HealthRIGHT
Who We Are

HealthRIGHT is a nonprolfit coalition
working for comprehensive and compas-
sionate health reform, including long-term
care.

Founded in 1992, HealthRIGHT unites
organizations and individuals in a powerful
coalition for change.

Just asthe drug companies and the
insurance industry have lobbyists in
Washington, HealthRIGHT is the people’s
lobby. Our goal is to show Congress and
the White House the human face of the
health care crisis, while at the same time
mobilizing the American people to press
policymakers for meaningtul health care
reform.

HealthRIGHT
What We Do

HealthRIGHT is the first video petition for
health care reform. The HealthRIGHT
camera crew travels coast to coast collect-
ing testimony from Americans concerned

about this critical issue. They conduct inter-
views in city halls, hospitals and hospices. senior
centers, schools and shopping malls — any-
where people congregate.

In the summer of 1993, HealthRIGHT
completed a 16,000-mile tour of all 50 states and
the District of Columbia. Thousands of
Americans spoke out about the health care sys-
tem and what they thought should be done to
improve it.

In January of 1994, HealthRIGHT brought
one person from each of the 50 states and [DC to
Washington to present their stories of health care
hardships to the US Senate. This
unique event was described by
Senator Harris Woftord (ID-PA) as
an “extraordinary presentation” that
“every American needs to listen to
and learn from.” Subsequent
Congressional events have brought
51 elderly persons to testity before
the US House, and 51 children and
their families to testity before the
Senate. First Lady Hillary Rodham
Clinton heard testimony and spoke
at the senior citizens event.

HealthRIGHT
Why We Do [t

Every major social reform in the United States —
women'’s sulfrage, Social Security, civil rights and
Medicare, to name a few — has been preceded by
a groundswell of public support. HealthRIGHT
aims to harness the American people’s strong
desire for comprehensive health care reform in
order to break through decades of gridlock and
arrive at a workable solution. HealthRIGHT
uses a three-pronged approach

#a videotape, personal testimony and detailed
survey data gathered from persons interviewed

#a to enable the people to directly and powerfully
petition their leaders for change.

HealthRIGHT
What You Can Do

#a Express your views on health care reform to
your Senators or your Representative. Call the

Capitol Hill switchboard at (202) 224-3121 and

ask for them by name.

#a Write aletter to the editor in your local news-
paper, making the case for health care reform.

#a Send your own videotape to Health-
RIGHT. We will accept color videotapes,
labeled with the name and address of the
person/organization who prepared and
submitted them. Please include the name,
address and telephone number of each per-
son who appears on tape. Videotapes
submitted become the property of
HealthRIGHT and cannot be returned.

#a If you prefer, send a photograph of
yourself or someone whose health care
experience you want to share. Please
attach a written explanation of the pho-
tographed person’s experience and/or
views regarding the health care system.
Photos submitted become the property of
HealthRIGHT and cannot be returned.

#a Fill out a HealthRIGHT survey, which
asks about your priorities for health reform
and your personal experiences. To obtain a
copy. call the HealthRIGHT ofhice.
Distribute copies to your family and
friends.

#a Call the HealthRIGHT office for more

suggestions of how to get involved.

HealthRIGHT

505 C Street, NE
Washington, DC 20002
(202) 543-HEILP



Among those
interviewed by
HealthRIGHT are,
top to bottom, actor
Michael .J. Fox in
New York City; a
mother concemed
about health reform, in
Chicago, IL; native
Americans living on
the Yakima Indian
Reservation, Yakima,
WA and an ALS
patient and family,
Woodland Hills, CA.

