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ABOUT THIS REPORT

During June 2008, Florida CHAIN contacted the campaign offices of ALL candidates who legally qualified to run for any 
of the 25 Congressional races in Florida, regardless of political affiliation. This included both candidates running without 
opposition and write-in candidates.

We asked each candidate to complete the identical two-page survey on issues related to the nation’s health care system as 
well as federal health programs and policies. If a candidate did not return the survey, we followed up with his or her office 
on several occasions over the course of the last month.

We strived to include all responses in their entirety. In only one case did we find it necessary to condense a candidate’s 
response to a question, and this was solely due to its length. 

Although the lower overall response rate was somewhat disappointing, the information we did receive from all 
participating candidates was helpful and thought-provoking. 

This guide is intended to be used for informational purposes only. Florida CHAIN neither endorses nor rates candidates 
for any elected office.

Any updated or corrected versions of this report will be posted at the Florida CHAIN website: 
http://www.floridachain.org .

OTHER RESOURCES

The complete list of all of Congressional candidates can be found at the State Division of Elections website:
http://election.dos.state.fl.us/candidate/index.asp .

For questions about voter registration, requirements or precincts, please contact your county supervisor of elections. A list 
of supervisors’ offices can be found at: http://election.dos.state.fl.us/SOE/supervisor_elections.shtml .

Maps depicting the boundaries of Florida’s 25 Congressional districts generally are shown on the next several pages. To 
find the Congressional district corresponding to a specific address, visit http://www.flsenate.gov. Then scroll down the left 
side of the screen to the box marked “Find Your Legislators”.
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SECTION A
We asked all candidates for all 25 Congressional races in Florida:
In 100 words or less, describe the greatest challenge facing America’s health care system.

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

Greatest Challenge
Facing America’s 

Health Care System

1 Bryan, James Jim (DEM)

Man is diagnosed with cancer, social security approved his disability, next he 
must wait 25 months to get Medicare approved, man dies 6 months later, 
leaving his wife broke because he had no insurance.

1 Miller, Jeff  (REP) **

2 Boyd, Allen  (DEM) **
2 Hendry, Eddie  (REP)

2 Mulligan, Mark  (REP)

The greatest challenge facing America’s healthcare system is trying to 
reduce excessive government regulations that are driving up healthcare costs. 
In part, medical costs are being driven up by those that cannot afford high 
medical fees and high premiums in health insurance. This situation results in 
healthcare providers to charge higher costs to those who have insurance to 
absorb the costs. 

Technological advancements are supposed to reduce costs. An example of 
this is seen in the computer industry. However, advancements in healthcare 
has resulted in driving up the costs. 
For the most part, Doctors do not make people sick, nor cause people to have 
heart attacks, nor cause brain tumors, etc., therefore, attorneys need to stop 
feeding on the healthcare system.

2 Ortiz, Robert  (WRI)

3 Brown, Corrine  (DEM) **

4 Crenshaw, Ander  (REP) **

4 McGovern, Jay  (DEM)

The greatest challenge facing America's Health Care system is twofold: lack 
of accessibility and lack of affordability. We need leadership in Congress 
who will support comprehensive Health Care policy which controls rising 
costs and provides access for all.  As your Congressman, I will vote to 
support such legislation as the U.S. National Health Insurance Act in the 
111th Congress.

5
Brown-Waite, Ginny  (REP) 
**

5 Castagnero, Carol  (DEM)
5 King, Jim  (REP)

5 Russell, John  (DEM)
We must get the insurance industry out of the business of financing health 
care in America.  I am a strong advocate for a National Single Payer Health 
Plan.

5 Werder, H. David (DEM)
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Section A (continued)- In 100 words or less, describe the greatest challenge facing America’s health care system.

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

Greatest Challenge
Facing America’s 

Health Care System

6 Cunha, Tim  (DEM)

One of the most critical challenges facing Americans is access to quality 
healthcare at a cost that is affordable.  With close to 50 million having no 
health insurance and millions more having “insurance” of questionable value, 
all of us are at risk.   The uninsured are forced to use hospital emergency 
rooms for primary critical care and have no resources for preventive medicine 
and for treatment of illness early to avoid escalation to a critical condition.  
This overburdens emergency services, placing everyone at risk, and 
endangers public health through the spread of untreated disease.  Untreated 
and under-treated illness not only destroys the quality of life for the sick and 
their families, but also costs our economy and society dearly in many ways, 
including (but certainly not limited to) through diminished job and school 
attendance and performance, lower productivity, higher public costs for 
treatment of critical illness that could have been prevented or diminished 
through earlier intervention, and increased publicly-supported long-term care.

6 Stearns, Cliff (REP) **  

7 Armitage, Faye  (DEM)
7 Malloy, Clyde  (DEM)
7 Mica, John L. (REP) **

8 Fry, Alexander  (DEM)
Cost. It’s unfortunate that a medical visit always involves a bureaucratic 
process governed by insurance issues.

8 Grayson, Alan  (DEM)

9 Bilirakis, Gus Michael (REP) 
**

Among the many challenges facing the health care system, several are clearly 
in need of addressing, including: expanding access to health insurance to 
uninsured, encouraging integrated and preventative care, liability reform, 
Medicare physician payments and lowering the cost of care.

9 de Palma, Anita  (DEM)

9 Dicks, John  (DEM)

The greatest challenge facing American’s health care system is the sheer 
number of Americans who lack adequate, accessible, affordable health care.  
The number of Americans without health care continues to rise as health care 
costs outpace wages.  It is critical that we immediately address the lack of 
affordable health care solutions and provide paths for uninsured and 
underinsured individuals to gain access to quality health care. 

9 Emmons, Richard O. (TLP)

9
Kalimnios, John (Johnny K) 
(NPA)

9 Mitchell, Bill  (DEM)
9 Pasayan, Andrew  (WRI)
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Section A (continued)- In 100 words or less, describe the greatest challenge facing America’s health care system.

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

Greatest Challenge
Facing America’s 

Health Care System

10 Callahan, Don  (WRI)

10 Hackworth, Bob  (DEM)

The American Healthcare system is in crisis, 47 Million Americans are 
uninsured, and millions more are underinsured.  The next Congress must work 
with the new administration in a bi-partisan effort to guarantee affordable, 
high-quality healthcare to all Americans.  This plan must guarantee coverage 
(with no exceptions for pre-existing conditions), must be affordable or have 
subsidies so everyone can participate, must provide comprehensive benefits,
and must focus on prevention.

10 Linn, Max  (DEM)

10 Simpson, Samm (Denise) 
(DEM)

I see the health care crisis as having four parts: 1) Personal health 
responsibility, 2) Breaking the cycle of Big Pharma control via marketing and 
price, 3) enlarging the pool of uninsured and spreading the risk and 4) putting 
decision back in the hands of doctors and not insurance companies.

10 Young, C. W. Bill (REP) **
10 Callahan, Don  (WRI)

11 Adams, Jr., Eddie  (REP)
11 Castor, Kathy  (DEM) **

12 Putnam, Adam H. (REP) **

12 Tudor, Doug  (DEM) It is a disgrace that 40+ million Americans do not have access to affordable 
health care. This embarrassment is the #1 priority facing America.

13 Baldauf, Don  (NPA)
13 Buchanan, Vern  (REP) **

13 Jennings, Christine  (DEM)

Our nation has a health care crisis that MUST be addressed. We need to 
preserve the best of the current system by making sure people have a choice of 
insurance, but we also need to provide coverage for uninsured Americans. We 
must work together to bring about a system that contains costs, emphasizes 
prevention and ultimately provides access to high-quality, affordable health 
care for all Americans.

13 Schneider, Jan  (NPA)
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Section A (continued)- In 100 words or less, describe the greatest challenge facing America’s health care system.

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

Greatest Challenge
Facing America’s 

Health Care System

14 George, Jeff  (NPA)

The overall healthcare system in America is broken. Profiteering by private 
insurance companies, HMOs, and the pharmaceutical industry combined with 
corruptible campaign financing has created a system of runaway costs, failing 
health statistics, and a society where nearly 1 out of every 3 Americans either 
has no health coverage or inadequate coverage and limited access to 
necessary health care. 

It’s time for America to heed the prescription of the majority of physicians in 
this country and enact real comprehensive universal healthcare with 
affordable single-payer national health insurance for all Americans.

14 Mack, Connie  (REP) **
14 Neeld, Robert M. (DEM)
14 Saunders, Burt  (NPA)

15 Bergman, Alan  (REP)
15 Blythe, Stephen  (DEM)
15 Lehoullier, Kevin  (REP) Cost and access
15 Lowing, Trevor  (NPA)
15 Posey, Bill  (REP)
15 Rancatore, Paul  (DEM) Access and affordability
15 Zilaitis, Frank  (NPA)

16 Harrell, Gayle  (REP)
16 Mahoney, Tim  (DEM) **
16 Rooney, Tom  (REP)
16 Valeche, Hal  (REP)

17 Meek, Kendrick B. (DEM) **

18 Ros-Lehtinen, Ileana
(REP) **

I have worked for legislation which will address the concerns of the growing 
numbers of uninsured patients as well as reduce health disparities in low-
income, minority, homeless communities in South Florida.  Also, I have 
worked hard for research and prevention programs which will help eliminate 
such major threats to our nation as cancer, diabetes, HIV/AIDS and heart 
disease.

18 Taddeo, Annette  (DEM)

19 Graber, Ben  (NPA)
19 Lynch, Edward J. (REP)
19 Wexler, Robert  (DEM) **
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Section A (continued)- In 100 words or less, describe the greatest challenge facing America’s health care system.

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

Greatest Challenge
Facing America’s 

Health Care System

20 Hostetter, Margaret  (NPA)

Provide universal health care to Americans, which is not socialized 
medicine but a private, individual insurance policy for each individual 
American from cradle to grave.  The plan Margaret proposes and 
copyrighted in 2004, when she ran for Congress before, is called America’s 
Medical Plan, AMP.  A detailed AMP proposal can be found on Margaret’s
website.

