Legislative Meeting

September 12, 2011

Agenda

1. Auto no-fault:  Senate Bill 293 introduced by Senators Hune and Smith.  This bill is to amend the insurance code of 1956.  MSMS does not support this bill.  Their position states there will be no cost savings as reported ($144/yr) due to cost shifts through caps.  The concern is when an auto insurer reaches its cap the insurance which covers the injured then moves to the health insurance.  When the health insurance cap is reached the injured is now covered through the Michigan catastrophic fund.  This bills intention is to give the insurer coverage choices of $50,000, $100,000 or $ 150,000 thus saving the insured money however, these amounts selected for coverage would not cover medical bills of an injured motorist.  The cost savings does not out weigh the coverage provided by choices.
2. Helmet repeal:  Senate Bill 291 is a bill to amend the Michigan vehicle code whereby motorcyclists would not be required to wear helmets.  MSMS is not in support of this bill for obvious safety reasons.  Currently no fault coverage is provided for motorcyclists.  There is a question regarding the statistics of fatalities in no helmet states.  MSMS is advising that the economics of the bill be taken off the table.  The governor is against the bill however, he is willing to consider the bill if the shift of responsibility is put to the rider.  Options for coverage selected by the policyholders of motorcyclists would not begin to cover health care costs in the event of a catastrophic injury.  Currently, there is a letter circulating through KCMS regarding the merits of this bill.
3. Health care claims tax:  Senate bill 347.  This bill is to amend “Use tax act” and was introduced by Senator Kahn.  This health care claims tax has passed and the governor has signed the bill.  There will be a 1% tax on all health care claims made paid by the insurance.  Prior to the approval of this amended bill, 6% tax was levied on HMO’s with a federal match to provide funding for Medicaid.  The federal government has changed the criteria for the match which would have left a $1-2 billion deficit.  This bill was a compromise for 2 years which will allow time for the final health care reform outcome.

4. Prior authorization bills:  Senate Bill 429 introduced by Senators Schuitmaker, Bieda, Gleason, Jansen, Kahn, Walker, Robertson, Jones, Hune and Emmons has been referred to the Committee on Insurance to amend the insurance code of 1956.  MSMS is taking a neutral position on this bill.  Blue Cross is on board with this bill.  This bill is in attempts to standardize and limit the amount paperwork and time requirements to obtain authorization approval from insurers.  Point was raised that prior authorizations don’t guarantee payment from the insurance company.  It was asked that a clause be added to this bill that specifically addresses if prior authorization is granted this should imply payment will be received by the provider.  Dr. Wise and Andrew Scheppers from MSMS requested documentation of cases that were denied or not paid when authorization was granted.

5.   Medical Marihuana Reform:  Senate Bill 506 introduced by Senators Kahn, Jones, Colbeck, Nofs, Green, Marleau, Brandenburg, Rocca, Schuitmaker, Pappageorge, Booher, Meekhof and Jansen and this bill has been referred to the Committee on Health Policy.  This bill is to amend 2008 bill “Michigan medical marihuana act”.  The bill as presented before the voters was so broad in the way it was written does not allow prosecution if illegal; no dosing when prescribed, no science, no provisions for out of state, no physician patient relationship, etc.  Currently, a patient can seek a doctor out and pay $250 is given certification and then can grow his/her own marihuana.  Police and DEA are unable to control.  A police department was sued when marihuana which was confiscated died and the patient claimed the department did not take care of his plants.  This bill can not be reversed as it was voted by the people and indicates the will of the people.  In retrospect the people did not understand the implications of this bill when it was presented on the ballot.  Currently, the legislators are looking for a “loophole” which is in the definition to establish the patient physician relationship.  This bill is drafted in such a way as to be specific to stand up in courts.
6. Other issues:  Discussion regarding the formation of ACO’s which will be a shift or phase out of the fee for service.  Dr. Henry presented information regarding a concept called Integrating Care for those eligible with Medicaid and Medicare coverage called dual enrollment in Michigan.  There will not be a fee for service by providers, but the state will contract with one or more entities that will administer the program covering all aspects of health care including nursing home based on acuity based capitation arrangement.  The risk will initially be shared between the state and the entity with progression of full risk transferred to contractors.  This plan purports to be a delivery model of care that will be efficient and seamless with a full spectrum of services.  It claims it will eliminate the fragmentation in our current health care delivery system of fee for service.
The meeting was adjourned.  The next meeting will be held October 10, 2011.
Respectfully submitted,

Deborah M. Droste

Karin Maupin

