeks and months of our work on the health 
care.task force, many of you expressed a strong interest in the 
specifics of health care reform. Your enthusiasm and your 
interest in advancing health security to all Americans have been 
most gratifying to us. 

Please call (202) 456-7077 if you plan to attend. We hope you 
will join us and we look forward to seeing you. 

Sincerely, 



tinittd ~tQtcs ~matt 

WASHINGTON. DC 20510 

November 1, 1993 

Dear Colleague: 

In a few weeks, President Clinton's Health Security Act will be 
introduced in the House and Senate. Many of members have expressed an 
interest on behalf of their spouses that a briefing be scheduled to ensure 
that everyone have an opportunity to learn about and discuss the proposal. 

Q/30 
We are pleased to let you know that on November 17, 1993 at 18:90 ' 

a.m. to 11 :30 in 902 Senate Hart Building. First Lady Hillary Rodham 
Clinton and ~ Tipper Gore. will be hosting a briefing for all spouses of 
the Senate. House, and Cabinet on the details of the health care bill. 

Like the Health Care University held a few weeks ago, we believe 
this to be an historic#' opportunity of a bipartisan, bicameral briefing for 
spouses on an issue of utmost importance to all of us. 

We hope your spouse will be able to join Mrs. Clinton and Mrs. Gore at 
the event. An official letter of invitation will be sent to your spouse In 
the next few days. If you have any questions about the event, please 
direct your call to Areeeli Ruano of Mrs. Gore's office at 456-6712': 

~/~ "'Vo 
Sincerely, 

Tom Oaschle Don Nickles 

Co-Chair 
 Chair 
Democratic Policy Committee Republican Policy Committee 



~ongrtJ. of tilt· tlnittd ~tm 

blIr If Rqrumtadla 

uashingtDR, B¢ 2011~lOOS 

November 4, 1993 

Dear ColleagUe, 

In response to many requests from Members, we are pleased to let you 
'. know that a special briefing will be held for all spouses of House, Senate·and 

Cabinet members on the details of President Clinton's health care reform bill 

First Lady Hillary Rodham Clinton and Mrs. Tipper Gore will be 
hosting a briefing on November 17th, 1993 at 9:30 a.m. to 11:30 a.m. in 902 
Senate Hart Office Building. This bi·pamsan, bi-cameral briefing will provide 
everyone an opportunity to learn about and discuss the proposal. . 

We hope your spouse will beable to join Mrs. Cllnton and Mn. Gore at 
the briefing.. An official letter of invitation will be sent to your spouse in the 
next few days. If you or your spouse has any questions about the event, please 
call Cindy Trutanic of Mrs. Gore's office at 456-66410. . 

Sincerely, 

Steny H. Hoyer Ck Armey 
Chair Chair 
Demoaatic Caucus Republican Conference 



MEMORANDUM 


TO: Carol Ann Meares November I, 1993 
FR: Chris Jennings 
RE: Biotech issue statement/Administration position 

BIOTECH BACKGROUND/ISSUE STATEMENT 

Biotechnology pharmaceutical products have great potential to develop 
"breakthrough" drug treatments and cures for diseases afflicting millions of 
Americans and costing billions of dollars. Because the biotech industry is the 
most heavily research investment oriented of all drug manufacturers and 
because it allocates much less of its dollars on marketing, it is frequently cited 
as the shining star of the pharmaceutical industry. Contributing to this 
perception is the fact that the biotech industry has a relatively solid track 
record of not increasing prices significantly above inflation and of pricing its 
products at levels that largely mirror the prices that other Western countries 
pay. 

While the potential of the biotech industry is virtually limitless, there are 
also great fears that the manufacturers of these products will price its 
products at levels in the future that will threaten the solvency of private and 
public insurance plans. A number of examples have been cited in recent years 
that illustrate pricing behaviors that support these fears. As a result, the 
concern has been raised that biotech products that can be defined as 
"breakthroughs", 1.e. that have no significant therapeutic alternative, will have 
little or no competition in the private or public sectors to pressure companies 
to be price sensitive. 

THE CLINTON HEALTH SECURITY PROPOSAL 

The challenge of health reform as it relates to prescription- drugs has 
been to balance the need to provide prescription drug coverage for all ' 
Americans with the need to contain pharmaceutical costs, while at the same 
time retaining adequate incentives for investment in research and 
development. The Clinton Administration's plan has attempted to achieve the 
appropriate balance by providing for a significant drug benefit for every 
American ($250 deductible and 80 percent coverage). by specifically rejecting 
price regulation of drug products in the private sector, and by providing for a 
breakthrough drug review board that will evaluate and publish new drug 
prices that it concludes are excessive. 



Representatives of the pharmaceutical industry have raised concerns 
about the breakthrough drug advisory board, the required discount that the 
legislation requires the drug industry to gi~e to the Medicare program (now one 

, 	of the world's largest single purchaser of pharmaceuticals), and the provision 
that provides the authority for the Secretary of Health and Human Services the 
abUity to negotiate over the price of new products charged to the taxpayer-' 
supported Medicare program. Representalves of these companies frequently 
ignore the many concessions the Administration gave to the industry during, 
the development of this legislation. ' 

The President explicitly rejected price controls, rejected the ability of the 
Medicare program to use a formulary, put into place the ellmination of the 
required Medicaid rebate program, provided a huge new market by requiring 
that every American have drug coverage, and created new incentives for the 
covered Medi~are population to purchase insurance outside of the fee for 
service system. which have the required rebate. that the industry so despises. 
Despite integrating these changes into the President's plan. the industry has 
chosen to go into an all, out attack of the plan. They clalm that the remaining 
provisions are still contributing to the difficulty they are now facing in ' 
attracting needed capital for inve~tment in their industry. (In response, some 
analysts point out that the availability of investment capital is. has been, and 
always w1ll be cyclical' and this is just a down time. much less worse than it 
has been in years past, for this. and other industries.) 

Representatives of consumer groups almost universally strongly support 
our pharmaceutical coverage and cost containment provisions. Families USA, 
AARP and multiple other aging advocacy groups. Consumers Union, the 
pharmaCists, the AIDS Action Council, the National Organization of Rare 
Diseases, numerous other advocates of disease-afflicted populations, and 
many other groups representing millions of Americans have written in to 
endorse the President's plan. They are taking their position because they have 
rejected the industry's position that the cost containment provisions will 
reduce investment in the treatments and cures that would benefit the people 
they represent. In fact. some of the groups -- such as Consumer Union - ­
have concluded that we have gone to far'towards the industry's position. 

The President believes the package he has submitted relating to 
pharmaceutical coverage and cost containment represents a fair balance 
between the interests of all affected and interested parties. He, like he rest of 
the Administration. remains open to suggestions from both consumers groups 
and the pharmaceutical industry to further strengthen the proposal. 
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PRIVILEGED AND 	 eONPIDElN'f'IAL MEMORANDUM 

. " 

TO: 	 Chris Je'nnings 
Steve Edelstein 

FROM: . RiChardA.·velO~· 
RE: 	 prs~ Members'of'Congress and The Heal'th 

Security Act 'of 1993 . 

DATE: 	 11/3/93. 

HISPANIC MEMBERS ,OF CONGRESS AND THEIR POSITION ON THE PRESIDENTS 
HEALTH SECURITY ACT OF 1993 

NOVEMBER 3, 1993 

The Hispanic Members of CongresS', especially Congressman 
Richardson~ are very involved in the NAFTA deliberations until 
the vote on the 17th of November. They do not, inmost cases, 
want to make any commitment's on the Presidents. 'health bill at 
this time. I am arranging to meet wit'h Hispanic Caucus staff to 

,see if a workshop to addres,s specific concerns and help clarify 
issues is needed. 	 . 

So 'far, at least three Hi'spanic members have agreed to be, CO"" . 
Sponsors. 