20 Luzietti, Marc  (WRI)

20
Schultz, Debbie Wasserman 
(DEM) **

21 Diaz-Balart, Lincoln  (REP) **
21 Martinez, Raul L. (DEM)

22 Blass, Piotr  (WRI)
22 Klein, Ron  (DEM) **

22 Renneisen, Paul Francis (DEM)

America’s health care system is based on an accounting system that relies 
on contributions first.  A fill in with procedure cost for the portion not paid 
by contributions completes the budget.  This concept is long out of date but 
still in use.  The concept drives the cost of care up due to lower percentages 
of public and private funding.  Now at peril are the hard earned health 
benefits as corporations attempt to shed this to public tax funded universal 
health care.

22 West, Allen  (REP)

The greatest challenge to our healthcare system in America is to reduce the 
impact of illegal immigration upon the American healthcare system. If we 
begin there we can then work to ensure our healthcare system is affordable 
for all Americans. Healthcare must be viewed as an individual 
responsibility, and we have to provide incentives by way of reduced 
insurance costs to Americans who make it a priority to care for themselves. 
We must then seek to make healthcare insurance affordable, market driven 
solutions are vital, not government run socialized programs, sure to fail. 
There are many subsystems, to include reduced administrative process costs, 
which can work to make the overall system better. Lastly, offer Americans 
tax credits for healthcare insurance as an incentive, again, stress solutions 
for Americans, not grow government bureaucracy

23 Cook, April  (WRI)
23 Hastings, Alcee L. (DEM) **
23 Sanchez, Ray Torres (DEM)
23 Thorpe, Jr., Marion D. (REP)
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Section A (continued)- In 100 words or less, describe the greatest challenge facing America’s health care system.

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

Greatest Challenge
Facing America’s 

Health Care System

24 Bhola, Gaurav  (NPA)
24 Curtis, Clint  (DEM)

24 Davis, Jason Paul (REP)

Cost.  In a recent Katie Couric investigative report, we spend over $1 billion 
in emergency Medicaid for illegal immigrants.  This is of course at tax 
payers’ expense.  Makes you almost want to be an illegal immigrant, 
whereas our seniors, younger than 65 with private healthcare, are having 
their premiums raised on their birthdays, as well as on the anniversary of 
their policy.  My mother was actually spending more than $50 over what she 
received in Social Security on her health insurance.  Seems a little unfair to 
me.   

24 Kosmas, Suzanne M (DEM)

25 Diaz-Balart, Mario  (REP) **
25 Garcia, Joe  (DEM)
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SECTION B
We asked all candidates for all 25 Congressional races in Florida:
For each of the 7 goals listed below, please indicate the extent to which you agree or disagree that it should be a priority 
for the 111th Congress.  

Options: Urgent High Medium Low Not at all 
Priority Priority Priority Priority a Priority

NOTE: The responses are divided into two parts due to space limitations. Goals 1-4 are presented first, followed 
by Goals 5-7.)

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

GOAL 1:
Reducing the 

number of 
Americans that 

do not have 
health insurance 

coverage

GOAL 2:
Increasing the 

number of 
Americans that 

have 
appropriate and 
timely access to 

health care

GOAL 3:
Reducing 
the cost of 
health care

GOAL 4:
Increasing the 

quality of health 
care

1 Bryan, James Jim (DEM)a   + Urgent Urgent Urgent Urgent
1 Miller, Jeff  (REP) **

2 Boyd, Allen  (DEM) **
2 Hendry, Eddie  (REP)
2 Mulligan, Mark  (REP) High High Urgent Medium
2 Ortiz, Robert  (WRI)

3 Brown, Corrine  (DEM) **

4 Crenshaw, Ander  (REP) **
4 McGovern, Jay  (DEM) Urgent Urgent Urgent Urgent

5 Brown-Waite, Ginny  (REP) **
5 Castagnero, Carol  (DEM)
5 King, Jim  (REP)
5 Russell, John  (DEM)b  + Urgent Urgent High High
5 Werder, H. David (DEM)

6 Cunha, Tim  (DEM)c  + Urgent Urgent Urgent Urgent
6 Stearns, Cliff (REP) **  

7 Armitage, Faye  (DEM)
7 Malloy, Clyde  (DEM)
7 Mica, John L. (REP) **

8 Fry, Alexander  (DEM)d  + Medium Urgent Urgent High
8 Grayson, Alan  (DEM)
8 Keller, Ric  (REP) **
8 Long, Todd  (REP)
8 Smith, Mike  (DEM) Urgent Urgent Urgent Urgent
8 Stuart, Charlie  (DEM)
8 Van, Quoc Ba (DEM)
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Section B (continued) -For each of the goals listed below, please indicate the extent to which you agree or disagree that it 
should be a priority for the 111th Congress.

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

GOAL 1:
Reducing the 

number of 
Americans that 

do not have 
health insurance 

coverage

GOAL 2:
Increasing the 

number of 
Americans that 

have 
appropriate and 
timely access to 

health care

GOAL 3:
Reducing 
the cost of 
health care

GOAL 4:
Increasing the 

quality of health 
care

9 Bilirakis, Gus Michael (REP) ** Urgent Urgent Urgent Urgent
9 de Palma, Anita  (DEM)e   + Urgent High Urgent High
9 Dicks, John  (DEM) High High High High
9 Emmons, Richard O. (TLP)
9 Kalimnios, John (Johnny K) (NPA)
9 Mitchell, Bill  (DEM)
9 Pasayan, Andrew  (WRI)

10 Callahan, Don  (WRI)
10 Hackworth, Bob  (DEM) Urgent Urgent Urgent Urgent
10 Linn, Max  (DEM)
10 Simpson, Samm (Denise) (DEM) High High High High
10 Young, C. W. Bill (REP) **

11 Adams, Jr., Eddie  (REP)
11 Castor, Kathy  (DEM) **

12 Putnam, Adam H. (REP) **
12 Tudor, Doug  (DEM)f  + Urgent Urgent High High

13 Baldauf, Don  (NPA)
13 Buchanan, Vern  (REP) **
13 Jennings, Christine  (DEM)g     + Urgent Urgent Urgent Urgent
13 Schneider, Jan  (NPA)

14 George, Jeff  (NPA)h    + Urgent Urgent Urgent High
14 Mack, Connie  (REP) **
14 Neeld, Robert M. (DEM)
14 Saunders, Burt  (NPA)

15 Bergman, Alan  (REP)
15 Blythe, Stephen  (DEM)
15 Lehoullier, Kevin  (REP) Urgent Urgent Urgent High
15 Lowing, Trevor  (NPA)
15 Posey, Bill  (REP)
15 Rancatore, Paul  (DEM) Urgent Urgent Urgent Urgent
15 Zilaitis, Frank  (NPA)
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Section B (continued)- For each of the goals listed below, please indicate the extent to which you agree or disagree that it 
should be a priority for the 111th Congress.

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

GOAL 1:
Reducing the 

number of 
Americans that 

do not have 
health insurance 

coverage

GOAL 2:
Increasing the 

number of 
Americans that 

have 
appropriate and 
timely access to 

health care

GOAL 3:
Reducing 
the cost of 
health care

GOAL 4:
Increasing the 

quality of health 
care

16 Harrell, Gayle  (REP)
16 Mahoney, Tim  (DEM) **
16 Rooney, Tom  (REP)
16 Valeche, Hal  (REP)

17 Meek, Kendrick B. (DEM) **

18 Ros-Lehtinen, Ileana  (REP)i ** + Urgent Urgent Urgent Urgent
18 Taddeo, Annette  (DEM)

19 Graber, Ben  (NPA)
19 Lynch, Edward J. (REP)
19 Wexler, Robert  (DEM) **

20 Hostetter, Margaret  (NPA)j   + Urgent Urgent Urgent Medium
20 Luzietti, Marc  (WRI)

20
Schultz, Debbie Wasserman (DEM) 
**

21 Diaz-Balart, Lincoln  (REP) **
21 Martinez, Raul L. (DEM)

22 Blass, Piotr  (WRI)
22 Klein, Ron  (DEM) **
22 Renneisen, Paul Francis (DEM) Urgent Urgent Urgent Urgent
22 West, Allen  (REP)k   + Urgent High High Medium

23 Cook, April  (WRI)
23 Hastings, Alcee L. (DEM) **
23 Sanchez, Ray Torres (DEM)
23 Thorpe, Jr., Marion D. (REP)

24 Bhola, Gaurav  (NPA)
24 Curtis, Clint  (DEM)
24 Davis, Jason Paul (REP)l   + Urgent High High High
24 Feeney, Tom  (REP) **
24 Kosmas, Suzanne M (DEM)

25 Diaz-Balart, Mario  (REP) **
25 Garcia, Joe  (DEM)
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Section B (continued)- For each of the goals listed below, please indicate the extent to which you agree or disagree that it 
should be a priority for the 111th Congress.

District
Number

Candidate Name 
(and Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

GOAL 5:
Giving 

consumers more 
choices in their 

health care

GOAL 6:
Improving health 

by promoting 
healthy behaviors 

and personal 
responsibility

GOAL 7:
Reforming the 

overall health care 
system

1 Bryan, James (E) (DEM) a   + Urgent Urgent Urgent
1 Miller, Jeff (REP) **

2 Boyd, Allen  (DEM) **
2 Hendry, Eddie  (REP)
2 Mulligan, Mark  (REP) Medium Urgent Urgent
2 Ortiz, Robert  (WRI)

3 Brown, Corrine  (DEM) **

4 Crenshaw, Ander  (REP) **
4 McGovern, Jay  (DEM) High High Urgent

5 Brown-Waite, Ginny  (REP) **
5 Castagnero, Carol  (DEM)
5 King, Jim  (REP)
5 Russell, John  (DEM) b   + High Urgent Urgent
5 Werder, H. David (DEM)

6 Cunha, Tim  (DEM) c    + Urgent Urgent Urgent
6 Stearns, Cliff (REP) **

7 Armitage, Faye  (DEM)
7 Malloy, Clyde  (DEM)
7 Mica, John L. (REP) **

8 Fry, Alexander  (DEM)d  + High Urgent High
8 Grayson, Alan  (DEM)
8 Keller, Ric  (REP) **
8 Long, Todd  (REP)
8 Smith, Mike  (DEM) Urgent Urgent Urgent
8 Stuart, Charlie  (DEM)
8 Van, Quoc Ba (DEM)
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Section B (continued)- For each of the goals listed below, please indicate the extent to which you agree or disagree that it 
should be a priority for the 111th Congress.

