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Making policy in a democratic society is a messy process.  We want that policy to

reflect the concerns and needs of the public, but we must leave the decisions about policy

up to a small group of elected officials. We expect that these officials will be responsive

and responsible to the public.  That is the purpose of electing these officials.  But the

actual electoral process causes us to be concerned that those with money will be able to

use that resource to unduly influence both elections and the policy decisions that are

made by those who have benefited from contributions to their campaigns. And the pattern

of giving in elections indicates these concerns may have merit, as large sums of money

are given to incumbents, particularly party leaders and others in positions of authority

such as committee chairs, which are clearly not needed for the election itself.1 This

pattern indicates that influencing policy may be one of the goals of those giving in

campaigns. But because making policy is a messy, complicated process, it is not easy to

discover the actual link between policy and the money that groups and individuals give to

candidates running for office.  Rarely do you get a simple quid pro quo where some

group or individual says “we will give you this money if you support this policy.” Such

activity is illegal, so even if that is what happens, it most likely happens in subtler and

less direct ways.  The press will sometimes simply examine the amount of money given

by some group and conclude that influence is being bought.2  But those same articles

making this simple link between money given and policy outcomes always contain

                                                  
1 For an examination and discussion of evidence supporting this conclusion in Iowa see
my study, Money and Elections: The 2004 State Legislative Campaigns which can be
found at the Iowa-CCI website at:
www.voterownediowa.org/news/news%20articles/newsarticle20.htm
2 For example, Beaumont, Thomas, “Telecom donors get attention.” The Des Moines

Register, 13 April 2005, p. A1.



denials by both the groups and lawmakers that the money given played such a role.3  And

the same, “simple conclusion – denial of anything wrong” format also is found in articles

that focus not on the money given in campaigns, but on the money spent to wine and dine

legislators in the lobbying process.4 This study is an attempt to examine this issue more

closely with an eye toward developing a more accurate and nuanced view of the role that

money actually plays in the policy process.

Methods

In order to examine the role of money in the policy process, I used a case study

approach. Clearly, there are limits to such an approach as any case that is picked for

examination may not be “typical.”  On the other hand, the depth that can be developed, in

the end, outweighs that limitation, especially since one can maintain an awareness of the

ways in which this case may be typical or unique. The issue I chose to examine was

health care in general, and the cost of health care in particular.  The reason for this choice

was simple.  According to the Iowa Poll done by the Des Moines Register in December

of 2005 just prior to the start of the 2006 legislative session, this was the issue of greatest

concern to the public.  According to that survey, 76% of Iowans considered the rising

cost of health care and health insurance to be a very serious problem.  That was 11%

more than the next highest problem, the rising cost of gasoline and heating costs that was

cited as very serious by 65% of Iowans.  In addition, the rising cost of prescription drugs

came in third at 62% and lack of access to health care services came in eleventh on the

                                                  
3 In fact, the article just cited has, as its sub-heading, “Lawmakers deny money tied to
votes.” Ibid.
4 For example, see Roos, Jonathan “Groups spend $251,000 to wine, dine lawmakers.”
The Des Moines Register, 23 June 2005, p. A1.



list with 38% citing it as a very serious problem.5  Thus, this is an issue of great concern

to the public at large, but it is also an issue where there are a large number of groups with

multiple perspective such as doctors and other heath care professionals, hospitals and

insurance companies, as well as business and labor organizations. That combination of

strong citizen concern plus multiple active groups with multiple perspectives seemed to

make it good candidate to shed light on these relationships.

I relied primarily on interviews with representatives of groups and members of the

legislature.  I also tracked appropriate legislation to document what, exactly, was done in

this area during the 2006 session.  Systematically examining legislation, what was

proposed, what passed, what was defeated, is not a good way to understand this process.

Let me briefly, through some examples, clarify why that is so.

First, there are, literally, hundreds of bills introduced that deal with health care in

some way.  Looking at who sponsored each bill and how much money they received from

certain groups would not shed much light on which bills various groups were actually

pushing.   Furthermore, there is no easy way to track this.  The legislature does put

information about every bill introduced and what happens to it on the web.6  And thus,

there is a wealth of information available to anyone.  But finding it is not always easy.

For example, if you go to “Bills that have been introduced” there is a category called

“Health” which contains 46 entries.  On the other hand, if you go to “Bills that have been

passed” there is no such category (though there is a category for “Health Care”) in spite

of the fact that some of the Bills listed in the “Bills that have been introduced” list did, in

                                                  
5 See Roos, Jonathan “Health care cost is Iowans’ top issue.” The Des Moines Register, 4
December 2005, p. A1.
6 Go to: http://www.legis.state.ia.us/Legislation.html



fact, pass.7 Furthermore, of the four bills listed under “Health Care” that have passed, two

(HF620 and HF 2780) are not listed in the “Health” category in the “Bills that have been

introduced” category.  Similarly, if you look at the list of bills that have been introduced

in the area of “Medical Assistance” there are 30 entries, but those thirty entries do not

include 6 bills that are listed under “Medical Assistance” in the “Bills that have passed”

listing.8

There are also multiple categories under which bills that deal with health care

might be listed.  Health, Medical Insurance and Department of Public Health are three

such categories and they had 46, 44, and 69 bills listed as introduced respectively.  Some

of this is overlap.  For example, HF78, which would establish a “healthy Iowa for all –

HIFA” program, appears on all three lists.  On the other hand, SF17, which would expand

the HOPES-HFI program for healthy families, only appears in the Department of Public

Health list. Thus, getting an accurate reading on all of the bills that deal with health care

in some fashion, even if we tried to limit that to the cost of health care, is almost

impossible without actually going through all the bills introduced and coding them

individually, an effort certainly not worth the importance of the results that would be

achieved.  In addition, once multiple bills get to the Committee level, some may be

dropped in favor of other bills that do the same thing, or replaced by new bills that

supercede them.  To think of such efforts as “failed” because the original bill did not ever

make it out of committee, would misread what happened.  Hence, relying on members of

                                                  
7 For example, SF 193 was approved on May 12 of 2005 and HF 184 was approved on
May 5 of 2005.
8 There were nine bills listed in the “Bills that have passed” category of “Medical
Assistance.”  The six that were not in the “Bills that have been introduced” category were
SF272, SF2217, HF2319, HF2347, HF2492 and HR2772.



the legislature to identify the bills that were serious attempts to deal with issues of health

care and to rely on the groups themselves to identify the kinds of policies they saw as

high priorities, proved to be a much more effective way to identify and study efforts in

this area.  I did, as we shall see, end up tracking certain pieces of legislation that resulted

from the efforts of groups or legislators to fashion responses to concerns in this area.

And once identified in that way, the tools to track this legislation available on the web

proved very helpful.  In fact, as we shall see, one of the advantages that groups and

lobbyists have over ordinary citizens in the policy arena is that it is easier for them to

follow and track, and therefore respond to, the legislation on a particular topic that is

under consideration.  Ordinary citizens trying to do so would have a much harder time

identifying the legislation that is important in a particular area and, thus, knowing when

or how to respond to it.

