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To:  MCA 

From:  Noah Smith 

Date:  February 10, 2012
Re:  Legislative update

Debate on Health Exchange May Be Put Off Until June
 

One of the issues Governor Snyder called upon the Legislature to address in his State of the State address is the creation of a state health exchange.  This exchange would be an online marketplace for the purpose of making it easier for individuals to compare, evaluate, and purchase health care insurance.  Last fall, the Senate passed Senate Bill 693 which seeks to create the MI Health Marketplace Act; however, it has yet to move in the House.

 

The House Health Policy Committee has held several hearings on the legislation, the most recent being on January 19.  However, the issue has become a political lightning rod as groups opposed to National Health Care Reform (as embodied in the Patient Protection and Affordable Care Act) have attacked SB 693 as acquiescence to “Obamacare.”  The January 19 House hearing on the bill was heavily salted with testimony from individuals in opposition to every aspect of national health care reform, and who saw SB 693 as weakening potential legal challenges to it.  Many of those speaking against the bill identified themselves with the Tea Party movement, and stated that they feared the creation of a health exchange would place even more power into the federal government’s hands.

 

On the other hand, the committee also heard from a number of individuals and groups who favored the creation of exchanges.  A representative from the American Heart Association spoke out in favor of the legislation, as did individuals who suffered from serious health situations at a time in their lives when they could not afford insurance.

 

House Health Policy Committee Chair, Gail Haines (R-Lake Angelus), told the audience that she has no plans to hold a vote on the issue until June.  That is when it is expected that the U.S. Supreme Court will have decided on the constitutionality of the Affordable Care Act.  Governor Snyder has urged the Legislature to take quicker action, stating that the exchange will take time to implement.   However, since the issue has become so highly politicized, it is unlikely the House will move before the U.S. Supreme Court makes its ruling.

 

Revenue Forecast Shows Economic Improvement

 

The House and Senate Fiscal Agencies, along with the State Treasurer’s office, gathered on January 13 for the latest Revenue Estimating Conference.  For the first time in a long while, the conferees, which included members of the House and Senate Appropriations Committees, heard positive news about state revenues.  

 

First and foremost was the fact that the state ended the 2011 Fiscal Year with a $457 million surplus. State Budget Director John Nixon stated that the Governor would prepare a supplemental budget proposal that would be issued in conjunction with his FY 2012 budget proposal on February 9.  The extra funds would likely be used to address “hot spots” in the current year budget, such as Medicaid caseload increases.

 

Going ahead into 2012 and beyond, economists from the University of Michigan predict that there will be continued growth in Michigan’s economy, but that the growth would probably be less rapid than the past year.  Another economist from the consulting firm, IHS Global Insight, cautioned that instability in Europe also had the potential to slow or even reverse the economic growth expected in Michigan and nationally.  It was agreed that although there is good news and hope for future growth, the U.S. economy nonetheless remains fragile.

 

The most depressing portion of the presentation came from an official from the National Conference of State Legislatures who told the committee that despite increases in state tax revenues, federal funds coming into Michigan would see definite reductions in the coming years.  Cuts to education and public safety were imminent.  Even food programs and Medicaid that had so far been spared would likely see major cuts by 2013.

Dual Eligible Update

 

We are awaiting the State’s proposal regarding dual eligibles, expected at the end of February.  Through the input process set up by DCH, many organizations involved in senior health, mental illness, substance abuse, and developmental disability expressed their concerns that people receiving these services would lose some of the more “social services” elements of care, should the new delivery system be based on a “medical model."  Other concerns are that some systems of management might actually increase administrative codes (while looking more streamlined on paper), thus reducing the dollars available for services.

 

There is a commitment for at least one legislative hearing on this topic.  Because the issue will be addressed as part of the State Plan, no legislation is needed to implement any decision that is made, but legislative oversight can sometimes have some impact and legisators themselves wouldn't tolerate movement on such an issue without their input.