District
Number

Candidate Name 
(and Party Affiliation)

** - denotes incumbent

+ - denotes additional 
response (see end of this 

table)

GOAL 5:
Giving consumers 

more choices in 
their health care

GOAL 6:
Improving 
health by 

promoting 
healthy 

behaviors and 
personal 

responsibility

GOAL 7:
Reforming the 

overall health care 
system

9
Bilirakis, Gus Michael (REP) 
**

Urgent High Urgent

9 de Palma, Anita  (DEM) e   + High Low Urgent
9 Dicks, John  (DEM) High High High
9 Emmons, Richard O. (TLP)

9
Kalimnios, John (Johnny K) 
(NPA)

9 Mitchell, Bill  (DEM)
9 Pasayan, Andrew  (WRI)

10 Callahan, Don  (WRI)
10 Hackworth, Bob  (DEM) Urgent Urgent Urgent
10 Linn, Max  (DEM)

10
Simpson, Samm (Denise) 
(DEM)

Medium Urgent Urgent

10 Young, C. W. Bill (REP) **

11 Adams, Jr., Eddie  (REP)
11 Castor, Kathy  (DEM) **

12 Putnam, Adam H. (REP) **
12 Tudor, Doug  (DEM)f   + High Medium Urgent

13 Baldauf, Don  (NPA)
13 Buchanan, Vern  (REP) **
13 Jennings, Christine (DEM)g  +
13 Schneider, Jan  (NPA)

14 George, Jeff  (NPA) h  + High High Urgent
14 Mack, Connie  (REP) **
14 Neeld, Robert M. (DEM)
14 Saunders, Burt  (NPA)

15 Bergman, Alan  (REP)
15 Blythe, Stephen  (DEM)
15 Lehoullier, Kevin  (REP) High Urgent High
15 Lowing, Trevor  (NPA)
15 Posey, Bill  (REP)
15 Rancatore, Paul  (DEM) Urgent Urgent Urgent
15 Zilaitis, Frank  (NPA)
15 Bergman, Alan  (REP)
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Section B (continued)- For each of the goals listed below, please indicate the extent to which you agree or disagree that it 
should be a priority for the 111th Congress.

District
Number

Candidate Name 
(and Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

GOAL 5:
Giving 

consumers more 
choices in their 

health care

GOAL 6:
Improving 
health by 

promoting 
healthy 

behaviors 
and personal 
responsibility

GOAL 7:
Reforming the 

overall health care 
system

16 Harrell, Gayle  (REP)
16 Mahoney, Tim  (DEM) **
16 Rooney, Tom  (REP)
16 Valeche, Hal  (REP)

17 Meek, Kendrick B. (DEM) **

18 Ros-Lehtinen, Ileana  (REP)i ** + Urgent Urgent Urgent
18 Taddeo, Annette  (DEM)

19 Graber, Ben  (NPA)
19 Lynch, Edward J. (REP)
19 Wexler, Robert  (DEM) **

20 Hostetter, Margaret  (NPA)j  + Medium High Urgent
20 Luzietti, Marc  (WRI)

20
Schultz, Debbie Wasserman 
(DEM) **

21 Diaz-Balart, Lincoln  (REP) **
21 Martinez, Raul L. (DEM)

22 Blass, Piotr  (WRI)
22 Klein, Ron  (DEM) **
22 Renneisen, Paul Francis (DEM) Urgent Urgent Urgent
22 West, Allen  (REP)k  +

23 Cook, April  (WRI)
23 Hastings, Alcee L. (DEM) **
23 Sanchez, Ray Torres (DEM)
23 Thorpe, Jr., Marion D. (REP)

24 Bhola, Gaurav  (NPA)
24 Curtis, Clint  (DEM)
24 Davis, Jason Paul (REP)l  + High Medium Urgent
24 Feeney, Tom  (REP) **
24 Kosmas, Suzanne M (DEM)

25 Diaz-Balart, Mario  (REP) **
25 Garcia, Joe  (DEM)



18

Section B (continued)- For each of the goals listed below, please indicate the extent to which you agree or disagree that it 
should be a priority for the 111th Congress.

ADDITIONAL RESPONSES

District 1 
(a) James E. Bryan – Too many people across this country have little or no health care, no child left behind needs to 
be totally restructured to mean what it says.

District 6
(b) Tim Cunha – The new Congress must face many critical challenges—the sagging economy, surging energy 
costs, climate change, a failed foreign policy, social security, and more; but, none is more critical than reforming and 
revitalizing our system of delivering healthcare.  Without a healthy thriving populace, all initiatives to address all the 
other critical priorities will be in vain.

District 7
(c) John Russell – As a health care provider (ARNP), I have been and continue to strongly advocate for a National 
Single Payer Health Care Plan (see my website)

District 8 
(d) Alexander Fry – If the cost, quality and efficiency of healthcare can be respectively reduced, improved and 
streamlined, all Americans will be able to live better, longer lives.

District 9
(e) Anita dePalma- A National Health Insurance Program (NHI) is the only affordable option for universal, 
comprehensive coverage. Under the current system, expanding access to health care means increasing costs and, under the 
current system, reducing costs means limiting access. But NHI will both expand access and reduce costs. It will squeeze 
out bureaucratic waste and eliminate the perverse incentives that threaten the quality of care and the ethical foundations of 
medicine. Under a single-payer system, all Americans would be covered for a ll medically necessary services, including: 
doctor, hospital, long-term care, mental health, dental, vision, prescription drug and medical supply costs. Patients would 
regain free choice of doctor and hospital, and doctors would regain autonomy to provide the best patient care. 

District 12
(f) Doug Tudor- Immediate steps should be taken to move to a single payer system, incrementally if necessary. 

District 13
(g) Christine Jennings - There are many options on the table that deserve examination in reforming our health care 
system -- allowing people to buy into the Federal Employee Health Benefits plan, expanding coverage for working people 
whose employers do not pay, and allowing people in their 50s to buy into Medicare are all suggestions that have merit in 
moving forward. The main issues, however, are to expand access to health care and contain the costs of coverage, while 
making sure consumers have choices and people who have coverage now do not experience a loss of coverage.

District 14
(h) Jeff George - Providing real comprehensive universal healthcare is one of my top priorities. I will support and 
cosponsor H.R. 676, as I believe it is the most viable basis so far for extending affordable single-payer national health 
insurance for all Americans so far. 

To demonstrate my priorities on this matter, I have pledged not to accept my congressional healthcare benefits when elected until 
every American is covered. 

District 18
(i) Ileana Ros-Lehtinen- Health care is a major concern to me that affects everyone no matter what their 
background.  Every American no matter what their sex, race, ethnicity, or income level are directly threatened by major 
diseases as well as negatively impacted by higher health care costs. It is one of my top priorities as a Member of Congress 
to reduce long term health care costs and save lives by supporting research and prevention programs on chronic conditions 
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like cancer, diabetes, heart disease and their complications. Almost every one of the goals you listed above is an urgent 
priority to me because this issue affects so many.

District 20
(j) Margaret Hostetter- Margaret’s America’s Medical Plan, AMP, copyrighted in 2004, is similar to what 
Massachusetts has implemented for their citizens. However, AMP needs to be a national plan that is regulated at the state 
level.  It is a relatively simple concept which will require a paradigm shift in the way insurance is “owned” and purchased.  
However, in the end it will be more cost effective for all Americans and a more streamline system for delivery of medical 
services to Americans wherever they may live or be at the time they need services.

(k) Allen West - We have a superior healthcare system but we must ensure that the priority is to make it affordable 
for Americans. There is complete access to our system but that access has been given to those who are not here legally 
and that is affecting our system. Recently a healthcare administrator in Martin County testified how an illegal alien had 
been under hospital care for over 720 days, over $1.5 million in costs. The hospital paid for this patients deportation to his 
native country at an expense of $30K. This same hospital is now paying some $250K in legal fees from being sued by the 
illegal aliens family for deporting this gentleman. We know about the "anchor baby" situation all over America and 
indeed Florida which also affects our prenatal care given to Americans. Yes, we must attack the system, and do so with 
viable solutions. Americans must get healthier and there are means by which we can create incentives for such. Healthcare 
insurance must become more affordable, but never shall we force any American, just give them options.

District 24
(l) Jason Paul Davis – It is a sad state of affairs when a private industry has to be regulated, controlled or subsidized 
by the government.  With the rising cost of insurance premiums, most Americans will go without.  It is more important for 
the people of this country to feed their families, and make sure that they have the fuel to get to work, and pay the rising 
cost of living.  I had some friends that worked as insurance medical claims adjusters, they showed me large volumes of 
books that the insurance companies use to negotiate with doctors and hospitals.  I have seen doctor and hospital bills 
dropped from several thousands of dollars, to one quarter of the initial cost.  Funny how they have the right to negotiate, 
and the average citizen does not.
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SECTION C
We asked all candidates for all 25 Congressional races in Florida:
For each issue listed below, pleased indicate the extent to which you agree or disagree that it is a serious problem that 
warrants the attention of and action by Congress.

Options:     Strongly Agree Neither Agree Disagree Strongly 
Agree Nor Disagree Disagree

NOTE: The responses are divided into three parts due to space limitations. Issues 1-3 are presented first, followed by 
Issues 4-6 and Issues 7-8.)

