Legislative Report

September 14, 2009

Legislators in attendance:  Rep. Hildenbrand, Rep. Schmidt and a representative from Rep. Vern Ehlers office
IMMEDIATE ACTION:

It is important for all alliance members to be concerned with the various proposals presented for balancing our state’s budget of particular note are the recommendations for taxation on physician gross revenue, pooling of public health benefits, further tax cuts in Medicaid and attempts to change tort reform.  The best vehicle to be heard is through letters, emails or phone calls.  We have 15 days remaining to voice our opinion regarding state budget issues.
Regarding our nations health care reform, again it is important that your view and opinion be heard.  Letters, emails and phone calls to our federal government senators and house members is ever so important so that decisions that are made are decisions that we can live with.

Addresses and emails are on the MSMS site.  Letters to our congress people have been written by the MSMS for our convenience which require a few “push of the buttons” and your name thus making correspondence with our government simple and convenient!

Items addressed at the meeting:
Smoke Free Bill:  MSMS continues to take the position of a total ban on smoking however; they may need to make concessions such as permit smoking in cigar bars, casinos, etc. for this bill to pass.  If this bill does not pass next month it could be “laid to rest”.

Bad Faith Insurance Legislation:  This bill is promoted in the house and is a “democratic” issue.  This bill would give patients wronged by insurances such as auto and home the ability to recoup financial remuneration.  There would be exemptions on life insurance and professional insurance.  This bill has passed the house but MSMS states it will loose traction in the senate and progress is unlikely. 

State Budget/Medicaid:  The budget is to be proposed and passed in 16 days or face government shut down.  There is a reported 2.6-2.8 billion dollar budget deficit. The senate has passed their version with 1.3 billion in cuts. The house has not acted.  Rep. Cushingberry (D-chair of House Appropriations- from the east side of the state) has a proposal in which he seeks a 3% tax on physician’s gross revenues.  A small portion would be used to cover Medicaid and the remaining larger portion of this tax would be used for other non-related health care deficits.  Senator Roger Kahn (R) is in favor of this tax.  His thinking is the physician tax would be used to supplement Medicaid payments therefore physicians would receive their tax money back in the form of higher reimbursements from Medicaid.  MSMS states the only physician group to benefit from this proposal, would be ER doctors (who also endorse this form of taxation).  MSMS feels this tax proposal will not “go anywhere” because it is not equitable and would certainly be another detraction from physicians wanting to practice in this state. The majority of physicians do not “trust” the government to return their taxation in the form of higher Medicaid reimbursement. Rep. Hildenbrand stated that there is lack of support for increase in taxes to raise revenues in the legislature-both with the democratic and republican sides.  He further stated that it is a constitutional responsibility to balance the budget and in order to do so we will see smaller state government.  Currently, Michigan has 15% unemployment, sales tax is decreasing due to lack of purchases, income tax is decreasing because people don’t have income and when the employment situation turns around we will see a balanced budget.  Both Rep. Hildenbrand and Schmidt said they would not vote in favor the of physician tax.
Medical Liability Update: House bill 5167 sponsored by Rep. Mark Meadows (D).  The bill intends to “un-do” previous tort reform changes in that it will alter expert witness testimony criteria, extend the statute of limitations, and affect the Merit of Affidavit.  MSMS states that they anticipate this bill to go no further because our current tort reform laws have been supported by the State Supreme Court in cases challenged over the past 2-3 years.  The trial lawyers are behind this legislation and want award caps changed. It was noted that Michigan has the highest attrition rate (physicians leaving the state).
National Health Care Reform:  also known as HR 3200.  MSMS has met with Congressman John Dingell (he has worked on health care for over 50 years).  The congressman felt that if there was not agreement reached by October, health reform would be a “dead” issue and not revived until the next election. MSMS strongly encourages letters regarding opinions and views be sent now so that voices can be heard which will impact decision making.  Mr. Ehlers representative stated that the senate finance committee was the focus of activity and looking for a bipartisan agreement.  The major issue is non profit health care co-operatives versus health exchanges (public option).  It was felt the house will pass any bill presented but it mostly likely would stop in the senate.  Any bill that is passed will most likely contain a clause inclusive of sustainable growth rate (SGR) which expires in January cutting Medicare by 22%.
State Health Plan for Government Employees:  Speaker Andy Dillon (D) has proposed to pool all public employees under one insurance plan.  This would include the Michigan Education Association (MEA) as our tax dollars pay for health benefits of our state employees as well as our teachers.  Traditionally these employees were insured under MESSA and were given “cadillac” health insurance plans costing the state taxpayers.  With Speaker Dillon’s proposal he would save the state 900 million dollars.  Dr. Barr stated that “both sides” should support Rep.Andy Dillon’s proposal to save the state 9 million in reforming the MEA’s health insurance coverage benefit as this is a huge step in reforming the state employee’s health benefits.  
Respectfully submitted,

Deb Droste and Barb Sink

KCMSA Legislative Committee Members