 

Autism and Parity
 

From the Governor’s State of the State message and other signals from the administration, we are expecting an announcement very soon regarding additional coverage for autism spectrum disorder. Early rumblings suggest that the proposal will come in the form of a tax credit for businesses that provide such coverage, funded from the previously controversial 1% Claims tax.  If that is the case, it will generate concerns from several different angles:

 

• Any funds taken from the claims tax revenue would reduce funding for Medicaid and the federal match by whatever amount is used to provide this tax credit.  Community mental health agencies are currently 85-90% funded by Medicaid.

• Serious concern from organizations that represent broader mental health and substance abuse services regarding why one particular brain disorder is given preference over others. Senator Rebekah Warren has sponsored SB 50 which is a broader “parity” bill.

• Concerns from the business community regarding either the autism only or the parity approach. Ironically, even the businesses that mainly or solely represent large employers oppose parity, despite the fact that federal law already requires parity for employers with more than 50 employees.

 

We will be interested in seeing the exact form of the autism legislation when it is released.  The bill is expected to come out on the Senate side, and staff of the senator who chairs the Senate Health Policy Committee has said to expect hearings “within the month.”

In an interesting wrinkle, the Governor's recently-released executive budget recommendation includes $34.1 million to expand Medicaid and MIChild coverage to include the treatment of Autism Spectrum Disorders for children under the age of 6. Whether or not this supplants previous efforts to pass an autism "parity" bill and frees the way for a true, full mental health parity bill to move remains to be seen in the next two or three weeks.

Juvenile Competence
SB 246 and 247 (Tonya Schuitmaker, R - Lawton) establish a refined system for juvenile competence in Michigan.  MCA has participated directly in the legislative process in drafting similar legislation in the last legislative session which ended in 2010. At that time, the bills died in committee; the legislative will and desire to fix and move the legislation simply didn't exist when compared to what legislators felt were much larger issues.

In the past, there was a great deal of push-back from Psychologists and Psychiatrists regarding LPCs being included as mental health professionals able to determine a juvenile's competence to stand trial.  Despite that push-back, SB 246 in its current form still provides LPCs the opportunity to make such determinations however, only after an 18-month period in which an LPC has achieved the necessary training and coursework. There will soon be a new draft bill, however, that would require anyone, regardless of degree, to take a particular course in juvenile competence determination in order to then be qualified under this proposal. LPCs will certainly still be a part of the bill. 

The timeline, in terms of priority for these bills, continues to be pushed back in lieu of other priorities. However, Senator Schuitmaker has committed to finish this legislation by the end of this year. 

SB 804; Psychotherapy
SB 804 (Senator Judy Emmons, R – Sheridan) creates a licensure program for “clinical psychotherapists.” The practice of psychotherapy is then defined at length, though it apparently excludes surgery, prescription of drugs, and thankfully, the administering of electro-convulsive therapy.  

 

The bill appears to amend the psychology statute, adding clinical psychotherapist, licensed clinical psychotherapist and limited licensed clinical psychotherapist to the current list of allowable phrases for "psychologist," and allows them to engage in the practice of psychology. Other provisions in the bill include standard language about accumulated hours (6,000), supervision and years of experience (3). However, there is also a provision in the bill that prohibits administering, producing, or distributing written or verbal psychological testing, evaluations or reports.

 

The biggest problem, however, is the prohibition on psychotherapy. If this bill takes effect, "an individual shall not engage in the practice of psychotherapy unless licensed or otherwise authorized by this [new law]."  This could mean that an LPC would have to re-license him or herself as a clinical psychotherapist, and even then would be prohibited from testing or otherwise practicing without the supervision of a psychologist.  More easily said, the co-opting of a term of art to be used instead as a professional license title creates problems for any profession which uses that very word to describe what they do!

 

SB 804 is referred to the Senate Health Policy Committee, chaired by Senator Jim Marleau (R – Lake Orion), who fortunately is not a cosponsor.
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