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

ISSUE 1:
Erosion of the 
availability &

affordability of 
health Insurance 

coverage 
through 

employers

ISSUE 2:
Insurers’ 

practice of 
denying health 

coverage to 
individuals

with
pre-existing 
conditions

ISSUE 3:
The percentage of 

insurance 
premiums that can 

be spent for 
activities not 

directly related to 
health care (for 

example, profit and 
marketing expenses)

1 Bryan, James Jim (DEM)a  +
Strongly Agree Strongly 

Disagree
Neither Agree 
Nor Disagree

1 Miller, Jeff  (REP) **

2 Boyd, Allen  (DEM) **
2 Hendry, Eddie  (REP)
2 Mulligan, Mark  (REP) Strongly Agree Strongly Agree Strongly Agree
2 Ortiz, Robert  (WRI)

3 Brown, Corrine  (DEM) **

4 Crenshaw, Ander  (REP) **
4 McGovern, Jay  (DEM) Agree Agree Agree

5 Brown-Waite, Ginny  (REP) **
5 Castagnero, Carol  (DEM)
5 King, Jim  (REP)
5 Russell, John  (DEM)b + Strongly Agree Strongly Agree Strongly Agree
5 Werder, H. David (DEM)

6 Cunha, Tim  (DEM)c  + Strongly Agree Strongly Agree Strongly Agree
6 Stearns, Cliff (REP) **

7 Armitage, Faye  (DEM)
7 Malloy, Clyde  (DEM)
7 Mica, John L. (REP) **

8 Fry, Alexander  (DEM)d  + Agree Strongly Agree Strongly Agree
8 Grayson, Alan  (DEM)
8 Keller, Ric  (REP) **
8 Long, Todd  (REP)
8 Smith, Mike  (DEM) Strongly Agree Strongly Agree Strongly Agree
8 Stuart, Charlie  (DEM)
8 Van, Quoc Ba (DEM)
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Section C (continued)- For each issue listed below, pleased indicate the extent to which you agree or disagree that it is a 
serious problem that warrants the attention of and action by Congress.

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

ISSUE 1:
Erosion of the 
availability &

affordability of 
health Insurance 

coverage 
through 

employers

ISSUE 2:
Insurers’ 

practice of 
denying health 

coverage to 
individuals with

pre-existing 
conditions

ISSUE 3:
The percentage of 

insurance 
premiums that can 

be spent for 
activities not 

directly related to 
health care (for 
example, profit 
and marketing 

expenses)

9 Bilirakis, Gus Michael (REP) **
Agree Strongly Agree Neither Agree 

Nor Disagree
9 de Palma, Anita  (DEM)e  + Strongly Agree Strongly Agree Strongly Agree
9 Dicks, John  (DEM) Agree Agree Agree
9 Emmons, Richard O. (TLP)
9 Kalimnios, John (Johnny K) (NPA)
9 Mitchell, Bill  (DEM)
9 Pasayan, Andrew  (WRI)

10 Callahan, Don  (WRI)
10 Hackworth, Bob  (DEM) Strongly Agree Strongly Agree Strongly Agree

10 Linn, Max  (DEM)

10 Simpson, Samm (Denise) (DEM)
Agree Neither Agree 

Nor Disagree
Strongly Agree

10 Young, C. W. Bill (REP) **

11 Adams, Jr., Eddie  (REP)
11 Castor, Kathy  (DEM) **

12 Putnam, Adam H. (REP) **
12 Tudor, Doug  (DEM)f  + Agree Strongly Agree Agree

13 Baldauf, Don  (NPA)
13 Buchanan, Vern  (REP) **
13 Jennings, Christine  (DEM)g  + Strongly Agree Strongly Agree Strongly Agree
13 Schneider, Jan  (NPA)

14 George, Jeff  (NPA)h  + Strongly Agree Strongly Agree Strongly Agree
14 Mack, Connie  (REP) **
14 Neeld, Robert M. (DEM)
14 Saunders, Burt  (NPA)

15 Bergman, Alan  (REP)
15 Blythe, Stephen  (DEM)

15 Lehoullier, Kevin  (REP)i   +
Strongly Agree Strongly 

Disagree
15 Lowing, Trevor  (NPA)
15 Posey, Bill  (REP)
15 Rancatore, Paul  (DEM) Strongly Agree Strongly Agree Strongly Agree
15 Zilaitis, Frank  (NPA)
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Section C (continued)- For each issue listed below, pleased indicate the extent to which you agree or disagree that it is a 
serious problem that warrants the attention of and action by Congress.

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

ISSUE 1:
Erosion of the 
availability &

affordability of 
health Insurance 

coverage 
through 

employers

ISSUE 2:
Insurers’ 

practice of 
denying health 

coverage to 
individuals with

pre-existing
conditions

ISSUE 3:
The percentage of 

insurance 
premiums that can 

be spent for 
activities not 

directly related to 
health care (for 

example, profit and 
marketing expenses)

16 Harrell, Gayle  (REP)
16 Mahoney, Tim  (DEM) **
16 Rooney, Tom  (REP)
16 Valeche, Hal  (REP)

17 Meek, Kendrick B. (DEM) **

18 Ros-Lehtinen, Ileana  (REP) ** Strongly Agree Strongly Agree Agree
18 Taddeo, Annette  (DEM)

19 Graber, Ben  (NPA)
19 Lynch, Edward J. (REP)
19 Wexler, Robert  (DEM) **

20 Hostetter, Margaret  (NPA)j  +
Strongly Agree Strongly Agree Neither Agree 

Nor Disagree
20 Luzietti, Marc  (WRI)
20 Schultz, Debbie Wasserman (DEM) **

21 Diaz-Balart, Lincoln  (REP) **
21 Martinez, Raul L. (DEM)

22 Blass, Piotr  (WRI)
22 Klein, Ron  (DEM) **
22 Renneisen, Paul Francis (DEM) Strongly Agree Strongly Agree Strongly Agree

22 West, Allen  (REP)k   +
Strongly Agree Neither Agree 

Nor Disagree
Agree

23 Cook, April  (WRI)
23 Hastings, Alcee L. (DEM) **
23 Sanchez, Ray Torres (DEM)
23 Thorpe, Jr., Marion D. (REP)

24 Bhola, Gaurav  (NPA)
24 Curtis, Clint  (DEM)
24 Davis, Jason Paul (REP) Strongly Agree Strongly Agree Agree
24 Feeney, Tom  (REP) **
24 Kosmas, Suzanne M (DEM)

25 Diaz-Balart, Mario  (REP) **
25 Garcia, Joe  (DEM)
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Section C (continued)- For each issue listed below, pleased indicate the extent to which you agree or disagree that it is a 
serious problem that warrants the attention of and action by Congress.

District
Number

Candidate Name 
(and Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

+

ISSUE 4:
The inability of 

small businesses to 
control the cost of

offering health 
insurance to 
employees

ISSUE 5:
The shifting of risk 

onto some 
individuals versus 

spreading risk 
among everyone (for 
example, expanding 

the use of high-
deductible health 
plans and medical 
savings accounts)

ISSUE 6:
Untapped 

opportunities to 
reduce cost and 
increase quality 

through increased 
use of technology 

and modernization 
(e.g., electronic 

medical records, 
telemedicine, 
transparency)

1 Bryan, James (DEM)a  + Agree Disagree Agree
1 Miller, Jeff  (REP) **

2 Boyd, Allen  (DEM) **
2 Hendry, Eddie  (REP)

2 Mulligan, Mark  (REP)
Strongly Agree Neither Agree 

Nor Disagree
Strongly Agree

2 Ortiz, Robert  (WRI)

3 Brown, Corrine  (DEM) **

4 Crenshaw, Ander  (REP) **
4 McGovern, Jay  (DEM) Agree Agree Agree

5 Brown-Waite, Ginny  (REP) **
5 Castagnero, Carol  (DEM)
5 King, Jim  (REP)
5 Russell, John  (DEM)b  + Strongly Agree Strongly Agree Strongly Agree
5 Werder, H. David (DEM)

6 Cunha, Tim  (DEM)c   + Strongly Agree Strongly Agree Strongly Agree
6 Stearns, Cliff (REP) **

7 Armitage, Faye  (DEM)
7 Malloy, Clyde  (DEM)
7 Mica, John L. (REP) **

8 Fry, Alexander  (DEM)d  + Strongly Agree Agree Strongly Agree
8 Grayson, Alan  (DEM)
8 Keller, Ric  (REP) **
8 Long, Todd  (REP)
8 Smith, Mike  (DEM) Strongly Agree Strongly Agree Strongly Agree
8 Stuart, Charlie  (DEM)
8 Van, Quoc Ba (DEM)
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Section C (continued)- For each issue listed below, pleased indicate the extent to which you agree or disagree that it is a 
serious problem that warrants the attention of and action by Congress.

District
Number

Candidate Name 
(and Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

ISSUE 4:
The inability of 

small businesses to 
control the cost of 

offering health 
insurance to 
employees

ISSUE 5:
The shifting of risk 

onto some 
individuals versus 

spreading risk 
among everyone (for 

example, expanding 
the use of high-

deductible health 
plans and medical 
savings accounts)

ISSUE 6:
Untapped opportunities 

to reduce cost and 
increase quality through 

increased use of 
technology and 
modernization

(e.g., electronic medical 
records, telemedicine, 

transparency)

9 Bilirakis, Gus Michael (REP) **
Agree Neither Agree 

Nor Disagree
Strongly Agree

9 de Palma, Anita  (DEM)e  + Strongly Agree Strongly Agree Strongly Agree
9 Dicks, John  (DEM) Agree Agree Strongly Agree
9 Emmons, Richard O. (TLP)
9 Kalimnios, John (Johnny K) (NPA)
9 Mitchell, Bill  (DEM)
9 Pasayan, Andrew  (WRI)

10 Callahan, Don  (WRI)
10 Hackworth, Bob  (DEM) Strongly Agree Strongly Agree Strongly Agree
10 Linn, Max  (DEM)

10 Simpson, Samm (Denise) (DEM)
Strongly Agree Neither Agree 

Nor Disagree
Neither Agree 
Nor Disagree

10 Young, C. W. Bill (REP) **

11 Adams, Jr., Eddie  (REP)
11 Castor, Kathy  (DEM) **

12 Putnam, Adam H. (REP) **
12 Tudor, Doug  (DEM)f  + Agree Strongly Agree Agree

13 Baldauf, Don  (NPA)
13 Buchanan, Vern  (REP) **
13 Jennings, Christine  (DEM)g  + Strongly Agree Strongly Agree Strongly Agree
13 Schneider, Jan  (NPA)

14 George, Jeff  (NPA) h  + Strongly Agree Disagree Strongly Agree
14 Mack, Connie  (REP) **
14 Neeld, Robert M. (DEM)
14 Saunders, Burt  (NPA)

15 Bergman, Alan  (REP)
15 Blythe, Stephen  (DEM)
15 Lehoullier, Kevin  (REP)i + Strongly Agree Agree Agree
15 Lowing, Trevor  (NPA)
15 Posey, Bill  (REP)

15 Rancatore, Paul  (DEM) Strongly Agree Strongly Agree Strongly Agree

15 Zilaitis, Frank  (NPA)
15 Bergman, Alan  (REP)
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Section C (continued)- For each issue listed below, pleased indicate the extent to which you agree or disagree that it is a 
serious problem that warrants the attention of and action by Congress.