Sponsors

ALS Assoctation
Alzbeimer’s Assoctation
American Assoctation of Retired Persons
Amertcan Federation of State, County ¢>
Municipal Employees
American Federation of leachers
Cartng Institute
Center for Health Care Law
Chdd Welfare League of America
Children s Defense Fund
Cleft Palate Foundation
Foundation for Hospice ¢3 Homecare Gray Panthers
Health Care for All
Houpice Association of America
Long-Term Care Campaign
March of Dimes
Natwonal Association for Home Care
National Assoctation of Area Agencies on Aging
National Caucus 3 Center on Black Aged
National Consumers’ League
National Counctl of Sentor Citizens
World Organezation for Care in the Home ¢3 Houpice

Board of Directors

Hon. Arthur S. Flemuning,

Chairman
Val Halamandaris
Hon. Frank E. HHows
JoAnn Pepper
Father Peterson
/ﬂal'y Rowse Oakar,
President

Katbhleen Gardner Craved,
Director

HealthRIGHT

505 C St., NE, Washington, DC 20002
Phone: (202) 543-HELP Fax: (202) 547-9527

@000z O 'UOJ-gUELISBA\

ZIN 39318 D G0¢

u
<
m
LL
@
L
oC
<
(@)
L
5
<C
L
5=
L
E
|_
=
L
O
O
>
<
L
-
o
O
L
ol
Q)
<
>
Q)























































PROFILES OF REFORM RIDERS WITH SPEAKING ROLES

B.J. Renfrow (Mwes f‘ EOML¢>

4300 Brookridge
Fairway, KS 66205
913-384-9122

/Bl is a self-employed individual. BJ's son, Duncan Rentrow-Symm, was bomn on 2/10/89. He
has chronic asthma. Her son's severe asthma condition limits him to the home environment. Her
son's illness accumulated $30,000 in costs until he started on Medicaid 6 months ago. However,
Medicaid limis home care.He had previously been insured by Blue Cross/Blue Shield, but his
premiums increased from $99-$469 with less coverage. BJ had to drop the insurance.

BJkwas also her grandmother's caregiver. Her grandmother died of heart failure at home. She
was covered under Medicaid, but most of her home care was not covered.

Michelle Brown LW% levm. RW-L.,)
1750 Yale Avenue
Salt Lake City, UT 84108

Michelle Brown is from Salt Lake City. Her husband died of AIDS last January. She is now
volunteering on the State Commission on AIDS. They had to wait 2 years to qualify for Medicare,
which still didn't cover any of her husband's medication or home care. For 3 months, the family
was uninsured, which was difficult. She underscores the need for all people to have access to
health insurance.

Matt Austin [[/U-éé‘(e/«,n 20\«4(«3 | L

1724 Alderson
~ Billings, MT 59101

/ My name is Vonnie Austin. I'm here today with my 17-year old son Matthew, who has muscular
dystrophy. (Matt will want to say a word himself when I finish.) We live in Billings, Montana.
Matt is ambitious and independent and would like to become a lawyer someday. Right now, he's
getting help with his medical costs from my private insurance and the Montana MD Association.
He gets Medicaid but, in Montana, it won't help with home care so I handle my son's personal
care. I want Matt to go to college and I know that's a dream of his. But where will he live? Who
will care for him? And what will happen when he reaches the age of 21 and has to leave my
insurance policy? With his pre-existing condition, he'll be virtually uninsurable for life.

*M“&/ML”'
Nancy Denofi E Py
319 Circle Rd. (Notsast L)
Manchester, NH 03103

(603) 644-4372

Nancy, 44, has multiple sclerosis, is legally blind, and is completely disabled. She has had many
problems with her HMO in New Hampshire because it will not cover the expense of her
maintenance therapy mediation which is $139 per month. Two years ago, she moved from New
York, when her husband changed jobs. Her medication was covered under her previous HMO
through her husband's job in a large corporation. Now that he works for a smaller company, she
must pay out of her own pocket for the medication that she needs. Her husband was unemployed



Richard Ross ZCewaa,l Eou:(&)

Rt. 3, Box 178
Hallsville, TX 75650

(903) 668-1069 (H)