Thus, in between February 13, approximately one month after the session began

on January 9, and March 23, approximately one month before the session was scheduled

to end on April 18,9 I interviewed representatives from a variety of groups interested in

the issue of health care and its costs, and members of the Iowa State House and Senate

who dealt with these issues.  I did not try to talk with everyone involved, but rather tried

to talk with a mix of groups with various perspectives and a mix of legislators from both

parties in both houses.  A complete list of the people I interviewed can be found in

Appendix A.   The timing was intentional.  I waited a month into the session to allow

some time to develop so that people would have a sense of how the session was going,

what seemed possible, and what was already ruled out.  On the other hand, I did not want

                                                  
9 The session actually ended on May 3.



to talk with people too late in the process when they would be likely to give me after the

fact rationalizations for what had already transpired.  Rather, I wanted a sense of what

seemed to be the strategies of the groups and the responses of legislators before any final

decisions had been made.  That then, allowed me to track appropriate legislation to the

end of the process.  Once the session ended, I then did contact one member of the House

via e-mail to get his perspective on why things worked out as they did, in this case,

failure to pass a bill that many were optimistic would pass earlier on in the session. But,

with that one exception, it was not necessary to talk again with people about what had

happened.

I want to turn, then, to this issue of health care and what it can tell us about the

relationship between money and the policy process.  We will begin by looking briefly at

the dilemma facing legislators as they thought about this issue and the political

environment within which these decisions would be made.  Following that, we will look

at the groups in the process, their relationships with key legislators, and finally, what

actions were – or were not – taken in the 2006 legislative session before coming to some

conclusions about this broader issue of money and it’s impact on the effectiveness of our

democratic system.

The Policy and Political Landscape

People are, as noted above, very concerned about health care, both their access to

and their ability to afford such care.  But one of the difficulties for legislators in this area

is that there are strong limits as to what can be done at the state level. Problems often are



beyond the capacity of any single state to solve, requiring some kind of federal response.

The groups and legislators involved in this issue recognized this difficulty.  For example,

the AFL-CIO’s long-term goal for health care policy is a national single payer plan.

Thus, their goals at the state level are focused on pushing the health care system closer to

that ideal in small ways.10 Similarly, David Brasher, the Iowa State Director of the

National Federation of Independent Business noted an “inability of state government to

do much” in this area, though, he further noted, they had more capacity to do “bad

things” than good ones.11  And legislators also recognized this environment.  Stewart

Iverson (R- 05), who at the time we spoke was the Republican Leader in the State

Senate,12 noted that at the state level, government was “limited to small things.”13  Thus,

legislators knew there were only limited steps they could take to help citizens with the

issues of cost and access, and groups decided on agendas with similar constraints in

mind.

In addition, the political environment made major changes unlikely.  The party

caucuses in both the House and Senate are very cohesive and the party leaders of these

caucuses have a great deal of influence over the legislative agenda. In the House, the

Republicans held a two-seat (51-49) majority, which meant that the Republican leaders

were likely to be able to pass policies that their caucus supported.  If a majority of

Republicans were in favor of something, a party line vote on the floor would be enough

                                                  
10 Interview, Janice Laue, Executive Vice President, Iowa Federation of Labor, 17 March
2006.
11 Interview, David Brasher, Iowa State Director, National Federation of Independent
Business, 17 March 2006.
12 In a surprising move, Mary Lundby replaced Iverson as Republican leader in the
Senate on April 10.
13 Interview, Stewart Iverson, Senate Republican Leader, 20 March 2006.



to move legislation along. But the narrow margin of their majority left little room for

error. And even if they did pass a bill, they faced the task of also winning Senate

approval and needing the signature of Democratic Governor Tom Vilsack.

Getting Senate approval was difficult as the Senate was evenly split, with each

party having 25 members.  This meant that in the Senate, every committee had co-chairs

and every bill, therefore, needed to be acceptable to both parties. This had the advantage

of forcing the Senate to come to consensus on bills making it less likely that bills would

be passed with an eye to the next election. As Senator Jack Hatch (D-33) noted, some

bills are not about policy.  They are about politics.  But the tie in the Senate cut down on

this kind of activity as either party had the ability to prevent such bills from coming to a

vote.14 So, for example, Democratic leader Mike Gronstal (D-50) refused to allow any

bill reviving the death penalty – Iowa is one of 12 states that do not have the death

penalty – to come to the floor for a vote.  But while this may have reduced the political

posturing that occurred, it also made it more difficult to pass anything at all.

The Democrats were also feeling confident about their chances in the November

2006 elections, particularly in the Senate.  All of the Democrats I spoke with talked about

“when we win control” not “if we win control.”  None of the Republicans displayed such

confidence.  And the surprise switch in leadership by the Republicans toward the end of

the session was a clear indication that they were concerned about their chances in

November.  Jeff Lamberti (R-35) said the change was made because “We need a different

strategy, a different approach, new ideas, a different team as move into those elections.”15

                                                  
14 Interview, Jack Hatch, 23 March 2006.
15 Quoted in Roos, Jonathan, “Iverson out, Lundby in as Senate GOP leader.”  The Des

Moines Register 11 April 2006. p. 1B. The Register’s political columnist, David Yepsen,



This gave Democrats optimism about being able to push their agenda further in the next

session, and led them to believe they were negotiating with Republicans from a position

of strength.

The bottom line, then, was that the nature of the issue and the close division and

divided control of the legislature/governor’s office presented strong constraints on what

could be accomplished in this area.  All of the legislators I spoke with expressed a desire

to try and do something that might respond to citizen concerns in this area, so this left

everyone looking for small steps that both parties could agree on so that at least some

response to concerns in this area could be met.    And it also left the groups involved with

a narrow range of policies they felt could be enacted into law.

For this study I took a closer look at the activities of seven groups providing a

broad range of perspectives on these issues.  Table One lists those seven groups and the

amount of money their Political Action Committees spent in the 2003-04 election cycle.16

It also notes the level of spending for some other groups involved on these issues for

comparative purposes.  As can be seen, much money was spent by groups with concerns

on these issues.  All of the seven with exception of the National Federation of

Independent Business (NFIB) and the Iowa Health Care Association ranked in the top

twenty groups of any kind in terms of spending in this election cycle (and Iowa Health

Care ranked twenty-third).  I want to take a brief look at each of these groups and their

legislative agendas for the 2006 session.

                                                                                                                                                      
noted the following day how unusual it is to change leaders in the middle of the session,
saying it was a sign of “just how rattled” Senate Republicans were.  See, Yepsen, David,
“GOP rewires its leadership and '06 session.” Des Moines Register 12 April 2006, p.
11B.
16 For a list of the top 50 PACs by amount of spending in that cycle see my report
“Money and Elections in Iowa,” Appendix B.



Four of these groups dealt exclusively with issues related to health care. The first

was a professional association, the Iowa Medical Society (IMS).17 IMS represents 4600

doctors, approximately 76% of all of the MDs and DOs in Iowa. They see themselves as

advocates for physicians and their patients and they had four major goals for the session.