District
Number

Candidate Name 
(and Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

ISSUE 4:
The inability of 
small businesses 

to control the 
cost of offering 

health insurance 
to employees

ISSUE 5:
The shifting of risk 

onto some individuals 
versus spreading risk 
among everyone (for 

example, expanding the 
use of high-deductible 

health plans and medical 
savings accounts)

ISSUE 6:
Untapped opportunities to 

reduce cost & increase 
quality through increased 

use of technology and 
modernization (e.g., 

electronic medical cords, 
telemedicine, transparency)

16 Harrell, Gayle  (REP)
16 Mahoney, Tim  (DEM) **
16 Rooney, Tom  (REP)
16 Valeche, Hal  (REP)

17 Meek, Kendrick B. (DEM) **

18 Ros-Lehtinen, Ileana  (REP) **
Strongly Agree Neither Agree 

Nor Disagree
Strongly Agree

18 Taddeo, Annette  (DEM)

19 Graber, Ben  (NPA)
19 Lynch, Edward J. (REP)
19 Wexler, Robert  (DEM) **

20 Hostetter, Margaret  (NPA)j +
Neither Agree 
Nor Disagree

Neither Agree 
Nor Disagree

Agree

20 Luzietti, Marc  (WRI)
20 Schultz, Debbie Wasserman (DEM)

21 Diaz-Balart, Lincoln  (REP) **
21 Martinez, Raul L. (DEM)

22 Blass, Piotr  (WRI)
22 Klein, Ron  (DEM) **
22 Renneisen, Paul Francis (DEM) Strongly Agree Strongly Agree Strongly Agree
22 West, Allen  (REP)k   + Strongly Agree Strongly Agree Strongly Agree

23 Cook, April  (WRI)
23 Hastings, Alcee L. (DEM) **
23 Sanchez, Ray Torres (DEM)
23 Thorpe, Jr., Marion D. (REP)

24 Bhola, Gaurav  (NPA)
24 Curtis, Clint  (DEM)
24 Davis, Jason Paul (REP) Strongly Agree Strongly Agree Strongly Agree
24 Feeney, Tom  (REP) **
24 Kosmas, Suzanne M (DEM)

25 Diaz-Balart, Mario  (REP) **
25 Garcia, Joe  (DEM)
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Section C (continued)- For each issue listed below, pleased indicate the extent to which you agree or disagree that it is a 
serious problem that warrants the attention of and action by Congress.

District
Number

Candidate Name 
(and Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

ISSUE 7:
Excessive litigation and associated 
cost of medical liability insurance

ISSUE 8:
Unaffordable

prescription drugs

1 Bryan, James (Dem)a  + Disagree Agree
1 Miller, Jeff  (REP) **

2 Boyd, Allen  (DEM) **
2 Hendry, Eddie  (REP)
2 Mulligan, Mark  (REP) Strongly Agree Strongly Agree
2 Ortiz, Robert  (WRI)

3 Brown, Corrine  (DEM) **

4 Crenshaw, Ander  (REP) **

4 McGovern, Jay  (DEM)
Neither Agree 
Nor Disagree

Agree

5 Brown-Waite, Ginny  (REP) **
5 Castagnero, Carol  (DEM)
5 King, Jim  (REP)
5 Russell, John  (DEM)b  + Strongly Agree Strongly Agree
5 Werder, H. David (DEM)

6 Cunha, Tim  (DEM)c  + Strongly Agree Strongly Agree
6 Stearns, Cliff (REP) **

7 Armitage, Faye  (DEM)
7 Malloy, Clyde  (DEM)
7 Mica, John L. (REP) **

   8 * Fry, Alexander  (DEM)d  + Agree Agree
8 Grayson, Alan  (DEM)
8 Keller, Ric  (REP) **
8 Long, Todd  (REP)

8 Smith, Mike  (DEM)
Neither Agree 
Nor Disagree

Strongly Agree

8 Stuart, Charlie  (DEM)
8 Van, Quoc Ba (DEM)
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Section C (continued)- For each issue listed below, pleased indicate the extent to which you agree or disagree that it is a 
serious problem that warrants the attention of and action by Congress.

District
Number

Candidate Name 
(and Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

ISSUE 7:
Excessive litigation and associated cost of 

medical liability insurance

ISSUE 8:
Unaffordable 

prescription drugs

9 Bilirakis, Gus Michael (REP) ** Strongly Agree Strongly Agree
9 de Palma, Anita  (DEM)e  + Strongly Disagree Strongly Agree

9 Dicks, John  (DEM)
Neither Agree 
Nor Disagree

Agree

9 Emmons, Richard O. (TLP)
9 Kalimnios, John (Johnny K) (NPA)
9 Mitchell, Bill  (DEM)
9 Pasayan, Andrew  (WRI)

10 Callahan, Don  (WRI)
10 Hackworth, Bob  (DEM) Strongly Agree Strongly Agree
10 Linn, Max  (DEM)

10 Simpson, Samm (Denise) (DEM)
Neither Agree 
Nor Disagree

Strongly Agree

10 Young, C. W. Bill (REP) **

11 Adams, Jr., Eddie  (REP)
11 Castor, Kathy  (DEM) **

12 Putnam, Adam H. (REP) **
12 Tudor, Doug  (DEM)f  + Disagree Agree

13 Baldauf, Don  (NPA)
13 Buchanan, Vern  (REP) **
13 Jennings, Christine  (DEM)g  + Agree Strongly Agree
13 Schneider, Jan  (NPA)

14 George, Jeff  (NPA) h  + Strongly Agree Strongly Agree
14 Mack, Connie  (REP) **
14 Neeld, Robert M. (DEM)
14 Saunders, Burt  (NPA)

15 Bergman, Alan  (REP)
15 Blythe, Stephen  (DEM)
15 Lehoullier, Kevin  (REP)i   + Strongly Agree Agree
15 Lowing, Trevor  (NPA)
15 Posey, Bill  (REP)
15 Rancatore, Paul  (DEM) Strongly Agree Strongly Agree
15 Zilaitis, Frank  (NPA)
15 Bergman, Alan  (REP)



28

Section C (continued)- For each issue listed below, pleased indicate the extent to which you agree or disagree that it is a 
serious problem that warrants the attention of and action by Congress).

District
Number

Candidate Name 
(and Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

ISSUE 7:
Excessive litigation and 

associated cost of medical 
liability insurance

ISSUE 8:
Unaffordable 

prescription drugs

16 Harrell, Gayle  (REP)
16 Mahoney, Tim  (DEM) **
16 Rooney, Tom  (REP)
16 Valeche, Hal  (REP)

17 Meek, Kendrick B. (DEM) **

18 Ros-Lehtinen, Ileana  (REP) **
Neither Agree 
Nor Disagree

Strongly Agree

18 Taddeo, Annette  (DEM)

19 Graber, Ben  (NPA)
19 Lynch, Edward J. (REP)
19 Wexler, Robert  (DEM) **

20 Hostetter, Margaret  (NPA)j  + Agree Agree
20 Luzietti, Marc  (WRI)
20 Schultz, Debbie Wasserman (DEM)

21 Diaz-Balart, Lincoln  (REP) **
21 Martinez, Raul L. (DEM)

22 Blass, Piotr  (WRI)
22 Klein, Ron  (DEM) **
22 Renneisen, Paul Francis (DEM) Strongly Agree Strongly Agree
22 West, Allen  (REP)k  + Strongly Agree Strongly Agree

23 Cook, April  (WRI)
23 Hastings, Alcee L. (DEM) **
23 Sanchez, Ray Torres (DEM)
23 Thorpe, Jr., Marion D. (REP)

24 Bhola, Gaurav  (NPA)
24 Curtis, Clint (DEM)
24 Davis, Jason Paul (REP) Strongly Agree Strongly Agree
24 Feeney, Tom  (REP) **
24 Kosmas, Suzanne M (DEM)

25 Diaz-Balart, Mario  (REP) **
25 Garcia, Joe  (DEM)
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Section C (continued)- For each issue listed below, pleased indicate the extent to which you agree or disagree that it is a 
serious problem that warrants the attention of and action by Congress.

ADDITIONAL RESPONSES
District 1
(a) James E. Bryan - Asthma medication for children is $105 per month, but in Mexico, the price is $12. In Canada, 
the price is $15 for the same medication [paraphrased]. 

District 5
(b) John Russell - Most of the problem situations listed above would most efficiently be eliminated by National 
Single Payer Health Care Plan.

District 6
(c) Tim Cunha- We were able to develop atomic weaponry with the Manhattan Project during World War II when 
we were threatened with potential defeat, we landed a man on the moon and returned him safely to Earth when we were in 
danger of losing supremacy in space to our Cold War adversary.  The crisis in healthcare is no less of a danger and threat.  
We must initiate, immediately, an all-out national offensive against chronic disease and disparity in healthcare equal to 
our military offensives.  This requires extensive public support for exploring new treatment technologies, discovering 
drugs for “orphan” diseases not addressed by the large pharmaceutical companies, expanding preventive health resources, 
improving nutrition, removing toxins and pollutants from our environment, researching communications and data 
technologies to make medical expertise available everywhere, improving and expanding healthcare professional 
education, and more. 

Our healthcare system is in crisis and the heath and vitality of our country is declining.  Our children are beset by obesity 
and early-onset Type II diabetes.  Our seniors are often successfully treated for critical illness only to linger and suffer 
with untreated or undertreated chronic disease.  Healthy, vibrant people are the lifeblood of an enduring society.   We 
must end the antiquated economic, legal, and social conventions that refuse to recognize that in order to improve the 
quality of life for each of us, we must do so for all of us.  Our public policy must recognize that developing and managing 
an affordable, accessible, first class system of healthcare and illness prevention for each American is essential to our 
common good and must be a priority investment from our common resources.