Richard was a meatcutter for Winn Dixie and was covered through his job. He started
experiencing joint pain, and found that he couldn't stay awake for his 12 mile drive home after
work. After about $10,000 worth of tests, the doctors diagnosed him as having Chronic Fatigue
Syndrome. He had to quit his job to receive treatment, and was terminated from his health
insurance coverage a year later. He got COBRA for awhile, but evemuatly had to drop it because it
was too expensive for his family to afford. He was then diagnosed with lymphoma and had to
receive radiation treatments. Eventually he got social security disability insurance, but his family
still has very minimal coverage. He says no insurance companies will even talk to him since he
has had cancer. He is frustrated because he has spent his entire life paying for insurance, and
when he actually needed help from the insurance company, it deserted him.

Mildred Hamilton (SmcHiziq

1315 W. 46th [onter)
Chattanooga, TN 37409

(615) 821-4620 (H)

Mrs. Hamilton is a quadriplegic who needs round-the-clock care. Although she has Medicare and
Medicaid, this coverage is still not enough. For example, since January her out-of-pocket
expenses have exceeded $7,000 for her medical supplies, and she is about to lose her coverage for
physical therapy. In addition, her husband would like to get a full-time job but is unable to work

because he stays home to care for her.

Long-term home care is an essential part of health care reform so he can go to work and be sure her
health care needs are attended to.



SCHEDULE FOR HILLARY RODHAM CLINTON
DATE: FRIDAY, AUGUST S5, 1994
FINAL

T.ead Advance HealthRIGBT Event:
" Brian McPartlin WACA Fager

Scheduling Desk: Julie Hopper
202-456-7561 office
202-456-2317 fax
202-387-6842 home
1-800-528-7528 WHCA #4096

PREV RON The White House

9:00 am-
9:15 am PVT MTG w/Maggie Williams & Patti Solis
Residence

9:15 am-
9:30 am PVT MTG w/Maggie Williams
Residence

9:35 am DEPART The White House South Portico
EN ROUTE Capitol Hill
([Drive Time: 15 minutes)
Travelling w/HRC:
- Kelly Craighead
- Karen Finney or Neel Lattimore
- Melanne Verveer
- Liz Bowyer
- Sara Grote
- WH Photographer ~— -

9:50 am ARRIVE Longworth Bldg
NOTE: Brian McPartlin will meet HRC curbside.
Curbside Greeters: Werner Brandt - House Sergeant of Arms

Cong. Sam Gibbons
- Cong. Kweisi Mfume

9:55 am PROCEED TO HOLD
Anteroom

NOTE: HRC will meet up with the remaining Congressional Members
at this time.
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10:00 &a=-
11:15 am

S8eated behind HRC:

HealthRIGHT EVENT
1100 Longworth Bldg, Ways and Means Committee Room
HRC’s Holding Room: Anteroom

Phone: 202/225-3847 or 225-2690
Fax: 202/225-2610 Room 1102

OPEN PRESS

PARTICIPANTS: Approx. 250 expected to attend
(See briefing book for further info]

Riders and families.

11:20 am

FORMAT:

Approx. 30 Health Security Express Reform

- Arthur Flemming gives welcoming remarks

HealthRIGHT Video presentation (8-minutes)

Former Cong. Mary Rose Oakar gives [1-min])
remarks and intros first member of Congress

Each of the following Cong. Members will give
3-min remarks:

*

* % ¥ ¥ %

Five

Cong. Sam Gibbons

Cong. Kweisi Mfume

Cong. Ron Wyden

Cong. Pat Williams (Tentative)
Cong. David Bonior (Tentative)
Sen. Ted Kennedy (Tentative)

Health Security Express Reform Riders speak

(2-minutes each -- List to follow)

Speaker Thomas Foley gives brief remarks and
intros HRC

HRC gives remarks

Exit

stage right and work ropeline

Event Contact: Ron Kolanowski 202/547-7424

DEPART Capitol Hill
EN ROUTE The White House
(Drive Time: 10 minutes])
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x 1120

11:35

11:35
11:45

NOTE:

11:50

11:55

12:00
12:45

-am

am

am-=
am

AUGUST 5, 1994

ARRIVE West Exacntive Ave.