First, they wanted to increase the level of reimbursement for Medicaid to improve patient

care.  Second, they wanted to increase the tax on cigarettes and other tobacco products

which they saw as a public health issue.  Third, they wanted tort reform in hopes of

limiting the cost of medical malpractice insurance, and fourth, they wanted to limit the

role of lay midwifes.

Second was the largest medical insurance group in the state, Wellmark

(BlueCross BlueShield)18. Wellmark had a very detailed set of priorities revolving around

four guiding principles.  First, they wanted to control those factors that pushed the cost of

health care higher.  This led to positions such as support for legalizing the re-importation

of brand name drugs from abroad, opposing mandated health insurance benefits and

increasing the tax on tobacco products (which, they felt, would reduce the number of

young people smoking, lowering the cost of health care in the long run).   Second, they

wanted, not surprisingly, to strengthen the private health insurance marketplace, which

led to support, among other things, for changes that would help the small group market

for health care and state subsidies for high-risk pools to allow those individuals continued

access to health insurance.  Third, was reducing the number of uninsured by finding ways

                                                  
17 The information on IMS is drawn from an interview with Michael Abrams, Executive
Vice President for Policy and Advocacy, 13 February 2006.
18 Interview, Janet Griffin, Vice President for Public Policy and Government Relations, 8
March 2006 and the pamphlet “2006 Public Policy Priorities” which was also available at
their website, www.wellmark.com.



to reach the small number of Iowans without coverage.19  And the fourth priority was to

strengthen the health care services infrastructure which led to support for funding for

public health issues such as obesity, addressing what they call the “unpredictability and

high cost of medical malpractice insurance,” and addressing the shortage of nurses and

the rural health care delivery system.

Third were two trade associations, the Iowa Health Care Association and the Iowa

Hospital Association. The Iowa Health Care Association is the trade association for long-

term health care facilities.20  This includes 75% of the assisted living facilities in the

state, 351 nursing homes and other alternative facilities. According to Steve Ackerman,

the Executive Director, 42,000 seniors in the state live in these facilities and they employ

over 33,000 people.  Their major concerns were workforce issues, including, among other

things, the shortage of nurses, the level of Medicaid payments, and regulatory relief to

make it easier to modify and build structures to meet the needs of their patients.

The Iowa Hospital Association represents hospitals across the state.21 Their

highest priority was the level of Medicaid reimbursement paid to hospitals with the goal

of a three percent increase for hospital payments. And they also wanted to increase the

access to mental health care, again, by increasing government payments, largely, in this

case, within the Medicare system. And third, they too wanted an increase in the tobacco

tax both as a way to raise money that could be targeted toward Medicaid and Medicare,

and as a public health issue.

                                                  
19 Iowa has a relatively strong insurance system with approximately 91% of the public,
according to Griffin, already having coverage.
20 Interview with Steve Ackerson, Executive Director, 20 February 2006.
21 Interview, Greg Boattenhamer, Senior Vice President for Government Relations, 3
March 2006, and their 2006 Advocacy Guide which can be found at their website at
http://www.ihaonline.org.



The other three groups were groups with much broader agendas. In fact, their

major concerns were in other areas, but the particular bills under discussion gave them

incentive for involvement on health care issues.  Two were unions, the Iowa Federation

of Labor (IFL) which is the Iowa Branch of the AFL-CIO and the American Federation

of State, County and Municipal Employees (AFSCME).22 As noted above, the overriding

goal of these unions in the area of health care was a national single-payer health care

system, so any activities were judged by the ability to move in that direction. And the two

unions worked together to push for their goals.  In fact, Marcia Nichols noted that she

relied on Janice Laue, who had much more experience on this issue, to keep track of

legislative activity and let her know when these issues needed to be addressed.23 They

wanted to expand coverage under the Hawkeye Plan, Iowa’s plan to provide health

insurance to children by raising the income level under which children would be eligible

for inclusion in the plan and by allowing the parents of eligible children to participate as

well.  They had tried in 2005 but failed to achieve passage of a “fair coverage” initiative

which would have required employers with over 50 employees who were receiving

public assistance for health care to pay into a fund to help the state cover the costs and to

disclose this fact in the hopes of encouraging them to provide coverage themselves.  And

while this bill was still on their list of priorities, they did not push very hard for it.  But

they were involved with the plans to try and create pools to allow small businesses to join

together to purchase health care.  They were supportive of the idea so long as these pools

                                                  
22 Interview Janice Laue, Executive Vice President IFL, 17 March 2006 and their website
listing of 2006 legislative positions, and interview with Marcia Nichols,
Legislative/Political Action Representative, AFSCME, 24 February 2006 and their
pamphlet “Sensible Solutions for State Government” which contained their State
Legislative Agenda.
23 There were other issues where these roles were reversed.



had to abide by Iowa, not federal, regulations, as Iowa mandates certain kinds of

coverage benefits that are not mandated in federal regulations.  They also supported that

part of the bill that called for “reinsurance” where the state would pay a certain amount,

for example 50%, of the costs over a certain amount in an attempt to keep the costs down

for small businesses, but they opposed that portion of the bill which would have

mandated the inclusion of Health Savings Accounts as a mandated option in these pools.

They also opposed any major changes in medical malpractice practices.

Finally, there was the NFIB, representing over 8,000 Iowa small businesses,

which was involved heavily in the efforts to make private health insurance more available

and affordable for small businesses.24  The NFIB supported the development of pools

where small businesses could band together to join association health plans, but their

perspective was exactly the opposite of the unions.  They wanted these plans to have as

few mandates as possible, so they wanted them covered by national, not Iowa regulations.

They also wanted to encourage Health Savings Accounts, but they opposed reinsurance

as introducing too much government involvement in what should be, in their view, a

private, market-controlled environment.  And they opposed increases in the tobacco tax

arguing it would hurt small businesses located near the borders where people would cross

state lines to buy these products rather than pay the higher taxes.

Tables Two and Three show the amount of money given by each of these groups

(and a few other groups involved in these issues) to key House members and Senators in

the 2003-04 election cycle.  And Table Four lists the outcomes for legislation in the areas

targeted by these groups.  As we can see, most of these initiatives did not pass.  Medicaid

                                                  
24 Interview, David Brasher, 17 March 2006.



reimbursement was set for an increase of 3% as many of these groups desired.  But an

increase in the cigarette tax was not implemented, never moving beyond subcommittee in

the House.25  Tort reform did not pass with the exception of a bill allowing doctors to

apologize without it being potential grounds for a lawsuit and the agreement by the

House to set up a committee to study the issue further.  Attempts to increase coverage of

children and adults under the Hawkeye Plan also never left committee, though some

changes were made to improve coverage of seniors in assisted living services as pushed

by the Iowa Health Care Association.  And, after much optimism that something might be

done, efforts to increase the ability of small businesses to obtain health care coverage for

employees died in committee with the exception of a bill that provided a uniform

application that small businesses could use with any insurance company that wanted to

provide coverage (the idea behind this bill was to make it easier for small businesses to

apply for such coverage.  Without such a uniform application, businesses would have to

fill out separate applications for each insurance company, making comparison-shopping

remarkably burdensome).