District 8
(d) Alexander Fry- All children should have quality and inexpensive – if not fee – healthcare available through 
schools and clinics.

District 9
(e) Anita dePalma - Prescription drugs continue to remain overpriced for most Americans despite the fact that these 
same drugs can be purchased in other countries for less money. In addition, the US government has made it illegal for 
Americans to purchase safe, reliable drugs from Canada or Europe (even though some of these countries actually produce 
many of these pharmaceuticals).  Moreover, by law, some agencies of the federal government (i.e. Medicare and 
Medicaid) are prohibited from negotiating lower drug prices with pharmaceutical companies. Couple this with the 
notorious “Donut Hole” provision in the mandated Medicare drug plans. Therefore, the American consumer continues to 
remain financially squeezed by these artificially high drug costs. This must end! When in Congress, I will fight to allow 
the re-importation of safe, reliable drugs from other countries and require that the federal government use the strength of 
its buying power and negotiate with pharmaceutical companies. 

District 12
(f) Doug Tudor - The profit-driven decisions of both insurers and providers should be eliminated asap. 

District 13
(g) Christine Jennings - I believe Congress has an active role to play in addressing the health care crisis, and must 
look at a range of topics in doing so, from health information technology to the price of prescription medications to the 
pressures facing small businesses in providing employee health care. We must take a comprehensive look at the issues 
plaguing our health care system if we hope to find real solutions that will lead to affordable, accessible, high-quality 
health care for all Americans.
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District 14
(h) Jeff George - We can continue to try half-measurers designed to keep the current system limping along, but 
ultimately all of these issues will ultimately only be resolved by a single-payer national health insurance. 

Until we muster the political will necessary, drug and healthcare cost will continue to rise, people will  continue to be 
denied coverage, employers will still face an undue burden as employees will find fewer jobs with benefits, high 
administrative costs will remain, and without a single national insurance pool, Medicare benefits will eventually overrun 
the entire federal budget. 

District 15
(i) Kevin Lehoullier
Goal 2:  It is supposed to be collectivism of risk, not elimination of risk 
Goal 3:  Do not understand - seems too regulatory
Goal 7:  Should be criminal, nnot tort laws

District 20
(j) Margaret Hostetter - Medical insurance premium costs must be shifted mostly to the individual as it is an 
individual financial responsibility.  Employers should not “provide” medical insurance directly.  Consumers will be better 
able to control their health insurance premiums if they are the “owner” of their policy and there is a competitive free 
market environment for health insurance coverage to be provided.  Of course, with the underpinning provided by each 
state/federal government to provide the payment for the INSURANCE PREMIUM PAYMENTS for the indigent or 
people that have issues that would cause their premiums to bankrupt them.  Notice, the method of payment for 
state/federal government is to pay private insurance companies for all or part of the premium for the insurance of 
Americans qualified for assistance.  The government does NOT NEED TO PROVIDE SEPARATE HOSPITALS AND 
SYSTEMS FOR VA, INDIGENT, ETC. under the AMP the government just provides all or part of the INSURANCE 
PREMIUM PAYMENTS.

District 22
(k) Allen West - Americans should be able to search Nationwide for the most affordable healthcare plan to fit their 
needs, and not be restricted to respective State of residence. The inquiry on pre-existing medical conditions depends on a 
condition that is self imposed...i.e. smoking, or something as a result of a genetic or accident related issue...i.e., former 
Military or handicap. I also support small businesses grouping to reduce insurance costs to their employees, we have to 
inspire growth in our entrepreneurs. Bottom line again, we must see this as a system, and something that affects healthcare 
is tort reform and medical school education.
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SECTION D
We asked all candidates for all 25 Congressional races in Florida:
Which actions should Congress consider to increase the number of Americans with health insurance coverage, if any?

Options: �9 = Selected

The responses are divided into 2 parts due to space limitations. Actions 1-4 are presented first, followed by Actions 4-6.)

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

ACTION 1:
Expand existing 
public programs 

(for example, 
Medicare or 

SCHIP)

ACTION 2:
Provide tax 

credits and/or 
tax relief to 
individuals 
and families 

that purchase 
coverage

ACTION 3:
Provide tax credits 
and/or tax relief to 

small businesses 
that provide 

coverage

1 Bryan, James Jim (DEM) �9
1 Miller, Jeff  (REP) **

2 Boyd, Allen  (DEM) **
2 Hendry, Eddie  (REP)
2 Mulligan, Mark  (REP) �9 �9 �9
2 Ortiz, Robert  (WRI)

3 Brown, Corrine  (DEM) **

4 Crenshaw, Ander  (REP) **
4 McGovern, Jay  (DEM)   �9

5 Brown-Waite, Ginny  (REP) **
5 Castagnero, Carol  (DEM)
5 King, Jim  (REP)
5 Russell, John  (DEM)a   + �9
5 Werder, H. David (DEM)

6 Cunha, Tim  (DEM) �9 �9 �9
6 Stearns, Cliff (REP) **

7 Armitage, Faye  (DEM)
7 Malloy, Clyde  (DEM)
7 Mica, John L. (REP) **

8 Fry, Alexander (DEM)b  + �9 �9 �9
8 Grayson, Alan  (DEM)
8 Keller, Ric  (REP) **
8 Long, Todd  (REP)
8 Smith, Mike  (DEM)    �9 �9   �9
8 Stuart, Charlie  (DEM)
8 Van, Quoc Ba (DEM)
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Section D (continued) - Which actions should Congress consider to increase the number of Americans with health 
insurance coverage, if any?

District
Number

Candidate Name
(Party Affiliation)

** - denotes incumbent

+ - denotes additional response
(see end of this table)

ACTION 1:
Expand existing 
public programs 

(for example, 
Medicare or 

SCHIP)

ACTION 2:
Provide tax 

credits and/or 
tax relief to 

individuals and 
families that 

purchase 
coverage

ACTION 3:
Provide tax credits 
and/or tax relief to 

small businesses 
that provide 

coverage

9 Bilirakis, Gus Michael (REP) ** �9 �9 �9
9 de Palma, Anita  (DEM)   �9   �9   �9
9 Dicks, John  (DEM)   �9   �9   �9
9 Emmons, Richard O. (TLP)
9 Kalimnios, John (Johnny K) (NPA)
9 Mitchell, Bill  (DEM)
9 Pasayan, Andrew  (WRI)

10 Callahan, Don  (WRI)
10 Hackworth, Bob  (DEM)   �9   �9   �9
10 Linn, Max  (DEM)
10 Simpson, Samm (Denise) (DEM) �9 �9 �9
10 Young, C. W. Bill (REP) **

11 Adams, Jr., Eddie  (REP)
11 Castor, Kathy  (DEM) **

12 Putnam, Adam H. (REP) **
12 Tudor, Doug  (DEM) �9 �9

13 Baldauf, Don  (NPA)
13 Buchanan, Vern  (REP) **
13 Jennings, Christine  (DEM)c  + �9 �9 �9
13 Schneider, Jan  (NPA)

14 George, Jeff  (NPA)d  + + + +
14 Mack, Connie  (REP) **
14 Neeld, Robert M. (DEM)
14 Saunders, Burt  (NPA)

15 Bergman, Alan  (REP)
15 Blythe, Stephen  (DEM)
15 Lehoullier, Kevin  (REP) �9 �9
15 Lowing, Trevor  (NPA)
15 Posey, Bill  (REP)
15 Rancatore, Paul  (DEM) �9 �9 �9
15 Zilaitis, Frank  (NPA)
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Section D (continued) - Which actions should Congress consider to increase the number of Americans with health 
insurance coverage, if any? 

District
Number

Candidate Name
(Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

ACTION 1:
Expand existing 
public programs 

(for example, 
Medicare or 

SCHIP)

ACTION 2:
Provide tax 

credits and/or 
tax relief to 

individuals and 
families that 

purchase 
coverage

ACTION 3:
Provide tax credits 
and/or tax relief to 

small businesses 
that provide 

coverage

16 Harrell, Gayle  (REP)
16 Mahoney, Tim  (DEM) **
16 Rooney, Tom  (REP)
16 Valeche, Hal  (REP)

17 Meek, Kendrick B. (DEM) **

18 Ros-Lehtinen, Ileana  (REP) ** �9 �9 �9
18 Taddeo, Annette  (DEM)

19 Graber, Ben  (NPA)
19 Lynch, Edward J. (REP)
19 Wexler, Robert  (DEM) **

20 Hostetter, Margaret  (NPA)e  + �9
20 Luzietti, Marc  (WRI)
20 Schultz, Debbie Wasserman (DEM) **

21 Diaz-Balart, Lincoln  (REP) **
21 Martinez, Raul L. (DEM)

22 Blass, Piotr  (WRI)
22 Klein, Ron  (DEM) **
22  Renneisen, Paul Francis (DEM)f  + �9 �9
22 West, Allen  (REP) �9   �9

23 Cook, April  (WRI)
23 Hastings, Alcee L. (DEM) **
23 Sanchez, Ray Torres (DEM)
23 Thorpe, Jr., Marion D. (REP)

24 Bhola, Gaurav  (NPA)
24 Curtis, Clint  (DEM)
24 Davis, Jason Paul (REP) �9 �9 �9
24 Feeney, Tom  (REP) **
24 Kosmas, Suzanne M (DEM)

25 Diaz-Balart, Mario  (REP) **
25 Garcia, Joe  (DEM)
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Section D (continued) - Which actions should Congress consider to increase the number of Americans with health 
insurance coverage, if any? 

