Report on District Meetings
1.
Your Name______________________________________________________________

2.
District office visited: _____________________________________________________

3.
Who was at the meeting (e.g. the Representative/Senator and/or staff members - please include 
their names and titles & other NAIFA members)?

_______________________________________________________________________


_______________________________________________________________________

4.
Does your Representative/Senator (circle one):

Support       Oppose    
A government provided health plan option?
Support       Oppose   
The role of the agent/advisor in the health care insurance acquisition and 



management processes?

Support       Oppose   
The existing favorable tax treatment of life insurance?

Support
      Oppose
Employer-provided health insurance?
5.
What is your legislator’s understanding of the role of “connectors” and “exchanges” in health care 
reform?

_______________________________________________________________________


_______________________________________________________________________
6.
If there was disagreement on a subject, do you think the Senator/Representative could be 
persuaded to change his/her mind with additional information or constituent contact?

________________________________________________________________________

7.
Did you leave the Health Care Reform position paper, the Role of the Agent paper and your business card with your Representative/Senator?



(
Yes
(
No

8.
Do you believe that this visit proved valuable?
(  Yes

(  No

9.
Would you recommend that NAIFA staff follow-up in the near future with this congressional office?


(  Yes

(  No        Why?


________________________________________________________________________


________________________________________________________________________

10.
Comments:______________________________________________________________


________________________________________________________________________

Please return this report by fax to: (703) 770-8151 or by email to: apic@naifa.org