Eleven Hispanic members have signed on as Co-Sponsprs of H.R, 
1200, ., 


The ? means I have not' yet spoken to the member or st'aff 

concerning their, position. 


• 

*' Not a member of the Hispanic Caucus 
** Co~Sponsors of H,R~ 1200 

MEMBER 	 CONTACT POSITION 

**Jose E. Serrano (D-NY) Lucy 	 Undecided 
Chairman i Hispanic ~aucus.· 
(225-4361) . 	 . 

**Luci:Lle, Roybal-Allard (D CAl Stan~ Maria Undecided 
(225-17~6t " 

Ed Pastor (D-AZ) 	 "~ 'Gladys '? 
(2 -4065) 

" 

. .,~ 



.. 

. " ~.t 

E (Kika) de "la' Ga:rza (D-TX) ~ " 
•(225-2531) 

**Ron de Lugo (D-V"r), 

(225-1790) 

' 


11 
Solomon P. 'Ortiz, (D..:,TX) 
(225-7742) " 

11 Richardson (D-NM) 
(225-6190) 

**Esteban E. Torres (D-CA),' 
(225 5256) 

Ileana Ros-Lehtirlen (R-FL! 
(225-3931) 

**Xavier Becerra (DCA) 
(225-6235) , 

Henry Bonilla (R-TX) 
, (225-4511) 

Lincoln Diaz-Balart, (R-FL) 
(225 -4211) 

**Luis Gutierrez (D-IL) 
(225-8203) 

Robert Menendez '(D.:.NJ) 
(2257919') 

**Carlos Romero-Barcelo (D PRJ 
(225-2615) 

Frank Tejeda (D-TX) 
(225 1640) 

**NydiaVelasquez (D-NY) 
(225-2361) 

**Robert Underwood ( , Guam) 
( 2 2 5 - 1188) , ':. ' 

**1* Marty Martinez (D-CA) 
(225-5464) 

* Henry B. "Gonzalez' (D-TX) 
(225 ':"323'6') 

**Eni Faleomavaega (D-Amer.Samoa) 
(225 -8.577) , 

" 

Bernice 

Sheila 

Lencho 

'John 

Al J 

Mauricio 

'David, Elsa 

Steve Rllhlen ' 
• .t .• 

Jeff Bartel 

Jenice 

Mike, Hutton,' 

Luis 

Matt 

Karen 

Terry, John 

Jennifer, 

John 

, , Undecided 

Undecided 

, 'Co-Sponsor 

?, 

"? ." 

? 

? 

? 

? 

? 

" Co-Sponsor 

, ,? 

'? 

Co-Sponsor 
, , 

? 

? 

. " " 
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HeR. 1200, CO-SPONSORS 
November 3, 1993 

CO-SPONSQR 

1. 	 JIM: MCDERMOTI (D-WA) , 
,', .JOHN CONYERS (D-MI) 

NEIL ABERCROMBIE (D-HI) , ' 
GARY ACKERMAN (D-NY) 
TOM ANDREWS (D-ME)

# XAVIER BBCBRRA (D-CA) 
ANTHONY BEILBNSON(D-CA) 
HOWARD BERMAN (D-:c;A) , 
'SANFORD D. BISHOP (D-GA) 

10., 	 LUCIEN BLACKWBLL(D-PA)' 
ROBERT BORSKI (D-PA) 
GEORGE E. BROWN (D-CA) 
BILL CLAY (D-MO) 
EVA CLAYTON (D-NC), 
BARBARA ROSE COLUNS (D-:MJ) 

,CAROlS COILlNS (D-lL) , , 

WILUAM: COYNE (D-PA) 


, JAMES CLYBURN (O-SC) 

~RON DB LUGO (D-VI) , , 


20. 	 RON OBLLUMS (D-CA). ',' ' 
JULIAN DIXON (D-CA) 
DON BOWARDS (D-CA) 
BLllOT ENGm. (D-:NY) , , , 

, , ,LANE EVANS (D-IL) , . " 
-Jt: ENIFALEOMAVABGA (D-AS) 

SAM: FARR (D-CA) , , 
CLEO FIELDS CD-LA) 

, FLOYD FlAKE (D-NY=) . 

HAROLD FORD (D-TN) 


30. 	 BARNEY FRANK (D-MA) 
EUZABBTII FURSB (O-OR) . 

, SAM GEJDENSON (D-CONN) . 
SAM GIBBONS (0-FL) 

~ LUIS GUTIBRREZ (D-IL) , " 
" DAN HAMBURG (D-CAl '. . 

MAURICE HINCHEY (D-NY) 
, EARL IDLUARD (O-AL) 

GEORGE HOCHBRUEKNBR (D,-NY) 
EDom BBRNICE JOHNSON (D-TX) 

40. 	 JOE KENNEDY (D-MA) 
JOHN LAFALCE (D-NY) 
TOM LANTOS (D-CA) 
JOHN LEWIS (D'-GA) 
CAROLY~ MALONEY (D-NY) 
mOMAS MANTON (D-NY) 

Eo MARKEY (D-MA) 
*MJ\IIHBW MARTINEZ (D-CA) 

FRANK MCCLOSKEY (D-IN) 
CYNTHIA MCKINNEY (D-GA) 

50. 	 CARRIE MEEK (D-FL) 
KWESIMFUME (D-MD) 

" GEORGB MIlLER (D-CA) 
PATSY MINK (D-HI) 
JOB MOAKLEY (D-MA) 
AUSTIN MURPHY (D-PA) 
JERROLD NADLER (D-NY) 
BLEANOR HOLMES NORTON (D-DC) 
JIM OBERSTAR (D-MN) 
JOHN OLVER (D-MA) 

60. 	 MAJOR OWENS (D-NY) , 
DONALD PAYNE (D-NJ) 
NANCY PELOSI (D-CA) 
NICK J. RABAU.. (D-WV) , 
CHARLES RANGEL (D-NY) 
MELREYl\TOLDS (D-IL) , ',. , *- CARLOS ROMERO-BARCELO (D-PR), * LUrn.T ·E ROYBAL-ALLARD (D-CA) 

, " 'BOBBY RUSH (D-IL} .: . 
MARTIN SABO (D.'.MN) 

70. BERNIE SANDERS (I-VT) , 
CHARLES SCHUMER (D-NY) 

, ROBERT scon (D-V A)
:.f JOSH SERRANO (D-NY) 

PBTE STARK (D-,CA) 
, LOUIS STOKES (D-OH) 

GERRY STUDDS (D-MA) 
: AL SWIFT (D-W A), ' 

,l(; BENNIE mOMPSON (D-MS) , 
, l'f ESTEBAN TORRES, (D-CA) 

80. 	 EDOLPHOUS TOWNS (D-NY) 
WALTER TUCKER (D-CA) ,

':if,ROBERT UND~WOOD (D-GU) 
, , NYDIA VELAZQUEZ (D-NY) 

" BRUCE VENTO (D-MN) ., 
CRAIG WASHINGTON (D-TX) 

,MAXINE WATERS <P-GA) 
MBLL WATI (D-NC) 
'LYNN WOOLSEY (D-CA) 

89. 	 SID YATES (D-IL) 
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PRIVILEGED AND ~ONPlaENTIAL MEMORANDUM 

TO: Ira Magaziner 

FROM: Richard A. velo~ 
RE: 	 Hispanic Caucus technical changes to the Health 

Security Act 

DATE: 	 11/11/93 

c.c. 	 Chris Jennings 

There is concern that the current Anti-Discrimination, and 
Immigration protection bill language is inadequate (see 
Attached) • 

They are requesting a follow up meeting next week with Judy Feder 
and may also request your presence. 