What I want to do now is turn to a look at the various tactics and strategies

employed by various groups and their perceived effectiveness (as seen by both the groups

and by legislators).  In doing so, we will come back in more detail to many of these

efforts, detailing some of the reasons for their success or failure.  This then, will enable

us to come to some more systematic conclusions about the role that money (and other

factors) played in influencing the outcomes in this area of policy in Iowa in the 2006

legislative session.

                                                  
25 There was more support for such an increase in the Senate, but given the refusal of the
House to move on the issue, the Senate never brought it to a vote either.



Lobbying Activity: Strategies for Success and Failure

In looking at the role of interest groups in American campaigns, Rozell, Wilcox

and Madland argue that groups use a mix of two strategies, “an electoral strategy which is

designed to change the personnel of government and an access or legislative strategy

which uses electoral activity as an adjunct to lobbying efforts.”26 And the patterns of

giving documented in the first half of this study indicate that this is also true at the state

level in Iowa.  The interviews with group representatives clearly reflect this.  While there

is some small mingling of these two strategies, the groups I spoke with fell clearly into

one or the other of these patterns.  Four of the groups pursued a legislative or access

strategy.  This was most clear with the Iowa Health Care Association (IHCA). Steve

Ackerson noted that he uses PAC contributions to stay visible and gain access to

legislators.27 The contributions are never very large, $1000 to leadership, less to others,

and they are spread among both parties in both chambers.  The money goes to those who

are, at least in part, supportive of the IHCA agenda and almost all of the money goes to

incumbents.  On the rare occasions when money is given in open seat races, Ackerson

noted that they often give to both candidates since neither is likely to have a track record

on their issues.  Ackerson was also the most prolific giver at the individual level of the

people I spoke with.  Of the fifteen legislators listed in Tables Two and Three, Ackerson

made individual contributions to twelve of their campaigns.

                                                  
26 Rozell, Mark, Wilcox, Clyde, and Madland, David, Interest Groups in American

Campaigns, Second Edition. (Washington, DC: CQ Press, 2006), p. 27.
27 Interview, Steve Ackerson, 20 February 2006.



Similarly, the Iowa Hospital Association rarely opposes incumbents, giving most

of their money to those incumbents who, according to Greg Boattenhamer, may not

always agree with the IHA, but are always willing to listen carefully to what they have to

say.28 Like Ackerson, Boattenhamer was clear that it was not possible to “buy votes”

(something every legislator I spoke with also stressed), but that such giving may help

keep the organization visible and help provide access. Unlike IHCA, the IHA was willing

to get involved in open seat races, using an interview process to decide whether or not to

give in such races. And they also made a point of supporting those with ties to the Health

Care industry.29

Janet Griffin of Wellmark and Michael Abrams of the Iowa Medical Society

noted similar strategies, rarely giving to challengers and only involved in open seat races

under limited circumstances.30 They also both noted a focus on those incumbents who

deal with issues of importance to their organizations. Abrams was the most skeptical of

the usefulness of this giving.  He was not sure things would be much different if the Iowa

Medical Pac (the PAC of the IMS) did not give any money.  He felt legislators paid

attention to them because of the respect given to medical professionals, not the PAC

money. And he was very clear in describing why he did not think that money influenced

votes.  He noted:

“Christopher Rants does not oppose tobacco tax increases because

he gets lots of money from tobacco lobbies.  He opposes them because he

                                                  
28 Interview, Greg Boattenhamer, 3 March 2006.
29 In particular, he noted IHA support of Linda Upmeyer was not because she was chair
of Human Resources but because she was a nurse, and that IHA had a particularly strong
relationship with Jim Seymour, who was a former hospital CEO and former member of
the IHA Board.
30 Interviews, Janet Griffin 8 March 2006; Michael Abrams, 13 February 2006.



opposes tax increases of any kind.  On his literature when he runs for

election he says, “I have never voted for a tax increase.”  He is

honorable.”31

Nonetheless, the Iowa Medical PAC did still give contributions, $133,000 in the

2004 election cycle.

Abrams skepticism of how much access or influence money buys was echoed by

most of the legislators I talked with. Five members, Mark Smith, Pat Murphy, Linda

Upmeyer, Doug Struyk and Stewart Iverson argued that most giving was designed to

reward like-minded legislators, and that it was not necessary to gain access.32  Iverson

and Upmeyer echoed Abrams view that the groups may think they are buying access, but

they would have access anyway, and Murphy said that in larger states, like Illinois, or in

Washington DC, such activities might buy access, but that did not go on in Iowa.

Two members, Michael Gronstal and Lance Horbach, saw a bit more influence of

these contributions as Horbach noted that they might “get you a hearing” with a

legislator, nothing more, while Gronstal noted that these contributions “may help a little”

in insuring access.33

Of the people I spoke with, only Jack Hatch expressed concern that money did

taint the process.34 Hatch argued that money might not be as important as we sometimes

think it is, but it is more important than it should be.  He did not think groups could “buy

                                                  
31 Interview, Michael Abrams.
32 Interviews, Mark Smith 15 March 2006; Pat Murphy 22 March 2006; Linda Upmeyer
20 March 2006; Doug Struyk 21 March 2006 and Stewart Iverson 20 March 2006.
33 Interviews, Lance Horbach 20 March 2006; and Michael Gronstal 16 March 2006.
34 Interview, Jack Hatch 23 March 2006.



votes” but he did think it could help groups further their political agenda, and in ways

which separate legislators from their constituents (a point we will return to shortly).

And a closer look at the way the legislature operates shows that Hatch may, for

certain kinds of issues, be closer to an accurate picture of what occurs.  It does seem that

on highly visible issues, the influence of money is quite limited.  What Michael Abrams

said about Christopher Rants and the tobacco tax is probably true.  And bills dealing with

this issue were introduced into the legislature, sent to committee and never heard from

again because Rants, as House Speaker, made it clear that there would not be a vote on

this issue.  Similarly, when issues arise on which constituents are involved and active,

legislators will pay attention to those constituents.  All of the legislators I spoke with

emphasized the importance of their trips back to their districts as a way to gauge

constituent opinion.  And groups, such as IHCA, which had what they thought of as

effective grassroots organizing tools, noted that such organizing was more important than

money in getting the attention of legislators.35

On the other hand, many of the issues that are of concern to these groups are not

highly visible, and the even when they are, the details that matter to these groups may not

be.  Thus, having a foot in the door can make a difference.  That difference may only be a

small one, but when you add up lots of small differences on lots of small issues, the

overall shape of policy may differ by more than a small amount.  For example, increasing

the payments for Medicare and Medicaid was a goal of a number of these groups.  And in

the end, this goal was achieved.  Steve Ackerson noted that the real risk on this issue was
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that others would say, “Why are they funded so well.  We want some of that money.”36

Thus, getting to legislators early and making sure they commit as much as possible to that

goal as early as possible, improves the chances of avoiding a visible fight over “why not

give more of that money to X.” And that is precisely what these groups were able to do.

Their full-time lobbyists can monitor activity and meet and talk with members.  The

goodwill that they achieve through their working relationships with members, helped in

part by their support of them at campaign time, can make access easier.  And they are

well positioned to achieve their goals.

