
BOB DO LE ID : '.202-408-5117 J8N 12'94 12 : 30 No . 003 P.04 

MEMORANDUM 

JANUARY 12, 1994 

TO: SENATOR DOLE 
JO-ANNE FROM: 

ATTACHED IS FINAL SCHEDULE FOR TOMORROW. PLEASE NOTE THE ADDITION 
OF THE MEETING WITH DR. GREG GANSKE, REPUBLICAN CANDlDATE RUNNING 

. AGAINST CONGRESSMAN NEAL SMITH IN DES MOINES. 

CBS NATIONAL HAS A CREW FOLLOWING GANSKE AROUND ALL DAY FOR A 

SPECIAL "DAY WITH A CONGRESSIONAL CANDIDATE" PROFILE. THEY WANT TO 

DO 5 MINUTES FILMING OF YOU AND GANSKE TOGETHER, THEN GANSKE WANTS 
10 MINUTES' PRIVATE TIME WITH YOU. 

GANSKE DOES HAVE PRIMARY OPPOSITION, BUT THAT INDIVIDUAL IS NOT 
EXPECTED TO WIN THE PRIMARY. 
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BOB DO LE ID :202-408-5117 JAt'-l 12'94 

FINAL 
1/12/94 

12 :31 No . 003 P . 05 

SENATOR POLE SCHEDULE -- JANUARY 13-14, 199! 

Thursday, January 13 

10:05 A.M. 

10:25 A.M. 

10:30 A.M. 

~~ 
~' 

11:50 AM 

12:00 PM 

12:00 PM-
1:30 PM 

Lv. residence 

Ar. Washington National Airport 
Signature Flight Support 
703/419-8440 

Lv. Washington 

AIRCRAFT: 
OWNER: 
TAIL NO.: 

PILOT: 
CO-PILOT: 

Sabre liner 
Kirke-Van Orsdel 
N 400 KV 

Gary Grandstaff 
Bob Pinnell 

MANIFEST: Senator Dole 

FLIGHT TIME: 2 hrs 20 mins 
TIME CHANGE: -1 hour 

CONTACT: Nancy (Gary Kirke's office) 
515/248-6010 

Ar. Des Moines, Iowa 
Signature Flight support 
515/285-4221 

MET BY: Bill Hansen 

Ar. Crystal Tree Inn (formerly Airport Hilton) 
515/287-2932 

PROCEED TO COURTYARD 

ATTEND/SPEAK - ANNUAL CONVENTION LUNCHEON -
ASSOCIATED GENERAL CONTRACTORS OF IOWA 

CROWD SIZE: 250 

PRESS: CLOSED 

FORMAT: Podium with mic 

This document is from the collections at the Dole Archives, University of Kansas 
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BOB DOLE ID : 202-408-5117 Jf'.it~ 12'94 12:31 No . 003 P.06 

PAGE TWO 

Thursday, January 13 (02ntinued)1 

1:35 PM 

1:45 PM 

2:00 PM-
2: 30 PM 

2:45 PM-
3;00 PM 

PROGRAM: 

Brief recognition of State Legislators 
Intro Senator Dole - Marlow Dickinson 
REMARKS - SENATOR DOLE 

HEAD TABLE: 

Bert Beatty, Exec. Vice Pres., 
Associated General Contractors of America 

Marlowe Dickinson, President, AGC of Iowa 
Brad Manatt, Vice President, AGC of Iowa 
W.R. Bill Hansen, Exec. V.P., AGC of Iowa 
Kris Young, 2nd V.P., AGC of Iowa 
Lyle Schlader, Secty/Treas., AGC of Iowa 
John Schildberg IIX, Past President, AGC of Iowa 
Robins Jackson, AGC of Iowa, immediate Past 

President, AGC of America 

CONTACT: Bill Hansen, Exec. V.P. 
515/283-2424 
515/244-6289 (FAX) 

Lv. Crystal Tree Inn 

DRIVERS: Gina Noll and Carolyn McGoldrick 
Republican Party of Iowa Staff 

DRIVE TIME: 10 minutes 

Ar. Des Moines Marriott 
515/245-5500 

PROCEED TO 3RD FLOOR - COUNCIL BLUFFS ROOM 

PRESS AVAILABILIT~ 

MEETING WITH DR • . GREG GANSKE 
(CANDIDATE FOR CONG. NEAL SMITH'S SEAT) 
(Room to be determined) 

2:45 PM-
2:50 PM 

2:50 PM-
J:OO PM 

CBS EVENING NEWS (NATIONAL) 
WILL FILM FOR FIVE MINUTES 
("A DAY IN 'I'HE LIFE OF A 
CONGRESSIONAL CANDIDATE") 

PRIVATE MEETING WITH DR. GANSKE 
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BOB DOLE ID : 202-408-5117 JAi· ~ 12 '94 12 : 31 No . 003 P . 07 

PAGE 'l'HBEE 

Thursday, January 13 {continued)l 

3:00 PM 

J:OO PM-
4:00 PM 

4:00 PM-
5:00 PM 

PROCEED TO ROOM ADJACENT TO COUNCIL BLUFFS ROOM 

MEET WITH REPUBLICAN PARTY OF IOWA EAGLES 
($2,000+/year donors to Republican Party of Iowa) 

FORMAT: Informal round-table discussion 

ATTENDEES: 
John Ruan 
Hal Manders 
Steve Roberts 
Clark and Phyllis Kelly 
Sharon Sievers (Iowa Bankers) 
Neil Milner (Iowa Bankers) 
Max Isaacson, CEO, Americas Best Inc. 
Len Hadley, Maytag 
David Stanley, Iowans for Tax Relief 
Herman Kilpper 
Robb Kelley, Retired CEO, Employees Mutual co. 
Ross Sidney, Attorney 

MEET WITH DOCTORS AND INSURANCE EXECUTXVES TO 
DISCUSS HEALTH CARE 

ATTENDEES: 
Dick Olson, Principal Financial Agency Office 
Or. Mike Richards, Heart Surgeon 

""Governor Bob Ray, CEO, Blue Cross/Blue Shield 
Dr. Greg Ganska, Surgeon, congressional candidate 

"-Keith West, Administrator, Evergreen Health CAre 
Pat Barry, Attorney, Principal Financial 

..._Eldon Huston, President, Iowa Medical Society 
Tim Gibson, Ex. Dir., Iowa Medical Society 
Paul Bishop, Lobbyist, Iowa Medical Society 
Hal Manders 
Steve Roberts 
Dr. and Mrs. Clark Kelly (Phyllis) 
Dr. and Mrs. Torn Kelly (Donna) 
Dr. and Mrs. Dick Versteeg (Adele) 
Dr. and Mrs. Young Oliver (Katherine) 
Jim Greenfield, Exec. Dir., Republican Party of Iowa 

FORMAT: Informal round-table discussion 

CONTACT: Terri Hasselman 
515/282-8105 
515/282-9019 (FAX) 
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BOB DOL E ID:202-408-5117 JRt~ 12 '94 

Thursd~y, January 13 (continued}! 

5:00 PM 

5:15 PM 

5:20 PM 

6:05 PM 

6:30 PM 

Lv. Marriott Hotel 

Ar. Elliott Beechcraft 
515/285-6551 

Lv. Des Moines 

AIRCRAFT: 
TAIL NO.: 
SEATS: 

PILOT: 
CO-PILOT: 

Chartered King Air 200 
N 1660 W 
8 

Lowell Weir 
Denny Chestnut 

FLIGHT TIME: 45 mins 

CONTACT: Elliott Beechcraft 
(Charlie) 
515/285-6551 

Ar. Rochester, Minnesota 
Rochester Aviation 
507/282-1717 

MET BY: Helen Mundahl 

RON: Kahler Plaza Hotel 
507/280-6000 

12 : 32 No . 003 P . 08 

?AGE FOUR 
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BOB DOL E ID : 202-408-5117 Jf'.'.H,l 12'94 12 : 32 rfo . 003 P -:-og ~ 

I'AGE FIVFJ 

friday, January 14 

8:00 AM Helen Mundahl will meet you at Kahler Plaza Hotel 
and escort to Mayo Clinic 

CONTACT: Susan Laging (Dr. Dickson's office) 
507/284-8700 

Lv. Rochester 

AIRCRAFT: 
OWNER: 
TAIL NO.: 

v 

Gary McConnell (Chief Pilot) 
715/876-2208 (0) 
715/839-1024 (H) 
715/835-3181 (Gibson Aviation) 

' Ar. Washington National Airport 
Signature Flight Support 
703/419-8440 

7:3J 
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JAN 12 '94 01 : 45PM P . 2 / 2 

WEATHER REPORT 

THURSDAY, J/UWARY DJ, 1994 

DES HOINES, IOWA 

CLOUDY WITH A CHANCE GHT SNOW; HIGH TEMPERATURE OF 10 
DEGREES IN NORTHEAST IOWA, 20 DEGREES IN THE SOUTHEAST. HIGH IN 
DES MOINES rs FORECAST IN E MID TEENS. 

CEILINGS WILL BE BELOW 1000 FEET, VISIBILITY FOUR MlLES. 

ROCHESTBR, MINNESOTA 

CLOUDY WITH A CHANCE OF LIGHT SNOW AND FLURRIES. A MAJOR ARCTIC 
FRONT WILL RESULT IN HIGHS OF -15 DEGREES IN NORTHERN MINNESOTA, 
+15 IN SOUTHWEST PARTS OF THE STAtE. 

TEMPERATURES WILL BE COME MUCH COLDER OVERNIGHT THURSDAY, AND LOW 
ON FRIDAY WILL BE -25 TO -40 DEGREES IN THE NORTH, -12 TO -25 IN 
THE SOUTH. 

CEILINGS WILL BE MARGINAL V.F.R., 1000-3000 FEET OVERCAST, WITH A 
CHANCE OF LIGHT SNOW OR FLURRIES. 
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BOB DOLE ID : 202-408-5117 JAt'~ 12'94 12 : 31 No.003 P . 06 

PAGE TWO 

ThUf$~ay, January 13 (09ntinued)1 

1:35 PM 

1:45 PM 

2:00 PM-
2: 30 PM 

2:45 PM-
3;00 PM 

PROGRAM: 

Brief recognition of State Legislators 
Intro Senator Dole - Marlow Dickinson 
REMARKS - SENATOR DOLE 

HEAD TABLE: 

Bert Beatty, Exec. Vice Pres., 
Associated General Contractors of America 

Marlowe Dickinsont President, AGC of Iowa 
Brad Manatt, Vice President, AGC of Iowa 
W.R. Bill Hansen, Exec. V.P., AGC of Iowa 
Kris Young, 2nd V.P., AGC of Iowa 
Lyle Schlader, Secty/Treas., AGC of Iowa 
John Schildberg !IX, Past President, AGC of Iowa 
Robins Jackson, AGC of lowa, immediate Past 

President, AGC of America 

CONTACT: Bill Hansen, Exec. V.P. 
515/283-2424 
515/244-6289 (FAX) 

Lv. Crystal Tree Inn 

DRIVERS: Gina Noll and Carolyn McGoldrick 
Republican Party of Iowa Staff 

DRIVE TIME: 10 minutes 

Ar. Des Moines Marriott 
515/245-5500 

PROCEED TO 3RD FLOOR - COUNCIL BLUFFS ROOM 

PRESS AVAILABILITY 

MEETING WITH DR, GREG GANSKE 
(CANDIDATE FOR CONG, NEAL SMITH'S SEAT) 
(Room to be determined) 

2:45 PM-
2:50 PM 

2:50 PM-
3:00 PM 

CBS EVENING NEWS (NATIONAL) 
WILL FILM FOR FIVE MINUTES 
("A DAY IN THE LIFE OF A 
CONGRESSIONAL CANDIDATE") 

PRIVATE MEETING WITH DR. GANSKE 
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BOB DOLE 

TO: 
FROM: 

ID:202-408-5117 DEC .21'93 

\,~ MEMORANDUM 
'\ 

' DECEMBER 21, 1993 

SENATOR 
JO-ANNE 

11:13 No.001 P.02 

Thursday, January 13. 12:00 noon, Des Moines, Iowa. Associated 
General Contractors of Iowa annual convention. 250 contractors 
plus spouses. Bill Hansen is extremely anxious to have you do this 
event (calls about 3 times daily). (Has a turboprop he can make 
available for your transportation, and is looking for a jet.) I 
have checked with Judy Brown and Iowa Republicans, both of whom 
report there is no other activity of significance around this date. 
However, Iowa Republicans would like to put together a fundraiser 
for their major donors to r~new their membership for 1994, probably 
hosted by John Ruan. 

~ ACCEPT CONTRACTORS' LUNCH 

--""'....,......~- ACCEPT IOWA GOP FUNDRAISER 

~ DECLINE BOTH 

~ I 
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. . . . ·. . S p EI\ K , -f Uut-sdn.i Aoo~~ : I~ ,Wl~ 
, -,Associated General Contractors of Iowa '• . 

... ·; 

,· .. .,...\ . . . Es1abl!Shed

0 

J ?23 • • Air pod- tf; f finiiw. 
~~ __ A Full Service _Drgan!zati,yn ·· ~S JAaiuE" · J bw a... 

701 East Court - Suite B: Des Moines, Iowa-50309 - \ • · 
• ~ • ' • • : 1 .... ~:' ~ : • 

. . ~ 
. 

P.O. Box 757, D_.es Moines, Iowa 50303 - (515) 283-2424 
, .. 

. . . 
• .• ,/" ~. • - •• ... t 

A~t~O; ~993 . . · : . '.::· ;_ • C¢tef~~ .. T~~~t 4 
... The ~omrable -~~rt, 1;01~,s~te\ti~rity Leader $ .. CAto. r'~ .fa..uor'1 ~ ~AC 

Senate Hart Office Building # 141 D . · -
2nd. &. C Street, N~E • . 

' · . 
... .. . 

'. . 

,. : ~. - "·' .. 

" . ~ . . 

. ' ' ... 
. ' 

• - .,. • 1 • •; 

'-1. ·,· 

Washingtnn, D.C • . 
. "~-t "' . ,• 

Re: · Ia.va. Appearance @ ASsoc. Gerieral Contractors .,Convention · 
· · · ;.7 _Thursaciy n:;x)n, Jan~ry 13 ,· 1994 · 

" .-t_'-'- fUrt:ort· Hiltoi:r Irin.-pes !-bines, Iowa · .. 
• • . • • . ~· "" .·-· '' ( : . • .F < ~ j 

Dear- Senator Ible:··. ·, · ... ~ · - ., . - " · ·' 
~ 4 

~ • .. ~ ,;; _ • .. .. ~ "' ,,. .._ f . -~ ~; i~. v:.:> • • 

.. .· . ,;.,. \':9' :·.,.. •.f"' ,:~ , ~. .,_ ~"'~:~:: ";·..; • • ;- . .,.}./ +-;,_~ .l " • . . • ' 

You ""9re well received at both of·.our previous oonventions in 
i987 and 1988. ~ ·oUr<Contractors ~tatewiae ·~ strOng 'suPJ;orters 
of yours in the ·l988 . caucus in Iowa and were pleased to be a pa.rt 

. , 

of your vict6ry" iil this state "-that 'yoor ' \ . ' "' . . . . . . . '\. ._ 
• • ' .f • t :i.v· ,.._,.. ,. -. . 

• ··\, • .• .:.:·· - ..... ~. ~-: ' , , •• 4 •• ' . • ' ~ - - • - _:_ " , .. ·.:."' :;. 'ii<-> •• - -

As I'm ·sure you're .aware, the. par~de of candidates. for ' '96"- Caucus .. 
has alreadybegim,, ·with various lesser Republiean pJtentials 'inaking 

- their ap~ance 'a·f'. ~ ·o:f the .tbide asxsc>ciation meetings.' :However, · 
_the N'£, of ia.va. stiifoolds you in high regard' and during this past . 
year you have ~cecfyour image' in sparrirlg with the Clinton agenda. 
For that reas0n/ we'.d like to invite you .reek as our featured speaKer 
on Thursday rmn, JariUaiy 13, · 1994~ OUr location · is ' just, acro~s the 
street from the Des .M:)iries, Iowa ai:q:ort. ·. · •: . 

. . ' t\. ' . . . . ' \:'~\ ~~... . . ·. ... 
~ .. . ~-- .. . 

'VE would be· pleased to incur your oosts and suf?J:X?rt your favorite 
PAC. - I hope that you can fit this into :Your sdhedule; -- . _,,_- . . .. 

·, -
" I ~ • -, ' • ~ •... ' 

. '· -. 

·-

t" •• 

' .. ...-"-c;:-'-c.-.~--~~~·$• • : 3 
l ' .. ~~ . .,_ .... :: .• ,; 

:· .. .. _:., :. W.R. Bill · Hansen, Executi-re ·viee· President 
-, :' .- ·: Assoeia~ Gerieral Contractor~ of ra.va.. 

... • .. ). \ . . .. r ~-.: -. <t •• ~· • . . ,_ . \ -,~· .-. . :· .. ...... . . · 
,•"'".. . '- ........ 

" f • • • ~:- '• ·-... . · ., ·.· . 
~. . :. . . ... ... 

.. ~ ..... 
'.' . ·: ' . 

' .. , ~ :- ' . ·~ . 
•·: ·. . ".; 

: ~·· .· ~ ,_ ; :"··~·· . ~ . ,. . ,. 
. '} .. \ ·' . ,,. ... 

~ •• # ··:· .. ·· 
. .. : ...... 

,' , .. 
.. ·..... .. 

i~·]o~qSL\t(1j.'1~··:· 
. .; . •. ' . . .. 

........ 

': ... .; 
. " . ' 

, ; .. 

. . 
~ ~ .... 

" . . ~ ... ..: ' • • .... . ? ........ 
. , .. - _,, ~ 

,'!-..;'•'> ... - r .•• ;.. : . .. · ... ,• . ,,_ 

. -··-: ...... ~·... --.. / ... ~· ... 
•• . :i. • '-. 

.. .. ·· .... 
.... , 
' . 

. <. ·' ·. .. . ; .- . , .. 

• <. .... _.·: . J 

. .. 

·--

.· 

. I . 

.. .~ " . .. ; 

, ..... 

. . '. ,. 

- ~-. ; .... . ' 

. •, 

Marlowe C. Dickinson Bradford]. Manatt Kris Young 
. • _. President · - Vice President 2nd Vice President 

L)·le H. Si:lifatfer · ~· Joh.~- E. F. Schildberg Ill W.R. (Bill)_ Han sen 
S~cret~ry/Trea~'1irer · · Past President .. Executfre Vice President 

.. · 
" . . . ~ .-' 
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' .'' De?ir senatof Ible:-· · · · 
: ' --: . ~ . .,. 

·• 
2

_:·· ••• "· ±n August .of . this "i"'-
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_·~·:~·-: -.-::--~n~~tz;~~/j~;,; 
- . attending and _;Wi, 

·. • ' . : . they' gaye. yo~1 

·· · ·r· ~~e· .. ~f ~{:l· 
• --~~ l..X:!\...L 

.... ~ · -:.- ~i:>6b11c:~··~ -
c:, addi tiorial· ap · 

r ,·.~ ';'..,· .' .. :.;!. :..~"· -.. 
"' ED.closed: f inCi ·~~ c. 
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,... . ·:: . - : . ~- -'~:..;¥,.~[., .. , .;~~~ - . 
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l.4SSAY/ ~OMMENT 
==========:-===============~-.--.---:-

......... 
good maria 
from many 
GOP leaders for 
his folksy. 
easy-going 
style. 

YtslTINC PounctAtis TH~~E~MoINESREGISTER•MoNDAY, i:-rovEMBERl9, 199315.f' . 
~ .. 

Alexander sightings in Iowa 

Alexander hu mor~an those 
Collea gotna Cor him in lowL First, he 
comes ore u a moderate 10rt or guy in 
a party lncnulngly dominated by 

Da'Oid 
\'EPsEN 

1980, George Bush parlayed strong 
support among moderates into a plu-
rallty victory a.s the conservatives 
fractured their voee. 

So no one ii IW'pliKd to hear that 
former Labor Secretary Lynn Martin 
~tChedUi9(1 a nat to !Owa on 'J~ 

to IOOIC at a~~ u she geta in. • 
ander for votee or GOP moderate5. 

• Great Meadou ud Trial Bal-
looaa: Houac Majority J..uder Brent 
Slegrtat, a Council Blum Republican, 
is mulling a bid for Conr~ aga!nat 
Neal Smith In 1996. Republlcana ~ 
lleve Smith II vu!Mrable In hil new 
dllttict but no big-name ca.ndldate. 
have lllrlaced for the 199-6 l\ght. Be--
aides, Smith has a ton of money and 
GOP resources are ,going to be de· 
ployed in the race for governor. 

Siegrist figures lC any HepublJcan is 
going to knock otr Smith it will most 
likely have to be a moderate Republi· 
can Crom outside Polit County. Such a 
candidate can sew up the anti-Des 
Moines vote while sUll nppeallng to 
suburban lndependenta and evangeli-
cal Republicans living In Poll< County. 

Campaign Dimclo9ure Board has pre-
sented the gonmor and lawmakers 
with a budget to Implement the new 
law and t.he tab la 1133,000. I...ook for 
thoee who clon'l llk1 the law - and 
thc'!"e are plenty - to kill the rtquell 
tor more money to en.ire the law haa 
no teeth. 

It doa no loocl to have dl8clmure re-
quirmnmtta without the audlton and 
eqnlpmmt needed liD monitor the di6-
closure. Honorable lawmakan, who 
cOJnplain they set tarred with the 
aame brush u the duda, will have an 
opportunity to pnrv-e they 111! Interest-
ed in cleaning up politics. 

• 
Gov. Terry Bru\ltld"a much-tou!A!d 

"health-refonn committee" ia drawing 
poor marks Crom Democrua, who say 
they were conned Into thinking It 
would be a balanced sroup. lnatead, 
they NY It WU dlJlnln&led by the Inter· 
st P'OUPI 1e11t to produce a ttudy that 
will make the governor look IOO<i-

-!=tS!i~if; 
ers. n 

Third. Aleunder has a lot of time to 
spend In Iowa campaigning-the way 
Jimmy Carter had In 1976 and Bush 
did In 1979. He's not bogged down in 
Washington. Fourth, he has cam-
paigned in TeMtsStt, a rural state 
where retail, one-on-one campaign 
5kills are required just a,, they are in 
lowL F'ive, he underuands education 
and agriculture, issues Iowa voters 
vaiue. 