I can be reached at 202-456-2302. 
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Chaimum 

Lucille Rovbal·AUard (1).CA) 
Vicc-Chair 

Ed Paltor CD·All 
Seerc:tllry·T reasuret 

To: 

From: 

RE: 

Date: 

'Zt202 225 7569 

<!tnngrEss of 1lJt lIInmb ·&lms 
Q!.ongrrssionsl Jlispani[ iauOlS 

lOld Qtnngr£.B.B 

"MEMORANDUM· 

Judy Feder, DffifS and Jack Lew 

Rick Lopez,CHC Executive Director 
Esther Aguilera, Health Legislative Assistant 

TECHNICAL OfANGES TO THE HEALTH SECURITY ACT 

November 7, 1993 

IaI 002 

E (Ki.k.a) de Ia Oar'U ([).TXl 

Ron de Lugo (D.VI) 

SololTlOn P. Ortiz (D·TX) 

Bill Richardaon (D..NMI 

Eateban E. Tt'lTII:' ([).CAl 

llema Ro~Lehdnen (R·Fl) 

Xavier Bec~a (l)-CAJ 

Henry Bonilla (R-TX) 

Uncoln Diu-Balan (R·FL) 

Luis OutlctTn (I).ll.) 

Robl:1't Menendet (D.NJ) 

Carl06 Romero-Bar<:410 (I".PP.) 

Frank Tejtdl1 (l).TX) 

Nydia Vewquez (D.N'f) 

Robert Underw()oC>d (!:).Quam) 


Ric.lmd V. Urport 
E......::utive Director 

Pursuant to the discussions during the three issues cluster meetings, this memo is 
intended to outline technical changes to the Health Security Act that 'we noted upon 
initial review of the Act. The following changes are critical: 

ANII-DISCRIMlNATION PROTECTIONS 

Language and citi2enship status should be included as protected categories in a.nti­
discrimination provisions. ADD LANGUAGE AND CITIZENSHIP STATUS IN THE 
FOLLOWING SECTION as bolded below: 

SEC. 1402. REQUIREMENTS RELATING TO ENROLLMENT AND COVERAGE. 

(C) Anti-Disaimination.­

(1) In General. •• No health plan may ... on the basis of race, natioIW 
origin, citizenship status, language, gender, income, health status, or anticipated 
need for health services. 

(2) Selection of Providers for Plan Network.­

(A)' based on the race, national origin, citizenship status, language, 
or gender of the provider; or 

(B) based on the income, language, citizenship status, health status, 
or anticipated need for health services of a patient of the provider. 

244 Ford House Ofl1c:Q Building. Waahington. D.C. 2OS15 • {lOll ll6-3~30 Fa: (202) 22;.7569 ...... 
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IMMIGRATION SC1fEF.NS~F FAMILY lNDIVIDIM,LS 

SEC. 1011. GENERAL RULE OF ENROLlMENT OF FAMILY IN SAME HEALTIf 
PLAN. 

(b) Family Defined. ­

(2) includes the following persons (if any): 

(A) The individual's spouse. 

(B) The individuals children (and, if applicable, the children of the 
individual's spouse) 

[NOTE: Eliminate the requirement the states "if tIle!! are eligible individuals") 

DEFINITIONS RELATED TO ELIGIBLE INDIVIDUALS 

SEC. 1001. ENTITLEMENT TO BENEFITS, 

(c) Eligible Individuals Defined. In this Act, the term "eligible individual" means 
an. individual who is residing in the United States and who is 

(1) . 	 a citizen or national of the United States; 
(2) 	 a citizen of another country legally residing in the United States (as 

defined in section 1902(1»; or 
(3) a long-term nonimmigrant (as defmed in section 1902(19». 


SEC. 1005. TREATMENT OF OTHER NONTMMTGRANTS. 


(a) Undocumented Aliens Ineligible for Benefits. An undocumented alien is not 
eligible to obtain the comprehensive package through enrollment in the health plan 
pursuant to this Act . 

. SEC. 	1902. 01HER GENERAL DEFINITIONS. 

,Except as otherwise specifically provided, in this Act the following definitions 

apply: 


(1) CITIZEN OF ANOmER COUNTRY LEGALLY RESIDING IN THE UNITED 
STATES. The term citizen of another coun!I'Y legally residing in the United States 
means: 
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(A) an alien lawfully admitted for permanent residence (within the 
meaning of section 101(a)(20) of the Immigration and Nationality Act); 

[NOTE: Section 101(Q)(19) that is currenflyreJerred 'in the Act is wrong] 

(B) an alien eligible for work authorization granted by the Immigration 
and Naturalization Service; 

(C) an alien permanently residing under color of law, induding but not 
limited to any of the following: 

(i) An alien who is admitted as a refugee under section 207 of the 
Immigration and Nationality Act. 

(ii) An alien who is granted asylum under section 208 of such Act. 

(iii) An alien whose deportation is withheld under section 243(h) of 
such Act. 

(iv) An alien who is adDiitted for temporary residence under 
section 210, 210A, of 245 of such Act, and the spouse or children of 
such alien. 

(v) An alien who has been paroled into the United States under 
section 212(d)(5) of such Act for an indefinite period or who has 
been granted extended voluntary departure, temporary protected 
status, or deferred enforced departure, as a member of a nationality 
group. 

(vi) An alien who is spouse or unmarried child under 21 years of 
age of a citizen of the United States, or the parent of such a citizen if 
the citizen in over 21 years of age, and with respect to whom an 
application for adjustment to lawful permanent residence is 
pending. 

(vii) An alien within such other classification of permanently 
residing under color of 1aw for purposes of this Act only as the 
National Health Board may establish by regulation to include 
pregnant women and children under 19 and other categories withln 
a public health priority. 

If you have any questions, please do not hesitate to contact us 226-3430. Thank you. 
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MEMORANDUM 

November 23, 1993 

TO: GENE SPERLING / KATIE BROEREN 

FROM: JASON SOLOMON / SHERMAN JEWETT 

RE: Article: Small Businesses' Changing Views on Health Reform 

An article printed in the Journal of American Health Policy (Sept.-Oct. 1993) examined a 
poll of 750 randomly chosen firms with fewer than 50 employees. The study concluded 
that a "substantial segment of the small business community is sympathetic to health care 
reform .... " The numbers are extremely useful for backing up our own arguments in the 
ongoing debate with the NFID and their ilk. A copy of the article follows this summary. 

The poll findings included the following: 

• 	 75% say they favor a major restructuring of the health care system. 

• 	 80% of firms cited premium costs as a "very important" reason why they do not 
provide health insurance. Other major reasons for not providing insurance included: 
firm's profits (61 %); and premium costs were too uncertain from year to year (52%) .. 

• 	 39% of the firms not offering insurance reported that their inability to qualify for 
coverage at group rates was a very important reason for not offering coverage. The 
three explanations given as to why the firms could not qualify were split evenly 
between: the firm was too newly established; the type of business made it ineligible for 
a policy; or one or more employees could not qualify for insurance because of a pre­
existing condition. 

• 	 Firms now offering insurance are much more supportive oflllPCs. If a lllPC system 
will cost the same amount as if they directly purchased insurance for their employees, 
then most small businesses reject the lllPC system (61%). But if the lllPC system will 
lower their health insurance costs by 15%, then fully 79% favor such a system. 