PROCEED to OEOB

DROP BY w/Correspondence Volunteers and Interns
Room 17 and 18, OEOB

CLOSED PRESS

PARTICIPANTS: Approx. 30 expected to attend
FORMAT:

- Official photo and meet/greet. NOTE: Volunteers
will be in both rooms due to space limitations.

WH Photographer will be present.

pm=
pm

Staff Contact: Alice Puskar 456-5955

PROCEED to Room 459, OEOB

it
BRIEFING For Conference Call
Room 459, OEOB

Staff Contact: Julia Moffett

CONFERENCE CALL w/Letter Writers
Room 459, OEOB
LIVE SATELLITE FEED -~ WH PHOTO

PARTICIPANTS:

- 5 Letter Writers from South Carolina,
North Dakota, Wisconsin, Alabama, California
[See briefing book for more info]

FORMAT:

- HRC makes opening remarks

- HRC speaks to each letter writer individually
- HRC makes closing remarks

Staff Contact: Julia Moffett 456-5690
Josh Silverman 456-7150
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1:77 om-
1:20 pm

1:30 pm-
1:40 pm

NOTE: WH
1:40 pm-
2:00 pm

2:00 pm-
2:45 pm

3:00 pm-
3:45 pm

3:45 pm-
4:45 pn

4:45 pm

5:15 pm

RON

AUGUST S, 1994.

INTERVIEW For Mutuzl Broadcast Radio

Interview conducted by: Peter Maer
Room 100, OEOB - Conference Room

CLOSED PRESS / ONE-ON-ONE LIVE TO TAPE

Staff Contact: Lisa Caputo

DROP BY
Map Room
CLOSED PRESS

Photographer will be present.

Contact: Mary Ellen Shattman

LUNCH

PRIVATE MEETING
Map Room
CLOSED PRESS

Staff Contact: Lisa Caputo

PRIVATE MEETING
Map Room
CLOSED PRESS

Staff Contact: Lisa Caputo

OFFICE/PHONE TIME

456-2960

456-2566

456-2960

456-2960

DEPART White House South Lawn [w/the President]

EN ROUTE Camp David
VIA Marine One
(Flight Time: 30 minutes]

ARRIVE Camp David

Camp David, MD
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WEATYER FORECAST FOR WASHINGTON, DC & CAMP DAVID, MD:
- Mostly cloudy with isotated afternoon thundersccrms. Wind
southwest at 10 to 15 knots. Low 72 to 77. High 90 to 95.



CHOICE

Universal Reform Will Mean More Choice

Under the House and Senate bills, all Americans will have a choice of
insurance plan and doctor. People will be able to shop for the best
coverage at the best rate -- because there will be more competition in the
marketplace.

Universal reform will protect the doctor-patient relationship. That's one
reason why groups such as the American Medical Association, the
American Nurses Association, the American Academy of Family
Physicians, the American Academy of Pediatrics and the American
Hospital Association -- the nation's leading provider groups -- support a
universal approach.

Today, more and more Americans are being forced into insurance plans
where they are separated from their doctor. And most Americans have
little or no choice of insurance plan.

The Republican Alternatives Offer Some Unattractive Choices

Under the Dole plan, a family of four that makes $30,000 has the choice
of spending nearly $6,000 -- 19% of their income -- for health insurance

or having no insurance at all. (National Journal, 7/16/94)

The insurance companies can choose to charge older workers as much as
four times more than younger workers.

Employers can choose to drop employees' coverage or cut back benefits.

Attached is a fact sheet that describes choice under the current system and under the House
and Senate universal approaches. '



CHOICE OF HEALTH PLAN AND DOCTOR

CHOICE TODAY

Eighty-five per cent of Americans believe that having a choice of doctor is
"important" or "very important." (Gallup Poll/Consumers Union, April 20, 1993).