Also, Republican IOlll'tel aay they're 
hearing that tonner state Representa-
tive Paul Johnson. a Decorah ~mc>
crat, is In line tor a top appointment at 
the t;SDA. Johnson is a farmer with a 
lot or cndibility in the environment<ll 
community and the GOPers say he 
might be tapped for a job at the Soil 
Conaervatlon Service. Johnson's envi-
ronmentalism tends to drive the fen~ 
row-to-fence-row typea bonken. 

"l'm really aid," Nici lltate Repre-
sentative Mark Haverland, O.Pollt 
City. "Uke Charlie Brown, I believed 
the hype, ran up there and they pulled 
the football away. I shouldn't be as 
naive 15 I am, but I wanted It to work 

bad .• 

In addition to good retail political 
skills. Aluander hu Im~ Iowa 
~bliiiiiS With hli tel ~ 
~'!!t'!lw:t~~ 

His use of state-of-the-art campaign 
televUlon U!Chnologies enable him to 
pwnp his~ Car and wide. lnnc>-
vat1ve ll9C or new campaign U!Chnolc>-
gies haa been an early sign of a winner 
for a long time in U.S. politics. 

• The 1996 Iowa GOP caucuses are 
Hkclv ro be u !DIDOrtant as r:vdiai!" 
mntln& to I>op<mg!r National · 
man DurWl!bchn. !!ho wa alao baCk 
in the stile recently. With C&lilomia 
moillij Hi jiririlirji up from June to 
March of 11196 and with the creation of 
a Mldwacan regional pnmary, Wil-
helm uld the llll&li llt&t.f!! of Iowa and 
Na "•-whlil iliiri bciri Places 
wbere rapdidera look Cor a win to 
boost their media lllaltlon ana money 
as~ htid ~to ~ii states. ramm cl1t "the slingshot .. 
effect. With the calmdar so bwlched. 
it means the Republican nominee for 
prnid~t in I 996 wiU likely~ d~1ded 

• 
The Republican victories in Daven-

port have energiud the GOP and 
there's talk of trying to knoclc orr Dem-
ocrat Bob Amould, the former House 
speaker and minority leader. Amould 
hu a "aaCe" Democratic district but 
some or thoee predncu were voting 
Republican In City Hall races earlier 
this month. 

U nothln3 else, ndding a 90lid GOP 
challalter' ag..inlt Amauld is consid-
ered a w-ortlmhlle political a:eroae 
becauae It would Ccm:e him to cam-
paign at home instead of traveling 
around the lltal.e helping to elea o<l\u 
~mocraU. That would work to the 
benefit oC 1tate ~resentative Phil 
Wile, D-Xeolcuk, who Is trying to r~ 
place Amould u Democratic leader. 

• How co Gat a uw: 1ne UgisWure 
approved a big ethics bill Lul year and 
members went home talking about 
how they were cleaning up the sleau. 
We'll~- This year thf'v'll af'l In f'R V 

so . 
• No Heavy 1Jft1D1, Either: State 

Representative Steve Grubbl, a Dav-
enport Republican, has been named 
head or the GOP'1 lelilla'jve campaign 
committee, the IJ'OllP thr U1es to elect 
Repubticans to the ~ bly. He cut 
his t«th 15 a sllldent body president 
at the University or low11 and said. 
"Comparing my time In both position:,_ 
I would say that not only II the pay 
better u a ltate r<.'l>rcsentatlve, It u 
also a far,,... .)ob." • lowa'a bureaucrau still haven 't 
learned he "' to speak Engliah. Accord-
ing to a r :-port Crom the Legislative 
Service I ureau, the --1nunnediatc~ 
cnminal >mctiona Wk force's re-
sources a 1alysil 1ubcommittee" ha.s 
concluded that two judicial districts 
"could maximiJ.e the u.e of Incarcera-
tion resourcea by muc:tn& the num· 
bera or persona 11entenced to prison 
and lna-eaalng utillzation or communi-
ty-based resourc:ei." 

Or as they say In We Mills: Let 
more auninals out on the streets. 

" 

r .. 
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SENATOR BOB DOLE 

TALKING POINTS 

IOWA AGC CONVENTION 

JANUARY 13, 1994 

*THANK YOU. IT'S A 

PLEASURE TO BE WITH YOU 

AGAIN. IT'S ONLY 730 DAYS OR 

SO BEFORE THE 1996 IOWA 

1 
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CAUCUS, AND I JUST HAPPENED 

TO BE IN THE NEIGHBORHOOD. 

*ACTUALLY, l'M JUST DOING 

A LITTLE ADVANCE WORK FOR 

MY WIFE. SHE WILL BE IN DES 

MOINES NEXT THURSDAY, TO 

SPEAK AT THE ANNUAL DINNER 

OF THE DES MOINES CHAMBER 

OF COMMERCE. 

2 
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*AS PRESIDENT OF THE RED 

CROSS, ELIZABETH WAS HERE 

MANY TIMES DURING LAST 

YEAR'S FLOODS, AND I KNOW 

SHE JOINS ME IN 

CONGRATULATING THE 

MEMBERS OF AGC ON YOUR 

PERSEVERANCE THROUGH A 

VERY TOUGH YEAR. 

3 
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*I UNDERSTAND THAT 

THROUGH HARD WORK AND 

OVERTIME, YOU ARE NOW 

CAUGHT UP WITH ALL THE 

WORK THAT NEEDS TO BE 

DONE. 

*AND I ALSO WANT TO 

SALUTE YOU FOR YOUR 

GENEROSITY IN HELPING YOUR 

4 
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NEIGHBORS DURING THE 

FLOOD ... I KNOW THAT AGC 

MEMBERS PLAYED A DOMINANT 

ROLE IN EMERGENCY FLOOD 

REPAIR--INCLUDING RESTORING 

INTERSTATE 80, AND 

REBUILDING THE LEVY AROUND 

THE DES MOINES WATERWORKS. 

*THE GOOD NEWS IS THAT 

5 
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MOTHER NATURE FINALLY LET 

UP. 

*THE BAD NEWS IS THAT 

UNCLE SAM HASN'T. 1993 SAW 

THE WHITE HOUSE TRY TO 

DROWN SMALL BUSINESS IN AN 

AVALANCHE OF TAXES AND 

MANDATES--AND I DON'T THINK 

1994 IS GOING TO BE ANY 

6 
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DIFFERENT. 

*LET'S START WITH HEAL TH 

CARE. AND MAKE NO MISTAKE 

ABOUT IT, THE PLAN THE 

PRESIDENT AND MRS. CLINTON 

ARE PROPOSING WILL IMPACT 

EVERYONE AND EVERY 

BUSINESS IN THIS ROOM. 

7 
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*DISCOSSION OF HEAtTH -

CARE/OTHER ISSUES OF DAY ·-

*I KNOW THIS 

ORGANIZATION IS VERY 

POLITICALLY ACTIVE ... AND I 

HOPE YOU'LL KEEP IT UP. 1994 

IS GOING TO BE A BIG, BIG 

YEAR, HERE IN IOWA AND 

ACROSS THE COUNTRY. 

8 
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*REPUBLICANS HAVE BEEN 

ON A ROLL LATELY ... THERE 

HAVE BEEN SIX ELECTIONS 

SINCE PRESIDENT CLINTON WAS 

ELECTED--SENATE ELECTIONS IN 

GEORGIA AND 

TEXAS ... GUBERNATORIAL 

ELECTIONS IN NEW JERSEY AND 

VIRGINIA ... AND MAYORAL 

ELECTIONS IN LOS ANGELES 

9 
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AND NEW YORK. 

*ALL SIX SEATS WERE HELD 

BY DEMOCRATS~ .. AND ALL SIX -• 
ARE NOW HELD BY 

REPUBLICANS. 

*BUT REPUBLICANS CAN'T 

JUST REST ON OUR 

LAURELS ... WE CAN'T JUST SIT 

10 
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BACK AND THROW ROCKS AT 

THE PRESIDENT ... IF WE WANT TO 

BE THE MAJORITY PARTY, THEN 

WE HAVE TO TELL THE 

AMERICAN PEOPLE WHAT WE'RE 

FOR. 

*AND I HOPE TO DO THAT 

ON JANUARY 25TH WHEN I WILL 

BE GIVING THE REPUBLICAN 

11 
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RESPONSE TO THE STATE OF 

THE UNION ADDRESS. 

*I'll BE TALKING ABOUT 

REPUBLICAN SOLUTIONS TO 

PROBLEMS LIKE CRIME AND 

HEAL TH CARE ... AND ABOUT 

REPUBLICAN PRINCIPLES LIKE 

LESS TAXES, LESS SPENDING, 

AND LESS MANDATES. 

12 
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*HAPPY TO ANSWER YOUR 

QUESTIONS. 

13 
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. IOWA - A QUALITY PLACE TO LIVE 

High quality of life is another essential component to Iowo.'s foundation for the future. Iowa offers 
a high quality of life represented by excellence in health care, a strong family support structure, · 
low incidence of crime and a balance between natural resource utilization and preservation. 
Promoting Iowans' well~being by enhancing our commitment to makiri.~dov.'a a quality place to 
live and visit will support our efforts to increase Iowa's population. 

Health Care Reform. 
The issue of health care rcfonn is bc.ing debated across tho nation. Acccsa to qLlet.lity, nffordable 
health care for Iowans is a key goal of Governor Branstad's health care reform proposals. Thr~ats 
to the achievement of this goal, such as escalating costs and the number of uninsured Iowans; 
must be met head on. 

The. Iowa Health Reform Couricil 

The Iowa Health Refonn Council was created by Governor Branstad in the spring of.1993 .to 
develop ~ health care reform pl~n for Tow11 . The Council was msicie up of 60 members with 
diverse backgrounds and interests in health care1 including providers, irisurers, consumers, 
representativ~s oflabor H.m.I business ·1md legish1.lur8. 

Membership of the Council reflected the Governor's desire to be inclusive1 bi-partisan and 
responsive to the cone.ems of all Iowans. It also recognized the need to develop a consensus. 
based proposal with solutions to address Iowa's unique rieeds, focusing particularly on the state's 
rural and elderly populations. 

While the membership of the Iowa Health Refonn Council was large and diverse, Governor 
Branstad believed development of a successful refom1 plan would require the involvement of even 
more Iowans. Nearly 500 Iowans served on 16 subcom.nUttees created to study and make 
recommendations relating to specific health care issues. Further input was provide~ by more than 
5,000 Iowans who participated across the state at public hearings designed to solicit citizens' 
views on health care reform. 

Consensus-Building Process 

To provide a basis for developing its reform recommendations. the Iowa Health Reform Council 
first identified the problems that need to be addressed in our health care system. · 

• Health care costs are out of control. · Inefficient and inappropriate use of services, fear of 
medical liability and lack of consumer information and edu.cation were among the reasons 
cited by the Council a~ contributing to the increasing costs of health care . 

26 • 
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• Access to care is not adequate. High costs. health insurer risk selection and rating pr_actices 
and a shortage of health care professionals in rural areas have created barriers to access for 
many Iowans. 

• Health care quality is not well defined. Inadequate information exists to assist health 
professionals. consumers and purchasers of health care to define and monitor the quality of 
health care delivered. 

• Responsibility by all parties in the current system is laclcing. The current system encourages 
irresponsible decision making by consumers who are disconnected from the costs of health 
care and providers who overscrve to protect themselves from the risk oflawsuits 

• The administrative 5ystem is confusing. Consuiners aw..l heiilih ~w c; pwvidc:1 :s im: fru~trated 
and confused by the amount of paper.vork and government regulation they encounter in the 
health care system. 

• Changes in society are not adequately addressed. The current health care system does not 
respond quickly or effidtmly tmough to changes in our society. 

Principles which envision a reformed system that would provide access to affordable~ quality 
health cHre for .::ill fowans were also developed. The Council believed agreement on the problem£ 
and principles was essential to finding consensus on the solutions. 

The Iowa Health Care Reform Plan 

The Council recognized that not all of the problems we a.re c>.:pcricncing jn our health care system 
lie within the reach of state law. Over half of Iowa employees fall und~r the jurisdiction of the 
federal Employee Retirement Income Security Act, known as ERISA, which governs self-funded 
employee benefits. Some of the problems. like low Medicare reimbursements. are actively caused 
by federal law. However, the Council members agreed that Iowa can and should move forward to 
make changes in our system to address the problems of ccst, quality and access. Doins so will 
enable us to influence the reform debate at the federal level ·and position us well to implement 
changes when federal · reform occurs. 

Based on the recommendations ·made by the Iowa Health Refonn Council) Governor Branstad 
proposes the following ns Iowa's Plan to make quality heahh c.arc more acce5sible am.I ail'u1d1:1ble 
for all Iowans. 

Access 

The Iowa Plan will make heallh 1.ane mure accessible t.o all lowans, so that coverage will continue 
during breaks in employment or during serious illnesses by: 

• Giving all employees access to more affordable group insurance by requiring all employers to 
offer standard group insurance coverage (Employer ccnduit),· 
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• Keeping Iowans from losing their insurance when they become sick by requu rng that 

everyone, regardless of medical condition, be ~ligihle for insurance that cannot be canceled or 

dropped (Guaranteed issue); 

• Ke.eping Iowans who wish to change jobs from losing their health care by requiring that 

insurance coverage be portable and COntinUOUS, \VithOUt excJUSiOnS, waiting periods UJ nev.· 

health umki writing or reviews (Porlability and umfi1tuity of co1,1erage); and 

• Making insurance more affordable and stable for all purchasers by moving to a modified 

community rnfing of insurance, where previous experience, preexisting conditions and a 

number of other problematic factors will no longer be used to price insurance coverage, but 

specifically allm~1i11g health choices to be considered (J.1odifil!d community raling). 

Cost 

The Iowa Plan will make health care more affordable for all Iowans by: 

• C:hanging the wav health insurance is purchased by authorizing and encouraging Health 

Insurance Purchasing Cooperatives which will increase the market clout of a11d lower the 

administrative costs for small buyen, espedatly individuals and small businesses (Voluntary 

purchasing cooperatives),· 

• Changing the way health care is delivered by authorizing and encouraging Accountable Health 

Plans where hospitals, doctors and other health professionals can combine in mor~ t:fficicnt 

nclworks to provide care on a pre-planned and pre-funded basis. They will operate within an 

overall budget tied to . the locally negotiated capitated ·fee per enrollee (Capitated 

Accountable Health Plans); 

• Ghanging the way we administer the health insurance system by adopting a single claim f01 rn 

and elc:Nl1onic payment system that will significantly reduce ·administrative costs and allow 

health professionals to get away from the practice of paper pushing an~ back to the practice of 

medicine (Administrative simplificati'!n an.d saving~); · 

• Changing the medical liability system through reduction of the practice of defensive · med! cine 

and costs of liiWHity in$urancc by c'1pping non~economic damages, decreasing the statute of 

limitations for nunors, moving towards binding alternative dispute resolution systems and 

other tort system refonns (Medical liability reform). 

Quality 

The Iowa Plan will assure that Iowans receive enhanced quality and greater value for their health 

care dollar by: 
· 

• Developing a statewide health accounting system and corresponding expenditure target so the 

state can, for the first time, Ltiivk how well it is doing on health cai-e costs, quality and access 

(Statewide health accounting system); 
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• Providing a standard benefits package to facilitate comparison shopping and to assure fair 
access to aH (Standard benefits package),· 

• RP.quiring rnports to consumeri; on how well the insurer health plan is doing in terms of key 
perfonnance indicators and consumer satisfaction and aMually allowing consumers free 
muvcm~ut vetween plans to reward those that provide better health care for less money 

(Health plan report cards)/ and 

• Ensuring that preventive setvic.es will be provide-.d without co-pays, deductibles or cost 
sharing to capture future savings (Preventive care). 

Equity ..... Rural Access and Tax Equity 

The Iowa Plan will assure fair o.nd equal access for all Iowans to quality health services by 
providing: 

• Rural Access developing and supporting a strong rural health care network aimed at: 

Providing a state income tax credit to new physicians locating and practicing in 
communities with populations of less than 10,000. The income tax credit would be for an 
amount up to $10,000 per year for a maximum often years; 

Allowing Iowa hospitals access to the Iowa Communications Network to provide · 
telemedicine serYiccs to Iowans in rural and urban areas; 

Seeking Congressional refonn of the federal Medicare program to eliminate the anti-rural 
reimbursement bias which underp;iys Towa providers hy over $200 million arumally; 

Expanding the exhiin~ f~mily p111.1,,;Li1,,;1; 1 esidency program to provide rural health practice 
experience for more physicians) as well as nurses. dentists and pharmacists. Also, a respite 
program would be dev~loped to make substitute prac_titioners available to physicians 
practicing in rnral Rre.as to rE>.duce potential humout. An appropriation of $330,000 is · 
proposed to suppon these programs; 

Creating a rural health system program in the Department of Public Health to assist local 
communities in recruiting physicians and othe.r health professionals; and · 

• Ta~ Equity to move aggressively, where Iowa can, to improve the tax environment for health 
insurance_ by authorizing tax advantaged medical saving~ accounts and equal u~<luctibility of 
health insurance purchases for big business and the self-employed small business person or 
farmer . . 

. 
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January 12, 1994 

TO: Senator Dole 

FROM: VickV 

RE: Health Meeting in Iowa 

Senator Grassley's office provided some information that 
may be helpful in your meeting with the physicians and insurance 
folks in Iowa. 

Principal Financial Agency is the largest financial 
service corporation in Iowa, servicing predominately small 
businesses in their pension funds and health benefits funds. You 
will be meeting with Dick Olson from this group. His CEO is Dave 
Hurd who is Chairman of the Board of Bill Gradison's group, HIAA. 
Dave Hurd is a Democrat who supported Senator Grassley's opponent 
in the last election. 

The major concerns for Principal Financial Agency are 
mandatory alliances and premium caps on insurance. These are the 
same concerns of the Iowa Medical Society. It is for these 
reasons that they oppose the Clinton plan. 

The major issues for the physicians will also be price 
controls and anything that would limit a patient to choose his or 
her doctor. The physicians are very much in favor of Medical 
Savings Accounts and plans that encourage individual 
responsibility. 

Iowa has a particularly large uninsured population. 
Because of that, the physicians are very opposed to the Medicare 
cuts in both the Clinton and Chafee plans. They do not have a 
large enough privately insured population to offset these 
reductions in Medicare reimbursement. The Medicare cuts in the 
Nickles bill are much smaller ($67 billion). 

Of note: Senator Grassley attended some town meetings on 
December 6, 7 and 8. At these meetings many people voiced their 
support of the Gramm plan since Senator Gramm had been to Iowa 
only one week before. 
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SENATOR DOLE 
TALKING POINTS FOR IOWA MEETING 

JANUARY 13, 1994 

+ ONLY IN THE LAST TWO YEARS HAS THE COUNTRY COME TO AGREE 
THAT OUR HEALTH CARE SYSTEM IS BROKEN. SOME BELIEVE THAT 
PRESIDENT BUSH WAS DEFEATED BECAUSE HE FAILED TO DEMONSTRATE 
ANY REAL INTEREST IN THE SUBJECT. 

+ CLINTON GRASPED THIS OPPORTUNITY AND MADE IT THE CENTERPIECE 
OF HIS CAMPAIGN. WITH CLINTON'S ELECTION VICTORY AND HIS 
PROMISE TO DELIVER A HEALTH PLAN IN "100 DAYS", AND HIS 
PUTTING HIS WIFE IN CHARGE OF A HUGE TASK FORCE MEETING 
SECRETLY, THE LEVEL OF EXPECTATION ROSE DRAMATICALLY. THE 
CONSTANT HYPE AND THE FLOATING OF TRIAL BALLOONS SERVED TO 
PUT THE ISSUE ON THE FRONTS OF OUR NEWSPAPERS ALMOST DAILY. 

+ AS A RESULT, I BELIEVE THERE WILL BE SOME HEALTH CARE BILL 
THIS YEAR BECAUSE THE POLITICAL RISKS OF NOT DOING IT 
OUTNUMBER THE POLITICAL RISKS OF DOING IT. THE DEMOCRATS, 
CONTROLLING BOTH THE CONGRESS AND THE WHITE HOUSE, CANNOT GO 
HOME FOR THE 1994 ELECTIONS AND BLAME "GRIDLOCK" THIS YEAR. 

+ HAVING SAID THAT, MY CONCERN IS THAT THE REFORM WE FINALLY 
GET WILL BE NOT SO MUCH A CAREFULLY CRAFTED OVERHAUL OF ONE-
SEVENTH OF OUR ECONOMY AS IT WILL BE A CAREFULLY CRAFTED 
POLITICAL SOLUTION TO A TOUGH ISSUE THAT CAN NO LONGER BE 
AVOIDED. 

+ AS YOU ARE TOO PAINFULLY AWARE, THE ORIGINAL CLINTON 
STRATEGY WAS TO SCORE A QUICK, PREEMPTIVE BLOW AGAINST THE 
SPECIAL INTEREST GROUPS. THE ADMINISTRATION WANTED TO 
PREEMPT THE OPPOSITION BY DEVELOPING, BEHIND CLOSED DOORS, A 
PLAN THAT WOULD ENTIRELY RESHAPE THE FINANCING AND DELIVERY 
OF HEALTH CARE AS WE KNOW IT IN THIS COUNTRY. 

+ BUT, A FUNNY THING HAPPENED ON THE WAY TO REFORM. TO 
OUTFLANK THE "SPECIAL INTERESTS" THE PRESIDENT NEEDED THE 
SUPPORT OF THE AMERICAN PUBLIC -- THOSE THAT ELECTED HIM AS 
A II NEW DEMOCRAT II • 

+ HOWEVER, FALSE STARTS, INCLUDING THE FAILED STIMULUS 
PACKAGE, AS WELL AS THE BUDGET RECONCILIATION PACKAGE 
THOUGHT BY MANY TO BE HEAVY ON SPENDING AND LIGHT ON CUTS, 
MADE THE PUBLIC EVEN MORE CYNICAL. 

+ AS A RESULT, THE DEBATE HAS SHIFTED. IN ADDITION TO THE 
ADMINISTRATION'S PLAN, THERE ARE MANY OTHER IDEOLOGICAL 
INTERESTS COMPETING FOR A SEAT AT THE TABLE. 

+ WHILE THE PRESIDENT HAS A MORE SIGNIFICANT ROLE THAN ANY 
GROUP IN THE CONGRESS, IT IS CLEAR THAT HE HAS NO FIRM 
PUBLIC CONSENSUS BEHIND HIM. IN ADDITION, THERE IS A GREAT 
DEAL OF PUBLIC CONCERN AND CYNICISM ABOUT HOW HE CAN DELIVER 
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ON ALL OF THE PROMISES HE IS MAKING. 