• 	 Based on these findings, 53% of the small businesses surveyed were classified as 
"reformers." That is they favored a major restructuring and backed up that position by 
supporting change in at least two specific areas. 
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Small Businesses' Changing Views 

on Health Reform 


Ollr national sample of750 randoml)1 chose" firms witll fewer than 50 employees reveals surprising 
jilldillg,5 about the traditional views ofsIIIall business on huhl, care reform. A sub~1antial segment of 

tlte small bllsin('-ss communi!), is sympatl'e/ic to health ure reform; including such controversial 
measures as mandating that all emploJ'ers contribute to the coverage oftheir workers, limits on healtlr 
care ...pending, and altering tire ta.:l: treatment ofemployer contribution.ft for health insurance. Without 

premium SIn'ilICs. fewer tltall halfofsmallhu!.inesses support tile concept ofhealth insurance 
purchasing cooperath'cs. With premium SQvin!~, a majority support iL 

, By Gail A Jensen, Robert J. Mortock, and Jon R~ Gobel 

In Ihe Clinton Admillistration's' 
quest for comprehcnsivc hCCllth care 
refonn. few interest::; will excrl grC(tl. 
er influence through the rolitil::al pro· 
cess than small bu~ine:\s, Bccau~c 

Americans tend to romantici~c small 
bu~inesses. the small ho!\inc:\:\ k,llb)' 
-- ah"lng with the eldedy _. h:; Olll!, 

ofthe most influential imere:;{ group:; 
in Washington, Smilll business is 
al~() ~cen M tile engine of cC\II11mlic 
gl('w,th, J)ctweell 19R2 and 1990, 
two-thirds of the new joh~ cl'catcd 
were in the small hu<;inc!;~ scctOr 
(Kent. 1Q9J). 

The dilcmma facing polil.:'ynwk. 
cr~ i" Ih"f the same siffiimbusinesses - -. -~ .." .. 
that fuel economic ~nlwlh arc .tiso 
where an estimatcd SO· perccnl {If 

the nation's 36 million unil\~urcd 

Americans· work (Congrcssi\lflat 
Budget Office, 19(1), The Health 

(fail A, ./(,IISI"II, r'M), is ass()('iare 

/,n~/i:",\o,., Ciml R(/hal.l. Afor/fWk is 
I'('\('lIl'cll assistol/(, ifl,\lifllf(;' o( (i('1' 

olttology ami /){'/J,'llfllh'lI! ol Eeo' 
IIOlllie.'. /I'al'.'/(' S[ri/I' (:lIil'(T... itr, 

/)('/I'oit, ./flil R (;ah,/ 1\ dil'co"r 01 

('IlI/lil!,I'('" h"111'/ih' 1'",,',0',1: iI! ,1':1',\1(; 
/','/11 \ fIll '1\ le( /1/.' !: ,;·'hi",!;/t'1! nC' 

Insurance Associalion of America 
found. in their national survey of 
employers. that fewer than 30 per.. 
ccnll,ffimls with 10 or fewer work· 
crs offcr' health insurance to their· 
employces (Lippert and Wicks, 
1991). To achieve universal cover· 
agl\ prciiminClrY version!: of the Ad· 
minil)tntlivn's rdoml package call 
for mandatCJry contributions by all 
employer.:; toward the C(lSI of he<1lth 
eo\'cmge for their employees, Small 
employers would send their COnln· 

butions to a hcal:h im;urance pur­
rhasing coollcrath'c (HfPC. also 
fl:mlcd health alliance) wherc their 
cnipII',;.'¢cs wouldsclcct from a menu 
of accoulllahic health plans: 

The small businc$s'!obby;a5'rep~: 

Using a national survey of 750 
firms with fewer than SO workers 

. conducted in the Sp[jng of1993. \ve 
examined the views of the small 
business community on current pro­
posats for hC"'Ilth care reform. Small 
busine~s owners were' ac;ked ahout 
the necd for refonll of the health 
care system, their views about the 
faire!\t way to treat employer contri­
bution!\ to health hcn~:rIlS under the 
tax code, and how the), felt about 
the basic principle of requiring all 
cmployers to contrihute to the cost 
of health immrancc. Our, findings 
suggest! variety of views within the 
:\imall busine....c; community and th.1t 
small businessmen and women are 

,:; morcopc", 1.0 health care reform than 
resented by'the National fcdcnuion?":, conventional wisdom holds, 
of Independent nusiricsscs (NfIB).~~ 
is adamantly opposed 10 the Admin· 
ji\trati(\n's rcfonll piu:kctgc, !-'or ex­
<unpk, Nrll3 refused 11 While Hl1l1sl: 
ill\'ilalt.:m to appear on a :;mall busi. 
If':;; p:tllld rC,lr (\ r-,'hlrch 29. 1993. 
h<:'itllh car~ ta~" f'nrcc mc:cting, "Yet" 
Irk \ i::-ws ()f rh(' ,'\m''ill bll::iinl·SS l'om· 

r'lllH,ily arc din'rs(' and occasionally 
G;:\ i.'1k rlflill th,.':;(' Oflhe ~m311 hllc,j· 

:~:, . ,. 
Methods 

In 'April aild' May.::.l9.9J the sur· 
yey researcl\'1irm f'.Jatioii,1\ Research 
Inc. of-Washington DC c\!nducted 
1c:1cph(m~~ intt'rview~ with 750 smull 
buc.in'::;'$I.:i\ nationwide, The $,Hnpk 
was dr~wll ff()tn th( Dun & nr.1d­
~lr ..:(.:1 Corp, (D&B) I!~I oj' private 
hu::;in'2":'::-:; natiollwide Ihal cl11ploy 

http:May.::.l9.9J
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fewer thall 50 workers. Survey par. 
ti,jpaots werc drawn randomly from 
D&:B'~ list after stratifying by size 
and location. The samplc excluded 
businesses with no employees and 
~overnmcnt employers. In advance 
of the interview, busincs~ owners 
were sent a letter inviting them to 
participate in the ~tudy and indio 
cating when they would be con­
tacted for their interview. At the 
time of the survey, the inlcrviewer 
asked to speak with the person most 
knowledgeable about the fringe hen­
efitS the business offered. In most 
ca~cs that pcrsori' was the owner, 
president, or offiee manager of tbe 
finn. In all, 1,721 firms were con­
tacted, and 750 agreed to p~tnicip,lIe 
in the survey. This responsc rate· of 
44 percent is typical of small husi­
ness surveys. 

RcOec1ing the probability of se­
lection, each emph.lyer wa$ as­
signed a weight. This allowed us 
to calculate national statistics rep­
resellling all privale husincsscs 
employing fewer than 50 workers. 

Figure 1 

Thc margin or ~rror on estimates 

fronl the survey is approximately 

plus or minus four percenlage 

points. 


Size Detennines Coverage 

We found that 50 percent' of all 
husinesses with fewer than 50 work­
ers do not ofter health benefits as a 

. fringe benefit. The Si7.c of a busi. 
nes.c;, as measured by the number of 
people it employs, is the single most 
irripClrtant predictor ofwhether it pro­
vides health insurcmce. "lbe larger 
the firm, the more likely it is to pro­
vide coverage. 

Our survey found that the per­
centage of fimls offering health in­
surance is 44 penx~nt among finns 
employing fewer than 10 worker$, 
70 percent among finn:> employing 
10 to 24 workers. and 85 percent 
among firms employing 25 to 49 
workers (sec figure I). Among all 
finns with fewer than 50 workers, 

'the low ovemll percentage offering 
coverage· 51 percent - retlccts 

I 
\ 

The Percentage of Small Firms That Offer Health Insurance Iby Size of Firm, 1993 

Alllmal1li.1'K 

•\(};lrL'~", B~'?':'h· SIO;I.' I :,.I,;I-(·r",")\'A"/'.\1(,· /'.'l!1 .~,/~:: ~;!~'J...\111 \'1'; I~( 750'Sfl(O// rl'rll:.\'. 

':ill/·i".': 191j1.1 

1-9 E",~oyees 

the fact that the vast majority l)ffinns 
in this si~c range employ fewer than 
10 workers. 

Reasons Against Coverage 

Our survey asked firms 'hut do 
not provide health insunmce to indi. 
cate why. The mo!\t frequent re­
sponse was that current premiums 
were simply too high. Eighty per­
cent· of small businesses indicated 
that high' premiums were a "very 
important" factor in the decision not 
to provide benefits. and another, I 0 
percent indicated that they were a 
"somewhat important" reason (see 
Figure 2). Other often cited:rca~ns 
for not offering insurance were th:\I 
the finn's I)rofits (79 percenl) andI 
or premiums for insurance (i5 per­
cent) were too uneertaiil from year 
11l year to make a cornmitmcnt to 
provide health benefits. 