District
Number

Candidate Name
(and Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

ACTION 4:
Reduce regulations 

that restrict how 
insurance 

companies operate 
or compete in the 

market

ACTION 5:
Create new public 
or public-private 

plan options

ACTION 6:
Leverage the 

purchasing and 
negotiating power of the 

federal government

1 Bryan, James (DEM) �9 �9
1 Miller, Jeff  (REP) **

2 Boyd, Allen  (DEM) **
2 Hendry, Eddie  (REP)
2 Mulligan, Mark  (REP) �9 �9 �9
2 Ortiz, Robert  (WRI)

3 Brown, Corrine  (DEM) **

4 Crenshaw, Ander  (REP) **
4 McGovern, Jay  (DEM) �9 �9 �9

5 Brown-Waite, Ginny  (REP) **
5 Castagnero, Carol  (DEM)
5 King, Jim  (REP)
5 Russell, John  (DEM)  a  + �9 �9
5 Werder, H. David (DEM)

6 Cunha, Tim  (DEM)   �9   �9
6 Stearns, Cliff (REP) **

7 Armitage, Faye  (DEM)
7 Malloy, Clyde  (DEM)
7 Mica, John L. (REP) **

8 Fry, Alexander  (DEM)b  + + �9 �9
8 Grayson, Alan  (DEM)
8 Keller, Ric  (REP) **
8 Long, Todd  (REP)
8 Smith, Mike  (DEM) �9 �9
8 Stuart, Charlie  (DEM)
8 Van, Quoc Ba (DEM)
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Section D (continued) - Which actions should Congress consider to increase the number of Americans with health 
insurance coverage, if any? 

District
Number

Candidate Name
(and Party Affiliation)

** - denotes incumbent
+ - denotes additional response 

(see end of this table)

ACTION 4:
Reduce regulations 

that restrict how 
insurance 

companies operate 
or compete in the 

market

ACTION 5:
Create new public 
or public-private 

plan options

ACTION 6:
Leverage the purchasing 

and negotiating power 
of the federal 
government

9 Bilirakis, Gus Michael (REP) ** �9 �9
9 de Palma, Anita  (DEM)   �9 �9
9 Dicks, John  (DEM) �9   �9 �9
9 Emmons, Richard O. (TLP)
9 Kalimnios, John (Johnny K) (NPA)
9 Mitchell, Bill  (DEM)
9 Pasayan, Andrew  (WRI)

10 Callahan, Don  (WRI)
10 Hackworth, Bob  (DEM)   �9 �9
10 Linn, Max  (DEM)
10 Simpson, Samm (Denise) (DEM) �9 �9
10 Young, C. W. Bill (REP) **

11 Adams, Jr., Eddie  (REP)
11 Castor, Kathy  (DEM) **

12 Putnam, Adam H. (REP) **
12 Tudor, Doug  (DEM) �9 �9

13 Baldauf, Don  (NPA)
13 Buchanan, Vern  (REP) **
13 Jennings, Christine  (DEM)c  + �9 �9
13 Schneider, Jan  (NPA)

14 George, Jeff  (NPA)d  + + + +
14 Mack, Connie  (REP) **
14 Neeld, Robert M. (DEM)
14 Saunders, Burt  (NPA)

15 Bergman, Alan  (REP)
15 Blythe, Stephen  (DEM)
15 Lehoullier, Kevin  (REP) �9
15 Lowing, Trevor  (NPA)
15 Posey, Bill  (REP)
15 Rancatore, Paul  (DEM) �9 �9
15 Zilaitis, Frank  (NPA)
15 Bergman, Alan  (REP)
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Section D (continued) - Which actions should Congress consider to increase the number of Americans with health 
insurance coverage, if any? 

District
Number

Candidate Name
(and Party Affiliation)

** - denotes incumbent
+ - denotes additional response 

(see end of this table)

ACTION 4:
Reduce regulations 

that restrict how 
insurance 

companies operate 
or compete in the 

market

ACTION 5:
Create new public 
or public-private 

plan options

ACTION 6:
Leverage the purchasing 
and negotiating power of 
the federal government

16 Harrell, Gayle  (REP)
16 Mahoney, Tim  (DEM) **
16 Rooney, Tom  (REP)
16 Valeche, Hal  (REP)

17 Meek, Kendrick B. (DEM) **

18 Ros-Lehtinen, Ileana  (REP) ** �9 �9 �9
18 Taddeo, Annette  (DEM)

19 Graber, Ben  (NPA)
19 Lynch, Edward J. (REP)
19 Wexler, Robert  (DEM) **

20 Hostetter, Margaret  (NPA)e  + �9
20 Luzietti, Marc  (WRI)
20 Schultz, Debbie Wasserman (DEM)

21 Diaz-Balart, Lincoln  (REP) **
21 Martinez, Raul L. (DEM)

22 Blass, Piotr  (WRI)
22 Klein, Ron  (DEM) **
22 Renneisen, Paul Francis (DEM)f  + �9 �9
22 West, Allen  (REP) �9   �9

23 Cook, April  (WRI)
23 Hastings, Alcee L. (DEM) **
23 Sanchez, Ray Torres (DEM)
23 Thorpe, Jr., Marion D. (REP)

24 Bhola, Gaurav  (NPA)
24 Curtis, Clint  (DEM)
24 Davis, Jason Paul (REP) �9 �9
24 Feeney, Tom  (REP) **
24 Kosmas, Suzanne M (DEM)

25 Diaz-Balart, Mario  (REP) **
25 Garcia, Joe  (DEM)
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Section D (continued) - Which actions should Congress consider to increase the number of Americans with health 
insurance coverage, if any? 

ADDITIONAL RESPONSES
District 5
(a) John Russell - I strongly support a gradual conversion of our system to an improved “Medicare for ALL”: a system 

that allows those who have and like their private insurance to keep it, but allows those who have no coverage or 
coverage that is too expensive to buy into a Medicare for All national plan.  

District 8
(b) Alexander Fry-  Re Question 4: Depends on whether or not the health care situation would benefit.

District 13
(c) Christine Jennings - Other: We must look at a variety of solutions to the health care crisis. Other options that deserve 

examination include allowing people to buy into the Federal Employee Health Benefits plan, expanding coverage for 
working people whose employers do not pay, and allowing people in their 50s to buy into Medicare, just to name a 
few. 

District 14
(d) Jeff George - Universal health care [listed under all actions]

District 20
(e) Margaret Hostetter -  Other: Some of the “Actions” above are “band aid” measures at best.  That is why I have not 

selected them.  The solution is to enact Margaret’s America’s Medical Plan and incorporate all medical insurance, 
VA, Medicare, Medicaid etc. into personal medical insurance policies for all Americans that they own from cradle to 
grave.  In cases where government contributions are made in part or whole to provide or subsidize the cost of 
insurance for individuals such as VA or Medicare; the individual may have little or no personal responsibility for the 
cost of their AMP insurance policy.

District 22
(f) Paul Renneisen - Other: Federalize State Insurance Regulators 
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SECTION E
We asked all candidates for all 25 Congressional races in Florida:
What is your position regarding the following health-related policy issues that have been particularly prominent in the 
news:
1. Reauthorization and expansion of the State Children’s Health Insurance Program (SCHIP), known as KidCare in 

Florida?
2. Elimination of the Medicare Part D prescription drug coverage gap (often called the “doughnut hole”)?

Options: Support Support it, but Oppose it, due to  Oppose Support
it with conditions specific concerns it an
outright or modifications or problems outright alternative

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent
+ - denotes additional response 

(see end of this table)

#1 - Reauthorization and 
expansion of the State 

Children’s Health Insurance 
Program (SCHIP), known as 

KidCare in Florida

#2 - Elimination of the 
Medicare Part D 
prescription drug 

coverage gap (often called 
the “doughnut hole”)

1 Bryan, James Jim (DEM)a +
Support it, but with conditions or 

modifications+
Support it, but with conditions 

or  modifications+
1 Miller, Jeff  (REP) **

2 Boyd, Allen  (DEM) **
2 Hendry, Eddie  (REP)
2 Mulligan, Mark  (REP) Support it outright Support it outright
2 Ortiz, Robert  (WRI)

3 Brown, Corrine  (DEM) **

4 Crenshaw, Ander  (REP) **
4 McGovern, Jay  (DEM) Support it outright Support it outright

5 Brown-Waite, Ginny  (REP) **
5 Castagnero, Carol  (DEM)
5 King, Jim  (REP)

5 Russell, John  (DEM)b   +
Support it outright

Support an alternative 
Support it outright

Support an alternative 
5 Werder, H. David (DEM)

6 Cunha, Tim  (DEM) Support it outright Support it outright

6 Stearns, Cliff (REP) **

7 Armitage, Faye  (DEM)
7 Malloy, Clyde  (DEM)
7 Mica, John L. (REP) **

8 Fry, Alexander  (DEM)c    +
Support it, but with conditions or 

modifications
Support it outright

8 Grayson, Alan  (DEM)
8 Keller, Ric  (REP) **
8 Long, Todd  (REP)
8 Smith, Mike  (DEM) Support it outright Support it outright

8 Stuart, Charlie  (DEM)
8 Van, Quoc Ba (DEM)
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Section E (continued) - What is your position regarding the following health-related policy issues that have been 
particularly prominent in the news:
1. Reauthorization and expansion of the State Children’s Health Insurance Program (SCHIP), known as KidCare in 

Florida?
2. Elimination of the Medicare Part D prescription drug coverage gap (often called the “doughnut hole”)?