In a similar fashion, the IMS was able to get legislation allowing doctors and

other health professionals to apologize without such apologies being considered in a

malpractice suit.  This was not the kind of large-scale tort reform that small business and

doctors wanted as a top priority.  But the political environment precluded such large-scale

action.  Linda Upmeyer noted that the Governor’s background as a trial lawyer meant

that anything that she thought of as “strong tort reform” had no chance of passage.37 But

the IMS was able to push this smaller, less controversial measure in hopes of chipping

away at the high cost of malpractice insurance.

Furthermore, this kind of access and monitoring can also help stave off actions

groups do not like.  The major bill on health care for small businesses that ultimately

failed may be a good example of this. The goal of this bill was to make it possible for

small businesses to band together to purchase insurance in association groups.  In the end,

that bill failed because two important constituencies, business and the insurance industry,

could not agree on what should be done.  This was a complicated bill with a variety of
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parts. Some, such as the section providing for Health Savings Accounts as an option,

were strongly supported by business. Others, such as the incentives for wellness

programs, were favored by the insurance industry.   The Republican majority in the

House was trying to fashion a bill that could meet the needs of multiple constituencies.

Some groups concerned with health care, such as the IHA, stayed out of the battle

because they did not think it mattered much to them.38 But for business and insurance this

was a key bill.  And it looked, for a long time, that some bill would pass the House.

Doug Struyk, the lead Republican on the bill, was quite optimistic when I spoke with him

that some version of this bill would pass the House,39 though it was not clear if the Senate

or the Governor would agree.  But, in the end, according to Struyk, the bill failed

because: “we were not able to compromise on a pilot project.  The business industry did

not want a pilot that would not allow them to show how it could work and the insurance

industry was not willing to allow the flexibility the business community felt they

needed.”40 It is useful to note that Struyk saw this failure as revolving around a

disagreement between these two constituencies.  The views of the unions, who were

strongly opposed to some of the provisions of the bill, particularly those dealing with

health savings accounts, did not enter into it, though I would expect that had the issue

moved to the Senate, where Democratic support was needed, those views might have

come into play.  The working relationships that groups develop with legislators effects

whose opinions will matter.  For some (such as business or the unions, as will be

discussed shortly) this reflects ideological ties with the party in power, but for others
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(such as the insurance industry), it is a relationship that extends to both parties and is

fueled, in part, by the goodwill that campaign contributions bring.

Finally, there is an additional, subtler way in which the access strategy shapes

policy outcomes.  All of these groups pursue a strategy of supporting incumbents, and by

doing so, they make it easier for incumbents to raise large sums of money.  That, in turn,

makes it harder to run a competitive campaign against incumbents, particularly as the

cost of campaigning keeps growing.  But these groups do not give to every incumbent.

They give to those who are most supportive of their agendas and to those in positions of

leadership.  What that means is that incumbents without ties to some of these wealthier

groups may be more likely to end up as vulnerable incumbents in the kinds of races

where challengers do come to the forefront.  Representatives and Senators on both sides

of the aisle who maintain a friendly relationship with these groups, even when they do

not support some of their agenda, will have an easier time staying in office.  Clearly, this

is not the only factor that determines the vulnerability of an incumbent.  It is, in fact,

probably not the most important factor as the relative partisan make-up of the district is

crucial in this area.  But when those pursuing electoral strategies are deciding where to

spend their funds, how much money an incumbent already has or seems likely to raise

will help determine where their resources should go.  And thus, the access strategy

probably creates a  “bias toward the status quo” – that is, a bias toward policies that meet

the needs of established groups – on issues that do not rise to a high enough level of

visibility.

Not all groups, however, follow a strategy that is focused on access.  Rather,

groups such as the NFIB and the Unions (both the IFL and AFSCME), follow an



electoral strategy.  For these groups, campaign contributions are designed to shape the

ideological make-up of the legislature.  Access, if it is any concern at all, is much less

important. There may be some small contributions to leadership in “the other party,” but

most contributions are funneled into races that might affect the balance of power in the

legislature. And these groups do not think that their strategies hurt their access to

legislators. David Brasher of NFIB noted that his group will put up money against

Democratic Senate Leader Mike Gronstal, but when their national leadership council

comes to Iowa, they will still meet with him and they will have other access to him both

at the Capitol and back in his constituency.41  Similarly, Jan Laue, of IFL, noted that their

PAC is not designed for access. Even though almost all of their money goes to

Democrats, she has no problem gaining access to talk with Republicans, though she did

say that Republicans may “put less stock in what you say,” further noting that she does

occasionally hear that “you never gave money, why should I do this.”42  Still, even if

access is limited, that is not the goal.  These groups give money and other forms of

support to candidates who support their agenda. And the “other kinds of support,” they

maintain, is more important than the money.  Brasher noted the weight and potential help

of an NFIB endorsement and the ability of his group to mobilize large numbers of small

business supporters.  That, he argues, is more important than a few relatively small

checks.43  Similarly, Marcia Nichols of AFSCME noted that 90% of their members are

                                                  
41 Interview, David Brasher 17 March 2006
42 Interview, Jan Laue 17 March 2006
43 Interview, David Brasher.



registered to vote (compared, for example, to 60% of the UAW) and that the union can,

therefore, provide people and votes, not simply money.44

These groups, then, look for races where they think they can make a difference.

They fund candidates in open seat races, vulnerable incumbents who support their

positions, and strong challengers to incumbents who do not support much of their agenda.

They are also looking to effect the political agenda in a broad sense so that even

challengers who lose can be a good investment if those challengers are vigorous and

articulate about key issues as that may provide a “wake-up call” to incumbents and shape

political dialogue after the campaign.45  And they are not averse to getting involved in

primaries.  In fact, Nichols noted that AFSCME has been known to give support to

Republican incumbents in primaries if they are facing strong challenges from other

Republicans who are even more hostile to the Union’s agenda.46 And while both the

unions and NFIB noted a preference for bipartisanship, they also both noted that in

practice, their support has become more partisan in nature as the parties have become

more polarized on issues of concern to them.47

Not surprisingly, with divided control in the Senate and a Democratic Governor

and Republican House, these groups all found it difficult to push their top priorities in the

session.  Instead, they focused on the small things they could do that they hoped would be

relatively noncontroversial such as Union support for expanding the Hawkeye Insurance

program to cover more of the parents of eligible children and NFIB support for
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expanding opportunities for Health Savings Accounts.48  But in the end, even these scaled

back goals were not met and the groups satisfied themselves with blocking legislation

they did not want to see, a task also made easier by divided control.  As a result, the

importance of electoral politics is heightened even more.  These groups were much more

likely to say that a change in that political environment would change their ability to

either get what they wanted or block what they did not like.  The groups oriented toward

access tended to argue that their concern was “good policy” no matter which party was in

charge, and Jane Griffin even noted that the focus on electoral politics led to a “short

term” focus that was disappointing because it ignored long-term problems. “Good policy”

in her view, did not always mesh with “good politics.”49  In contrast, NFIB and the