Our survey reveals that most ~ntall 
businesses maintain a high degree 
of continuity in their in$uruncc of­
feril\gs .. We found that many fim1s 
(56 percent) lhut chose IIl\t to offer 
insurance feared thai if they did pro­
vide it. they might h"ve 10 takl~ it 
away at some ruture date. It W;'lS 

unusual to find finns lhat did no! 
I')rovidc insur.,tnce at the time of our 
survey hud ever provided it. Only 
17 percent indicalcd that they had. 
Likewisc. nearly all firrl1s (R9 PCI·· 
cent) offering inS\mmec at the time 
of our ~urvey had offered it for at 
lea.~t the pust thn:e years. "hc~e find­
ings of a high dcgr~ of stubility in 
the insurance offerings ofsrnull busi· 
nesses connml Ihe findings of carli­
c:r surveys on this i';'.)lIe (Lichlen­
Sl<:ill and Witte. 19(1), Many SIll<lll 

bll'.)ille'.)s{'~, and particularly thost' 
\vilh f"e\\Tr than 10 t'mployc..:s. re.::· 
1)(·111 lhat· qualifyang [llf a (whey <Ii 

grcHlp r.11~:S i~ \,1 !"ten di ftindt. 'ill i1\ y • 

nine pen::-=!1t (Ii" the IInll'.. nC'l1 (.Iffcr· 
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ing insurance reportct!r.,that their 
inability to qualify for cOverage at 
CUlf}\oyer ratc!\ was a very impor­
tant reason for not offering cover­
age. Yel when i.lskcd why they werC 
unable to qualify, only about half 
could give a specific reason. The 
three explanations, identified wilh 
roughly equal frequency, wcre: the 
fiml was too newly establishcd; the 
type of bu!\iness or industry the 
firm made it ineligible for a poti­
cy~ or onc or more employees could 
not qualify for insurance because of 
health conditions. 

Desire for Reform 

Participants in Ihe survey were 
asked their opinions .tbout !;ome 

_ potential reforms oflhe health care 
system. Regardless ofwhclherthey 
provide health coveragc, most 
snll,1I hu!\inesses (75 percent) say 
the)' favor a major restructuring of 
the J,cahh care system. 11 pcrcent 
are opposed to major changes, and 
the rest gave no opinion. Support 
for rnajor changes in the system, 
h~lwevcr. is not synonymllus with 
support for anyone particul'lr re­
fllnn slrttlcgy. 

To assess Ihe din.:ctiun in which 
sll",l1 bu~ine!\!\ owners felt public 
policy ~hould go, we asked rcspon­
dcnt~ 'to comment on the appropri­
al"~I1~!\!\ of l\evcral possible: reforms 
to Ihe health care !iystem. Spccifi­
Citlly, we asked them how they fclt 
ahl'}lIt: ( I ) requiring .. II cmployer,:; to 
ClllltrJbutc loward lhe (0)\( of hC!alth 
insurancc for thl!ir employees: (2) 
ill\po~ing ov~rall limits or budgets 
f~.lf health carc spending; (3) chang­
i IIg lite lax treatmenL or employer 

,colltributions for hl?al!ll insurance: 
ilnd (4, adopl illg. ;1 "IlI;wagcd (:(lr1\­

p('l!Iion" Il1l,d ... 1 for ~('t'uril1g w()rk­

cr,,' ('(I\~{;\p.c ratl,,:,!, thall a direct 
Cn1I)I<lycr provi::;ir.ll1 IIH1,kl 

Figure 2 

Why Small Firms Say They Don/t Offer Health Insurance 

P,emiu.m 100 highD~••IM"•••••••••­ 8O"J. 

',ofik too uncertain .[iii.•".S.iIlX•••••• 61t. 


P1tmium inuaoses 100 lIIICeI1oin'Liiiiiii.i~g;li"••• ~2\ 

Hall1Hded 10 allract worltm(. ;J,;. i~" 


: 

Ftol migbllake away in the MorelitR 38" 

Prel~ higher wages I . I2AJ<n 

(annOl qualif~ I~ grOup rale i ' .iat 
Admin~rGlive hasslcs[ _..S ;;t 31" 

Worlcers Ulvered by spouses i ' i!I 31':1'. 


WOlke, tllrnover too high 1_. 19'i. 

.. '. j 16'\ 

Sll:;r,"F: lfitYfW SlUte l.Ini\~rsit.I·IKI)MC I'~OI Mon.-;et. Sun~)I of 750 Smull Firms, 
.)I',rlllg I V!I.f, 

'10 elicit their views on the first 
issue· the desirabilily llf man­
dating thai employers contribute 10 

the cost of hei.\lth insunml~e the 
interviewer said. "Some employ­
cr~ ar":: concerned about proposed 
legi~13liol\ that would mandate all 
employers to provide or conlribute 
to Ihc costs of health henefils for 
lhcir employecs. Others contend 
that a mandate is the only fair way 
to <.c":: lhal everyone has health in-' 
surancc, and that when Employer 
A doc"" 'l Ilrovide coverage. other 
cnlllh,)"Crs indirectly pay for the 
(o\cmgc of A's wllrkcr~. HlIW do 
:'iOti f.;:el <tboul requiring ,til em­
plt.yt·rs 11,1 t:ollirihulc: fM II,e c()vcr­
agt' or their clllpl(1ycc$?" . 

\\\: \\,;1111(:\1 tltL' rcspondellt'$ flpin­
1('1, aih:r ht· or shL' had IH:art! ;it h;;bl 

pa:! ()f the rationale h'r Stich are· 
tjln-':IlI(:111. SIIl;!11 bu"in-.:s-. UWII\:fS 

\\"c;c !hell <l5ked to indical:; whelher 
tll..::. "T.)ll);l: wppur! 111"n(\;:I,:(\ ~:~11l-

tributillRs, somcwh.tt support them. 
arc neutral, somewhat oppose, or 
strongly oppose th<!m. 

Our'survey round that close to 
h.-If (42 percenl) of all small- husi­
nc~"Ses support the principle ~8t em­
ployers should'bc rcquin..-d to' con­
tribute to the:005l'of health' in5ur­
ance~'for (heir empl'Oyces; Even 
among finnc; not cUrrently offering 
insunlJ1c~, close to'onc-third'(29 per­
cent)· say they support such a require­
ment, Among"finns noW providing 
coverag.e. 51 percCllt-'favor mandat­
ed cllntribu1iollS (sec Figurt 3). 

This. Ic"cI of support for U fll(tn­

date is much higher lh(tn earlier sur­
vey!> 9fsmall hu"iflc:il'ics' have: found. 
F!)r cltarnplc, a '9Sq~urvcy ofmenl­
her firrn~ or Ihc NHH found'lhal 
ollly 25 pC'rCI.'H1 agn:l'd thal '\:m· 
Illoyers have a re!>potl5ihilit)' to pro­
villI.: employcc hcalth insurance:' ;ifHl 

nllly 24 pL'r~(:rll supported the st:n..::­

tnt:'nt Ihar "empioyel"s ~h()llld be re­

http:somcwh.tt
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Figure 3 

Small Firl1\$ Offering Health Coverage Have Different AHitudes 
About Mandated Coverage 'nlan Firms Declining Coverage 

Firm$ not offering coverage 

firms offering coverage 

38% 

" Heu1roJ/Don't know 
, 11% 

~ 
SIrOng/Some support 

Sl% 

S(Jllrr'(': Hi:lYII" S,ot.: U,,;''CrsilylKPMG P!!'.:tl Mur...i.1.;. SUI"I'I!:, of 7jQ Smull Firms. 

S1~ opposilion' 

,~ilrillg 199J 

quired to provide C\ bClsic level or 
cmplt.'yec health insurance" (Hall 
and Kuder. 1990). Resliondcnts 10 
(he NflB survey were overwhelm­
ingly small rinns. and, at least in 
terms of their si7.e and industry COIll~ 
positioil, were similar to (be firms 
covered hy our survey. 