+ THIS LACK OF CLEAR SUPPORT, EVIDENCED BY EARLY POLLS WHICH, 
EVEN AFTER ALL THE HYPE AND PUBLICITY, COULD NOT MUSTER MORE 
THAN FIFTY OR SIXTY PERCENT SUPPORT RATINGS, HAS ONLY 
EMBOLDENED THE OPPOSITION. 

+ IN THE END, THE PRESIDENT MUST HAVE BOTH DEMOCRATS AND 
REPUBLICANS ON HIS SIDE. THE BUDGET BATTLE PROVED THAT AN 
ISSUE AS FAR REACHING AND COMPLEX AS HEALTH CARE REFORM 
CANNOT BE ACCOMPLISHED WITH A PARTISAN DEBATE. 

+ WHILE REPUBLICANS SHARE THE PRESIDENT'S GOALS FOR REFORM, WE 
HAVE SOME FUNDAMENTAL DIFFERENCES WITH HIM ON HOW BEST TO 
ACHIEVE REFORM. 

+ REPUBLICANS DO NOT ENDORSE A ONE-SIZE-FITS-ALL APPROACH. WE 
DO NOT BELIEVE THAT THE GOVERNMENT SHOULD FORCE ALL 
AMERICANS TO PURCHASE INSURANCE THROUGH STATE-RUN 
MONOPOLIES. 

+ WE ALSO DISAGREE WITH THE PRESIDENT'S PROPOSAL TO IMPOSE 
GOVERNMENT COST CONTROLS ON HEATLH CARE. REPUBLICANS OPPOSE 
PRICE CAPS AND WE CERTAINLY DO NOT WANT TO RELY ON THE 
FEDERAL GOVERNMENT, WITH ITS TRACK RECORD, TO MANAGE ONE-
SEVENTH OF THE ECONOMY. 

+ WHILE THE CLINTON PLAN WOULD MAKE GOVERNMENT A POWERFUL 
REGULATOR, THE COMPETING PLANS SEE GOVERNMENT MORE AS A 
REFEREE MAKING THE SYSTEM MORE FAIR AND EFFICIENT. 

+ THE CREATION OF MONOPOLIES IN THE FORM OF MANDATORY 
ALLIANCES IS A CRITICAL DIFFERENCE THAT EXISTS BETWEEN THE 
PRESIDENT'S BILL AND THE REPUBLICAN ALTERNATIVES. 

+ ANOTHER KEY DIFFERENCE IS THE EMPLOYER MANDATE TO PROVIDE 
INSURANCE WHILE THE OTHER PLANS BUILD ON THE CURRENT 
EMPLOYER-BASED SYSTEM, MAKE REFORMS IN THE INSURANCE 
INDUSTRY, AND DEAL WITH THE POOR WITH SUBSIDIES AND 
VOUCHERS. 

+ THE MEANS BY WHICH COSTS CAN BE CONTROLLED AND UNIVERSAL 
COVERAGE CAN OCCUR WILL BE AT THE CENTER OF DEBATE OVER THE 
FINANCING OF THE PLAN. THE CLINTON PLAN'S FINANCIAL 
ASSUMPTIONS ARE COMING UNDER INCREASED SCRUTINY, EVEN AMONG 
POWERFUL MEMBERS OF HIS OWN PARTY. 

+ EARLY ON SENATOR MOYNIHAN LABELED THE ADMINISTRATION'S 
NUMBERS AS "FANTASY". MORE RECENTLY HE HAS ASSERTED THAT 
"THE RAPID PACE OF SCIENTIFIC AND TECHNOLOGICAL 
DEVELOPMENTS ... MAKE IT VIRTUALLY CERTAIN THAT EXPENDITURES 
WILL EXCEED ESTIMATES." 
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+ WHATEVER THE POLITICAL OR MARKET SOLUTION, THE NAME OF THE 
GAME rs TO BE THE LOW-COST, QUALITY PROVIDER. REFORM IS 
BEING DRIVEN BY THE SIMPLE ECONOMIC PREMISE THAT HEALTH CARE 
SERVICES COST TOO MUCH, LEAVING MANY IN THEIR OWN "PERSONAL" 
HEALTH CARE CRISIS. 

+ HAVING AGREED ON THAT, REPUBLICANS CONTINUE TO ASSERT THAT 
WITH AN EQUAL MIX AND HEALTHY DOSE OF CHOICE AND 
COMPETITION, BALLOONING HEALTH CARE COSTS CAN BE DEFLATED 
WITHOUT JEOPARDIZING THE CURRENT HIGH LEVELS OF QUALITY CARE 
IN THIS COUNTRY. 
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September 23, 1993 

PRESIDENT CLINTON'S HEALTH CARE PLAN 

KEY AREAS OF AGREEMENT 

• Universal coverage 

• Malpractice reform 
• Includes: 

• Alternative dispute resolution 
• Caps on non-economic damages 

• Paperwork simplification 

• Tort Reform 

• Small market insurance reform 
• Includes: 

• Portability -- if you change jobs 
• Limit on pre-existing conditions 
• Open enrollment 

KEY AREAS OF DISAGREEMENT 

• Employer mandates 
• Seventy-three percent of NFIB's members say a mandate 

would force them to cut or freeze wages, 26 percent say 
they would go out of business. In Kansas, it could mean 
a loss of up to 190,000 jobs. 

• Price Controls 
• Premium caps 

• Large new role for government 
• Mandatory single health alliances 
• National Health Board with broad regulatory powers. 

• Financing 
• Commits to spending before savings realized 
• Assumes $238 billion in medicare and medicaid cuts -- a 

faster decline in medicare and medicaid than is 
realistic. 

• Assumes over $50 billion of savings are unspecified 
budget cuts that may or may not happen. 

• New Entitlements 
• Federal responsibility for all early retirees (55 - 65 

years old). 
• New medicare drug benefit estimated to cost in excess of 

$72 billion over 5 years. 
• New medicare long-term care program estimated to cost 

over $80 billion over 5 years. 
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s. 1743 
CONSUMER CHOICE 
HEAL TH SECURITY ACT FACT SHEET 

November 20, 1993 

Sponsors (25): \"ickles, Hatch . .\1ack, Bennett. Brown, Bums, Coats. 

Cochran, CoYerdeU. Craig. Dole. Faircloth. Grassley, Gregg, Helms, 

Hutchison. Kempthorne, Lott. Lugar. Murkowski, Simpson, Smith, Stevens, 

Thurmond, and Wallop. 

WHAT IT DOES 

The Consumer Choice Plan 

• Provides the security of universal health care coverage for all Americans. guaranteeing 

them access to insurance that is ponable, and available regardless of pre-existing 

conditions. It would take effect on January 1, 1997. 

• Provides individuals and families with a maximum choice of health insurance plans 

with a wide variety of benefits and costs, including the ability to keep the employer-

sponsored benefits they have now .. That's more choice than most Americans have now. 

• Individuals and families are provided with the resources to purchase the health 

insurance plan that best fits their needs with tax credits in place of the current 

employee tax exclusion for health care expenses. People whose health expenses consume 

a larger percentage of their incomes would get a bigger tax credit. 

• Controls rising health care costs by empowering consumers with choice and individual 

responsibility and infusing real competition between insurance companies for the 

consumer's health care dollar. 

• Funher reduces rising health care expenses with real reform of medical malpractice 

laws, including capping awards for noneconomic damages. 

• Creates Medical Sayings Accounts. or !viSAs, which can be used to pay medical bills 

or to pay for extra benefits. 
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• Modeled after the 33-year-old Federal Employee Health Benefit Program (FEHBP). 

giving consumers the same option of choice now enjoyed by U. S. Senators and 

Representatives. The FEHBP's annual cost increases have averaged a third less than 

other private health insurance programs. 

What it does NOT do 

• The plan has no new. job-killing mandates on employers to provide and pay for health 

insurance for their employees. Employers must only give their employees the option of 

retaining their current benefits, or "cashing out" their benefits and joining another plan. 

• The plan requires no new taxes. 

• The Consumer Choice and Health Security Act does not wipe out existing health 

insurance policies. unlike the Clinton plan, which would outlaw nearly everv health 

insurance plan now in existence. Under the Consumer Choice Act, people who ate 

happy with their employer-sponsored coverage can keep it. 

• The plan places no price controls or "premium caps" on insurance plans that could 

reduce the quality of coverage and even result in the rationing of health care. 

• The plan creates no new national health board or government bureaucracies. 

• There is no government coercion to purchase benefits not wanted or needed. beyond 

a minimum catastrophic insurance requirement. 

HOW IT WORKS 

Insurance Reforms to Guarantee Access 

• The Consumer Choice and Health Security Act provides for guaranteed issue of health 

insurance policies. Insurers could not exclude coverage of any preexisting medical 

condition of any applicant who switches from one insurance plan to another or of any 

currently uninsured person who buys insurance. 

• Insurers cannot cancel or refuse to renew coverage of a health insurance policy except for 

non-payment of premiums or fraud or misrepresentation. Insurers could not offer bonuses 

to brokers for selling insurance to ''healthy" people or avoiding the sale of policies to 
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people with preexisting conditions. or engaging in any other discriminatorv sales 

practices. 

• Health insurance underwriting would be limited. allowing insurers to vary premiums only 

on the basis of age, sex and geography. However, because of the importance of 

prevention and healthy lifestyles. the legislation would allow insurers to give incentive 

discounts to promote healthy behavior. prevent or delay the onset of illness, or provide 

for screening or early detection of illness. 

• Certain state laws pertaining to mandated benefits and services, anti-managed care la\vs . 

and mandated cost-sharing would be preempted. 

Tax Credits 

• Individual tax credits would replace the current tax exclusion for company-sponsored 

health plans. 

• Tax credits, which would become available on January 1, 1997. would be structured to 

give all Americans a basic level of tax relief on all of their health expenses, with greater 

tax relief targeted to those individuals and families who, because of illness or below 

average incomes, face proportionately higher health expense relative to their income. The 

credits would be structured as follows: 

Health Insurance Premiums and 
Unreimbursed Medical Expenses 
as a Percent of Gross Income 

Below 10 percent 

10 to 20 percent 

20 percent or more 

Percent Reimbursed 

25 percent 

50 percent 

75 percent 

• At a minimum, for every $100 which is spent on health insurance premiums. or 

contributed to a Medical Savings Account (MSA), or spent on A.i"N out-of-pocket 

medical expenses, the individual or family would pay $25 less in taxes. The greater the 

ratio of health costs to income, the greater the tax benefits. Low-wage persons with higher 

percentage health costs would receive greater benefits. The tax credit would be as much 

as $75 per $100 spent on health care , and would be refundable as explained below. 

• The credits are refundable, meaning that if the value of the credit is more than an 

individual's or family's tax liability. the government would pay the difference. Much like 

the treatment of the Earned Income Tax Credit (EITC), employers would reduce their tax 
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liability and provide the tax credit as additional income in the employees' paycheck. so 

they could purchase insurance. 

Family Security Benefit Requirements 

• Society should not have to pay the price for irresponsible individuals who refuse to 

purchase insurance and then expect us to pick up the tab when they become seriously ill 

or injured. Every individual and family would be required to have minimum health 

insurance coverage to cover medically necessary "acute medical care," including: 

Physician services 

Inpatient, outpatient, and emergency hospital services and 

appropriate alternatives to hospitalization 

Inpatient and outpatient prescription drugs 

A maximum deductible amount of Sl .000 for an individual and 

S2.000 for a family and an out-of-pocket limit of S5.000. These 

amounts would be indexed to inflation in future years. 

• For Medical Savings Accounts, or :\1SAs, the Consumer Choice plan would provide the 

same basic 25% tax credit for deposits. Each household would be permitted to have one 

MSA and to make an annual deposit no greater than the sum of $3,000 plus S500 for 

each dependent. The funds in an MSA could be used to pay medical bills not covered 

by their insurance plans, and to pay health insurance premiums. 

• Transitional Rules: In order to provide individuals and families with secure. ponable 

benefits, insurers and employers who currently provide health insurance coverage would 

be required to offer policyholders the option of convening their existing coverage to an 

individual or family plan. Employers would also be required to add the value of the 

coverage they now offer to their workers' wages. Thus, workers could take their 

coverage with them when they changed jobs or could use the money to buy a different 

plan that better suited their needs. 

Employer Provisions 

• Individuals and families could still purchase health insurance through their employers. 

This would not be their only option. since they would be able to receive the same tax 

relief if they purchased coverage on their own or through other groups such as unions. 

churches, farm bureaus, business coalitions. professional associations, or through some 

other group - similar to the choices that more than 10 million Federal employees. 

retirees and their families have today. 
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o To ensure that indi \ iduals and families are able to make regular premium payments on 

their health insurance, employers would be responsible for withholding premiums from 

their employees ' paychecks and sending these premiu ms to the employees ' chosen insurer. 

Employers would also be responsible for adjusting the ir workers' tax withholding to 

reflect the new tax credits. Thus . taxpayers would not need to wait until they filed their 

tax returns to claim back the new tax credits. 

• Individuals who fail to enroll in private health insurance plans would be ineligible to 

claim the personal exemption on their federal income taxes. Employers would adjust thei r 

withholding to reflect this increased income tax liability. 

Financing the Consumer Choice Plan 

• Because the Consumer Choice tax credit is more generous than the tax deduc tions and 

exclusions that it would replace, it will result in a net revenue loss to the federal 

government of $133 billion between 1997 and 1999. To offset this revenue loss, the bill 

calls for savings in the Y1edicare and :\1edicaid programs of $139 billion over five years. 

• Federal Medicaid payments to states fo r acute care would be disnibuted on a per capita 

basis beginning in fiscal year (FY) 1995. The capitated amounts would be set at 20 

percent above the FY 93 level in FY 95. In subsequent years, the capitated payment 

would rise by one percent above the consumer price index (CPI). Total federal Medicaid 

acute care payments to a state for FY 95 could not exceed the payment for FY 93 plus 

20 percent. In subsequent years. the total federal acute care payment to any state could 

not exceed the previous year's payment plus CPI plus 2.5 percent. This will produce a 

five-year savings of $72 billion. States would be given broad latitude in how they deliver 

acute medical care services to their Medicaid population. 

• Medicare savings will be achieved by eliminating payments to "disproponionate share" 

hospitals, reducing payments to hospitals for indirect medical education costs, continuing 

the transition to a prospective payment system (PPS) for outpatient services, and by 

updating PPS payments on January 1 of each year, rather than on October 1. Further 

savings would be achieved by placing a 20- percent coinsurance requirement on 

laboratory and home health services. These changes will save the Medicare program $67 

billion over five years. 

Comparison of Savings Achieved 
The President's health plan and the Consumer Choice plan 

Program Consumer Choice President 

Medicare $67 Billion $152 Billion 

Medicaid $72 Billion $225 Billion 
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J0111t venrures that would increase access to health care, enhance health care quality. 

establish cost efficiencies from which consumers would benefit, and other.vise make 

health care services more effective, affordable and efficient. 

• The Attorney General also is required to establish a program through which certain 

providers may obtain certificates exempting from anti-trust laws activities relating to the 

provision of health care services. 

Long-Term Care 

• Amounts withdrawn from individual retirement accounts (IRAs) and 401(k) plans for 

long-term care insurance are excluded from income. The bill also provides that certain 

exchanges of life insurance policies for long-term care insurance policies are not taxable. 

It also exempts from taxation any amount paid or advanced from a life insurance contract 

to a terminally or chronically ill individual who is confmed to a hospice or nursing home. 
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THE COMPREHENSIVE FAMILY HEALTH 
ACCESS AND SAVINGS ACT 

by Senator Phil Gramm 
September 28, 1993 

I. ENHANCE SECURITY FOR THOSE PRESENTLY INSURED BY MAKING PRIVATE 
INSURANCE PORTABLE AND PERMANENT: 

Workers and families presently insured will be guaranteed continued medical insurance coverage by 
allowing those who leave jobs where insurance coverage was provided to continue their present 
coverage for an 18-month grace period (or until such individuals can qualify for other coverage) by 
paying the full premium directly. People who are no longer with their spouses but were previously 
covered under their spouses' plans or people who have recently become legally independent and are 
no longer covered by their families' plans will be allowed to continue their current health insurance 
arrangements for the same grace period by paying their pro rata share of the premium. In addition,· 
all policies would be guaranteed renewable, belong to the family or individual, and premiums could 
not be raised based on the occurrence of illness. Insurance companies would not be able to cancel 
a policy except when the policy ·holder fails to pay the premiums or when the insurance company 
ceases to sell health insurance in the policy holder's state. 

IL EXPAND FAMILY HEALTH INSURANCE CHOICES TO PROMOTE COMPETITION 
AND CONTROL COSTS: Q;) As under present law, employer contributions for the purchase of medical insurance coverage will 

be excluded from employee income; however, employers must offer employees at least three 
options: 

A) Maintain current insurance coverage; 
B) Switch to HMO coverage or any other health care arrangement -- such as a voluntary health 

alliance, a preferred provider organization, or managed care -- by having the employer pay 
the current employer-paid share of existing health insurance costs into the alternate plan that 
the employee chooses; or 

C) Switch to a Medical Savings Account program with the employer contributing the amount 
currently being expended on existing health insurance. 

1) A new Medical Savings Account program would be established through enabling 
legislation allowing current employer and employee contributions to go first toward the 
purchase of a $3,000 deductible catastrophic insurance policy, which would be chosen by 
the employee from among plans offered by private insurers and paid for by the employer 
and employee in the same ratio as conventional insurance is now purchased, with 
remaining amounts currently spent on conventional insurance coverage going into a 
Medical Savings Account. Tax-free withdrawals from the Medical Savings Account 
could be made to pay for qualifying out-of-pocket medical expenses which apply toward 
the insurance policy's deductible. If the funds in the Medical Savings Account are not 
spent so that as new deposits are made, the sum grows beyond the $3,000 deductible, the 
employee can withdraw the excess and treat it as income. 
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The individual employee would contract with the HMO or Medical Savings Plan and pay those 
costs in excess of the employer's current contribution for the purchase of health insurance coverage. 
Employees will have a 2-month period each year (an "open season") to choose a new option for the following year. Should the cost of the HMO or Medical Savings Account program be less than the 
employer currently pays for conventional insurance, the employee can keep the difference. 

Each employer shall determine whether the employer's contribution into the alternate plan shall be based on the average cost of providing coverage for its employees under the current ·plan or the 
actual cost per individual employee. Whichever method the employer selects shall apply to any employee leaving the employer's current plan and selecting an alternative plan. In addition, 
whichever method the employer chooses shall be used in determining the cost of coverage that 
employees leaving the employment of the company must pay to continue bridge coverage during 
the grace period or until other coverage can be obtained. 

III. PROVIDE EQUAL TAX TREATMENT FOR THE SELF-EMPLOYED, UNINSURED 
WORKERS, AND ALL OTHERS: 

Self-employed workers, who currently are permitted to deduct 25 percent of their expenses for 
medical insurance coverage, and those without employer-provided health insurance coverage will 
now be allowed to exclude from income a percentage of their medical insurance coverage costs 
equal to the national average that employers contribute. This percentage will be recalculated 
annually and will ensure that anyone without employer-b~sed health insurance coverage will be 
treated equitably. The exclusion will be phased in over five years up from 25 percent to the 
national average for the employer's payment. The tax exclusion will apply to the purchase of 
conventional health insurance, HMO coverage, Medical Savings Account contributions, or any other 
prepaid medical plan. 

C®tt IV. ASSIST HIGH RISK INDIVIDUALS WHO HA VE PRE-EXISTING CONDITIONS: 
Those uninsured due to unavoidable pre-existing conditions that preclude affordable insurance 
cannot be denied coverage but will be expected to pay premiums up to 150 percent of the average 
premium paid by those of the same age, seX: and geographic area. The federal government will 
pay that amount of the premium which exceeds 150 percent of the average, but only if the entire 
cost of the coverage exceeds 7.5 percent of the individual's or family's income. Such assistance 
shall be given for the purchase of a high-deductible catastrophic policy and private insurers shall 
bid for the policy in a risk pool. 

V. ENCOURAGE RESPONSIBLE BERA VIOR BY THE FINANCIALLY CAPABLE: 
Financially capable individuals (those with in.comes above 200 percent of the poverty level--
$13,864 for individuals and $27,848 for a family of four) who choose not to purchase at least a 
catastrophic insurance policy that covers major medical services with a deductible no higher than 
20 percent of their adjusted gross income or $3,000, whichever is higher, will not be eligible to 
receive federal premium assistance based on any pre-existing condition after the first year of 
enactment of this legislation. In addition, such an individual who incurs medical expenses will be 
the "payer of first resort." Only after he has exhausted all his assets will the government or any 
institution receiving federal funds provide assistance. 

VI. PROVIDE ASSISTANCE TO LOW-INCOME WORKERS: 
85 percent of Americans currently have health insurance coverage. By providing equal tax 
treatment to those who purchase their own insurance coverage without employer-provided 
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assistance, by having the federal government partially subsidize the cost of insurance coverage for 
high-risk individuals, by providing incentives for financially capable individuals to obtain health 
insurance coverage now, and by making all health insurance policies portable and guaranteed 
renewable, we will ensure that most of the remaining 15 percent will have health insurance 
coverage. 

To achieve total coverage, a credit will be available to families and individuals not eligible for 
Medicaid and having income below 100 percent of the poverty level. This will allovtthem to fully 
fund the cost of a catastrophic insurance policy covering major medical services with an annual 
deductible equal to the higher of 20 percent of adjusted gross income or $3,000 and a preventive 
package for immunizations, pap smears, mammograms, prostate exams, and other basic preventive 
care. This credit will be reduced as family income rises and will be eliminated at 200 percent of 
the poverty level. This credit will be phased in over five years. 

Those receiving a partial subsidy who refuse to purchase health insurance will not be eligible to 
receive federal premium assistance based on any pre-existing condition after the first year of 
enactment of this legislation. In addition, if such an individual incurs medical expenses, he shall be 
the "payer of first resort." Only after he has exhausted all his assets will assistance be provided. 

VIL REWARD PREVENTIVE MEDICINE AND HEALTHY LIFESTYLES: 
Nothing in this act shall prohibit insurance companies from charging different rates based on the 
willingness of the insured family or individual to use preventive medicine, including vaccines and 
physical exams. Insurance companies can charge lower rates to those who restrict their use of 
health harming substances, such as alcohol, and live healthy lifestyles. 

c~ Those working people with moderate incomes receiving federal assistance will be required to pay 
·.:;,;) more if they are overweight, smoke, drink excessively, or engage in other activities that are harmful 

to their health. These extra payments will be based on the differentials that develop in the private 
insurance market. 