But, each year, fewer and fewer Americans are in health plans that give them full
choice of doctor. And most Americans have little choice in health plans.

. Eighty-two per cent of employers of less than 50 employees offer their employees no
choice of health care plan. (Kaiser Family Foundation, Peat-Marwick KPMG poll,
July, 1994)

: Over 64% of employers with 50-1000 employees offer their employees ne choice of

health care plans. (Ibid).

. Almost two-thirds of employees (64%) are now in managed care plans that limit their
choice of doctor to some degree. (Ibid).

. The number of Americans in managed care plans is increasing every year. The
number in traditional fee-for-service plans is decreasing every year. (KPMG Peat
Marwick, 1993 survey).

. Thirty-five per cent of employees no longer offer a fee-for-service plan. (KPMG Peat
Marwick survey, 1993).

"Choice of health insurance plans, doctors, and hospiials is disappearing for many
Americans. The question is not whether health reform will take choice away, but
whether it will give it back.” Drew Altman, President, Kaiser Family Foundation.

CHOICE TOMORROW: THE HOUSE AND SENATE PLANS

All Americans have the option to choose a health plan with full, unrestricted
choice of doctor. All Americans have a choice of health plans.

Virtually every American who is satisfied with the health plan can keep that plan.
Those who don't like their plans can choose another. And, unlike today, changlng jobs will
not usually require a change in health plans or doctors. ;



CHOICE IN THE HOUSE LEADERSHIP PLAN

Large employers (over 100 employees) must offer at least two health plans, including
a managed care plan and a traditional plan.

Small employers (under 100 employees) have three options:

18 Offer employees a choice of two plans, including a fee-for-service plan, and
the option to enroll in the federal employee health benefits plan (FEHBP).

2k Enroll their employees in the FEHBP.
83 Enroll their employees in the new Medicare Part C.

Both the FEHBP and Medicare Part C must offer managed care and fee-for-service
plans.

Additionally, all employers may offer a plan with a hlgh deductible and a medical
savings account.

Those not connected to the work force, part-timers and seasonal employees enroll in
Medicare Part C.

CHOICE IN THE THE SENATE LEADERSHIP PLAN

Employers of over 500 employers must offer at least three plans, including a managed
care plan, a point of service (POS) plan, and a fee-for-service plan.

Employers with less than 500 workers must offer employees a chance to enroll in a
purchasing cooperative; they may also offer plans directly. (All purchasing
cooperatives must offer a fee-for-service plan, a health maintenance organization
(HMO) and a point of service plan).

FEHBP will contract with or offer a purchasing cooperative in every area. Workers in
firms with less than 500 employees, those not connected to the work force, AFDC
recipients, and the self-employed may purchase insurance through an FEHBP
purchasing cooperative.



By Paul Bedard
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. Potential legal headaches for
Freaident and Mrs. Clinton in-
interest group sued the first farm-
itwa Jegn) flafense fund, demapd-

‘Watch —a nonpmﬁt,

donations.
. Judicial
DTpArdsan ¢ , — charged in
mmedmm
mmmmm

guverning gifts to federal officials
and secret: meetings of pres-

ry committees.

I its filed before US.
District J Royce C. Lamberth,
the group-said that “persons do-
nating money to the trust . .. do so
with the expectation that they will

cal favors or something else of
equal value from the executive
branch, the president and/or Mrs.
Clinton” e o

While the trust has been cleared
by federal ethics officars, Judicial

Watch, which is nm i

tional trade hnyby mmgy-
man, sqitd t.heffund the
‘integrity” of the presidency,

harms “public mut’pin the g::-‘
ernment and “works to the detri-
ment of those citizens who choose
Dot to be solicited and/or donate to
d;el;htmn."- L ki, BICROF SR

e suit papers clm-ge that the
defense fund is a federal advisory

advisory commiftee act does not
apply t© his panel.

“I'm confident we are not a fed-
eral advisory committee. We don't
meet the definition,” said Mr. Car-
dozo, who had not seen the suit.