It is possihlc Ihal 11 e increa!\.~d 

~l1rpOJ1 for a mandale may stem from 
our que:uionn"in.~·s format. Unlike 
rreviolls opinion surveys of small 
hU$in<.~ss, our survey altempled tn 
give the rcspondent infonn:'llion on 

the c'lse for V3riouo;; rcfomls. After 
hearing the argulllent fllr the propo­
sit inn in question. husillc::;~owner~ , 
may ha\,(: been Olore likely 10 sup­
port it a5 reasollahlc, It is also C()II' 

cei \'ilbk th,,( tht' p3!'ti~lIlar argllmem 
for ;1 1l1antiatc th;:n w(' l"hose to 
PJ('~CIlI that firtll'; 11t.\1 llflcring 
l'OVU:i!.!,"" clHl IIP:lS frcc-ridt:rs (0 the 
hL';llrh \,:,lrc ~)'s:(,111 -- ;,: ..·..l\.;cd eithcl 
;\ SCIl~C' of guilt or dislllr~;.1!I(L' alllOI1~ 

Sllme respondents. This might ex· 
rlain \\o'hy so many ('29 percent) or 
the firms thut (,:urrently do n(,lt offer 
coverage essentially favor what 
am\.llints to a new requirement and 
cost for them. 

On the issue of imposing over­
<111 budget limill) for health e;,tre 
spending, rcr.pOIl(.k:nIS were sim­
lily ,iskcd to indicate whether they 
strung.l}' suppc.1rt such me<lsures. 
som('wilat [.;uppor( them, arc ncu­
tr'll, somewhat {}"pose, or strongly 

'·"·OpPI.l:;"~ them, Mally small business 
owner:; (6(, I'crccnt) indicate 'h<tt 
they would like 10 sce overall lim­
il~ (lr budg.ct~ fClr Ilealth care 5f'l~0l1-
ing illlPllscd as parlor a h~ahh 
<:are rci(irlll strategy. Fi rillS Ihm 
w;in! a majM rcstnKtllring oi Ihi.: 
1i.::'llth ('arc S)'!\IC!11 urc mosl likdv 
:,) :'lI;:;'O:-l thi~ partirpl"r rd(l1'1I!. 

1'(', :""':~~ btl5in('::.~ own~:r::;' opin­
!"n:; ,:lh"Ul cll;illgin:,!. the CUt'T .. '111 I<IX 

:k.::il.:,·I!! of hc.llth in-:;ur'llh:'c. W': 

took a diffcn:nt approach, We 
asked small business owncrs which 
of three approaches they tlwught 
would he the "fairest" way 10 treat 
employer contributions for health 
coverage: (I) "treat all employer 
contribulions for health insurance 
as tax.-fnx\ as they arc today"; (2) 
"tax employer contributions for 
health insurance the same as wage 
incomc"; or (3) "trer1t employer 
contributions as tax-free lip to the 
lowest cost plan in an area." Be~ 
fore giving them these choices, 
however, [he interviewer said, 
"Currcntly, employers' contribu­
tions for health insuntnce are not 
treated as taxable income ot em· 
ployccl). Some economists contend 
that this encourages Amcricans to. 
over-insure and choose Cadi lIac 
health plimS. Others ~a)' that [ax~ 
ing workcr$ fur employers' eontri~ 
but ions for health insurance would 
place a grl!atcr burden on the mid­
dle class. Which of the following j!\ , 
the fairest way 10 treat employers' 
conlributions for hCCllth coverage:" 

As with our previous quel\tion 
ahoUl required cOlllribut ions. we 
wanted to obtain husilles$ ownerl\' 
opinions abollt changing the tax code 
after [hey had heard 31 least pan or 
the case Illr reform., 

Only a slim majority (50-'per; 
cent rc:.,,["STnal nills!nc.-ises·-bcl icve 
thanuainti.tining th'csthtUs··quo IS 
the taircsnlpproach t()'Iaxutiotr(sec 
fig,ure 4). hfty-two>'pcrcenr of 
firms Ihat do not now offer cover­
age hcli(:ve that thl: l'urrent' tax­
free'!\taltlS l,r all emJ1loy(~r' contri­
bution!> to health ben~ril::; should 
he pr('s\.~r\'ect; ~HH..lI1g firms Ihal of­
fcr tn"\IrancC' a ~lightly highcr (.H.:r­
C'~ntllgc. 6~ percelll, b...:lil"\'c so'" Just 
(lver a {llI,lrter ('If bll~lIlCSSC~ (26 
r ..:n.: ..·IH (}vcr;tfll bdil!'VL' a tax cap 
1>1l clllplL'v~r conlribution.; i;;; fair­

est. A "111;1\1 mi:1"rily (4 l'~rL(:I"). 
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c\)nccntrated largely among firms 
that do nol m,lW uffer insurance.be­
lieve thaI employer contributions for 
hcal1h insurdm.:e should be treated 
the same as wage income. 

Managed Competition Views 

On the matter of managed com- ' 
petition a!\ a model for health care 
reform, we asked small business 
owners to indicate which oftwo ap­
proaches they would prefer if they 
were required to contribute to the 
cost of workers' health insurance. 
The choices described were provid­
ing grou,., health insurct.nce directly 
themselves, or contributing to lhe 
eost of securing workers' insunmce 
through a HIPe. . 

Thc HIPC systcm that small busi­
nesses were asked to consider was 
dc~cribcd as entailing the creation 
of ncw statewide purchasing coop­
eratives speeifically for firms in their 
sizt' class (fl.:wer than 50 workers). 
Employers would be required to pay 
;1 contribution on behalf of each of 
their workers, which would bc used 
toward the lowl~sl-C.051 ccnificd plan 
in their ar.,:.1. That ~'!Qntrihution would 
cllen huy 311 cmployees' health in­
!:ur:tIlCC through the 10000li 11K'.. which 
would oflcr a wide choice of health 
phms to employees alld would.relieve 
sm;11I businesSl."S ofhaving to adminis­
ter henefit:; Ihell1sclv~. Survey n;:spon­
dl'nt!\ were ,,~kcd ifthc)' would prefer 
10 ('\;ly the contribution to a IlWC or to 
provide group inSUTaIK'e thcmsclve.". 
The linus were also a.<.knl what price 
inl.'cmivcs would C·tlUl'C them to prefer 
the I II PC model to pl\lviding lhe in­
surance Ih..:msehtl:s. 

Small 1)U~incs:; owner:;' uttitudt,.:s 
r,)ward lIIanagctll'ompdilion d\:pcnd 
crilil:ally ()n the p,·r(ci\(':d. savings 
(\'i!'ociald with th:tl apP.(lach. If (I 
reqUired It IP(: contribllli ..m will co::;\ 

Figure 4 
! 
I' Almost Half of AU Small Finns Are WiDing To Change the TaxI Treatment of Employer Contributions to Health Insurance 

mp".(dIlutioasWbe fal L..I onIr aP 10 If.1aw.s alit_ in -.0 
I 
1 
I 

'\ 

j 
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Note: Pcrct"ntap.es do not lium 10 100 due 10 /(Iundi~. 
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ptirchasl~d hC.1lth ins\Jnmee for their 
t:mpJoyces directly, then mOSl smaJl 
hm;inesscs (61 perccnt) arc unwilling 
to clldor.;c a Hire s~1em (s..:e figure 
5). III this case, 43 l)Crct'..tlt prefer pro­
\'iding healtll benefits thel1lsclve:;, and 
19 p\.·reent s:lY the)' "don't know" 
which <tpprfl.1ch they prefer. r:inn.'Il nOl 

nC\w offering insurance arc much 
more l\upponive ofHIPCs (han finn... 
currently providing ~-n~ts, yet few­
enhan half \lfthem endor~c the con· 
cerl (4(, percent favor 11IPt:; COOl-. 

pared (0 32 percent among fiml~ of­
tcrillg covcntge). 