VIII. REFORM MEDICAID AND MEDICARE: 
A) Medicaid payments to states will made on a per capita basis. That is, states will receive an 

annual payment, indexed for medical inflation, from the federal government equal to the 
average federal cost per Medicaid enrollee nationally. The payment will vary by major risk 
categories. States will then be allowed the flexibility to design their own systems which 
could : 

1) continue the existing Medicaid coverage; 
2) enroll recipients into a private Health Maintenance Organization or other health care 

arrangements; or 
3) establish a Medical Savings Account plan to cover the recipient's medical expenses, 

where, except for qualified medical expenses, no amount can be withdrawn from the 
Medical Savings Account which takes the account below the annual catastrophic 
deductible amount. 

Also, states would be permitted to develop other innovations and requirements, including 
use of copayments. 
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B) Those currently covered by Medicare could keep their present coverage or receive annual 
government assistance up to the expected cost of their annual Medicare coverage for the 
individual retiree to enroll in a private Health Maintenance Organization or other health care 
arrangement or buy a Medical Savings Account. 

Those choosing to opt out of the current Medicare system who are able to purchase 
coverage for less than the expected cost of their current Medicare coverage will be permitted 
to keep one-half of the difference. ·~ 

Upon becoming eligible for Medicare (currently at age 65), individuals would have one year 
to decide whether or not to stay in the current Medicare system. This decision is final. 

Under the Medical Savings Account option, the expected Medicare annual expenditure 
would be paid on an annual basis and would be used to purchase the retiree's catastrophic 
coverage from a private vendor, with the remaining funds going into the retiree's personal 
Medical Savings Account. Additional Medical Savings Account contributions or out-of-
pocket expenses could be made by the retiree or anyone else on the retiree's behalf. The 
Medical Savings Account would also be established and maintained with a private vendor. 

IX. PROVIDE MEANINGFUL MEDICAL LIABILITY REFORM: 
A) Before having standing to demand judgement against a health care provider for malpractice, 

the plaintiff would have to first prove negligence. Failure to do so will result in an 
automatic judgement against the plaintiff rendering the plaintiff liable for the cost incurred 
by the health care provider in defending himself, including any losses as a result of being 
away from his practice defending himself. 

/. ,.--... .. 

~) B) The widespread practice of suing for "joint and several liability" will be restricted. No 
longer will the negligence of one individual be permitted to provide grounds on which many 
uninvolved or marginally involved people and institutions can be sued. 

C) A health care provider can negotiate with the buyer of health care services a waiver of 
medical liability in return for lower fees. Even with the waiver, the patient retains a full 
right to sue in cases of gross negligence. "Gross negligence" means actions which are a 
clear violation of generally accepted procedures and established medical ethics. 

X. OFFSETTING THE COSTS 

COSTS: 

The taxpayers costs of the three new health care benefits contained in this proposal -- the universal 
health insurance tax exclusion; the high-risk insurance pool subsidy; and the low-income worker tax 
credit for insurance purchase -- will be put into effect under the following conditions: 

A) None of the benefits shall take effect until savings accrued by the reforms contained in this 
plan have actually occurred. 
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B) Phase-in priorities based on achieved savings shall be as follows : 

1) high-risk insurance pool subsidy. 
2) universal health insurance tax exclusion will be phased up in annual 10 percentage point 

increments to 75 percent. .. 
3) low-income worker tax credit for insurance purchase will be phased in first for families 

in poverty, then singles in poverty, and lastly, for families and singles above the poverty 
level. 

Phased-In Costs 
(in billions of $) 

1994 1995 1996 1997 1998 1999 TOTAL 

High-Risk 
Pool $4 $4.2 $4.2 $4.2 $4.2 $20.8 

Health 
Insurance $6.2 $8.7 $11.4 $14.6 $18 .2 $59.1 
Exclusion 

Low-Income 
Worker Tax $0 $4.3 $10.3 $19.6 $30.1 $64.3 

Credit 

TOTAL 
COSTS $10.2 $17.2 $25 .9 $38.4 $52.5 $144.2 

SAVINGS: 

A) MEDICAID 

Medicaid savings are achieved in three ways. First, Medicaid spending is "capitated," meaning 
that states would receive an annual federal payment based on the number of Medicaid recipients 
and the risk classes they fall into. States would then be given the flexibility to institute the 
reforms outlined in section VIII. The payment to states would grow each year by the increase 
in the medical price inflation index. 
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Medicaid 
Savings from 
Capitation and 

State 
Flexibility 

1994 

$5 

1995 

$11.1 

Savings 
(in billions of $) 

1996 1997 

$18.6 $27.5 

1998 1999 TOTAL 

$38.5 n.a.* $100.4 

Second, with the introduction of price competition in health care through expanded consumer 
choice contained in sections II and VIII, the current differential between the medical price 
inflation index and the consumer price index is projected to decrease by one-half over five 
years. The resulting Medicaid savings are as follows : 

Medicaid 
Savings from 

Lower Medical 
Inflation 

1994 

.3 

1995 

.9 

Savings 
(in billions of $) 

1996 1997 

2.0 3.8 

1998 1999 TOTAL 

6.4 n.a.* 13 .3 

Lastly, with the introduction of a high-risk individual subsidy and a universal tax exclusion, 
many Medicaid recipients will be brought under private plans. The resulting savings are as 
follows : 

Transfer out of 
Medicaid to 

Private 
Insurance 

B) "MEDICARE 

1994 

.6 

1995 

1.3 

Savings 
(in biliions of $) 

1996 1997 

1.4 1.5 

1998 1999 TOTAL 

1.6 n.a.* 6.5 

The introduction of price competition in health care generated by the reforms in sections II and 
VIII is assumed to cut the current difference between the medical price index and the consumer 
price index in half over five years. The resulting Medicare savings are as follows: 
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Savings 
(in billions of $) 

1994 1995 1996 1997 1998 1999 TOTAL 

Medicare 
Savings $3 .5 $7.5 $11 $16.5 $23 n.a.* ··- $62 

C) OTHER OFFSETS 

With creation of the risk pool coverage and universal access to catastrophic health care 
coverage, the use of the present deduction of health care costs in excess of 7.5% of income 
will drop dramatically. This estimate assumes a total reduction of 50%. 

Savings 
(in billions of $) 

1994 1995 1996 1997 1998 1999 TOTAL 

Less Use of 
Medical $2.8 $2.9 $3.1 $3 .3 $3.6 n.a.* $15 .7 

Deduction 

TOT AL SA VIN GS (in billions of $) 

1994 1995 1996 1997 1998 1999 TOTAL 

$12.2 $23.7 $36.1 $52.6 $73 .1 n.a.* $197.7 

Deficit Reduction $53.5 Billion 

* "n.a." refers to not applicable. Savings in the sixth year are not applicable because the first five 
years of achieved savings will be used to fund benefits paid in each of the following years . 
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Gramm SJ~etches Another GOP Alternative 
ldy Helen Dewar 

Washington P°'t Stili Wri:er 
Sen. Phil G,ramm (Tex.) unveiled yet another Repub-lican altE';.·,1atiYe to President Clinton's health care re-form r,iroposals, one Gramm said would rely almost en-tin·Jiy on market forces to cut costs and expand coYer-age. 
As outlined by Gramm in a breakfast meeting with reporters, the plan would require employers to offer health care options to their workers, assure coYerage of people with preexisting health conditions, continue co\·-erage for workers who change jobs and provide some assistance for the working poor. It bears little, if any,_ resemblance to Clinton's Dlan and..@.fors significantly from an altematiYe outlined last week by a group of Senate Republicans Jed by Sen. John H. Chafee CR.I.). 

""Tii"Keeping government intervention to a minimum, it more parallels a plan proposed by House Republicans. Gramm described the choice between Clinton's plan and his own as "collectiYized medicine" Yersus "bringing price competition into the health care market." Gramm would provide no new benefits until sa\ings were as-sured. 
While it appears to have little chance of passage, Gramm's a is likel to shar en the debate b res-entm a clear conservative a t iYe to what many see as a gra ua y evolving consensus between Clinton and Chafee, who has signed up 22 colleagues as cospon-

sors on his oroposal. Gramm said he has not yet tried to geFcosponsors for his proposal, although he said he is working "'ith about 20 Republican senators on the plan. The president will unYeil his broad reform proposal to a joint session of Congress today at 9 p.m. Gramm's proposal would reguire employers to offer workers at least three health care options, including continuation of current coverage, transfer to other plans including health maintenance organizations (HMOs) or creation of ·•medical savings accounts" on behalf of individual employees. The deposits in those accounts would come frnm money that employers would otherwise have paid for health insurance. Em-ployees who chose such accounts would ha\'e to be pro-vided a catastrophic-illness insurance policy. Self-employed workers or those without employer-provided insurance would receive tax breaks equivalent to the national average of employer-paid benefits. Med-icaid and .Medicare would be continued but with the option of enrolling beneficiaries in HMOs or medical s;nings accounts. Pools would be set up to cO\·er high-risk workers, with some government subsidy for poorer workers, and credits for catastrophic coYerage would be provided for those not covered by other aspects of the bill. 
Gramm, who is also chairman of the Republican sen-atorial campaign committee, said Clinton's plan, if adopted without change, would "bankrupt" the country and doom the Democrats. "People would be hunting Democrats with dogs by the end of the century," he said. 
, .· 

. .; 

. ; 
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. .. 

.. .. 
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TO: SENATOR DOLE 
FROM: SHEILA 

TALKING POINTS FOR INTERVIEW WITH GLORIA BORGER 

+ THERE IS MUCH THAT IS AGREED UPON BY ALL REPUBLICANS -- AND 
LITTLE OVER WHICH WE DISAGREE. 

+ SENATOR GRAMM AND OTHERS BELIEVE THE INDIVIDUAL SHOULD BE GIVEN 
MAXIMUM FLEXIBILITY IN THE CHOICE AND DESIGN OF THEIR HEALTH PLAN 
-- I DON'T DISAGREE. 

+ THE PROPOSAL I HAVE JOINED IN DESIGNING WITH SENATOR CHAFEE AND 
23 OTHERS TRIES TO INCORPORATE THE USE OF IRA'S AND CATASTROPHE 
COVERAGE AS AN OPTION. 

+ WHERE WE DIFFER WITH SENATOR GRAMM IS THE EXTENT TO WHICH 
EMPLOYERS SHOULD OR COULD REMAIN IN THE BUSINESS OF PROVIDING 
COVERAGE, AS WELL AS FINANCING. WE THINK MUCH OF TODAY'S 
EMPLOYMENT-BASED INSURANCE MAY CONTINUE TO MAKE SENSE. 
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ISSUE 

Employer 
Mandate 

Individual 

CLINTON 

Yes; 80/20: Employer 
must pay 80% of 
average premium for 
employees and 
dependents. Part time 
employees pro-rated. 
Employer contributions 
capped at 7.9% of 
payroll, except those 
with 75 or fewer 
employees whose 
average wages are 
$24,000 or less. They 
would pay between 3.5 
& 7.9% of payroll, 
(depending on the 
average wage). 
Federal government 
pays the remaining 
part of the employer 
share. No cap on 
employer contributions 
to corporate 
alliances. (Corporate 
alliances only 
available to employers 
of 5,000 or more.) 

Yes. All legal 

SIDE-BY-SIDE COMPARISON OF MAJOR DIFFERENCES BETWEEN 
HEALTH CARE REFORM PROPOSALS 

SENATE REPUBLICAN 
TASK FORCE 

No mandate to pay any 
portion of employees' 
premium, only a 
mandate to offer 
coverage directly or 
through cooperative. 

Yes. Must show proof 

DRAFT: Needs to be updated I 

GRAMM 

No mandate to pay any 
portion of employees' 
premium. However, if 
currently providing 
coverage for 
employees, must allow 
employees to use that 
money for other 
private coverage, 
including the 
establishment of a 
Medical Savings 
Account in combination 
with a catastrophic 
policy. 

No. However, those 

HOUSE REPUBLICANS 

No financial mandate. 
Requires all employers 
to offer but not to 
help pay. 

No. 

NICKLES/HATCH 
CONSUMER CHOICE 

No new mandate to 
offer or pay for 
insurance to 
employees. However, 
companies that are 
currently providing 
health insurance must 
give their employees 
the option of 
continuing their 
current plan or 
"cashing out" their 
benefits and joining 
another plan. 

Yes. Heads of 

November 12, 1993 
11:00 a.m. 

COOPER/GRANDY 

No mandate to pay 
any portion of 
employees' premium, 
only a mandate to 
offer health plan 
to all employees 
through HPPC 
(Health Plan 
Purchasing 
Cooperatives] or 
company AHP 
(Accountable Health 
Plans] set up by 
large businesses. 

No. However, those 
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ISSUE 

Mandates 

Global Budget 

CLINTON 

residents would be 
required to be 
insured. Enforcement 
determined by the 
alliance. 

Yes. National budget 
established for 
services covered under 
guaranteed benefit 
package. Budget 
enforced at alliance 
level through caps on 
rate of growth of 
premiums, limited to 
growth in CPI plus 
population by 1999. 
Separate budget for 
Medicare and Medicaid; 

SENATE REPUBLICAN 
TASK FORCE 

of coverage to IRS or 
pay penalty of defined 
premium amount plus 
20% excise tax. 
Financial assistance 
available to 
individuals below 240% 
of poverty. 

None 

2 

GRAMM 

choosing to go 
completely without 
coverage will lose 
their ability to 
obtain premium 
assistance for pre-
existing conditions 
after one year and 
will be the "payer of 
the first resort" when 
incurring medical 
expenses. Only after 
all his assets have 
been exhausted will he 
receive government 
assistance for medical 
expenses, and amounts 
not recovered will be 
garnished from wages 
for a seven-year 
period. 

None 

HOUSE REPUBLICANS 

None 

( 

NICKLES/HATCH 
CONSUMER CHOICE 

households would be 
legally required to 
purchase at least a 
basic level of 
catastrophic insurance 
for themselves and 
their families. 
Enforced by the state 
governments. 
Financial assistance 
available to low 
income individuals. 

None 

( 

COOPER/GRANDY 

choosing to go 
without coverage 
are subject to pre-
existing condition 
limitations for up 
to 6 months. 

None. 
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ISSUE 

Tax Changes 

A. Tax Limit 

B. Deduct-
ibility/ 
Exclusion 

Medical 
Savings 
Accounts 

CLINTON 

rate of growth held to 
CPI plus population 
plus 0.4 percentage 
points by 2000. 

A. Benefits in excess 
of guaranteed 
benefit package 
already offered by 
employers would be 
taxable after 10 
years. 

B. Yes. 100% tax 
deduction for 
self-employed. 

Not addressed. 

SENATE REPUBLICAN 
TASK FORCE 

A. Employer provided 
benefits above the 
average cost of 
the lowest 1/3 of 
plans offered in 
area treated as 
taxable income. 

B. Yes. Provides 
100% tax deduction 
for self-employed 
and other 
individuals, up to 
average cost of 
lowest 3rd of 
plans offered in 
area. 

Creates tax benefits 
for employer and 
employee contributions 
to an MSA and a 

3 

GRAMM 

A. None. 

B. Yes. Allows self-
employed and those 
without employer-
provided coverage 
to exclude from 
income a 
percentage of the 
cost of health 
care equal to the 
national average 
that employers 
contribute to 
employees' 
coverage. 

Permits contributions 
to MSAs to be made and 
excluded from income 
in the same manner 

HOUSE REPUBLICANS 

A. Not addressed. 

B. Yes. Provides 
100% tax deduction 
for all 
individuals, 
including the 
self-employed, who 
buy their own 
insurance. 

Creates tax benefits 
for employers and 
employees 
contributions to an 

NICKLES /HA'rCH 
CONSUMER CHOICE 

A. None. 

B. Yes. Eliminate 
existing exclusion 
of employer 
provided health 
insurance from an 
employees taxable 
income. 
Establishes a new 
refundable tax 
credit for 
individuals and 
families for 
health insurance 
premiums and out-
of-pocket medical 
expenses. People 
whose premiums and 
out-of-pocket 
medical expenses 
consume a greater 
share in income 
'iYould receive 
larger credits. 

Refundable tax credits 
for contributions to 
MSAs. 

COOPER/GRANDY 

A. Caps tax 
deductibility 
at the cost of 
the lowest 
price AHP plan 
meeting minimum 
Federal 
standards in 
the area. 

B. Yes. Provides 
100% 
deductibility 
for all 
individuals and 
the self-
employed 
purchasing 
coverage from 
federally-
qualified AHP. 

The commission 
shall consider 
incorporating the 
concepts of medical 
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ISSUE 

Insurance 
Market 
Reforms 

CLINTON 

Portability, 
elimination of pre-
existing conditions, 
etc. Plans within the 
regional alliances 
must use community 
rating (no adjustment 
for age). 
Plans sold to 
corporate alliances 
can experience rate 
but employee share 
must be community 
rated. 

SENATE REPUBLICAN 
TASK FORCE 

All policies would be 
guaranteed issue, 
renewable, portable; 
limitation on pre-
existing condition 
exclusions; etc. 
Community rating, 
phased-in, WITH 
adjustments for 
certain 
characteristics like 
age and gender. 

5 

GRAMM 

All policies would be 
guaranteed renewable, 
portable, and 
permanent. Policies 
could not be cancelled 
except for lack of 
payment, and premiums 
could not be increased 
based on the 
occurrence of illness. 
Nothing shall prohibit 
insurers from offering 
lower rates to those 
who restrict their use 
of health harming 
substances and live 
healthy lifestyles. 

HOUSE REPUBLICANS 

Moves toward community 
rating, but allows 
some variation. 
Provides guaranteed 
issue and guaranteed 
availability. 
Limits use of health 
risk factors; permits 
adjustment for age and 
gender. 

NICKLES/HATCH 
CONSUMER CHOICE 

All policies would be 
guaranteed issue 
renewable , portable 
and permanent. 
Limitation on pre-
existing condition 
exclusion . Policies 
could not be cancelled 
except for lack of 
payment, and premiums 
would not be increased 
based on illness. 
Premiums could vary by 
age, gender and 
geographic location. 
Insurers may off er 
discounts for 
enrollment in wellness 
programs. 

COOPER/GRANDY 

Large businesses 
may form their own 
AHP locally or 
nationally. Any 
co-op will be 
governed by 
members. 

Providers and 
insurance companies 
form accountable 
health plans (AHPs) 
offering insurance 
and health care as 
a single product. 

AHPs must off er a 
standard package of 
federally defined 
uniform, health 
benefits at group 
rates. AHPs not 
allowed to deny 
coverage for pre-
existing conditions 
or high risk 
individuals. 

All AHPs would be 
guaranteed issue 
and renewability. 

AHPs allowed to 
vary premiums based 
only on age (within 
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ISSUE 

Benefits 
Package 

Uninsured 

CLINTON 

An employer must 
provide a 
comprehensive package 
specified in 
legislation. Updated 
by National Health 
Board with approval by 
Congress. 

Employer/employee 
mandate. Those who 
fail to enroll in a 
health plan would be 
enrolled upon seeking 
health care (i.e., 
"point-of-service" 
enrollment). 

SENATE REPUBLICAN 
TASK FORCE 

Individuals must have 
coverage for a basic 
benefit package or 
catastrophic plan. 
Guidelines set in law. 
Clarification allowed 
by Benefits Commission 
-- must be approved by 
Congress. 

Individual mandate 
with vouchers for poor 
and tax benefits for 
others. Those who 
fail to purchase 
insurance will be 
liable for the cost of 
their care. If 

6 

GRAMM 

None. However, 
Federal assistance 
provided in this plan 
is based on the cost 
of a catastrophic 
policy covering 
expenses such as 
physician services, 
hospital care, 
diagnostic tests, and 
other major medical 
expenses once the 
policy holder meets 
the $3,000 annual 
deductible. 

Provide equal tax 
treatment to those who 
do not have employer-
provided coverage. 
Give a tax credit to 
the working poor to 
assist in the purchase 
of coverage. Give 

HOUSE REPUBLICANS 

Requires insurers who 
sell small group plans 
to off er a standard 
plan, catastrophic 
plan and medisave 
plan, within an 
actuarial framework 
established by the 
National Association 
of State Insurance 
Commissioners. 

Assumes changes will 
cover most Americans. 

NICKLES/HATCH 
CONSUMER CHOICE 

Requires that all 
individuals have at 
least catastrophic 
medical coverage. 

Individual mandate 
with refundable tax 
credits to help them 
buy health insurance 
and medical care. 
These credits will be 
greater for households 
whose health care 

COOPER/GRANDY 

limits) and 
geographic 
location. HMO's, 
PPO's or Fees-for-
Service are 
allowed. 

AHPS must require 
providers to report 
medical outcomes. 

HCCS [Health Care 
Standards 
CoIIllllission] sets 
and updates 
annually standard 
health benefits 
package -- must be 
approved by 
Congress. AHPs 
must require 
copayments except 
for preventive 
care. 

Subsidies for the 
poor [see section 
on Subsidies] and 
tax benefits for 
others. 
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ISSUE 

Malpractice 
Reform 

CLINTON 

Requires ADR before 
court plus other tort 
reforms; 33% limits on 
attorney fees; 
collateral source 
rule; periodic 
payments; enterprise 
liability demos. 

SENATE REPUBLICAN 
TASK FORCE 

eligible for voucher, 
individual will be 
signed up when seeking 
care. 

Mediation, then 
mandatory ADR. If 
appeal to court, loser 
pays court costs and 
attorney fees. 
Attorney fees capped 
at 20% of award. Non-
economic capped to 
$250,000. Collateral 
source rule. Periodic 
payments over 
$100,000. Punitive 
damages go to state 
for education and 
monitoring. Joint and 
several liability 
reform. Rebuttable 
presumption for 
practice guidelines. 
Statute of limitation 
changed to 2 years 
(except for minors up 
to age 12). 

7 

GRAMM 

individuals with pre-
existing conditions a 
partial subsidy to pay 
for coverage. Make 
insurance portable and 
guaranteed renewable. 

Similar to the system 
in the United Kingdom 
where the "loser pays" 
court costs, any claim 
of negligence not 
"substantially 
justified n or 
improperly advanced 
will result in an 
automatic judgement 
against the plaintiff 
rendering the 
plaintiff liable for 
the costs incurred by 
the health care 
provider in def ending 
himself, including any 
losses as a result of 
being away from his 
practice defending 
himself. 