Unions each pointed to important ways in which a different political environment could

help them achieve their goals.  And as the environment was one in which the Democrats

were more optimistic about their chances in November than the Republicans, the Unions

were more optimistic about how those elections might make it easier for them to move

toward their goals.50

Conclusions

This look at policies in the area of health care in the 2006 Iowa legislative session

illustrate a two-fold influence of money on the policy process, one revolving around

access, the other around elections. Clearly, money does not buy votes.  This does not
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mean there may not be occasional situations where members of a legislature might “sell”

their votes in return for favors of some kind as the conviction of Congressperson Randy

Cunningham on charges of taking bribes illustrates.  But such situations are likely rare in

Washington, let alone in an environment such as Iowa where the amount that can be

spent in conjunction with lobbying is very limited by law. Rather, what money buys is

influence through the access and services it can provide.  Money allows groups to have

professional lobbyists who can monitor legislation and build ties with legislators.  And

these ties are enhanced by the good will that can come from political support in the form

of campaign contributions even if those contributions are relatively small.  And this helps

create a conservative bias – not necessarily in the sense of conservative as opposed to

liberal policies in the vernacular of American politics – but rather conservative in the

sense of a bias toward the well-organized interests in Iowa (and presumably American)

politics and the preferences of those already in power.  This is because the money that

these groups spend tends to help insulate incumbents from electoral challenge by giving

them ever greater resources in an environment where campaigning is becoming

increasingly expensive.  As long as the political environment is one of divided control,

where each party controls at least part of the legislative process, both liberal and

conservative groups find their interests protected.  Those left out of this equation are

ordinary citizens who find their voices carry little weight in what goes on as policy is

made, particularly on issues which are not particularly visible or which are complex or

which involve setting relative priorities.  As seen in this study, the health care policies

that did pass through the session were relatively minor in scope, reflecting the goals of

some of these groups.  In spite of the fact that citizens seemed to think that dealing with



the cost of health care and access to that care were very important issues, the combination

of the political environment, the relatively limited scope of state government in this

arena, and the influence of these organized groups, made large scale changes unlikely.

And to the extent that the strategy of incumbent support slows down the likelihood that

changes in the balance of power in the legislature will occur, groups pursuing a strategy

based on access make it harder for the legislature to respond to changing citizen

demands.

On the other hand, electoral strategies can lead to a policy environment that is

more responsive to citizens, but also in a distorted kind of way.   Both parties in the Iowa

Legislature are cohesive and strong.  And legislators have a strong propensity to vote

along party lines.  This has traditionally been true in Iowa, but the current political

environment strengthens this pattern.  Janet Laue of the IFL noted that this phenomenon

is particularly true of the majority party.51 And the close division in both Houses is a

major factor here. With only a two-seat advantage in the House, if a single Republican

defects from the party line, they risk not being able to pass the bill.  And in the Senate,

both parties know they can maintain their own agenda only by sticking together

completely.  Only the minority House Democrats face a situation where defections from

the party line are not likely to threaten the governing coalition.  Thus, on visible and/or

partisan issues, the views of individual members and their constituents tend not to matter.

On the other hand, the overall partisan distribution of opinion among the public does

matter.  Thus, if you are a citizen who wants to prevent an increase in cigarette taxes, the

best thing to do is to vote for (and support in other ways) Republican candidates for the
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legislature.  Lobbying or appealing to your own Representative or Senator is much less

likely to have any impact at all.  Similarly, if you want to increase the scope of health

care coverage by expanding state programs, voting Democratic is much more useful than

lobbying or writing a member in support of such a position. The legislature, then,

becomes strongly responsive to citizens in those areas that might cause people to vote for

or against particular members.  But since few such issues exist and much of the work of

state government does not meet those criteria, the responsiveness of the legislature to

citizen concerns is likely to be muted.

Furthermore, organized interests are quite aware of this pattern, and they,

therefore, work hard to win close elections that might shift the balance of power.  And

this has the impact of raising the costs of elections, and creating ties between legislators

and those with money, both of which serve to weaken the ties between legislators and

their constituents, exacerbating the concern that Jack Hatch raised when discussing the

problems with money in the legislative process.52

What, then, can be done to increase the responsiveness of the legislature to the

concerns of ordinary citizens?  A two-part strategy seems to be in order, but the first

thing to note is that no answer will be perfect because democracy is never perfect and

true equality of citizens is bound to be elusive.  Some citizens will have more power and

influence than others, and money is a resource that will, inevitably, contribute to that

pattern.  Organized interests will always have an advantage over individual citizens and

organized interests with money will have an advantage over organized interests with less

financial clout.  This does not mean that those with money will always win, but they will
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always have an advantage and the goal, therefore, should be, to minimize, not eliminate,

that advantage.  Furthermore, since organization is useful and important as a way to

mobilize ordinary citizens, one does not want a system which makes it too hard to create

such organizations and for such organizations to prosper.  To do so, ironically, makes

money even more important.

Money is a resource that always helps, but those without money can fight through

the use of other kinds of organizational clout.  As we have seen, many of the groups

noted that other resources they have are at least as important, if not more important, than

money. In a comparative perspective, Iowa is very fortunate in that regard.  State

government here is still small enough so that small groups with limited resources can get

a hearing with legislators.  As noted above, most legislators argue that they provide

access to any group regardless of whether or not the group has contributed to their

campaign.  But the key here is that some types of groups may be more likely to be

responsive to citizens than other types of groups, and, thus, when we think about how to

improve the system we need to think about not simply “the role of money,” but also how

that money is channeled into the system.  The first part of the two-part strategy for a more

responsive legislative environment, therefore, is to keep strong those groups that are more

responsive to citizens, and in this regard, two types of groups stand out.

The two types of groups that, in their patterns of contributions, follow strategies

based on responsiveness to constituents are political parties and ideological or citizen-

based interest groups.  These organizations tend to follow the electoral as opposed to the

access strategy when using their money.  And that strategy, as we have seen, is dependent



upon responsiveness to citizens in their roles as voters.53  The focus is on “big” visible

issues that are likely to impact voting decisions, and on those kinds of issues, there is a

certain kind of legislative responsiveness to citizen concerns at the heart of the

relationship.  Rules that make it too difficult for citizen-type lobbies or other groups that

focus on electoral strategies such as the NFIB, the Unions or ideological groups such as

environmental lobby groups, pro-choice or pro-life groups, or anti-tax groups, in an

attempt to limit the “undue influence” of groups, will only strengthen the power of those

groups with the financial resources to shift their efforts to the individual level (mostly

business, professional and trade association groups).   Most of the concerns here would

be at the level of national policy, not state policy, but I would argue that further

restrictions on the activities of lobbying organizations at the state level are not needed in

Iowa.  The restrictions we have now, with the low limits on gifts, including food and

drink (unless every legislator is invited) and the prohibitions on contributions while the

legislature is in session, create a reasonable balance in this area.  But there is one change

that might be considered here and that would be a limit on the amount of money that

groups or individuals (but not political parties) can contribute to candidates for office.