I(HlrO; \:,\11 ~avc SI11311 business., 
cs money, how\.:\'er.lhcn surport for 
thclIl is at~llI(!lIy VI.'I'y ~Irong. Fl.lur­
lifllls (79 f1l:rc.cfll) say Ihat Ihey 
w\.luld fllVor ;} tf IPC-I YI)~ :\Y!i telH if 
il ,·.,m !>~jn' them 15 pl'rcCllt ovcr 

\ 

teen percent say that they would pl'e­
fer to provide health insurancc them­
sclve~. and the rest (8 percent) say 
they "d(.)O't know." If HIPCS can 
!'ave businesses 50 percent over the 
cost"ofdirl.-ct provision, flen ncurly 
all'finns .(90 p~rccnt) elldorse them. 
Inlerestingly, mOSf of the firms that 
chang.ed lhl'ir opinion of HII'Cs 
when the rehitive priee was lowered 
v,.-ere fim1-" th<lt currently provide 
benefits. The fact that they reversed 
their pn:fercnccs so readily reflccts 
the oh\'ioU5 irnport.1oce they place 
on 5.1\'ing ul(Jney on health insur­
<lnce. I.owering lh\:ir COSls is their 
I)rimary \!oal. al'ld if HIres eUIl tah~ 

~ . 
them thcl\:. the)' will $upport them. 

ror ~Ilr inilitll II1PC que5tion 
(ubout prcrl:rcncc~ if the employ, 
er'::; C(,~ts under both :lpproaches 

Jirm.... the S,fmc ;lIlJ(lUllt a~ if they \ prth'iding. inSlIf:lrlCe dirrclly. Thir- W(.:rt" lh\' "Jt1I~:) the hip), perc~:nt· 

10 ~ r- .... -.. - ..:...­

http:chang.ed
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j Ftgure 5 

Under What Circumstances Wi1I Small Firms Support Hlpc· 
SI)'te "Managed Competition- Over Direct Provision 
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Figure 6 

Political Subgroups Among Small Business 
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age of small busine:;scs th • .tt say 
they "don't know" which they pre­
fer (19 percent) suggests that many 
of them still don't understand how 
a managed compctition system 
would work, and they may nOl un­
derstand the full implications of it 
for their business. Even without 
such an understanding. however. 
we found that many of them con­
verted to supporting a HIPe sys­
tem v,'hen they perceived savings 
under thaI approach. 

These findings convey two mes­
sages. First, policymakers will need 
to care fuliy explain alternative re­
fonll proposals if they wish (0 elicit 
the truc preferences of SOlan busi­
nesses. Second. the overriding COli­

cent of small businesses is to save 
money on the cost of insurance. 

Political Subgroups 

The above discussion sugge~as 
that there is considerable diversity 
among small businesses in their 
opinions of various reforms. Al­
though char al'teri1.ing firm views 
on a reform-by-reform bm.js j$ usc­
ful for summary purposes, exam. 
ining the dal,! in that way does not 
lell us whether there arc certain 
sets Llf opinion:) that lend to go 
together. For example. do firms that 
express opposition to one mCi.lsure 
also t(.;nd to reject other reforms, 
or is lh~r(' any congruence in re­
sponse!'? Alternatively, to what ex­
lent do supporters ofchange in {Inc 
area o\'crhlp the supporters of 
change in olher areas? 

We cxamilll':<.1 our datil to deter­
mill~" whe!hc-r there Wits a n;ilural 
scgrcgll1ioll (If }mali hlJ~illesse$ a,-~­
cording to their opillion~ on the four 
polky i~~\l(,!,> di~l~lIssed in the pri(.)r 
~t.:cl ion. \\' il hin tIll: small husine5:\ 
p(lpulari(\l~. ",c were abk 10 id"':lI!itv 
three di>IIIKt ;;ubgroups of t1rm,: ( 1') 

I 

11 
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those that support several of the rC'­
fonus we had them C()Mic:kr, (2) 
those who oppose almost all of them, 
and (3) those who are somewhere 
bclween these twO camps. 

The ftn;t group, who can be de­
scribed succinctly as "refonncrs.'· 
consists of finns that say they want 
a major reslructuring of the health 
care system and who then back up 
that position by supporting change 
in at least two specific areas. Just 
over half (53 percent) of all small 
busincssc!\ are refonners by I hcse 
critcria (see Figure 6). They uni­
formly support global 1imit~ on 
health care spending (91 percent) • 
•md mo:u (62 percent) also believe 
that empl(,\yersshould be required 
10 contribute to the cost of heallh 
insurance. They are split. howev. 
er, in their view!; on changing Ihe 

Figure 7 

1'llI. cI)dc and on the desirability of 
HIPCs. rifty-five and 58 percent 
of reformers, respeclively, favor 
these two possible reforms. As " 
group, reformers eneompl.lss all siz­
es and types of finns. Indeed. their 
composition closety mirrors the gen­
eral population of small businesses. 

The second group arc best de­
~cribed as "defender~ of the SUllu!' 
quo." They are small businesses 
that say Ihey oppose any restruc­
turing of the system and who then 
go Oil to reject (perhaps not sur· 
prisingly) all, or all but one, of the 
!':pecific reforms we discussed. 
They comprise ne<lrly one- fi fth (17 
percent) orall sm"l1 busin<;sscs. If 
defenders arc willing to support 
.tnything. it is almo!'t alway!': chang· 
in~ the current tax treatment ofem­
ployer contributions for hcnlth in-

SUfance. Twcmy·two percenl or 
def~nuers do not consider the cur· 
rem hili. treatment to be the fairest 
approach to taxation. bUl many of 
them are still undecided as to the 
best alternative. Firms with mon.~ 
theln 10 workers, and those offer­
ing health insurance, are most 1ikt.~· 
Iy to defend lhe slatus quo. Not 
surprisingly, dcfc·ndcrs are more 
than twice as likely aC\ reformers to 
reject HIPCs as a means ofprovi<.l­
i('lg coverage (62 percent comp<lrcd 
to 27 percent favor direct provi­
!':ion) (see Fi~urc 7). Their attitude 
toward IltPCs is consistent with 
lheir rejection of the other reforTII$ 
that were presented to them. 

The third group, which aCCOllnt~ 
for 30 percent of small busincss6. 
.He firms thai do rll)t fil either of 
thc!:'c prufilcs, \\'e caU lhem the 

Support for HIPC-Style IIManoged Competition" Varies Sharply by Political Subgroup 

Qursti('111 Reformer 
Group 

Suppose the fI:'1uirc<.llllPC CO,lIfIUUI;(,:l for el\1ployc.~ health insurance were to cost ynu the sumcas if you purchased 
hClIllh in"uranc.:: for your empl(.}ccs l!in:':lly, Whi..:h would you prefer: W p"y a cOlltril'ulion to ,I IIlf'e 01 pr(Jvid~ lhe 
grul'P ill"lll<lIK'C directly Y\.'lUfs.'lf! 