The liability of any 
malpractice defendant 
will be limited to the 
proportion of damages 
attributable to such 
defendant's conduct. 

HOUSE REPUBLICANS 

Similar to Senate Task 
Force proposal except 
does not include 
references to practice 
guidelines. 

( 

NICKLES /H-.'1.TCH 
CONSUMER CHOICE 

expenses consume a 
greater share of 
income. 

Caps on non-economic 
damages of $250,000. 
Collateral source 
rule. Periodic 
payments over 
$100,000. Punitive 
damages go to state 
for education and 
monitoring. Joint and 
several liability. 
Statute of limitations 
changed to 2 years 
except for minors. 

COOPER/GRANDY 

• Preempts state 
law where less 
stringent. 

• Requires all 
disputes to be 
initially 
resolved by an 
alternative 
dispute 
resolution (ADR) 
system prior to 
entering the 
court system. 
Provides grants 
to states to 
establish ADR 
systems. 

• Changes the 
standard for 
non-economic 
damages from 
joint and 
several to 
several 
liability. 
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8 

ISSUE CLINTON SENATE REPUBLICAN GRAMM HOUSE REPUBLICANS NICKLES/HATCH 
TASK FORCE CONSUMER CHOICE 

A health care provider 
can negotiate limits 
on medical liability 
with the buyer of 
health care in return 
for lower fees. 

Non-economic damages 
cannot exceed $250,000 
adjusted annually for 
inflation. 

Lawyer's contingency 
fees will be capped at 
25 percent. 

Collateral source rule 
and periodic payment 
in excess of $100,000. 

.. 
No malpractice action 
can be initiated more 
than two years from 
the date the alleged 
malpractice was 
discovered or should 
have been discovered, 
and no more than four 
years after the date - -· 
of the occurrence. 

No punitive damages 
will be awarded 
against manufacturers 
of a drug or medical 

( ( 

COOPER/GRANDY 

• 

• 

• 

Places a 
$250,000 cap on 
non-economic 
damages. 

In the case of 
punitive damage 
awards, payments 
would go to the 
state to fund 
quality 
assurance 
programs, 
medical 
licensing 
activities, ADR, 
and efforts to 
reduce mal-
practice costs 
of practitioners 
in underserved 
areas. 

Imposes a higher 
standard of 
proof for 
liability 
associated with 
obstetric 
services. In 
the case of an 
obstetrician wh 
delivered a bah 
whose mother 
he/she never 

0 

y 
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9 

ISSUE CLINTON SENATE REPUBLICAN GRAMM HOUSE REPUBLICANS NICKLES/HATCH COOPER/GRANDY 
TASK FORCE CONSUMER CHOICE 

device if such drug or treated before 
medical device has the delivery, 
been approved by the the standard for 
Food and Drug finding 
Administration as safe negligence is 
and effective. clear and 

convincing 
(instead of 
preponderance of 
the evidence). 

• Provides a 
uniform statute 
of limitations. 
Statutes of 
limitations is 
reduced to two 
years from when 
the injury was 

•. or reasonably 
should have bee n 
discovered. 

• Allows for 
structured 
periodic paymen t 
of compensatory 
awards over 

.. -- $100,000. 

• Authorizes $50 
million annuall y 
for grants to 
states for 
implementing 

' ( 
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10 

ISSUE CLINTON SENATE REPUBLICAN GRAMM HOUSE REPUBLICANS NICKLES/HATCH 
TASK FORCE CONSUMER CHOICE 

-

-

COOPER/GRANDY 

practice 
guidelines. 

• Places limits on 
attorneys' 
contingency 
fees. 

• Discourages 
frivolous court 
actions by 
applying a 
modified Englis 
rule for paymen 
of legal fees 
and requires 
plaintiffs to 
provide an 
expert aff idavi 
within 90 days 
after filing a 
malpractice cas 
or a $2,000 
bond. 

• Requires 
liability actio 
to include 
medical product 
producers. 
Punitive damage 
would not be 
assessed agains 
a producer if 
the drug or 

h 
t 

t 

e 

n 

s 

t 
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11 

ISSUE CLINTON SENATE REPUBLICAN GRAMM HOUSE REPUBLICANS NICKLES/HATCH COOPER/GRANDY 
TASK FORCE CONSUMER CHOICE 

device was 
subject to FDA 
approval or 
generally 
recognized as 
safe and 
effective under 
FDA guidelines, 
except in the 
cases of 
withheld 
information, 
misrepresen-
tation, or 
illegal payment. 

• Develops 
standard for 
interrogatories 

- and motions. In 
every health 
care liability 
claim, the 
plaintiff must 
serve on the 
dependent 
complete answers 
to the standard 

- .. questions within 
45 days of 
filing. The 
defendant must 
respond within 
45 days. 
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ISSUE 

Rx Drugs 

Veterans 

Medicare 

Other 

CLINTON 

Part of basic package. 

Veterans can choose 
either VA plan which 
would be same as the 
basic benefits package 
or plan from alliance. 
VA hospitals could 
contract to provide 
services for other 
plans. 

All plans must risk 
contract. Coverage of 
prescription drugs 
beginning 1996. Low-
income seniors get 
help with cost-
sharing. Drug 
companies to pay 
rebates to Medicare; 
certain overpriced 
drugs could be 
excluded. States 
could apply to fold 
Medicare beneficiaries 
under regional 
alliances. 

Modifies FEHBP; 

SENATE REPUBLICAN 
TASK FORCE 

Part of basic package. 

Not addressed. 

Untouched, except 
TEFRA risk contracts 
provisions in current 
law changed to 
encourage more HMOs to 
accept Medicare 
recipients. Within 
one year, HHS conducts 
study of phasing in 
Medicare eligibles to 
private coverage. 

Long-term goal to 
allow Medicare 
eligible individuals 
to remain in their 
private health care 
plans. 

Tax exclusion and 

12 

GRAMM 

Allowed but not 
required. 

Not addressed. 

Allows elderly to 
remain in medicare or 
receive annual payment 
from government of the 
"per capita" value of 
medicare which they 
could use to buy into 
an HMO or establish 
MSA or purchase any 
other private 
coverage. Election to 
drop out of medicare 
one time only. 

Not addressed. 

HOUSE REPUBLICANS 

Allowed but not 
required. 

Not addressed. 

NICKLES/HATCH 
CONSUMER CHOICE 

Included in basic 
catastrophic plan. 

Not addressed. 

Allows more Medicare Not addressed. 
beneficiaries to 
participate in HMOs 
and other managed care 
arrangements. Allows 
more HMOS to 
participate. 

Not addressed. Not addressed. 

( 

COOPER/GRANDY 

Not addressed. 

Not addressed. 

Allows 
beneficiaries to 
enroll in AHPs. 
Preventive services 
available under 
Medicare will be 
expanded to include 
annual manunography, 
certain immuni-
zations, and 
colorectal 
screening. Phase 
out Part B premium 
subsidy for 
individuals with an 
adjusted gross 
income greater than 
$75,000 and joint 
filers greater than 
$100,000. 

FEHBP is subject to 
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ISSUE 

Government 
Programs 
(DOD, 
Indians, 
Champus, 
FEHBP) 

Long-term 
care 

Medicaid 

CLINTON 

Federal employees 
enroll through 
regional alliances; 
other programs 
continue for Medicare-
eligible retirees, but 
generally, those 
eligible can elect to 
get insurance through 
alliance plans. 

Establishes a capped 
new Federal-State 
grant program to 
states to cover home 
and community-based 
services for disabled 
of all ages and income 
levels. Liberalizes 
Medicaid spend-down 
requirements for 
nursing home care; 
clarifies tax 
treatment of LTC 
insurance and 
establishes consumer 
protection standards 
for such insurance; 
and provides tax 
incentives to help 
persons with 
disabilities to work. 

Retains for long-term 
care but replaces 

SENATE REPUBLICAN 
TASK FORCE 

limitations apply 
along with individual 
mandate rules. No 
other changes. 

Clarifies tax 
treatment of LTC 
expenditures and 
establishes consumer 
protection standards 
for LTC insurance. 

Managed care rules 
will be liberalized. 

13 

GRAMM 

Not addressed. 

Medicaid payments to 
states will be made on 

HOUSE REPUBLICANS 

Clarifies tax 
treatment of LTC 
insurance. Allows the 
option of using IRA's, 
40l(k) plans, or life 
insurance -- tax 
free -- to purchase 
LTC insurance. Lets 
states increase asset 
protection under 
Medicaid for 
purchasers of LTC 
insurance. 

Provides increased 
flexibility to states, 

NICKLES/HATCH 
CONSUMER CHOICE 

Not addressed. 

Federal Medicaid acute 
care payments for the 

COOPER/GRANDY 

same requirements 
as any other large 
employer. 

States assume 
responsibility for 
long-term care for 
low-income 
individuals using 
money freed up from 
medicaid repeal. 

Medicaid will be 
repealed. The 
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ISSUE 

Subsidies 

CLINTON 

acute care component. 
Current Medicaid 
beneficiaries covered 
through alliance 
plans, but Medicaid 
also continues for 
AFDC and SSI 
enrollees. States pay 
maintenance of effort 
for non-cash 
beneficiaries, and per 
capita contribution 
for cash 
beneficiaries. 
Medicaid spending 
subject to Federal 
caps. 

Provides Federal 
premium subsidies for 
low-income persons 
most early retirees; 
also provides Federal 
subsidy to cap the 
percentage of payroll 
paid by employers, 
with a larger subsidy 
for small employers 
with an above average 
number of low-wage 
workers. A cap is 
placed on the total 
amount available for 
the small business 
subsidy -- so the 

SENATE REPUBLICAN 
TASK FORCE 

Provides increased 
flexibility to states, 
including allowing 
utilization of managed 
care and contracting 
with private health 
plans. 

A voucher will be 
available to families 
and individuals not 
eligible for Medicaid 
and having incomes 
below 240% of poverty. 
The voucher will be 
phased in over 6 years 
and will vary based on 
income. 

14 

GRAMM 

a per capita basis. 
That is, states will 
receive an annual 
payment, indexed for 
medical inflation, 
from the Federal 
government equal to 
the average Federal 
cost per Medicaid 
enrollee on a state-
by-state basis. The 
payment will vary by 
major risk categories. 
States will then be 
allowed the 
flexibility to design 
their own systems. 

A refundable credit 
would be available to 
the working poor and a 
partial subsidy would 
be available to those 
with pre-existing 
conditions. 

HOUSE REPUBLICANS 

including allowing 
utilization of managed 
care, contracting with 
private health plans 
and allowing a buy-in 
for individuals not 
covered by other 
insurance. 

Not addressed. 

NICKLES/HATCH 
CONSUMER CHOICE 

non-aged, non-disabled 
would be capitated and 
indexed in future 
years. States would 
be required to provide 
mandatory services to 
mandatory Medicaid 
population, but would 
be free to provide 
this coverage through 
vouchers, tax credits, 
enrollment in managed 
care plans or as they 
do now. Distribute 
disproportionate share 
payments to states on 
a formula basis. 

Refundable tax credits 
for all households. 
People whose medical 
expenses consume a 
greater share of 
income receive large 
credits. Former DSH 
payments used to 
subsidize insurance 
coverage as well as 
pr;imary care for low 
incomes non-medicaid. 

COOPER/GRANDY 

Federal government 
will subsidize 
coverage purchased 
from AHPs for acute 
care for low-income 
individuals. 

States assume 
responsibility for 
long-term care 
portion of 
medicaid. 

Federal program 
will pay the full 
premium for all 
individuals and 
families below 100% 
poverty level. 

Individuals between 
100% - 200% of the 
poverty level will 
receive sliding 
scale subsidies 
towards purchase of 
insurance. 

Cost-sharing 
requirements are 
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ISSUE 

Retirees 

Financing 

CLINTON 

value may be less than 
proposed. 

Effective January, 
1988, retirees 55 
through 64 are treated 
as nonworkers. They 
would enroll in an 
alliance plan. Those 
with pension income 
below a specified 
threshold would have 
"employer" share of 
premium (80%) paid by 
Federal government. 
Retiree pays 20% 
share; low-income 
retirees eligible for 
subsidy of 20% 
employers with 
existing retiree 
health plans required 
to pay the 20% 
"employee" share. 

Raises taxes on 
cigarettes by 75 cents 
per pack. A levy of 
1% of payroll on large 
corporations that 
choose to arrange for 
own health plan. Cuts 
in Medicare and 
Medicaid of $188 
billion. Expects 

SENATE REPUBLICAN 
TASK FORCE 

Not addressed . 

Pay-as-you-save plan. 
Would raise $210 
billion over 5 years 
to pay for vouchers by 
reducing Medicare and 
Medicaid spending by 
that amount --
primarily money now 
spent to compensate 
for care of the 

15 

GRAMM 

Not addressed. 

Pay as you save. Cuts 
growth in Medicare by 
$61.5 billion over 
five years and 
Medicaid by $112.5 
billion over five 
years. Less use of 
the 7.5% medical 
deduction saves $15.7 
billion over five 

HOUSE REPUBLICANS 

Not addressed. 

Increases the Federal 
retirement age from 55 
to 62. Prefunds 
government retirement 
health insurance 
costs. Phases-out 
Medicare subsidy for 
seniors with incomes 
over $100,000 
(individuals)/$125,000 

NICKLES/HATCH 
CONSUMER CHOICE 

Not addressed. 

Eliminates policy of 
tax exclusion of 
employer-provided 
he_al_th benefits. 
Federal Medicaid acute 
care payments for the 
non-aged, non-disabled 
capitated and indexed 
in future years. 

COOPER/GRANDY 

also subsidized for 
the poor. 

Not addressed. 

Estimated cost: 
$25 billion 
annually. Offsets: 
Capping employer 
deductibility ($16 
billion); reduce 
increase in 
provider fees under 
Medicare ($6.5 
billion) and phase-
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ISSUE 

States Rights 

CLINTON 

large savings in 
private sector. 
Phases-out Medicare 
subsidy for seniors 
with incomes over 
$100,000 (individuals) 
$125,000 (couples). 

The Health Security 
Act provides 
substantial 
flexibility for states 
to design alliances 
and oversee health 
plans. It allows 
states to decide the 
number of alliances 
and determine the 
regional boundaries or 
if they wish, to 
choose a single payer 
approach. States have 
the flexibility to 
organize alliances as 
a state agency, as a 
nonprofit, or quasi-
public entity. The 
board of directors of 
the alliances will 
also be determined by 
the states. 

SENATE REPUBLICAN 
TASK FORCE 

uninsured. 
Establishes income. 
Adjusted Part B 
premium. 

States are provided 
flexibility to 
establish an 
alternative system to 
more effectively meet 
the needs of the State 
and to permit 
experimentation in 
health care reform. 

16 

GRAMM 

years. 

Not specifically 
addressed, however, 
states will be given 
the flexibility to 
design their own 
medicaid system. 

HOUSE REPUBLICANS 

(couples). 

States would be 
granted authority to 
restructure their 
Medicaid programs. 
State benefit mandates 
would be prohibited in 
the case of group 
insµrance policies, as 
would any state 
restrictions on 
managed care. No 
other change from 
current law. 

NICKLES/HATCH 
CONSUMER CHOICE 

COOPER/GRANDY 

out Medicare Part B 
premium subsidy for 
upper income [see 
section on 
Medicare] 
beneficiaries ($1.5 
billion). 

Prefunds government 
retirement health 
insurance costs. 
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ISSUE CLINTON SENATE REPUBLICAN GRAMM HOUSE REPUBLICANS NICKLES/HATCH COOP"ER./GRANDY 
TASK FORCE CONSUMER. CHOICE 

Accountable health 
plans will be overseen 
by the states. 

Health Restructures Medical Establishes Not addressed. No provisions. 
Manpower Education Toward demonstration 

Primary Care authority to increase . 
the number of primary 

• Establishes a care providers, 
National Council on increases National 
Graduate Medical Health Service Corps 
Education that funding and increases 
tailor health funding for primary 
professional care provider 
training to the education. 
medical care needs 
of the American 
population and 
assures at least 
55% physicians are -

training in primary 
health care by 
2003. 

• The National 
Council manages the 
Annual Health 
Professions Account 
(derived from 
Medicare transfers 
and alliance 
payments) and 
allocates funds to 
approved training 
programs. Total 
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ISSUE CLINTON SENATE REPUBLICAN GRAMM HOUSE REPUBLICANS NICKLES/HATCH COOPER/GRANDY 
TASK FORCE CONSUMER. CHOICE 

funds available for 
physician specialty 
training increase 
from $3.2 billion 
in 1996 to $5.8 
billion in 2000. 

Expands the National 
Health Service Corps 

• Allocates 
additional funds 
beginning in 1995 
to the National 
Health Service 
Corps to increase 
the field strength 
of the corps almost 
five fold to about 
7,400 providers in 
2004. .. 

Creates an Appropriate 
Provider Mix 

• Authorizes an 
additional $200 
million to programs 
in the Department 
of Health and Human -
Services and the 
Department of Labor 
to: 

• train additional 
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ISSUE CLINTON SENATE REPUBLICAN GRAMM HOUSE REPUBLICANS NICKLES/HATCH COOPER/GRANDY 

TASK FORCE CONSUMER CHOICE 

-
numbers of 
primary care 
physicians and 
physicians 
assistants, 
including 
emphasis on 
service in rural 
and inner-city 
medically 
under served 
areas and 
practice in 
managed care 
settings; 

• increase the 
number of 
underrepres~nted 

minority ahd:' 
disadvantaged -· 

persons in all 
health 
professions 
including 
faculty and 
recruitment and 
retention 
support; and . 

• support priority 
nursing 
workforce needs, 
including 
additional nurse 

( 
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ISSUE CLINTON SENATE REPUBLICAN GRAMM HOUSE REPUBLICANS NICKLES/HATCH COOPER/GRANDY 
TASK FORCE CONSUMER CHOICE 

midwives, nurse 
practitioners, 
nurse 
clinicians, and 
nurse 
anesthetists as 
well as the 
development of 
model 
professional 
practice 
statutes. 

Establishes Tax 
Incentives for Rural 
Providers 

• Tax credits are 
offered for primary 
care providers 
serving in -
underserved areas. 
Up to $1,000 per 
year is available 
for primary care 
physicians and $500 
for other health 
professionals for 
up to 5 years of 
service. The tax -
credit may be 
recaptured on a 
sliding percentage 
scale for service 
less than 5 years 

( 
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ISSUE CLINTON SENATE REPUBLICAN GRAMM HOUSE REPUBLICANS NICKLES/HATCH COOPER/GRANDY 
TASK FORCE CONSUMER CHOICE 

in a designated 
area. 

Allowable 
depreciation 
expense for medical 
equipment is 
increased by 
$17,500 for primary 
care physicians 
practicing in 
designated 
underserved areas. 

.. -
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FROM: 

To: 

From: 

Date: 

Subject: 

ro: 

THE 
REPUBLICAN 

PARTY 
---OF---1owa 

Suzanne HeJtmann 

202 438 5117 

Linda J. Wright, Political Director 

January 10, 1994 

Political Briefing for Senator Bob Dole 

JRN 12, 1994 10=42AM P.02 

The Iowa Legislature is made up of 100 House s~ats and 50 Senate seats. All 100 House 
seats are up for election in 1994, along with 1 /2 or 25 of the Senate seats. Republicans 
control 74 of the 150 seats. 

In 1990 the Repub1ka.ns picked up seats in the 1egislaturc for the first time in 10 yeari.. We 

gained 6 seats in the House of Representatives. In 1992, we picked up 6 more seats in the 

House and took control with a slim 51 to 49 majority and 2 seats in the Senate, which put 

us close at 2~ to 27. With the policies of the CJinton administration, we are/were hoping 
in 1994 to pick up 2 more house seats to give us breathing room and to pick up 3 seats in 
the Senate to give us co:mrol. 

However, we have 8 House Rfpublicans and 4 Senate Republicans not seeking re-election. 

We have a minim11m of 6 incumbents in the House and 3 incumbents in the Senate that are 
in vulnerable positions. Going into the general election, we have 21 seats to protect just to 
maintain the status quo. 

Our jncumbent Republican Uovernor is in a primary with a strong 8 year Congressman from 
the most Republican Congressiona] Djstrict in the state, Fred Grandy. The Democrat 
challenger is currently the Attorney General for the State of Iowa. There will not be a 
primary contest on the Democrat side for the first time in over 20 years. 

Factoring in what is happening with the retirements and the Gubtanato1fal primary, we are 

in danger of losing control of the House of Representatives and losing seats in the State 

Senate. We will probably have less incumbents seeking re-elecdon in both Houses than the 

Democrats. 

The House Democrat Minority Leader annuum.:el1 that he will not be running for re-

election. Thi~ helps us in his seat, but probably hurts us overall in that there wrn be five 
or six Democrats trying to nm for Speaker of the House by electing more Democrats. 

521 E. Locust • Dea Moines, Iowa 60309 • (515) 282&8105 
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FROM: TO: 202 408 5117 JqN 12, 1394 10=44AM P.03 
~ 

vl:J c,'f-'\/ 
~ ll'.tr 

We have three Republican '~mbent Qingressmen running for re-election in 1994: Jim 
Leach, Jim Ro:;s LighLfoot ~~!im Nussle. In the 4th Congressional District, a prominent 
Des Moines reconstructive surgeon is challenging 36 year Democrat incumbent Neal Smith. 
Jn the 5th Congressional District (Grandy's seat), we have two announced candidates; State. 
Senator Brad Banks and a 1ong time Republican State Central Committee member Tom 
Latham. This promises to be a very spirited race. 

All of the Statewide Executive Committee is up for re-election. Our Republican State 
Auditor Dick Johnson is running for re-election and we currently have announced 

c~nrlidates for Attorney General, Secretary of Agriculture, Secretary of State and State 
Treasurer. These offices are currently being held by Democrats. 

The Democrat Secretary of State has announced that she will run against Congressman Jim 
Lightfoot again, so that will leave the Sec. of State seat open. There will b~ i':. prirnary on 
the Democrat side. with the only announced Republican candidate being State Senator Paul 
Pate. The Democrat State Treasurer, the Deputy State Trea~urer, along with a Democrat 
Stntc Scnntor are being sued by a former employee in the State Treasurer's office. The 
plaintiff alleges that she was terminated because of her blowing the whistle on the "Iowa 
Trust Scandal" in 1991. The Republican camJic.lat~ iis 1:111 tttlorney from Wc~t Des Moines, 
Jay Irwin. 