He added, however, that to fight
the suit, the fund will probably

Meanwhile, two Republican
lawmakers sharply questioned a
review by the federal Office of
Gowvernment Ethics (OGE) that

““cleared the defense fund even

though the review was not re-

Quested until after the fund had

been established. i
Reps. Deborah Pryve -of Ohbio

nia raised a “number of grave le-

ASSOCICTED PRESS - -

The Clinton administration said
yesterday it will enter talks aimed
at settling a lawsuit over whether
it must publicly release the rec-
ords of its 1993 health care work-
ing group. )

U.S. District Judge Royce C.
Lamberth ruled last month that

gal and ethicsguestis” in a four
age letter to- QGE Director
gtephen- D.Potta.-, . . :

The two Republicans suggested
in the letter that the initial ethics
review of the unprecedented g:z
idential defense fund was
equate and asked for a new review

The lawmakers made two
points: SR

o The fund was set up to solicit
cash gifts despite-resfTxrinns-od
gifts to presidents other than
those relating to “pzotocol and eti-
quette.”. Those types of gifts are
normally given by foreign govern+
ments., X i

Sl e

the case must go to trial. He issued
an order yesterday that said the

_ two sides will hold a private settle-
ment meeting in his chambers this
afternooin.

Kent Masterson Brown, at-
g the three organizations
challenging: the health care
§TOuD's secrecy, had said he might
callHillary Rodham
White ‘House adviser Ira Mags-
ziner ag witnesses in the case.

led the SU0-plus-member wurking

Ay . The work-
g group me9;3 from January

1993.
Judge Lamberth said July 25
that factual disputes over the

cmmifee covered by the Federal
Advisary-Commines - Act, which

the. glirica) benefit expoctad by

- % -composed“whally~ af “Even lobbyists will be permit-

federal employees tv meet pu
licly. The act was designed to pre-
vent special interests from influ-
eacing the gover.ment in secret
The fund’s trustees mclude sew-
eral government outsiders but op-

. erates in secret. But it is not clear

if it i

any advice to the
m‘_{_ i — Ty

aai
The fund was set up in late June
as the Climus faced legal bills

nearing $1 million over White-
water and the sexual harassment
suit filed against Mr. Clinton by
Paula Corbin Jones, a former Ar-
kansas smate employee.

b tedto

pay the president’s peraonal
legal expenses,” Nzrs .and
Mr. Cox wrote. “We re ask

you fo opine specifically on the
coatribution of money to the tas
by and others who may
have an interest in influencing the

prexident or gaini favar wi
b eaining with

: Mr Cardozo said the fund a0
onger solicits money and simply
waits for checks to arrive from
Americans who have seen the
trust’s special address — Pres-.
ig‘endt’ugep Le%l Expense Trust

n t. 70, i D.C
200SS-0070.

A $1,000 limit was set for dona-
tons, and solitications for contri-
butions' were planned for the fund
run by trustees who are not gov-
ernment employees.

Plans to solicit money were
dropped amid complaints from
House Republicans.

Michael H. Cardozo, execulive
director of the Clintons’ defense
fund, said in an interview that the

%

working group’s makeu p must be

“The administration has deter-

mined that it would be better to
enter settlement discussions so
that the officials involved can de-
vote themselves to the business of
pasEing health care reform.” the
Justice Departiment said in a state-
meat yesterday.
- The Justice Deparmment said
the administration- believes it
wauld winif thecasewere brought
o trial

“I have no objection, obviously,
mhnnngwh.attheyhsvemoﬂ'er."
Mr Brown said. “If we feel it is not
encugh, then we will go on” to trial.

The Association of American
Physicians and Surgeons, the
American Council for Health Care
Reform and the National Legal
Policy Center are seeking hun-
dreds of thousands of transcripts,
drafts, minutes and other doc-
uments- s s

The three organizations con-
tend federal law requires any such
group to meet in public if.it in-
cludes non-government membmrs
who may have their ownp pw
agendas. , = e

Government lawyer Mark Steth
argued at the July 25 h%t
the working group was tog' Yy
structured to be covered by the
federal advisory panel law.