Such a reform would tend to funnel money into the parties and be less constraining for

groups that pursue electoral, as opposed to access, strategies as those groups are willing

to spend money independently in a campaign.  Groups focused on access are much less

likely to shift resources into independent campaigns.  Thus, a cap on the size of
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individual or group contributions is likely to promote the kind of responsiveness that

electoral strategies promote.  The limit needs to be relatively high – limits that are too

low make it too difficult for candidates to raise money to run for office, giving too much

influence to groups spending independently of the candidates. And it is important to

remember that the kind of responsiveness promoted by electoral giving is a limited sort of

responsiveness.

But there is a second part of a strategy that would strengthen citizen-legislator ties

in more comprehensive ways that could be pursued and that would involve reducing the

influence of money in the process.  Reducing the role of money in the process can help

because it can not only create more equality within the electoral process itself, but it can

also reduce (though clearly not eliminate) the advantage that those who pursue the access

strategy of giving have when the legislature decides on priorities or takes up less visible,

more narrow (in terms of the numbers of citizens involved) policy questions. And the

major reform that has been proposed in this area is so-called “clean election,” or “voter

owned election” reforms. These reforms work through a system of voluntary public

financing. The exact details of the plans vary from state to state, but all work under the

premise that providing sufficient public resources to candidates who meet reasonably

constructed criteria can go a long way toward making elections more competitive and

cutting ties between those who contribute to campaigns and the laws that are later

enacted.54
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There are two states, Maine and Arizona, which have had strong success with

these laws.  According to a study by Kenneth Meyer, Timothy Werner and Amanda

Williams of the University of Wisconsin, “There is no question that public funding

programs have increased the pool of candidates willing and able to run for state

legislative office.  The effect is most pronounced for challengers who were far more

likely to accept public funding.  … [and] the reelection rate for incumbents in Maine and

Arizona dropped significantly in 2002 and 2004 [after implementation of these laws].”55

The authors of this study also note the importance of adequate funding for these

laws as states attempting to implement these laws without such funding have not proven

as successful.  There is neither the time nor space here to examine the impact of these

laws in more detail, but such studies are available from both the Wisconsin Campaign

Finance Project and the Institute on Money in State Politics.56 Suffice it to say that there

is evidence that such laws can make a difference.

Iowa is fortunate.  The combination of relatively inexpensive campaigns and part-

time legislators who provide access for anyone who comes to talk with them means that

the influence of money on the policy process here is relatively limited.  But as this study

has shown, money still does create influence.  More importantly, trends indicate that this

influence is likely to increase.  The costs of campaigning continue to rise, and the
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competitiveness of the state increases the pressure on those involved to bid up the cost of

campaigns even more rapidly.  Most of the legislators I spoke with were clear that things

in Iowa were not as bad as they were in other places – Washington DC and Illinois were

the favorite comparisons – but the patterns we are seeing are not encouraging.  If they

continue, and there is no reason to think that they will not, then the influence of money is

likely to grow and the responsiveness of the legislature to ordinary citizens is likely to

shrink.  And this is particularly true since Iowa law does not put a cap on the size of

contributions that individuals or groups can make to candidates which increases the risk

that the costs of campaigning will increase quickly.  Putting a system in place that insures

that ordinary citizens can play a major role in how elections are financed is the best way

to preserve the kind of open, grass-roots oriented Iowa politics of which so many Iowans

are so proud.  Some would argue we have already lost that kind of politics and that

money is already too strong an influence.  My look at the process of constructing policy

on health care this past session leads me to conclude that this is not yet true.  The

concerns of ordinary citizens still loomed relatively large as legislators thought about

these issues.  And the divided control and competitive nature of the state in a partisan

sense – a situation reflecting the division of partisanship among the public – was certainly

a stronger factor in shaping the policy outcomes that were achieved (or not achieved)

than was the influence of money.  But organized interests, particularly those with the

resources to maintain a constant presence and develop long-term working relationships

with incumbents who are often insulated from electoral competition at least in part

because of their ability to raise large sums of money, were beginning to drown out those



citizen voices.  Adopting some kind of “voter owned election” reform could go a long

way toward maintaining a strong presence for Iowans in the policymaking process.



TABLE ONE

Spending by Groups Involved in Health Care Debates

Groups Interviewed for Study:

Trade Associations: Money Spent in 2003-04:

Iowa Health Care Association $101,000

Iowa Hospital Association $134,000

Insurance Industry:

Wellmark (Blue Cross/Blue Shield) $124,000

Professional Association:

Iowa Medical Association $137,000

Unions:

American Federation of State, County and Municipal
Workers (AFSCME)

$134,000

Iowa Federation of Labor (IFL: AFL-CIO) $137,000

Business:

National Federation of Independent Business (NFIB) $8,500

Other Organizations:

Service Employees International Union (SEIU) $596,000

Iowa Industry PAC $98.000

Iowa Chiropractic Association $78,000

Iowa Dental Association $77,000

Federation of Iowa Insurers $76,000

Independent Insurance Agents of Iowa $41,000



TABLE TWO

Money Given By Groups to Selected House Members (2003-04)

Part A: Republicans:

Group: Chris
Rants

Chuck
Gipp

Linda
Upmeyer

Dave
Heaton

Doug
Struyk

Lance
Horbach

Iowa Health
Care

$2500 $4500 $500 $1000 $400 $500

Iowa Hospital
Association

$3900 $1500 $2500 $1000 $250 $500

Wellmark $1000 $1000 $500 $500 $300 $500

Iowa Medical
Association

$5900 $6000 $600 $1250 $250 $3000

NFIB $0 $0 $0 $0 $0 $0

IFL (AFL-
CIO)

$0 $0 $0 $0 $0 $0

AFSCME $250 $850 $0 $500 $250 (2) $0

Federation of
Iowa Insurers

$5500 $4000 $250 $500 $500 $500

Iowa
Chiropractic

$150 $1450 $600 $300 $300 $200

SEIU $0 $0 $0 $0 $0 $0

Iowa Industry
Association

$4350 $3250 $500 $100 $600 $1150

Drug
Companies (1)

$3000 $2750 $850 $2250 $0 $0

(1) Drug Companies are combined total from Glaxo-Smith-Kline, Pfizer and Eli Lilly
(2) Doug Struyk switched parties on March 2, 2004. The AFSCME contribution came
while he was a Democrat.  After that time, they gave his opponent $500.