The Democrat Attorney General has 1lnnounred th~t she will run for Governor. She has 
con.c;istently taken shots at Governor Branstad in the media and in her speaking 
engagements. A popular furmcr Attorney General, Democrat Tom Miller, is the only 
announced Democrat candidate. This will leave us with 2 open Statewide contests. 

As you !;'an see, we have our work cut out for us. Democrats have a registration advantage 
of +90,000 over Republicans, statewide. The fact that Republicans tend to vote in greater 
percentages of their munber~ in off year elections than do Democrats, would potentinlly help 
us, but Democrats are increasing their percentages that vote every election cycle. We must 
maximize the numbers of Republicans voting in the 19~ elections to maintain our 
Gove.rnorship, our Congressmen, control of the Jowa House and make gains in the executive 
branch and the State Senate. 
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IOWA 

Gwen Boeke 
National Committeewoman 

Present 
National Committeewoman, Iowa, elected - August 22, 1984 
Advisory Board, Iowa Federation of Republican Women, 1972 -
Regent, Wartburg College, 1986 -
Iowa Representative, Foundation of Evangelical Lutheran 

Church in America, 1990 -
Iowa Board of Engineers and Land Surveyors, 1993 -
Trustee , Century Companies of America, 1988 -
Registered Nurse 

Previous 
Executive Board, Iowa Federation of Republican Women, 

1976 - 1984 
President, Iowa Federation of Republican Women, 1982 - 1983 
Advisory Board, NFRW, 1982 - 1983 
Chairman, Midwest Republican Leadership Conference, 1987 
National Church Council , 1980 - 1990 
Member, National Executive Committee, American Lutheran 

Church, 1984 - 1988 
Chairman, Care Review Committee, Evans Memorial Home, 

1973 - 1992 
Iowa Board of Architectural Examiners, 1987 - 1993 

RNC Activity 
Member, Committee on Arrangements, Republican National 

Convention, 1988, 1992 
Member, Committee on Rules, Republican National 

Convention, 1988 
Delegate, Republican National Convention, 1988 

(cont.) 

51 9/93 

. : ' .. ~· 
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(cont.) 

Member, RNC Rules Committee, 1989 - 1990 
Member, Midwestern Region, RNC Executive Council , 1990 -
Member, Committee on Contests , Republican National 

Convention, 1992 

Personal 
Spouse: Gary 
Children : Four 
Education : B.S.N., University of Iowa 

Route 2, Box 149 
Cresco, IA 52136 

(319) 547-2649 (h) 

···I 
,/ 

., ~- . 

.•' 
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IOWA 

Stephen W. Roberts 
National Committeeman 

Present 
National Committeeman, Iowa, elected · August 16, 1988 
President, Mid-Iowa Council , Boy Scouts of America, 1991 -

1993 
Chairman of the Board, American Cancer Society, IA Division, 

Inc., 1989 · 1993 
Member, Committee to Nominate Alumni Trustees, Princeton 

University, 1991 · 1993 
Member, Des Moines "Y" Camp Board, 1982 -
Member, Board of Directors, Iowa Association of Business and 

Industry, 1988 -
Senior Shareholder, Davis, Hockenburg, Wine, Brown, Koehn 

and Shors, P.C. 

Previous 
Chairman, Iowa Republican Party, 1977 - 1981 
Member, Republican National Committee, 1977 - 1981 
Moderator, Des Moines Presbytery, 1989 
Member, Iowa Criminal & Juvenile Justice Planning Agency, 

1982. 1986 
Member, United States Department of Education Appeal Board, 

1982 . 1986 
Member, Iowa Reapportionment Commission, 1981 
Member, Board of Directors, Des Moines Center of Science and 

Industry, 1984 - 1990 
Member, University of Michigan Law School Fund National 

Committee, 1982 - 1988 
Member, Polk County Charter Commission, 1989 - 1990 
Member, Greater Des Moines Area Commission, 1990 - 1991 

(cont.) 

52 9/93 

· ··t 
,:' 
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(cont.) 

RNC Activity 
Member, RNC Rules Committee, 1980, 1990 -

Personal 
Spouse: Dawn 
Children : Three 
Education: B.A. , Princeton University; 

J.D., University of Michigan School of Law 

2300 Financial Center 
Des Moines, IA 50309 

(515) 243-2300 (o) 
(515) 243-0654 (f) 
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IOWA 

Richard P. Schwarm 
Chairman 

Present 
Chairman, Republican State Central Committee of Iowa, 

elected - February 4, 1989 
Executive Director, Republican State Central Committee of 

Iowa, 1992 -
Member, Republican State Central Committee, 1985 -
Practicing Attorney, 1974 -

Previous 
Chairman, Iowa Victory '92 Committee 
Director, Iowans Against Gerrymandering 
Member, Governor Branstad's Campaign Steering Committee, 

1978, 1982, 1986, 1990 
Member, Congressman Fred Grandy's Steering Committee, 

1986 

RNC Activity 
Member, Committee on Call, Republican National Convention, 

1992 
Delegate, Republican National Convention, 1992 
Assistant Legal Counsel to Rules Committee, Republican 

National Convention, 1984 

Personal 
Spouse : Charise -
Children: Two 
Education : BA, Morningside College; 

J.D., Drake University 

53 

-·•I 
./ 

(cont.) 

9/93 
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(cont.) 

110 West Main 
Lake Mills, IA 50450 

(515) 282-8105 (GOP) 
(515) 592-1031 (o) 
(515) 592-1030 (I) 
(515) 592-2902 (h) 

. .. 
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IOWA DFP 

Robert Van Vooren, Chairman 
Davenport 

Gerald M. Kirke 
Des Moines 

Steve Roberts, Chairman 
Des Moines 

Harry G. Slife, Chairman 
Waterloo 

John Ruan 
Des Moines 

Barbara Grassley, Co-Chairman 
New Harford 

Bev Tauke, Co-Chairman 

STAFF 

Jeanne Hedican, Deputy Campaign Director 
Caryl Lehmkuhl, Office Manager 
John Crowley, Field Representative 
Keith Gudenkauf, Field Representative 
Scott Matter, Field Representative 
Jeane Brush, Volunteer coordinator 
Kathy Irvine, Receptionist 
Elaine Smith, Field Representative 
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' 
TEL NO. 

\ 

Ganske 
Congress. 

5907 Grand Avenue 
Des Moines, IA. 50312 

515/279-1994 
Fax: 515/279-3841 

To: 

From: 

Re: 

Senator Robert Dole 
Attention: Suzanne 

Jeanette Schmett 

Ganske Biography 

Ja n 12 , 94 1:07 P.01 

As requested please find the biography that follows. Dr. Ganske 
briefly met Senator Dole last year in Des Moines at a State GOP event. 

Over the past few weekst Dr. Ganske has received numerous calls 
from the national media, and was featured on the front page of 
Roll Call . On Thursday the CBS evening news will be following Dr. 
Ganske throughout the day. Greg would very much appreciate a few 
minutes to talk about his campaign with Senator Dole. We would 
offer the CBS crew an opportunity to shoot the first five minutes of 
the meeting but then would prefer a few minutes in private with 
Senator Dole. 

Thank you. 

Paid for by People for Ganske. 
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Famlly: 

Occupatlon : 

Education: 

Medical School: 

Postdoctoral 
Training : 
' . 

Miiitary: 

TEL NO. 

Greg Ganske 

Wife· Corrlne M. Ganske, M.D. 
Children-- Ingrid, Brlget, Karl 

Jan 12,94 1 : 07 P.02 

Plastic & Reconstructive Surgeon • Des Moines, Iowa 

University of Iowa, B.A. with Honors, Political Science 
and General Science, 1972 

University of Iowa Medical School, M.O .• 1976 

University of Colorado Medical Center 
Denver, Colorado, General Surgery, 1976-1978 

University of Oregon Health Science Center 
Portland, Oregon, General Surgery, 1978-1982 

Harvard .Medical School 
Boston, Massachusetts, Plastic Surgery, 1982 .. 1984 

Lt. Col., Medical Corp, USAR 

P.ople for ~ske 
5907 Oran\J Avenue 
Des Moines, Iowa 50312 
515-279-1994 
fax 515-279-3841 

Paid f« by ...0,.. fat o.n.k .. rotilicat 0Mi!lbt1dona are ft<'l dodl<cril>ic n charil•~l~ C\'lfllrll>l>li°"' for 1e4.,.1 In- t11J. plll'J'OU&. Corportt~ oon!tlkill11111~illdby11111. • 
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TEL NO. Jan 12,94 

FEATURE 

WORDSOFPOLITICALCANDIDATEGREG 

GANSKE 
Q. Why are 

you running for 
Congress? 

A Because I fear my 
three children will 

not have the 
• opportunities 

their parents and 
grandparents had. 

Greg Ganske was only 9 yeus ohl 
when De$ Moines Attorney Neal 
Smith was first elected to Congress. 
The vear was 1958. Dwight D. 
Eisenhower was the US President, 
Elvis Presley was in the Army. and 
cars had fins. Now, at age 44, Dr. 
Grog Ganske is running for Con-
gress in Iowa's 4th District, deter-
minc;d lv unseo.t NHI Smith. 

Dr. Ganske, A Des Moines Plastic 
& Reconstructive Surgeon, says, 
''Professional politicians in Wash· 
ington like Neal Smith are mor1gas-
ine our children's future . ., "They've 

PCMS Bulletin, December, 1993 

created a $4 trillion 
national debt that 
threatens our finan-
cial security and 
greatly inhibits our 
ability to address 
other serious prob-
lems." 

Dr. Ganske grew up in small town 
Iowa, cacldng potatoes in hill father' it 
grocery store and competing on his 
high school wreitling team. He com~ 
peted at the state wrestlin1 tourna-
ment where he shared a locker with 
future Olympic Champion Dan Gable 
(who contributed to Greg·s cam-
paign). "All I need to do to get 
enthusiastic about \his political cam· 
paign i!lto watch Oi.n 0Rhle'11 moti-
vational videotape!" exclaims 
Oonske, 

After obtainin& his undergraduate 
dc~ree in Political Scion~ and modi-
cal degree from the University of 
Iowa Medical School, he later com-
pleted postdoctoral training at the 
University of Colorado. University 
or Oregon, and Harvard Medical 
School. While attending medical 
school. h' met his wife, Corrine, a 

1:08 P . 03 
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TEL ~m. 

family practice doctor who teaches 
in a Des Moines family practice 
residency program. 

Most political pundits would agree 
that defeating a JS.year incumbent 
congressman is no eas)1 task, but 
Greg Ganske thinks Iowa voters are 
ready for change. •'When I talk to 
people around the 4th Congressional 
District, it's clear 

Jan 12 . 94 

with the voters in his district.•' 
As a physician, Ganske is obvi-

ously concerned about health care 
reform. "I believe price controls, 
and overregulation. as proposed in 
the Clinton Health Plan, will only 
lead to decreased quality, long wait-
ing lines, obsolete facilities and un-
carins bureaucracies,,• says Dr. 

Oan1:ke. •'We need to 
there is a great deal 
of dissatisfaction with 
business as usual in 
Washinston. Most 
peoplo don't like th~ 
idea of paying more in 
taxes just so career 
politicians like Neal 

Defeating a 
JS-year incum .. 
bent Is no easy 
task. but Greg 
Ganske thinks 

cut back on paperwork 
and decrease uMec$1l· 
sary defensive medi· 
cine.'' 

Smith can vote them- Iowa voters are 
selves a huge pay ready for ft 
raise. And, theydon•t 
like the idea that 60 change •.. 

''In the last four 
years, we have seen the 
private insurance sec-
tor coming to srips with 
the problem of health 
care costs either 
through increased 
deductiblesorHMOs. ,, 
' ' ln addition, we have 
succeeded in re-estab-

cents of every dollar ----------
we pay in income 
taxes goes to pay the interest on the 
na.tional debt.•• 

lo reduce the national debt, Dr. 
Ganske says government should re· 
duce spending and review the cost/ 
benefit ratio of all government pro-
grams, it\ eluding automatic increases 
in entitlement. •'Neal Smith has 
voted for nearly every tax increase 
and spend mg bill in the last 3 S years, 
including the largest retroactive in-
come and estate tax increase in his-
tory!' continues Ganske. "Clearly, 
Congressman Smith is out of touch 

266 

lishing some sense of personal re· 
sponsibillty for the private sector in 
terms of consumers and providers. 
That is reflected in a medical infla· 
ti on rate in the pri vato sector that is 
approaching the nation's inflation 
rate,,' says Oans.ke. 

He continues, "Interestingly, 
Medicare and Medicaid are experi-
encing dramatic increase because 
these government programs have not 
effectively addressed the issue of 
personal responsibility in terms of 
health care costs.,, Oreg fa\lors 

:PCMS 13ullctin, December, 199) 

1:08 P.04 
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free market approaches suoh as medi .. 
cal saving!I accounts, but he thinks 
that whatever system evolves will 
need input from • • someune who has 
been there.'' 

Dr. Otmske feeis crjme is one of 
the issues that most clearly defines 
the differences between himseif and 
Neal Smith. ''I've been on the front 
line taking care of those crime vie· 
tims. I want to ma.Jee crimes more 
costly to the criminal.•• 

"Neal Smith has consistently pro· 
tectcd criminal's righh at the ex-
pense of law abiding citl~cns, • • con-
tinues Ganske. "Mr. Smith voted 
agAimt uumdatory minimum sen· 
tence$ tor eriminals who use firo· 
arms to commit crimes and he op-
posed both the Brady biH and a na .. 
tionwide computerized network in· 
tended to prevent convicted felons 

PCMS l3ull~tin, December, 1093 

J an 12,94 

from purchasing handguns. He also · 
favors allowing convicted criminals 
a seemingly endless number of ap-
peals at taxpayers' expense. 11 

Dr. Ganske says he still very much 
enjoys practicing medicine and 
plans to return tn his practice afttr . 
serving in Congress. u1 strongly 
believe in term limit1,'' Oanakc 
adds. ''The time has come to re-
turn to a ~itizcn loii•lature com• 
prised of people from all walks of 
life, not just career politicjans. '' 

Even though he will not officially 
announce his candidacy until 1994, 
GAnsko has already received sup· 
port from 1omo key Des Moint1 
business leaders H well u numer-
ous physicians a.cross the US. He 
also racei ved a vote of support from 
the Iowa Medical Society'• Board 
of Directors. • 

267 

1:09 P . 05 '., 
I 

This document is from the collections at the Dole Archives, University of Kansas 
http://dolearchives.ku.edu

Page 83 of 108



A r 11,.,,itol Christmas: Special Section Starts on p. 15 
( . 

~\ 

~ E W S P A P E R 0 F c A p I T 0 L H I L L 
MONDAY, DECEMBER 13, 1993 $2.50 

A prominent plastic surgeon in Des Moines, epublican Greg Ganske Oert) says he's running 
because he fears Rep. Neal Smith will embrace the Clinton Administration position on health care .. 

.... • --------~-

Physicians Line Up 
To Run in '94 Cycle 

By Tim Curran 
Nearly two dozen medical doc-

tors - most of them Republicans 
- are planning bids for Congress 
next year, hoping to join just two 
physicians who now serve in the 
House. 

Reps. Roy Rowland (D-Ga), a 
general practitioner, and Jim Mc-
Dermott (D-Wash), a psychia-
trist, are the only doctors who will 
bring practical medical experi-
ence to the health care debate that 
will dominate the second session 
of the 103rd Congress. 

But the 104th could be differ-
ent. 

Morton Levine (R), for in-
stance, is gunning to unseat Rep. 
Dan Hamburg (D) from the north-
ern California district he won last 
year, but the only pediatrician in 
Lake County said last week he 

could not finalize a bid until he 
fmds someone to take over his 
practice. 

Greg Ganske (R), a plastic sur-
geon, wants to take on a cardinal, 

Continued on page 12 

Late Vote 
On Health 

Could Frame 
Election Day 

By Tim Curran 
With a final vote on health 

reform now almost certain to 
come just weeks before next 
November's elections, Dem -
ocrats are saying privately 

Continued on page 26 
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P~~~2 .. ROLL CALL Monday, December 13, 1993 

Medical Doctors 
Bid for Congress 
To Join Only Two Current Physicians 
Continued from page I 
Rep. Neal Smith (D-Iowa), an 
18-tenn veteran and chai rman of 
the Appropria tions subcommit-
tee on com merce, j ustice, state 
and judiciary. 

Ganske, 44 , is a prominent doc-
tor in Des Moines who won an 
undergrad uate degree in political 
sc ience from the Uni versity of 
Iowa before going to medical 
school at Harvard. 

As a doc tor, Ganske said, he ' s 
used to so lving problems. "When 

'71ie issue of 
health care is 
much less 
complicated 
than the 
Administration 
would have you 
believe,' says 
Irwin Savodnik, 
a psychiatrist. 
they walk out my door, 'they're 
fixed," he said. "I like to take a 
problem and see if I can help fu 
it n • 

Like many of the other physi-
cian-candidates Roll Call con-
tacted, Ganske cited health re-
fonn as a major concern but said 
it was no more important than 
such other issues as crime, the 
economy, and the debt. He prom-
ised to serve only a few terms 
before returning to his medical 
practice if elected. 

Most of the physicians plan-
ning runs for Congress say they 
are skeptical about the Adminis-
tration ' s ability to tackle health 
care responsibly. 

Levine cited Hamburg's co-
sponsorship of single-payer leg-
islation as a reason for his chal-
lenge. "The present incumbent 
scares me," Levine said last 
week, branding Hamburg "a so-
cialist. " 

" I thought the voice of a conser-
va tive should be heard," sa id Le-
vine, who favors, with some mod-
ifi cations, the managed<ompeti -
tion approach o f Rep. Jim Cooper 
(D-Tenn) . 

But Levi ne could have trouble 
next year in a primary if fonner 
Rep. Frank Riggs (R) launches a 
rematch, or in a general against 
Ham burg in a district that gave 
Bill Clinton a 17-po int win last 
year. 

Irwin Savodnik is a Torrance, 
Calif., psychiaaist angling for the 
GOP nomination to face fresh-
man Rep. Jane Harman (D) in a 
swing disaict. 

" Heal th care was certainly one 
of the thi ngs" drawi ng him into 
the race, Savodn ik told Roll Call 
l:ist wee k, but he was also ener-
g ized by the 36th d istri ct's high 
unempl oyment rate. 

"The issue of health care is 

much less compl icated than the 
Administration would have you 
believe,'' he said . Savodnik criti-
cized the Admini stra tion 's p lan 
"to take contro l o f the entire en-
te rpri se" o f .Am eri can hea lth 
care, warn ing that th e res ult will 
be tha t doc tors will " lose a great 
deal of autonomy and their pa-
tients will not enjoy the same , 
level o f care." 

Like many of the physicians ~. 
planning bids , Savodn ik is pre-
pared to use his personal fin anc ia l 
resources to boost his campaign. 
"We've put in about $280,000 and 
we' re prepared to go beyond 
that," hesaid. " l think we' regoing 
to have to spend more than $1 
million." 

Harman spent$2.3 million last 
year, most of that from her own 
pocket, and Savodnik will also 
likely face a contested primary . 

Brenda Fitzgerald (R), an ob-
stetrician/gynecologist, is mak-
ing her second run for Congress. 
About six weeks ago, she closed 
down her Carrollton, Ga., practice 
to campaign full-time for the 
nomination to face Rep. Buddy 
Darden (D). 

Last year, Fitzgerald, 47, lost a 
primary for the same seat but feels 
her healthcareexpertise will bean 
asset this time around. The nomi-
nation to face Darden will be a 
rich prize, as the incumbent will 
be high on GOP target lists after . 
voting for the Clinton budget and 
against revealing names on dis-
charge petitions. 

"The Clinton hc:alth plan will 
destroy the ability of doctors to 
take care of patients in the best 
way," Fitzgerald said. "I think we 
have to have a system of personal 
health ownership" where con-
sumers "make their own personal 
decisions." 

Fitzgerald, who will be the 

Ed Elkowitz, a family practitioner, is gunning for New York Democratic Rep. Gary Ackerman' s 
seat and hoping to join the two other medical doctors who serve in the House now. 
only woman in a crowded prima- Steel, a Navy jet pilot before win the nomination nex t year to 
ry that includes former US Attor- going to medical school, called face Sen. Jim Sasser (D), the 
ney Bob Barr, said the "other the Clinton health plan " the big- Budget Committee cha irman. 
important thing about being a gest socialized push I've ever Frist ' s reputation as an expert on 
doctor is that most of us are small health care cuts across partisan 
business people" who must also John Steel is lines: Gov. Ned McWherter (D) 
be employers schooled in the tax f appointed Frist to head his task 
structureandbusinessregulation giving up his chie force on Medicaid refonn last 
issues. f f ft • b t year. He's an underdog, but the 

She argues that her experience O S a JO a a emphasis on health care in next 
alsotiesintoanotherlceyissue.As San Diego year ' s elections can only help 
a doctor, Fitzgerald said she has h • l b him 
"seen firsthand the impact on vie- . ospita ecause ~mocrats also have a handful 
tims" of crime and violence and he's l7'ust mad as of physicians running, including 
recognizes the need to "take the gastroenterologist David Doman 
strongest measures possible so hell about what's in Maryland's 8th district, where 
thatwewillbesafeathomeandon • / he'll be hard-pressed to take out 
the streets." going On. popular Rep. Connie Morella 

John Steel said he is willing to (R). 
giveuphisspotaschiefofstaffat seen" and echoed Fitzgerald's Other Democratic contenders 
Scripps Memorial Hospital in sentiment that if it passes, both include StewarJ Turnanski, an 
San Diego because he's "just doctors and patients will see underdog to succeed Rep. Jon 
mad as hell about what's going "freedoms removed." Kyl (R-Ariz), and Joseph Ran-
on." " I'mjustveryupset.lhavealot dolph, facing an uphill climb to 

Hoping to take on another invested in this country," Steel succeed Rep. Rick Santorum (R-
freshman, Rep. Lynn Schenlc (D), said. "There's nobody like me Pa). 
Steel railed against her vote for behind Hillary's closed doors Other Republican doc to~ plan-
Clinton' s budget and said, "My who understands this," he said. ning House campaigns include: 
vote, had I been there, would have Perhaps the best known of the Edward Miller, seeking the nod to 
tied it and thrown it out of the physicians eyeing a seat in Con- take on Rep. Ed Pastor (D-Ariz); 
House." gressisBernadineHealy,acardi- family practitioner Ed Elkowitz, 

ologistand director of the Nation- who's bidding for Rep. Gary Ack-
al Institutes of Health in the Bush erman 's (D-NY) seat; and inter-
Administration who is seeking to nal medicine specialis t Noel Col-
replace retiring Sen. Howard lis, bidding to unseat Rep. Collin 
Metzenbaum (D-Ohio). Pe terson (D-Minn). 