Pr~~kr to pay Ihe reIJuired HIPC I.:lmtrihl.l,ion 20 
Pn:kr 10 provide Broul) in!'uran~~ lhl"\lj!h the finn 61 
Don'l J.:nmv 19 

Pn:tet III pit}' Ih~ r~'llIir~rlIlII'C r')lltllt-ll1inn ~7 47 71) 

PI\·k. III pl\l\'id~' 1!f(l1I1' imllfam:,' Ihl'l!;,11 lh(' firm '/ :14 12 
DOli', k flO W 4 19 '1 

1') 

Pr..:h:r to P;\~' Ihl: n:quir..:d HIPC (,'ntrihtrlillil \)(, (II) 90 
I'r,~j(,r 1(0 I'''''' Ill<' /!f()np i,hllCIII,,' n"."::,, II,~' "'!Ill '\ )' 5 
I)ClIl', '-nt''" (J 5 
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"bclwiXled" group. TIt"y :11 ( typi, 

cally lirmf' that say th~y \\';111\ 111:1­
jor restructuring of the hl~;thl: C:I!'~' 
system, but yel they rl.:jccl Ihe spe· 
cific reforms we offcrcdtlll:m. Ob· 
viously. these lions 3fl: frllsl nlled 
with the current system. Theil fail, 
ure h') embrace the mcasur-.:~ \\~ 

described. how\.wer, l'Ollld bi.· ill~ 
tcrprelcd a number of ways. ',!li:Y 
may favor some particubr t\'l(lrnl 

not discusscd during thl: illll'1 \·ii.·\\, 
or Ihey may sill1rly not kllow what 
Ihey want. FlU example. \\'e'lIr­

glected to ask about $lIPP(III 1i.1I ;1 

,single paycr all-govcmmclIl s)':-' 
tem, yct reportcdly mall)' slIIaU 
businesses f\lvor this 3ppm;lCh to 

providing univcrslIl 3(t'CSS (Ft!. 

ward$ ct aI., 1992). 0111' omi",ilil~ 
of this ahtrnative is a lilllilatiiHl (II' 

our survey. Also, since till: rd·lIlllI'. 

th,)\ we did discuss Willi thclII ,'\\;Iid 
'cntail ~:venttlal cOSls to t:ilhcl fIrm:, 

or ,individuals (some IIl1l1P\.7,·1ll1l· 

ary). respt')lldcnts wht', p(.'rl.·~'i \'1.'(\ 

these costs might ha\'(l (l:,irl't\.7t! IhI: 

IlH:a<,urcs on th.\t hasi:;. Whiir.:: \','!I' 
!.:l:jvablc, we think this p_'~~ibi!i:\' 
is less likely than the ji, ~I twu :11\'i; 

tioned. Nonetheless. WI.' (':111 (lniy 
lipcculClle 011 the rras,)nS lill thi~, 

rejectilln of specirlc 1('1'(11111" b: 
firm:;. lhat say they walll l·h;llIt' \,'. 

The opinions of sm;dl hll,ill':~' 
(lll natiollal health can; r.:f,ll'\lI h;!·", 
clmngcd profoundly O\.~:r tit,· p,...., 
few yc'lrs. It is no h.lIl!!~i:lrll\' IiI,:! 

snli\l! businc$ses arc \Ini!i~'d ill -.'1"­
position 10 an all.empluy,,:r m;III.I~I!t.: 

loday. 42 percent of sm:lll Otl·.illl.·...:-l·' 

..grc~ th~\t employers sho\lld h.: "'qliil'l'd 

to COlllributc 10 thc COS! 111'111:,,11" Ill· 
!illrtll1l.·C fllr their clllpll.')'~·':;< \'~'I :1­
n:....clllly as I Yi\9. llllly ~-! !,~'I\\'!l; \.! 
sowll bl!;;in~:'iS OWIl(TS Icll~ IiI"';' .•..11'. 
ron w ;, S!at~I11(.'llt llut "11:1'1,,\ \.T~ 
~h(luJJ he requin.:d 1(1 [1ftl\ i"k i'';;-':,: 
1t~;ll1h In~llral1~c fOllli~'il .., ,.:',.,',. 

Illall ;11ld KlI!kr. 19t}(1), 

The common vicw Ihat small 
businesses are unwilling to reduce 
the current tax subsidy for employ­
ercontributions to health insufOlOcc 
is inaccurale as well. based on this 
!.urvey. Today, only a slim majori­
ty believe that maintaining the sta­
IUS quo is the fairest al'proach to 
the laxation ofhealth benelits. For­
ty percent of small business own­
ers eithcr favor a reduction in the 
current tax subsidy for employer 
conlributions or are undecided on 
Ihis issue, Among tirms that reject 
the status quo, most believe that a 
limit should be placed on the 
amount ofemplqycr contributions 
counted as nontaxable income to 
emplo)'ees, They favor a lax cap 
sel at the level of the leaS1 costly 
plan in a firm's kleal area. 

A Heterogeneous Group 

This s.urvey also tells us uwt 
while thtir opillions are dmnging, 
:;mall bU$inesses today arc quitc 
heterogeneous ill their attitudes to­
ward health cafe reform. While 
th..:n: (\1'l' many firms that endorsed 
~~\'~nll specific policy reforms 
hlll.::hed on ill thl.: survey, there arc 
(.tlu . .:r:i thaI rcpcatt:dly rejected the 
I\"<'')ible rl"foflns described to them, 
,1I1d still other firm~ Ihat said they 
\', anted major reform hili then were 
~I!I\\'I[ling to SUppOIl spccilic slntt­
I.'~il·~. In 19t}3. the first group is by 
f:1f llt~: largest. cl.mlprising 53 per­
~'<.:'1l1 of all small bl\sines~cs. Each 
\l(tn\., rciorms discussed in our sur­
\cy W<lS l:'lIdOf).\.7d by:. majority (If 
Ihc!'(; "reformers:'ln -.m.lcr \,.fpref­
~'r,n,:-c, rl!fnrrner::. fuvor OVCrHl1 

. h.,t1g\.'lli'llIts I'M heallh can,' spend· 
;11;' .•1 l11illldutc 11t,11 Clllph'Yl:rs con· 
lrih\li~·. l<')w(!rJ Ihl.' ~llsl of he~lth 
i \ I-UI;': !In:. :l H I PC sY:';t..:m for small 
h"i:l':'"'' health IIl:H1f;'lllce. and 
,'I',,!!:;:,'~ I!I thl' nll'l(;11I tall treat, 

Page 

ment (Ifemployer contributions for 
health inf'unmce. 

The cost of health insurance is 
an ovcrarching concern or snuiU 
. businesses. Our survey found that 
cost was the most frequent reaslln 
given for not offering coverage, 
and it was alf'o pivotal in influenc­
ing small businessowncrs' sup­
port for managed competition. If 
i'nsurancc purchasing cooperatives 
can deliver savings on the order of 
15 pcr~ent. then small firms over­
whelmingly favor securing wurk· 
erst coverage through such pur­
chasing arrangements rather than 
dircclly Ilroviding insurance them­
selves. Absent sueh savings, how. 
cver~ only a minority of smallbusi­
nCSf'es \.:ndorse the manuged com­
petition model. Our survey- .\lso 
!;uggests that many small firms still 
dOIl't understand how managed 
competition would work, so poli­
cymakers need to educate th is 
group if they w.mt to elicit their 
true preferences on this issue. 

Slllal\ businesses Ill<ty now be .t 
more potent force fOr national 
health c~rc refllrm than Ihe)1 were 
just <t few years ago. Not only do 
lirms say Ihey want major rest.ruc­
turing of the health C;\fe system, 
but most art now willing to el\­
dorse specific I.·hanges in p\.\li­
cy. This is new, Although still .t 
cnlh:ctiv..: minority, muny small 
businesses are even willing to sup­
POl1 reforllls which entail obvious 
l.:ostS to thcms~h-e~ or to .heir cm­
plo:;.c.;s. , 

Small. IHisll1ess ~I\()uht, not k 
\'invcd <IS a roadblock to rcftHIH. 

bill rathl;r a~ ;1 gl'l')lIP th~t\ needs t(l 
be e(lUi.'311.;d. Our l'lIrvey shmvs thai 
whcll prc$t:n\cd wilh both sidt:s or 
Ihe C;be for /'(.:1'01'111, many bus!' 
II(,:SS(:" arc willing In sacfific~ 1'01' 
th.: grc3t<.:r g(I:11 or achieving po.,j· 

li\'t~ Ch<tI1:':.l: in the ~y::;II:.'m, '.\ 
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