InJuly, Judge Lamberth also de-
ferred a decision on whether Mr.
Magaziner should be held in con-
tempt of court. The three organi-
zations contend he lied in a March

Qlinton and -

- the prexident’s health care plan
befare-Cmmgress,

. 1993 affidevit when he said all

group's deliberations that resulted .

lintons’ legal fund challenged in court
over Hillary’s pane

|

members of the working group
were either government employ-
ees or consultants. Government
lawyers have said Mr. Maga_zm@r's
statement was Iue at the time.
The allegations against Mr.
Magaziner “are totally baseless
and [the administration is) confi-
dent that any further proceedings
will confirm: this fact,“t'th'egumu
Department statement said. i
" Judge Lamberth's order said be |
hed authorized at®rneys in the
case to disclose the fact that settle-
melg di ns would be held,
tut Wat the coment of the discus-
sians would be confidential. |
The two sides had a prelimmary |
discussion yeste, g
Lamberth's chambers, but Mr
Brown said govermment lawyers |-
bave not yet made a subsmntuve
proposal.
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L. History and Background

HealthRIGHT was created in January 1992 by a group of former congressional staff
members with 50 years of combined experience in health care, all of whom had worked for the
late Senator and Representative Claude Pepper. HealthRIGHT was conceived as a mechanism
for getting the voice of the American people and their concerns about health care to elected
officials in the executive and legislative branches of the federal government. HealthRIGHT's
initial goal was to continue the work of Pepper, who was preeminent in his care and concern for
the problems of the American public. Pepper was well known for h'z-welingl to every corner of
America, conducting rallies and hearings, and listening to the public and thereafter presenting
reports.

HealthRIGHT's first national tour was conducted in summer 1992. HealthRIGHT cameras
traveled to 10 states, covering 8,000 miles and both the Republican and Democratic National
Conventions.

In January 1993 HealthRIGHT presented the findings of the tour in its first report to the
Congress at hearings of the House Select Committee on Aging. A second event, held in the
House of Representatives in March, included the presentation of statements from citizens
presented live and via videotape. To validate its findings, HealthRIGHT also commissioned
and presented the results of national opinion surveys by Louis Harris and Associates and The
Gallup Organization.

On the basis of the successful reception HealthRIGHT enjoyed in local communities
and before Congress, it expanded its petitioning efforts to the national level. In 1993
HealthRIGHT conducted its first major tour, called “Speak Out, America!” This 16,000-mile
odyssey into all 50 states and the District of Columbia began in June and was completed in
September.

In the last three months of 1993 HealthRIGHT produced a series of television commercials
featuring individuals who had come forward to give their views about health care. A national
television advertising campaign was launched in January to some 40 media markess;
subsequent, indepth coverage appeared in Washington, DC.

In January 1994 HealthRIGHT held another major congressional hearings, again bringing
representatives from all 50 states and the District of Columbia to tell their stories to the Senate
leadership. Senator George Mitchell, Senator Tom Daschle, and Senator David Pryor, who all
participated in this event, called it one of the most positive and extraordinary hearings in which
they have participated in their many years in Washington.

In March 1994 HealthRIGHT conducted another hearing, together with the leadership of the
House of Representatives. This event focused on the special health care problems of the elderly.
First Lady Hillary Rodham Clinton participated in this event.

In May 1994 yet another hearing was scheduled with the Senate leadership, highlighting the
special health care problems of children. The First Lady participated in this hearing, as well,
which—as did all that preceded it—obtained widespread publicity. In June another hearing was
held on the health care needs of working, middle class Americans, both House and Senate
leadership participated.

HealthRIGHT began another tour in June 1994, visiting 26 states in America’s heartland.
HealthRIGHT traveled more than 11,000 miles, stopping in more than 40 major cities to collect






















































