Healy will have a tough road, Also, immunologist and emer-
and her fledgling campaign fell gency specialis t Kevin Vigilante, 
flat on its face recently when three in the open-seat race to replace 
of her staffers were implicated in Rep. Ron Mac htley (R-RI); ortho-
the misappropriation of the state pectic surgeon John Ell iott, in the 
GOP's donor list and forced to race against Rep. Jack Reed (D-
resign. RI); Dr. Eugene Fontenot, who is 

She has already benefited from also a lawyer, in the open-seat 
thefocusonhealthcare,however, contest to follow Rep. Mike.An-
and was much in demand on both drews (D-Texas); and oral sur-
the national and state talk-show geon John Farnham, who will run 
circuitwhendetailsoftheClinton for the nomination against lnde-
plan first emerged. pendent Rep. Bernie Sanders in 

Lt. Gov. Mike DeWine (R), Vermont. 
coming off an unsuccessful cam- In Georgia, Charles Norwood 
paign against Sen. John Glenn (R) is trying to become the third 
(D), is the favorite for the GOP dentis t in. the Ho use, join ing 
nomination , and state Sen. Gene Reps. Ron Packard (R-Calif) and 
Watts is also running. Another Rep. John Linder (R-Ga). He fac-
GOP physicianjoined the race for es a primary for the ri ght to face 
the nomination recently , wh en freshman Rep. Don Johnson (D), 
DavidD. Nitzschefiledcampaign who has been widely critic ized 
documents. for supporting the Clinton bud-

Brenda Fit7.gerald has already shut down her gynecological prac-
tice in Georgia to gear up for a bid for the GOP nod to face Rep. 
Buddy Darden. "The Clinton health plan will destroy the ability of 
doctors to take care of patients in the best way," she says. 

ln Tennessee, Bill Frist (R), a ge l. Maryland state Del. Ron 
s urgeon and director of th e Franks (R), running to face Sen. 
Vande rbilt Univ e rs ity organ Paul Sarbanes (D) is al so a dcn-
transplant center, is looking to tis!. 
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Opinions vary on the cure for health care's ills 
By A od Boshart 

Gazette ::>el> Mei l'l8S Bureau 
DES MOINES - State lawmakers agree with 

the diagnosis that Iowa's health care sy3tem is 
ailbg, but they enter.this yeat"'s session widely 
divided on the best cure or whether the;r could 
afford to fund the prescription for change. 

Refom. proponents say the state must move 
forward with a health care plan tr.is year that 
widens coverage for an estimated !88,00l uni'l· 

• Fourth in a series 

sured Iowans, further contains costs and 
add:esses Iowa's unequal treatment under fed-
eral Medicare rules. 

Others agre<! that change. i.; needed tut are 
reluctant to embark on c:. costly overhaul with-

More on the 1994 
legislative preview: 
• Changes in adoi;;tion 

laws are likaly, 1B 

l l 

cut some indica-
tion of what Con-
gres s intends to 
do with President 
Clintc·n 's health 
care plan. 

Critics fear that 
. ~ 

lawmakers will be forced to settle on a modest 
approach that looks good in clei:;tion-year cmn· 
pa1gn brochures but does little tc· attack chronic 

TIIEIOWA 
I.EGISI.ATIJRE 

problems of access, 
affordability and quali-
ty, 

Findir,g a he-itlth care 
solution that will fit in 
with federal reforms 
bei.'lg studied in Wa..<m· 
i.ngton is one of a host 
of thorny social issues 
that cou1d further 
divide the split-control 

· Legislatt;re. 
Included among 

those controversial 
. issues languishing 

· from last year· ara parental notification in cases 
where minor girls seek an abortion, reinstating 
the death penalt:)' and. a .hoot of others likeJy to 
tJat·e during an election-year session. 

Rep. Phil Tyrrell ,. R·Nor.h English, said he 

• Turn lo page 4A: legislarure 

Gaze~ _ r 

AT-A-GLANCE 
Here are highlights of the 

health care reform package 
tllal Gcv; Terry Bransta(! 

.. , ~ . .:~ .. : . ..:.-:= : 
• Enciourago· oceA&ie>n of 

valuntarv hea;th care ·~ 
ptirchasiog networks to obtain 
C011erage at better rates for . ·. 
snialler buoin&sses and 

. intends to recommend to 
legis.lalors wllen tt.e lowa 
General Assembly convenes 
next week: 

. , . individuals.. 

._ Require insurance 
companies to otter a basic 
package of l»nefits lO allow 
consumers Ule chance for · 
comparison $hopping; the 
package woulo ha\;e to includt· 
offerin~ preventive health care 
with a co-payment lrom 1tla 
purchaser based on a 
modified community rating of 
insurance. 

• Require all businesses to 
otter a baslc i'lealth care plan 
to worlers, but the businesses 
vould not be required to pay 
for coverage. 

• Require tllat iosurance-
eo<1erage be i:;ort.able and 
cont.inucus, w1ttiout 

. ·. ex::lusions. waiting ::ieriocs or 
n&N health uri.derwriling c·r 
reviews to help Iowans who 
change jobs a"oid losing iheir 
r.0·1erage. 

• Si m;>lity lbe cl a ms 
process, allow electronic iilino 
and use of stalidard.zed 
forms, and establlsh new 
apcounting and auditing 

. procedures to gather 
information on cost and quality 
of health care svstems. 

! j ::'l.fedical center s pol:eswom-
, • .... . ........ ~ _._.._ ,..... .... :a.. • .,. J.N ,,_,.,_~ ~ 

sue saia. ··1n uu:. FV ....... ~- ---"':'_...,,_ --'!~·, •ft~,. ... .f..,.,,t-....-tf" 
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MEMORANDUM 

DATE: January 12, 1994 

FROM: Rolf Th. Lundberg, 

TO: Senator Dole 

SUBJECT: Len Hadley of Maytag Corporation 

He will be at the Iowa Eagle event tomorrow, Thursday, 
January 13. 

3: ~o 

FYI, you helped Maytag, and Sen. Grassley, during the NAFTA 
debate. You pressed USTR to obtain Mexico's consent to early 
negotiations to accelerate the reduction of the Mexican tariff on 
home appliances. Mexico agreed, and negotiations will begin 
soon. 

1 
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FROM: TO: 

THE 
REPUBLICAN PARTY 
10\va-

313162648446 

MEMORANDUM 

Joanne coe TOs 
FROMS 
DATE: 

Terri Hasselman 
January 11, 1994 

REi Update on attendees for events 

Eaql• Event: J:OO to 4:00 p.m. 
John Ruan 
Hal Manders 
Steve Roberts 
Clark and Phyllis Kelly 
Sharon Sievers 
Neil Milner 
Max Isaacson 
Len Hadley 
David Stanlay 
Larry Miller 
Herman Kilppe.r 

Iowa Bankers Association 
Iowa Bankers Association 
CEO, Americas Best Inc. 
Maytaq 
Iowans for Tax Relief 

JAN 11, 1994 

John Ruan III 
Robb Kelley 
Ross Sidney 

retired CEO of Employees Mutual co. 
Atorney 

Event from 4:oo - s:oo p.m. 
Diok Olson 
Dr. Mike Richarda 
Gov, Bob Ray 
Or. Greg Ganske 
Keith West 
Pat Barry 
Eldon Huston 
Tim Gibson 
Paul Bishop 
Hal Manders 
Steve Roberts 

Principal Financial Agency Off ice 
Heart surgeon 
CEO, Blue Cross/Blue Shield 
Surqeon, Candidate for conqress 
Administrator, Evergreen Health Care 
Attorney, Prinoipal Financial 
President, rowa Medical Society 
Ex. Oir., Iowa Medical society 
Lobbyist, Iowa Medical Society 

Dr. and Mrs, Clark Kelly (Phyllis) Dr. and Mr1. Tom Kelly (Donna) 
Dr. and Mrs. Dirk Versteeg (Adele) 
Dr. and Mrs. Young Oliver (Katherine) 
Jim Greenfield EK. Dir., Republican Party of Iowa 

2: 16PM P.02 

Staff: Gina Noll, Carolyn McGoldrick, Kathleen Masteller, Terri Hasselman 

621 E. Locu1t • Dee Motnea, Iowa 50309 • (816) 212 .. 1105 
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January 12, 1994 

M E M 0 R A N D U M 

TO: SENATOR DOLE 

FROM: DENNIS SHEA 

SUBJECT: IOWA TRIP--BANKING 

As you know, you are scheduled to meet with Sharon Sievers 
and Neil Milner of the Iowa Bankers Association. Some issues 
they may raise with you: 

1. Community Reinvestment Act Reform. On December 8, 1993, 
in response to a request from President Clinton, the federal bank 
regulatory agencies proposed a major revision to the Community 
Reinvestment Act ("CRA") regulations. The proposal contains a 
streamlined CRA examination system for banks with under $250 
million in assets. This is designed to reduce the regulatory 
burden on community banks. 

However, under the streamlined procedures, for community 
banks to be rated "satisfactory" for CRA purposes, they must have 
a loan-to-deposit ratio of at least 60%. Community bankers claim 
that the use of this 60% ratio, or any fixed ratio, fails to take 
into account other relevant factors such as local and regional 
economic conditions and loan demand. 

Community bankers want to delete the ratio and use a 
"reasonableness" standard instead. The regulations have been 
published in the Federal Register and are now subject to a 
comment period. 

2. Regulatory Consolidation. The Administration is 
advocating legislation that would abolish the Office of Thrift 
Supervision (OTS) and the Office of the Comptroller of the 
Currency (OCC) and consolidate the regulatory functions of the 
FDIC and the Federal Reserve Board into a new super-agency called 
the Federal Banking Commission. The Federal Banking Commission 
would have five members--a chairman appointed by the President; 
the Secretary of the Treasury; the Chairman of the Federal 
Reserve Board; an outside member from the President's own party; 
and an outside member from the opposition party. In a sense, 
four of the five members of the proposed Federal Banking 
Commission are "political." 

Many small bankers, including the Independent Bankers, 
support the current regulatory structure, with the exception of 
the merger of the OCC and the OTS under the Treasury Department. 

Another concern: Do we really want to concentrate all this 
regulatory authority in a single bank regulator--the Federal 
Banking Commission? Look at Clinton's record with the S&L 
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industry when he was governor of Arkansas. 

3. Community Development Banks. The Banking Committee has 
reported the Administration's "community development bank" 
proposal. Senator D'Amato supports Riegle's efforts. 

The bill authorizes $382 million over four years for a 
Community Development Financial Institutions Fund (the "Fund"). 
The Fund is designed to provide financial assistance to 
organizations whose "primary mission is community development." 
These organizations may include credit unions, minority-owned 
banks, and "micro-enterprise" funds. The bill also includes a 
number of provisions designed to reduce the paperwork burden on 
banks. In addition, the bill incorporates Senator D'Aamto's 
proposal to allow banks to package loans to small businesses and 
sell the package of loans as securities. 

Senators Mack and Shelby will probably off er a series of 
floor amendments designed to provide the banking industry with 
greater regulatory relief. You can also offer as amendments 
provisions taken from your bill, the Credit Crunch Relief Act. 
Please see attached summary. 
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STATEMENT OF SENATOR BOB DOLE 
CREDIT CRUNCH RELIEF ACT OF 1993 

JUNE 24, 1993 

MR. PRESIDENT, LATER TODAY, THE SENATE WILL ADOPT THE 
LARGEST TAX PACKAGE IN AMERICAN HISTORY--A WHOPPING $264 BILLION. 

NO DOUBT ABOUT IT, WITH MAJOR TAX INCREASES LOOMING ON THE 
HORIZON, THE AMERICAN PEOPLE ARE UNCERTAIN ABOUT THEIR ECONOMIC 
FUTURE. AND, UNTIL THIS UNCERTAINTY GIVES WAY TO CONFIDENCE, 
THEY ARE POSTPONING THE HIRING, SPENDING AND INVESTMENT DECISIONS 
THAT COULD GIVE THE ECONOMY A MUCH-NEEDED JUMP-START. THIS IS A 
BIG REASON BEHIND OUR SLUGGISH ECONOMY. 

ANOTHER REASON IS THE LACK OF AVAILABLE CREDIT, PARTICULARLY 
FOR SMALL BUSINESSES. UNFORTUNATELY, REGULATORY BURDENS AND 
OVERLY-RESTRICTIVE EXAMINATION PRACTICES BY THE BANK REGULATORS 
HAVE DISCOURAGED BANKS FROM MAKING EVEN PRUDENT LOANS, THEREBY 
CHOKING OFF CAPITAL TO CREDITWORTHY BUSINESSES AND FARMS. THE 
RESULT IS FEWER JOBS AND LESS ECONOMIC GROWTH. 

THAT'S WHY I AM JOINING TODAY WITH MY DISTINGUISHED 
COLLEAGUE FROM NEW YORK, IN INTRODUCING THE CREDIT CRUNCH RELIEF 
ACT OF 1993. THIS IMPORTANT LEGISLATION OUTLINES A SIX-POINT 
PLAN TO HELP EASE CREDIT, REDUCE THE UNNECESSARY REGULATORY 
BURDENS ON OUR STRONGEST BANKS, AND PUT OUR COUNTRY BACK ON THE 
ROAD TO ECONOMIC RECOVERY. 

"MINIMAL DOCUMENTATION" LOANS 

THE FIRST PROVISION WOULD ALLOW THE STRONGEST BANKS TO MAKE 
LOANS TO SMALL BUSINESSES WITHOUT HAVING TO FULFILL ALL THE 
PAPERWORK REQUIREMENTS THAT BANK EXAMINERS NORMALLY REQUIRE. 
THESE REQUIREMENTS ARE OFTEN UNNECESSARY, PARTICULARLY WHEN A 
BANK WOULD LIKE TO EXTEND CREDIT TO AN INDIVIDUAL OR AN 
INSTITUTION WITH A LONGSTANDING REPUTATION OF CREDITWORTHINESS 
WITHIN THE LOCAL COMMUNITY. 

TO PROVIDE SOME SAFEGUARDS, THE TOTAL OF THE "MINIMAL 
DOCUMENTATION" LOANS AT A SINGLE INSTITUTION WILL BE LIMITED TO 
40 PERCENT OF ITS TOTAL CAPITAL. NO INDIVIDUAL LOAN MAY EXCEED 
$900,000 OR 5% OF THE LENDING INSTITUTION'S TOTAL CAPITAL, 
WHICHEVER IS LESS. THE FEDERAL BANKING REGULATORS MAY ALLOW A 
BANK TO EXCEED THESE LIMITS, CONSISTENT WITH SAFETY AND SOUNDNESS 
CONSIDERATIONS. 

THIS PROVISION REFLECTS THE VIEW OF PRESIDENT CLINTON, WHO 
RECENTLY ORDERED THE FEDERAL BANKING REGULATORS TO ALLOW THE 
STRONGEST BANKS TO MAKE "MINIMAL DOCUMENTATION" LOANS. I COMMEND 
THE PRESIDENT FOR HIS LEADERSHIP ON THIS ISSUE. BY GOING THE 
STATUTORY ROUTE, RATHER THAN RELYING EXCLUSIVELY ON REGULATORY 
ACTION, THIS PROVISION GIVES THE PRESIDENT'S DIRECTIVE SOME ADDED 
PUNCH. 
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PRESIDENTIAL AUTHORITY 

THE SECOND PROVISION IS ALSO AIMED AT GIVING THE PRESIDENT 
THE TOOLS HE NEEDS TO GET THE JOB DONE. SPECIFICALLY, IT VESTS 
WITH THE PRESIDENT THE AUTHORITY TO SUSPEND ANY BANK STATUTE OR 
REGULATION THAT HE DETERMINES IS UNNECESSARY, IMPOSES COSTS THAT 
OUTWEIGH ITS BENEFITS, OR HAS A NEGATIVE IMPACT ON THE 
AVAILABILITY OF CREDIT. THIS PROVISION WAS INTRODUCED EARLIER 
THIS YEAR BY SENATOR D'AMATO AS THE PRESIDENTIAL CREDIT 
AVAILABILITY AND ECONOMIC RECOVERY ACT. 

PRESIDENT CLINTON HAS SPOKEN ELOQUENTLY ABOUT THE NEED TO 
"REINVENT GOVERNMENT" AND FOR A MORE RATIONAL APPROACH TO 
REGULATION, PARTICULARLY BANKING REGULATION. THIS PROVISION WILL 
HELP THE PRESIDENT ACCOMPLISH THIS IMPORTANT GOAL: IF HE 
BELIEVES THAT A PARTICULAR BANKING REGULATION RESTRICTS THE 
AVAILABILITY OF CREDIT, THEREBY SLOWING ECONOMIC GROWTH, THE 
PRESIDENT WILL HAVE THE UNDISPUTED AUTHORITY TO SUSPEND THAT 
LAW'S APPLICATION. 

COMPLIANCE WITH THE COMMUNITY REINVESTMENT ACT 

THE THIRD PROVISION ESTABLISHES A STATUTORY PRESUMPTION THAT 
A BANK IS MEETING THE CREDIT NEEDS OF ITS COMMUNITY AND IS IN 
COMPLIANCE WITH THE COMMUNITY REINVESTMENT ACT, IF THE BANK HAS 
RECEIVED A CRA RATING OF "SATISFACTORY" OR "OUTSTANDING" IN THE 
MOST RECENT EVALUATION OF ITS RECORD. THIS PRESUMPTION IS 
REBUTTABLE BY "CLEAR AND CONVINCING" EVIDENCE THAT A COMMUNITY'S 
CREDIT NEEDS ARE NOT BEING MET. 

WHEN A BANK SEEKS TO BUY A NEW BRANCH OFFICE, IT SHOULD NOT 
HAVE TO RELITIGATE THE ISSUE OF CRA COMPLIANCE IF IT ALREADY HAS 
A "SATISFACTORY" OR "OUTSTANDING" CRA RATING. MANY BANKERS 
WONDER WHY THEY SEEK A CRA RATING IN THE FIRST PLACE, IF THE 
ISSUE OF COMPLIANCE IS RELITIGATED AGAIN ... AND AGAIN ... AND AGAIN. 
A STATUTORY PRESUMPTION OF CRA COMPLIANCE WOULD HELP PREVENT 
NEEDLESS LITIGATION AND ULTIMATELY REDUCE COSTS FOR BANK 
CONSUMERS. 

REGULATORY IMPACT STATEMENT 

THE FOURTH PROVISION PROHIBITS EACH OF THE FEDERAL BANKING 
REGULATORS FROM ISSUING NEW REGULATIONS UNTIL THE AGENCY HAS 
CONDUCTED AN ANALYSIS OF THE IMPACT OF THE REGULATION ON SMALL 
BANKS AND CONSUMERS, INCLUDING SMALL BUSINESS BORROWERS. BEFORE 
A PROPOSED REGULATION BECOMES EFFECTIVE, THE BENEFITS OF THE 
REGULATION MUST OUTWEIGH ITS COSTS. 

MR. PRESIDENT, THIS MAY SOUND LIKE COMMON SENSE, BUT COMMON 
SENSE IS OFTEN A RARE COMMODITY IN WASHINGTON. 

DELAYING THE EFFECTIVE DATE OF SECTION 132 

THE FIFTH PROVISION DELAYS, UNTIL JANUARY 1, 1996, THE 
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EFFECTIVE DATE OF SECTION 132 OF THE FEDERAL DEPOSIT INSURANCE 
CORPORATION IMPROVEMENT ACT OF 1991. SECTION 132 REQUIRES 
FEDERAL REGULATORS TO SET NATIONAL STANDARDS FOR A WIDE ARRAY OF 
INTERNAL BANK PROCEDURES--ALL REGARDLESS OF WHETHER THESE 
STANDARDS ARE APPROPRIATE FOR INDIVIDUAL INSTITUTIONS. 

ALTHOUGH ORIGINALLY DESIGNED AS A REFORM MEASURE, SECTION 
132'S "ONE-SIZE-FITS-ALL" APPROACH TO BANK PROCEDURES COULD HAVE 
A NEGATIVE IMPACT ON BANK LENDING. AS FEDERAL RESERVE BOARD 
CHAIRMAN ALAN GREENSPAN RECENTLY EXPLAINED, AND I QUOTE: "THE 
NECESSARY REGULATORY RESPONSE ... AND THE ANTICIPATED INDUSTRY 
RESPONSE TO THE NEW REGULATIONS HAVE AND WILL DIVERT SCARCE 
RESOURCES AT REGULATORY AGENCIES, ADD TO THE REGULATORY BURDEN ON 
THE INDUSTRY, AND CREATE UNCERTAINTIES, ALL OF WHICH REDUCE THE 
INCENTIVES OF BANKERS TO TAKE ON RISK, PERHAPS EVEN REASONABLE 
BUSINESS RISK." 

DELAYING THE EFFECTIVE DATE OF SECTION 132 WILL GIVE BANKS, 
PARTICULARLY COMMUNITY BANKS, MORE TIME TO GRAPPLE WITH THE NEW 
REGULATORY REQUIREMENTS. THIS WILL HOPEFULLY REDUCE THE 
UNCERTAINTY AND SPUR PRUDENT LENDING. 

CONSUMER SURVEYS 

THE SIXTH AND FINAL PROVISION DIRECTS EACH FEDERAL BANKING 
REGULATORY AGENCY TO CONDUCT A SURVEY OF BANK CUSTOMERS TO 
DETERMINE WHETHER THOSE LAWS THAT CONGRESS DESIGNED TO PROTECT 
CONSUMERS ARE, IN FACT, ACHIEVING THEIR INTENDED GOALS. THE LAWS 
THAT WILL BE SURVEYED INCLUDE THE TRUTH-IN-SAVINGS ACT, THE 
TRUTH-IN-LENDING ACT, AND THE COMMUNITY REINVESTMENT ACT. THE 
SURVEYS MUST BE COMPLETED WITHIN SIX MONTHS OF THE ENACTMENT OF 
THIS BILL. 

ALL TOO OFTEN, CONGRESS PASSES LAWS UNDER THE BANNER OF 
"CONSUMER PROTECTION" WITHOUT HAVING A CLEAR SENSE OF WHETHER 
THESE LAWS WILL WORK AS ADVERTISED. I SUSPECT THAT SOME CONSUMER 
PROTECTION LAWS ACTUALLY END UP HARMING CONSUMERS IN THE LONG-
RUN, AS THE ADDITIONAL COSTS OF REGULATION ARE PASSED ON TO THEM. 
TO DETERMINE WHETHER BANK CONSUMERS ARE, IN FACT, BENEFITTING 
FROM THE LAWS WE PASS, CONGRESS AND THE REGULATORS SHOULD DO WHAT 
ANY BUSINESS WOULD DO--CONDUCT A SURVEY AND ASK THE CONSUMERS 
THEMSELVES. 