Positions of Republican Members Listed:

Christopher Rants:  House Speaker
Chuck Gipp: House Republican Leader
Linda Upmeyer: Chair, Human Resources Committee and health care professional.
Dave Heaton: Chair, Appropriations Health and Human Services Subcommittee
Doug Struyk: Chair, Ways and Means Subcommittee for Health Association Bill
Lance Horbach: Insurance Professional



Part B: Democrats:

Group: Pat
Murphy

Mark
Smith

Ro
Foege

Iowa Health Care $2250 $850 $600

Iowa Hospital
Association

$2000 $1000 $250

Wellmark $1000 $0 $250

Iowa Medical
Association

$4500 $1000 $300

NFIB $0 $0 $0

IFL (AFL-CIO) $200 $200 $200

AFSCME $1000 $0 $100

Federation of Iowa
Insurers

$3000 $0 $0

Iowa Chiropractic $800 $500 $500

SEIU $31,000 $0 $0

Iowa Industry
Association

$0 $0 $0

Drug Companies (1) $2150 $100 $550

(1) Drug Companies are combined total from Glaxo-Smith-Kline, Pfizer and Eli Lilly

Positions of Democrats:

Pat Murphy: House Democratic Leader
Mark Smith: Ranking Democrat, Human Resources Committee
Ro Foege: Ranking Democrat, Appropriations HHS Subcommittee



TABLE THREE

Money Given By Groups to Selected Senate Members (2003-04)

Group: Stewart
Iverson

James
Seymour

Maggie
Tinsman

Michael
Gronstal

Amanda
Ragan

Jack
Hatch

Iowa Health Care $2750 $400 $1750 $3500 $450 $250

Iowa Hospital
Association

$3500 $10,100 $250 $5000 $500 $0

Wellmark $2750 $500 $0 $2500 $0 $0

Iowa Medical
Association

$6250 $250 $1000 $4250 $250 $0

NFIB $0 $0 $0 $0 $0 $0

IFL (AFL-CIO) $0 $0 $0 $400 $0 $0

AFSCME $250 $0 $0 $1750 $250 $0

Federation of Iowa
Insurers

$8000 $500 $0 $5000 $0 $0

Iowa Chiropractic $1700 $200 $200 $2100 $900 $200

SEIU $0 $0 $0 $0 $0 $0

Iowa Industry
Association

$6750 $200 $0 $750 $0 $0

Drug Companies (1) $5000 $550 $1800 $2250 $450 $0

(1) Drug Companies are combined total from Glaxo-Smith-Kline, Pfizer and Eli Lilly

Positions of Members Listed:

Stewart Iverson: Republican Leader
James Seymour: Human Resources Committee Republican Co-Chair, Hospital

Administrator
Maggie Tinsman: Appropriations Human Resources Subcommittee Rep. Co-Chair
Michael Gronstal: Democratic Leader
Amanda Ragan: Human Resources Committee Democratic Co-Chair
Jack Hatch: Appropriations Human Resources Subcommittee Dem. Co-Chair
(Only Seymour and Gronstal had seats up for election in 2004).



TABLE FOUR

Legislative Action on Health Care Issues: Spring 2006

Area of Concern: Action Taken:

Medicare/Medicaid
Reimbursement

The increases (of 3%) agreed to in 2005 were kept in place.
Supplemental Appropriations in HF2734, signed by the Governor
on June 2, moved some of the money to programs to help the
University of Iowa improve the workforce in mental health
treatment and to other specific health care programs.  HF2780
reduced disparities in reimbursement for mental health services,
increased reimbursement rates for mental health and disability
services and allowed counties to establish mental health facilities.
The Governor signed it on May 23.

Tort (Malpractice
Reform)

Passed HF2716 (signed by the Governor on May 24) allowing
medical professionals to apologize without it affecting civil
liability, but broader reform, as found in bills such as HF2726 never
advanced past committee.  The House did pass a resolution (HR50
– passed on April 26) setting up an interim study committee on the
issue.

Cigarette Tax Bills such as HF2022 to increase the tax on cigarettes and other
tobacco products never advanced past the committee stage.

Expanded Health
Care Coverage

Bills to expand coverage under Hawkeye (HF2006) or disclose and
penalize employers with fulltime employees not receiving medical
coverage (SF2466) or to provide state funding through
“reinsurance” to increase the number of Iowans with health
insurance (SF2215) never advanced out of committee.  Coverage
for mental health services was increased with passage of HF2780
(signed by the Governor on May 23).

Expand Assisted
Living Coverage

HF2319 was passed increasing the needs allowance for residents of
assisted living facilities (signed by the Governor on May 22), and
the amount of money appropriated to the senior living trust fund
was increased in HF2002 (also signed by the Governor on May 22).

Small Business
Insurance

HF2529 allowed for small businesses to be part of association
health plans.  The bill also provided tax credits for small businesses
that provided such health coverage, incentives for adding wellness
programs, loans for financing health savings accounts, and a
reinsurance plan where the state would cover some of the costs for
catastrophic illnesses. The bill was later moved to Ways and Means
as HF2790.  The reinsurance plan was dropped at that point.  The
bill never moved out of subcommittee, even after an attempt was
made by amendment (H-8523) to shift the focus to a smaller pilot
project.

SF2344, which provided for the development of a uniform
application for group health insurance plans for small business to



cut the administrative costs of applying and allow cost comparisons
more easily, was passed by both houses and signed by the Governor
on April 12.

Rural Health Care
Coverage

Both HF2089 authorizing creation of a mobile team to give
specialized treatment to persons whose mental disabilities created a
threat to themselves or others thus allowing for treatment in rural
areas without local facilities, and HF2580 which would have
improved funding for mental health services in rural counties, never
advanced out of subcommittee.

Nursing Shortage As far as I could tell, no bills to deal with this issue were even
introduced.

Wellness SF2124, which provides grants to community based nutrition and
exercise programs targeting school aged children (in hopes of
fighting obesity and, thus both improving health and lowering
health care (and insurance company) costs was signed by the
Governor on March 21.

Those aspects of the bill concerning small business associations
health insurance (HF2790) dealing with the promotion of wellness
programs died along with the rest of that bill.



APPENDIX A

List of Interviews

Group Representatives:
Abrams, Michael, Executive Vice President, Iowa Medical Society (IMS), 13 February
2006

Ackerson, Steve, Executive Director, Iowa Health Care Association (IHCA), 20 February
2006.

Boattenhamer, Greg, Senior Vice President, Government Relations, Iowa Hospital
Association (IHA), 3 March 2006.

Brasher, David, State Director, Iowa, National Federation of Independent Business
(NFIB) 17 March 2006.

Griffin, Janet, Vice President, Public Policy and Government Relations, Wellmark Blue
Cross-Blue Shield, 8 March 2006.

Laue, Janice, Executive Vice President, Iowa Federation of Labor (IFL), 17 March 2006.

Nichols, Marcis, Legislative/Political Action Representative, American Federation of
State, County and Municipal Employees (AFSCME), 24 February 2006.

Legislators:
Gronstal, Michael, Democrat, Senate District 50, Democratic Leader, 16 March 2006.

Hatch, Jack, Democrat, Senate District 33, Co-Chair, Appropriations Subcommittee on
Health and Human Services, 23 March 2006.

Horbach, Lance, Republican, House District 40, Insurance Professional, 20 March 2006

Iverson, Stewart, Republican, Senate District 05, Republican Leader, 20 March 2006.

Murphy, Pat, Democrat, House District 28, Minority Leader, 22 March 2006.

Smith, Mark, Democrat, House District 43, Ranking Member, Human Resources
Committee, member, Appropriations Subcommittee on Health and Human Services, 15
March 2006.

Struyck, Doug, Republican, House District 99, Chair, Ways and Means Subcommittee on
Small Business Association Health Care Plans, 21 March 2006.



Upmeyer, Linda, Republican, House District 12, Chair, Human Resources Committee,
member Appropriations Subcommittee on Health and Human Resources, Nursing
Professional, 20 March 2006.