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent

+ - denotes additional response 
(see end of this table)

#1 - Reauthorization and 
expansion of the State 

Children’s Health Insurance 
Program (SCHIP), known as 

KidCare in Florida

# 2- Elimination of the 
Medicare Part D 

prescription drug coverage 
gap (often called the 

“doughnut hole”)

9 Bilirakis, Gus Michael (REP) **
Support it, but with conditions or 

modifications
Support it, but with conditions 

or  modifications
9 de Palma, Anita  (DEM) Support it outright Support it outright

9 Dicks, John  (DEM) Support it outright Support it outright

9 Emmons, Richard O. (TLP)
9 Kalimnios, John (Johnny K) (NPA)
9 Mitchell, Bill  (DEM)
9 Pasayan, Andrew  (WRI)

10 Callahan, Don  (WRI)
10 Hackworth, Bob  (DEM) Support it outright Support it outright

10 Linn, Max  (DEM)

10 Simpson, Samm (Denise) (DEM)d +
Support it outright Support it, but with conditions 

or  modifications
10 Young, C. W. Bill (REP) **

11 Adams, Jr., Eddie  (REP)
11 Castor, Kathy  (DEM) **

12 Putnam, Adam H. (REP) **
12 Tudor, Doug  (DEM) Support it outright Support it outright

13 Baldauf, Don  (NPA)
13 Buchanan, Vern  (REP) **

13 Jennings, Christine  (DEM)e  +
Support it outright Support it, but with conditions 

or  modifications
13 Schneider, Jan  (NPA)

14 George, Jeff  (NPA) Support it outright Support it outright
14 Mack, Connie  (REP) **
14 Neeld, Robert M. (DEM)
14 Saunders, Burt  (NPA)

15 Bergman, Alan  (REP)
15 Blythe, Stephen  (DEM)

15 Lehoullier, Kevin  (REP)f + 
Support it, but with conditions or 

modifications
Support it, but with conditions 

or  modifications
15 Lowing, Trevor  (NPA)
15 Posey, Bill  (REP)
15 Rancatore, Paul  (DEM) Support it outright Oppose it outright
15 Zilaitis, Frank  (NPA)
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Section E (continued) - What is your position regarding the following health-related policy issues that have been 
particularly prominent in the news:
1. Reauthorization and expansion of the State Children’s Health Insurance Program (SCHIP), known as KidCare in 

Florida?
2. Elimination of the Medicare Part D prescription drug coverage gap (often called the “doughnut hole”)?

District
Number

Candidate Name 
(Party Affiliation)

** - denotes incumbent
+ - denotes additional response 

(see end of this table)

#1 - Reauthorization and 
expansion of the State 

Children’s Health Insurance 
Program (SCHIP), known as 

KidCare in Florida

# 2- Elimination of the 
Medicare Part D 
prescription drug 

coverage gap (often called 
the “doughnut hole”)

16 Harrell, Gayle  (REP)
16 Mahoney, Tim  (DEM) **
16 Rooney, Tom  (REP)
16 Valeche, Hal  (REP)

17 Meek, Kendrick B. (DEM) **

18 Ros-Lehtinen, Ileana  (REP)g ** +
Support it, but with conditions or 

modifications
Support it outright

18 Taddeo, Annette  (DEM)

19 Graber, Ben  (NPA)
19 Lynch, Edward J. (REP)
19 Wexler, Robert  (DEM) **

20 Hostetter, Margaret  (NPA)h + Support an alternative Support an alternative
20 Luzietti, Marc  (WRI)
20 Schultz, Debbie Wasserman (DEM) **

21 Diaz-Balart, Lincoln  (REP) **
21 Martinez, Raul L. (DEM)

22 Blass, Piotr  (WRI)
22 Klein, Ron  (DEM) **
22 Renneisen, Paul Francis (DEM)i + Support an alternative Support it outright

22 West, Allen  (REP)j  +
Support it, but with conditions or 

modifications
Support it, but with conditions 

or modifications

23 Cook, April  (WRI)
23 Hastings, Alcee L. (DEM) **
23 Sanchez, Ray Torres (DEM)
23 Thorpe, Jr., Marion D. (REP)

24 Bhola, Gaurav  (NPA)
24 Curtis, Clint  (DEM)

24 Davis, Jason Paul (REP)k +
Support it, but with conditions or 

modifications
Support it outright

24 Feeney, Tom  (REP) **
24 Kosmas, Suzanne M (DEM)

25 Diaz-Balart, Mario  (REP) **
25 Garcia, Joe  (DEM)
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Section E (continued) - What is your position regarding the following health-related policy issues that have been 
particularly prominent in the news:
1. Reauthorization and expansion of the State Children’s Health Insurance Program (SCHIP), known as KidCare in 

Florida?
2. Elimination of the Medicare Part D prescription drug coverage gap (often called the “doughnut hole”)?

ADDITIONAL RESPONSES
District 1
(a) James E. Bryan
Question 1:  Kids need preventative measures to help before they get too sick.  

Question 2:  It’s hard to afford a $600/month payment of SSA to retirees.  Means testing, I agree, but still keep the cost 
down for all. 

District 5
(b) John Russell
Question 1:  A national Single Payer Plan would incorporate coverage for children within its parameters. 

Question 2:  A single payer plan with federal negotiation power for pharmaceuticals would take the place of Medicare –
Part D and would strengthen the financial status of Medicare through broader participation of the overall population.

District 8 
(c) Alexander Fry
Question 1:  Until a better federal framework is set up, SCHIP is okay, but could be less restrictive with regard to 
“treatment” of those with pre-existing health conditions and illegal aliens.

District 10 
(d) Samm (Denise) Simpson
Question 1:  Education concerning healthy eating habits and exercise, including warnings about GMO (genetically 
modified) foods should be part of the plan to help our youth take responsibility for their well being.

Question 2:  The doughnut hole is a tremendous, continuing burden and must be addressed.  Unless the price of drugs can 
be negotiated and we have additional spending cuts, eliminating the doughnut hole outright only adds millions of dollars 
onto the already debt-laden health care costs.

District 13
(e) Christine Jennings
Question 2:I believe we must work towards eliminating the doughnut hole, or at the very least limiting the burden it 
places on seniors as well as the number of seniors affected by it. Some proposals to consider in achieving this include: 
waiving Medicare prescription drug premiums for any month a senior is in the doughnut hole; allowing all prescription 
drug expenses incurred in the doughnut hole to be counted toward the amount needed to reach catastrophic coverage; and 
liberalizing the asset test.

District 15 
(f) Kevin Lehoullier
Question 1:  It is not a solution to the problem, but helps in the short term.  

Question 2:  This is just a patch.

District 18
(g) Ileana Ros-Lehtinen
Question 1: I fully support the SCHIP program in providing better health care for our children, which is why I 
supported S.2009, the SCHIP Extension Act of 2007 which passed the Congress last December. This legislation 
reauthorized and extended SCHIP through March 2009 in order to provide Congress the necessary time to work in a bi-
partisan manner to craft a bill that will provide benefits to those who really need help—low-income, uninsured children. 
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Recognizing the need to continue to provide our community with affordable, comprehensive health care coverage, we 
must increase federal contributions in order to assist states in providing medical services for our low-income children. But 
in 2007, nine states including Illinois, Michigan and New Jersey gave SCHIP benefits to over 600,000 adults instead of 
their neediest children. And in most of these states, more than fifty percent of the new SCHIP enrollees were adults, not 
children. As a result, many of these states will exhaust their available funds, which threaten the financial stability of the 
program for those children who really need it.

We must work together in a bipartisan manner to pass SCHIP legislation that truly applies to poor children in order to 
serve more underprivileged youth, including the thousands of uninsured children in South Florida.  

Question 2: The prescription drug program, Medicare Part D, must be secured and strengthened to better meet the 
needs of today’s seniors. The present requirement is forcing seniors to pay $1,500 out of their pockets after they have used 
their allotted $2,500 annual drug costs. After that threshold has been reached, their medicines are free. However, this 
“hole” in their drug coverage is causing financial hardships for seniors and should be eliminated. The federal government 
should be able to negotiate with drug companies for lower drug prices in order to ensure that its citizens get their 
medicines at the lowest possible cost, while maintaining high quality.

District 20
(h) Margaret Hostetter
Again, Margaret believes her AMP will provide for all Americans throughout all ages and stages of life with a private, 
competitive, free market medical insurance system.  Truly, the VA, Medicare and Medicaid recipients can be melded into 
such a system for medical services much more efficiently and cost effectively than the current system and we can have all 
Americans become “card carrying” insured citizens from cradle to grave primarily responsible for their own premium 
payments through a private competitive free market medical insurance system VS a socialized medical system.

Margaret’s proposed America’s Medical Plan will encompass all people’s needs for insurance coverage and children, like 
all others should have their own medical insurance policy for their life.  Depending on the parent’s ability to pay the 
premiums, the state/federal government may provide all or part of the child’s PREMIUM PAYMENTS until such time as 
the family or adult child can take the full financial responsibility themselves. America’s Medical Insurance is selective (as 
needed) “subsidized medical insurance not socialized medicine.”  

District 22
(i) Allen West
Question 1:Additional explanation: I support the SCHIP (KidCare) program, but not its expansion to households earning 
$83K and to the age limit of 25 - that defeats the intended purpose. We have to focus our programs to those truly 
deserving, not this open-ended entitlement mentality. It is time we stopped trying to create this dependence upon 
government programs. No "child", 18 and under, and living in defined conditions of poverty, should be without the best 
health and dental care this country can afford. The Constitution addresses the responsibility of government to provide for 
the general welfare. I support SCHIP but not its expansion - that leads to socialized healthcare.

Question 2:Medicare Part D prescription drug coverage has afforded some relief but we have to work a bit harder to shut 
the gap.

(j) Paul Renneisen
Question 1: Federalize grant support 

District 24
(k) Jason Paul Davis
Question 1:  HR 3963, unfortunately was vetoed by our president, and voted against by the incumbent.  To reintroduce the 
bill it should be changed to include a larger group of children, and still retain the exemption of undocumented immigrants. 

Question 2:  According to the write-ups I have read, the co-pay will increase yearly.  This will be hard on our citizens that 
are on a fixed income.  We need to take care of seniors, because if we do not, then who will take care of us in our golden 
years?
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About Florida CHAIN

Florida CHAIN (Community Health Action Information Network) was launched in 1999 to build common 
purpose and action among diverse statewide groups and voices on issues of health care access. 

The organization has evolved into a statewide consumer health care advocacy network organization dedicated to 
improving the health of all Floridians by promoting sustainable access to affordable, effective health care. 

Programs and service includes bi-weekly electronic health policy updates; advocacy trainings; publications of 
issue briefs; coalition building; consumer story compilations; forum and town hall meetings; and health 
information distribution. Florida CHAIN has partnerships with local organizations across the state serving 
healthcare consumers

In Florida, an estimated 3.8 million individuals are uninsured. Of those, over 717,000 are children. Over 2 
million individuals are enrolled in Medicaid and 250,000 children are enrolled in the KidCare program.

Florida CHAIN
www.floridachain.org