WON'T END THE CREDIT CRUNCH OVERNIGHT 

MR. PRESIDENT, THESE PROPOSALS WON'T END THE CREDIT CRUNCH 
OVERNIGHT, BUT THEY ARE A STEP IN THE RIGHT DIRECTION. WE ALL 
AGREE THAT REGULATION IS NECESSARY TO PROTECT THE TAXPAYERS FROM 
THE COSTS OF BANK FAILURES AND TO PROTECT CONSUMERS FROM THE 
UNSCRUPULOUS PRACTICES OF THE FEW BAD APPLES IN THE BANKING 
BUSINESS. BUT REGULATION SHOULD NEVER BE AN END IN ITSELF, AND 
IT SHOULD NEVER ACT AS AN OBSTACLE TO ECONOMIC GROWTH, ABSENT 
VERY STRONG JUSTIFICATIONS. 
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*** 
MR. PRESIDENT, I ASK UNANIMOUS CONSENT THAT THE FULL TEXT OF 

THE CREDIT CRUNCH RELIEF ACT OF 1993 AND AN EXECUTIVE SUMMARY OF 
THE ACT BE INSERTED IN THE RECORD IMMEDIATELY AFTER MY REMARKS. 

### 
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CONGRESSIONAL REDISTRICTING PLAN 
April. 1991 
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M E M 0 R A N D U M 

January 7, 1994 

TO: Joyce & Jo-Anne 

FROM: Tyler 

SUBJECT: Mayo Clinic Details 

I spoke with Susan Laging, Dr. E.R. Dickson's Assistant, 
yesterday regarding the details of the Senator's appointment on 
Friday, January 14. Susan has arranged for Helen Mundahl to 
greet the Senator at the airport when he arrives on the 13th and 
drive him to the Kahler Plaza Hotel. She will go over all the 
details of the examination with him then. The hotel is 20 
minutes from the airport and attached to the Clinic by a covered 
walk. Helen will meet the Senator at the hotel at 8:00 a.m. on 
the 14th and walk him over to the Clinic. Susan expects the 
Senator to be busy until at least 4:00-4:30 p.m. 

Jo-Anne is going to call Susan to discuss arrival and 
departure flight times. 

Attached is a copy of his appointment confirmation, billing 
information and pre-examination information. 
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Mayo Clinic 

Appointment Office 

4-330-894 

Mr. Robert Dole 
Apartment 112 
700 New Hampshire Avenue 
Washington, DC 20037-2406 

Dear Mr. Dole: 

Rochester, Minnesota 55905 Telephone 507 284 -2511 

December 29, 1993 

We are pleased to confirm that an appointment has been scheduled for you on 
Friday, January 14, 1994. Your examination will be conducted in the 
Division of Gastroenterology by Dr. E. R. Dickson. 

The enclosed admission card is to be presented as indicated. If this 
appointment cannot be kept, please notify us promptly so that the time 
reserved may be assigned to another patient. 

Please carefully follow the enclosed pre-examination fasting instructions as 
this may save considerable time during the course of your examination. 

Please be aware that Mayo Clinic and its affiliated hospitals, Saint Marys 
and Rochester Methodist, are smoke-free institutions. Smoking is not 
permitted in any Mayo facility or on Medical Center grounds. 

If you have any questions concerning this appointment, please contact us at 
(507) 284-8700. 

ssl 
Enclosure(s) 

SincJrely, 

\' l\+ f 1/ (/1.\ \'-· ~--
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Pre-examination 
Instructions 

Pre-examination Fasting 
By following these instructions, you may be able to 
shorten the time required for your examination: 
24 hours before your appointment ... 
• Abstain from alcohol. 
On the evening before your appointment ... 
• Eat your evening meal before 7 p.m. Avoid foods 

containing fat, such as butter, margarine, cream, whole 
milk, ice cream, oils, salad dressing, gravy, fatty meats, 
& fried foods. You may drink as much fluid as you wish 
with your evening meal. If you have diabetes, follow 
your usual diet. 

• After your evening meal, eat no food until your 
examination is completed the next morning. If you have 
diabetes and are taking insulin or a diabetes pill, eat 
your bedtime snack as usual, but avoid foods 
containing fat. 

• Prior to midnight, you may drink an unlimited quantity of 
water, black coffee or tea without cream or sugar. 

• After midnight, drink nothing except one cup (8 
ounces) of water upon waking the morning of your 
examination. You should drink this cup of water prior 
to 7:30 a.m. After 7:30 a.m. restrict your intake of water 
to occasional sips. 

• Continue to take your usual medications. 
• If you have diabetes and are taking insulin or a diabetes 

pill, take your insulin or diabetes pill and eat breakfast 
on the morning of your appointment unless a 
prescheduled test indicates otherwise. (Follow the 
instructions on the envelope for the test. Do not take 
your insulin or diabetes pill on the morning of the test 
until after the test is completed.) 

• If you are scheduled for other tests or examinations, 
you may be instructed to further limit your 
consumption offluid and food. Follow the most strict limits 
for fluids and food for any of your examinations. 

Current Medications 
If you are currently taking medications, please bring the 
names and dosages of those medications when you come 
to Mayo Clinic. You can obtain that information from the 
physician who prescribed the medication or from the 
pharmacist who filled the prescription. 

X-rays From Home 
If you wish to provide x-rays from home, please ask your 
physician to select only those films pertinent to your 
present medical condition. 

MC 1254-5/R893 
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state may require you to get pre-authorization 
before receiving services at Mayo. A pre-service 
deposit is required for services not pre-authorized. 

Mayo is unable to provide service (except in 
emergency situations) to Medicaid patients from 
states other than those listed without a written 
guarantee of payment of full billed charges from 
the State Medical Assistance Office. 

Disability Insurance 
"Loss of time" waiver of premium and loan 
payment claims will be filed by a patient 
accounts representative. Please provide the 
dates of your claimed disability in addition to 
your dis<1bility insur<1ncc infor111<1tinn. 

l3a sl'd on your medical condition, your physician 
will determine the length of your disability. 

Workers' Compensation 
Before you receive services at Mayo, you may 
need to get prior approval from your workers' 
compensation in sur<ince cnmp<iny. You are 
responsible for contacting your insurance 
company. 

Mayo will file a workers' compensation claim on 
your behalf. Please supply your workers' 
compensation insurance information with the 
date and type of injury. 

You may be responsible for portions of your 
account that workers' compensation does not 

pay. A Mayo patient accounts representative will 
help you file a claim for denied services with 
your health insurance carrier. 

Payment 
Mayo holds each patient personally responsible 
for his or her account. At the end of your 
medical center visit, you are requested to stop at 
the Cashier's Office (Desk N-1, Mayo Building), 
so we can present your bill. You will be asked for 
payment in full and /or to complete financial 
a rra ngemen ts. 

If hospitalized, we will ask you to pay an 
estimated balance of hospital charges not 
covered by insurance. lf this is not possible, a 
satisfactory payment pl<1n will be established. 

Personal checks, Discover™, MasterCard™, 
American Express™ and Visa™ credit cards are 
accepted. 
Federal regulations require Mayo Medical Center 
to file a report annually on all cash payments in 
excess of $10,000. 

Mayo Medical Center 
Division of Accounts Receiv~ble 
Rochester, Minnesota 55905 MC 1907/R993 

About Your Bill ... 
Insurance and 
Payment Information 

General Information 
Mayo Medical Center consists of Mayo Clinic 
Rochester, Rochester Methodist Hospital and 
Saint Marys Hospital. Each facility bills for its 
own services. 

Patient accounts representatives are available to 
help you file insurance claims at Cashiers Offices 
at all three locations. You also can reach a 
representative by calling the numbers listed 
below: 

Mayo Clinic Rochester 
(507) 284-2872 

Rochester Methodist Hospital 
(507) 284-1550 

Saint Marys Hospital 
(507) 284-1550 
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Medical and Hospitalization Insurance 

Mayo will file insurance claims for you. Please 
supply the name, address and policy number of 
your insurance company. 

Mayo cannot predict what insurance benefits 
will be paid by individual insurers because 
coverage varies among policies. Many insurance 
companies limit payments using "Usual, 
Customary and Reasonable" (UCR) allowances. 
This may not cover all Mayo charges because 
Mayo Medical Center does not accept usual and 

customary payments as payment in full. In 
addition, coverage may vary with hospitalization 
insurance plans. We suggest you check with 
your employer or insurance agent about coverage. 

If you have coverage with more than one 
insurance carrier, it is your responsibility to 
coordinate billing and payment information 
with them. 

If you do not have health insurance, you may be 
asked for a pre-service deposit. 

Pre-certification, Pre-authorization and 
Second Surgical Opinion 

To assure maximum coverage, many insurance 
companies and employer-group plans require an 
approval ("pre-authorization" or "pre-
certification") before your doctor performs 
certain tests or admits you to the hospital. Your 
policy may also require a second opinion before 

your insurance company will agree to pay for a 
purlicular surgical proccd u re. I l could be 
beneficial for you to check with your insurance 
company or employer about specific authorization 
requirements before your appointment. 

You can receive help with all pre-authoriza tion 
and pre-certification requirements at Hospital 
Pre-Admissions (Desk West-I), main floor of the 
Mayo Building, (507) 284-3980. Pre-certification is 
not a guarantee of coverage. Please contact your 
employer or your insurance company's 
customer service representative if you have 
questions about coverage. You are responsible 
for payment of services not authorized by your 
insurance company. 

Medicare 

Medicare has two billing components, Part A and 
Part B. Part A includes hospital charges and Part B 
includes physician charges. 

Mayo is a participant in Part A Medicare, 
therefore, if you are hospitalized at Saint Marys 
Hospital or Rochester Melhodisl l lospilal, your 
Part A claim will be filed with Medicare on your 
behalf. Medicare payments will be sent directly 
to the hospital, however, you will still receive an 
explanation of Medicare benefits. Hospital 
personnel will also file your supplemental 
hospital insurance claim on your behalf. 

And although Mayo is a non-participating 
provider with Part B Medicare, they will file the 

Part B claim with Medicare on yo ur beha lf. Part R 
docs nol p.1y yo ur cl,1 i111 s dirL'Clly lo M.1 yo 
Clinic, in stea d payments are sen t to yo u alo ng 
with an explanation of Medicare benefits. You 
will also receive an itemized statement and 
supplemental claims filin g in st ru ction s. 

Please note on your Mayo itemized statement 
that a separate claim for clinical laboratory 
services will be submitted to Medicare. Clini cal 
laboratory services are not charged to your 
personal balance at the time of billing. If the 
clinical laboratory services are covered, Medica r 

will make payments directly to Mayo. However, 
you are responsible to pay for clinical laboratory 
services that are not covered by Medicare. 

Health Maintenance Organization (HMO) 

If you are a member of an HMO, you may need 
to get pre -a uthorization before receiving 
services at Mayo. Please contact Mayo's HMO 
Referral Office at (507) 284-4366 for an a ppoin tmen t 
You are responsible for payment of serv ices not 
authorized by your I JMO. A pre-service deposit 
is required for visits not pre-authorized. 

Medical Assistance (Medicaid) 

Mayo provides services to patients 
("participants") with the state Medicaid progran-L 
of Minnesota, Iowa, Wisconsin, Michigan, North 

and South Dakota, Montana, and Nebraska. If I 
you are covered by any of th ese programs, your 
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Appointn1ent 
Card 

Mr. Robert Dole 4 - 330-894 
Please present this card at: 

8:00 a.m. on Friday, January 14, 1994 
Desk West 19, Nineteenth Floor, Mayo Building 

You may be scheduled for tests or other appointments before seeing the physician. 

To cancel your Mayo Clinic medical appointment, please telephone so 7 2 8 4 - 8 7 o o or check here CJ and mail this card to the address below. Your cooperation lets us give your appointment time to another patient who is waiting. 

GI WEST 
Mayo Clinic is a smoke-free institution. 

Thank you, 

Mayo Clinic Appointment Office 
Rochester, Minnesota 55905 

12 / 29/9 3 
MC 1005-03/R892 
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DES MOINES REGISTER PHONE INTERVIEW: 

CALL GEORGE ANTHAN (202) 347-9111 

Wants to discuss farm and Ag policy and the large role you 
have played in its development leading up to the 1995 farm 
bill. Depicting you as one of the single most important 
framers of ag policy in Congress since your House days. 

* MIKE TORREY AND STACY TALKING POINTS ATTACHED 
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January 12, 1994 

TO: senator Dole 

FROM: Mike To)'..'rey 

SUSJECT: Des Moines Register ~nterviaw 

eelow is a summary of your involvement in farm program 
activities dating back to the 1970's. 

OVERVIEW Of FARM BILLS 

1973 FARM BILL 
--The target price and def ioiency payment concept waa 

started this year. Aleo, an income supplement was placed on top 
of the loan rate which the farmer got in spite of crop prices. 

1977 FARM BILL 
--The Farmer owned Reserve (FOR) was started. Also, target 

prices were increased. The 70's were a good year for exports. 
However, exports started to slack off and farmers asked that 
target prices be increased to help off set lost income. 

1978 EMERGENCY ASSISTANCE ACT 
--This was in response to the tractorcade. Essentially, it 

expanded credit programs for farmers and increased loan ratea 
which was later re9retted in that this move increased the price 
of U.S. grain on the world market. 

1981 FARM BILL 
--The Administration unsuccessfully proposed the elimination 

of farm p~ograms. Looking back, 1981 was probably the worst Fa:rrn 
Bill. Both Target prices and loan rates were high. At the same 
time, the world economy went into a slump and the dollar wae weak 

which eventually priced the U.S. grain out of the world market. 
Consequently, the u.s. started to build grain stocks. Two years 
later, PIK was instituted to get rid of surplue stocks. 
Basically, the bill was inflexible which made it difficult to 
respond to the farm crisis and the world economy. 

1985 FARM BXLL 
-wYou were the primary author of this bill. It was a market 

oriented piece of legislation which decxeased !oan rates and 
froze tar9et prices. In order to get rid of surplus 9raina, the 
Export Enhancement Program was stepped up. This was also the 
beginnin9 of the ~reen revolution for Farm Bill's. The 
Conservation Reserve Program was instituted and every farmer in 
the program was required to have a conservation plan in placo, 
This bill cost $26.6 billion in 1986 but was eventually phased 
down to between $10-12 billion in 1990. 
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1990 FARM BILL 
--This bill continued down the path of the l985 fa~-m bill. 

In addition, this legislation was on a two track process with the 

Budget Reconciliation Package. Targ~t prices were again frozen 

and savings were picked up in the Budget package through triple 

base (15% of a farmers base doea not receive government 
payments). The green revolution continued through the 
implementation of sod buster and swampbuater. 

1995 FARM BILL OUTLOOK 
--One of the messages in 1995 could be to simplify. The 

1981 farm bill was 151 pages, the 1985 farm bill was 206 pages 

and the 1990 bill was 719 pages. Every year, the Congress keeps 
adding more and more requirements and regulations. In addition, 

some commons sense will be necessary. Alot of things have been 

tried over the years and by now we should have learned what wo~ka 

and what doesn't. Of course, the environment will be a big 
issue. we probably won't get a bill out of committee unless the 

environmentalist are happy with it. The bill will nlao face 
budget pressure and some will try to eliminate fa~-m programs 

altoqether. However, as long as the U.S. is competing against a 
world market that is subsidized, we have to provide a way for our 

own farmers to compete in this unfair trading atmosphere. 

Finally, the CRP ground will start to come out of production and 

decisions will have to be made regarding it's uae. 

DOLE ACCOMPLISHMENTS REGARDING FA.RM LEGISLATION 

--Responsible for Reagan Administration decision to lift 1990 

embargo on agricultural trade with the Soviet Union in April 

1981. 
--In 1983 1 proposed the use of eurplua, government-owned 
commodities as bonuses to all foreign buyers of U.S. farm 
products (Export Enhancement Program). 
--Supported adoption of the marketing loan concept for rice and 
cotton in the Farm Bill, and included marketing loan authority 
for wheat, feed grains, and soybeans. 
--Strongly supported including the Conservation Reserve Program 

in the 1985 Farm Bill as a cost-effective and environmentally-

preferable alternative to annual acreage set-aside and 

diversions. 
--Long-time supporter of P.L 480 (the Food for Peace Program) and 

other international food assistance plans, and of domestic hunger 

and nutrition programs. 
--Responsible for including no-cost sugar program in the 1985 

Farm Bill. 
--Strongly supported establishing voluntary check-of£ program~ 
for major commodities, including wheat, corn, soybeans, dairy, 

beef, and pork, as effective ''self-help" tools to increase 
domestic consumption and develop foreign markets for U.S. farm 

products. 
--Strongly pushed the Administration to reduce paperwork to 
farmers by 50 percent by 1995. 
*Spon. amendment in 90 F.B. allowing for only 12 studies 
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TOt 
FROM: 

.:.. .· -

SENATOR DOLE 
STACY HOFFHAUS 

January 11, 1994 

SUBJECTr YOUR NUTRITION ROLE FOR DES MOINES REGISTER ARTICLE 

FOOD S'.rAMl?S 

* YOU HELPED OVERHAUL THE PROGRAM IN 1977 TO BETTER 
TARGET BENEFITS TO THE NEEDY (ELIMINATED PURCHASE 
REQUIREMENT AND SEVERAL DEDUCTIONS) 

1981-2 YOU ACHIEVED SAVINGS IN THE FOOD STAMP PROGRAM 
THROUGH ERROR RATE SANCTIONS ON STATES, DELAYING 
INFLATION INDEXING, CONTROLS ON FRAUD AND ABUSE 

(REMINDER - CONGRESS PASSED A MAJOR POOD STAMP EXPANSION LAST 
YEAR AS PART OF BUDGET RECONCILIATION, BUT YOU WEREN'T lNVOLVED) 

SCHOOL LUNCH f fiOGRAM 

* YOU HELD THE LINE ON CUTS IN THE EARLY 80'5; IN 1987 
YOU HELPED PASS LEGISLATION TO MAKE GOVERNMENT 
COMMODITIES EASIER FO~ SCHOOLS TO USE 

* YOU WERE AN ARCHITECT OF THE EMERGENCY FOOD ASSISTANCE 
PROGRAM (TEFAP), ESTABLISHED TO DISTRIBUTE SURPLUS 
COMMODITIES (LIKE CHEESE) TO THE POOR. THE PROGRAM HAS 
DONATED SOME 7 BILLION POUNDS OF SURPLUS COMMODITIES. 
(BECAUSE SURPLUSES HAVE DRIED UP, CONGRESS NOW 
APPROPRIATES MONEY TO FUND TEFAP) 

YOU SHOULD BE AWARE THAT ELLEN HAAS' ATTACK ON FAT IN THE SCHOOL 
LUNCH PROGRAM HAS COMMODITY GROUPS CONCERNED -- TMEY THINK SHE'S 
GOING OVERBOARD. 

1995 FARM BILL! IT'S TOO EARLY TO PREDICT WHAT THE FOOD STAMP 
ISSUES IN THE '95 FARM BILL WILL BE -- A LOT WILL DEPEND ON THE 
TIMING AND CONTENT OF WELFARE REFORM. HUNGER ADVOCATES GOT MOST 
OF THE BENEFIT LIBERALIZATIONS THEY WANTED IN LAST YEAR'S BUDGET 
BILL. 

r. 
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01/12/ 94 17:02 SEN. DOLE HART 141 PRESS OFFICE 001 

January 12, 1994 

TO: Senator Dole 

FROM: Mike Torrey 

SUBJECT: EEP letter 

An article appeared today in the Des Moines Register Baying 
that Administration officials will meet on Friday to consider 
whether or not to continue the Export Enhancement Program. Thia 
meeting has been confirmed. Apparently, the interagency task 
force has already vetoed the EEP for pork to Russia. In your 
speech to the rowa Pork Producers, you mention Iowa's efforts in 
getting the EEP approved in the first place. A few comments 
regarding this move may be necessary. 

Meanwhile, Senator Grassley wants to send the attached 
letter objecting to the elimination of EEP and other export 
incentive programs. 

TO SlGN THE LETTER? 

YES NO 
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01/12/ 94 17:02 SEN. DOLE HART 141 PRESS OFFICE 

tlnttro :Otatt.s £'matt 
WASHINGTON, PC 20610 

Tl1e Honorable William Clinton 
PreHident of the united States 
Washington, n.c. 20500 

Dear Mr. President: 

January 12, 1994 

002 

we understand that the Administration is currently reviewing 
all agricultural export assistance progrctm::> and may recommend to 
eliminate, or severely limit, export assistance under the Export 
Enhancement Program (EEP), the Sunflower Oil Assistance Program 
{SOAP)m the Cottonseed Oil AssiHtctnce Program (COA~) and the 
Dairy Export IncenLive Program (DEIP) . 

Notwithstanding the successful conclusion of the GhTT talks, 
we question the need for the united SLaLes to unilaterally disarm 
in such a fashion. u.s. export programs have helped create an 
$18 billion trade surplus. Moreover, the European Community (EC) 
is likely to increase their own oubsldies between now and July 1, 
1995 · - the date when the agreement goes into effect. Given that 
the EC insisted on a gradual reduction of export subsidies over 
six years, the EC will certainly subsidize greater quantities of 
commodit:i.es into the world market even after the i:igteement enters 
into force. Without a doubt, the EC will lhemselves utilize any 
and all export subsidy options available. IL i.s only fitting and 
proper that the United States utilize all policy -0ptions 
available to fjght predatory pricing and unfair trading practices 
of our competitors. Should the United Slates curtail the EEP, 
SOAP, COAP, and DEIP progrdmS aL this time, we would be 
abdicating our commitment Lo gaining market sha.re for our farmers 
and ranchers, and cede valuable m~rkets to our overseas 
competitors. 

we urge the Administration to conLinue to aggressively 
utilize all of its available export tools tu open exporL markets 
for American pork, rice, whectt, eggs, oilseedB und poultry. 
Export programs have played a key role in capturing and 
maintaining world market share, and we would urge you give every 
due consideration Lo Lheii~ continued viability. 

sincerely, 

__ , ,, ....... _____ ,. .. _______ _ 
senator Chuck Senator Thud Cochran 

---····-----
Sena t or Bob Dole 
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