
FOCUS: CHAMBER OF 
COMMERCE ACTIVISM 

Chamber. To that end the group also is supporting the Senate 
Republicans' "affordable health care" package. 

Aftcr J ears of Sutilc handwringing over health care costs, 
the Michigan Chambcr of Commerce put together a health 
policy committee in August 1990. The committee is composed 
of scvcral reprcscntatives of various size businesses and is 
gccgraphically diverse; for example, Randall Health Foods, 
Lansing, with eight employees, and the Upjohn Company, 
Kallamazoo, with thousands of cmployees, are both members. 
Thc committee's chairpcrson, Robert McDonough, is the man- 
ager of public policy planning at Upjohn. 

Why did the Chamber get involved? Nancy McKeague, 
Director of Government Relations, Michigan Chambcr of 
Commcrcc, says the involvcmcnt is in "response to the interest 
and concerns of our membcrs about the costs of employee 
1ic:dth benefits." Although McKeague is carefd to point out 
that the group docs not have a formali7xd legislative program, 
it is very interesied in some areas of the legislative process. 
According to McKeague, the Chamber is concerned about 
putting more flexibility into bcncfit plan designs; that is, em- 

L ployers would like to be able to offer plans more closely tied to 
the needs of employees and diffcrent areas of the state. 

"Given our state's unique history," comments McKeague, 
"thc provision of hcalthcare bcncfits is an extremely important 
part of the  lat ti on ship between cmployers and employees." 
Cur~cnt state-mandated benefits, in the opiionof the Chamber, 
limit flexibility for both crnployers and employees by forcing 
both ,goups ro accept bcncfit? they may not want. 

Medical liability, physician licensurc and discipline, and 
acass to ccm a~c conccrns that Icd to the Chamber's involve- 
ment in the hlichigan Coalition for Liability Reform (MCZR), 
a group put together by the Michigan Association of Osteo- 
pathic Physicians and Surgeons, the Michigan Hospital Asso- 
ciation, [and the Michigan State Mcdical Socicty. Thc MCLR 
is wo:king to convince the legislature of the need to change the 
lost system in a direction more favorable to providers. Histor- 
icaliy, the Chnmber of Commerce has not been involved in 
medical liability reform but has taken a limitcd role in discus- 
sions of product liability reform. This time around, the provider 
groups convinced the Chamber that it was in its best intcrest to 
bccome involved early in the discussion of the issues because 
of the effcct these issues arc perceived to have on health care 
costs. The physician licensurc and discipline bills in the Senate 

L health care package (which are virtually identical to the House 
bills that, with one exception, have languished in the Senate 
Committee on Health Policy for almost a year) and the mcdical 
liability bills ase viewed a5 a step in the right direction by the 

Committee members and McKeague have teslified before 
various legislative committees on health care issues. "Both 
sides of the aisle," points out McKeague, "have given us an 
equally cordial reception I think it makes a difference to 
legislators to have someone besides health care providers 
testifying on legislation and telling them what is needed. We 
are having a positive impact on the discussion." 

Beverley McDonald, Executive Director, Michigan 
League for Human Services, a group that is often philosophi- 
cally opposed to the Chamber's position on many issues, is not 
surprised that it has finally joined the health care fray. "Given 
that health care absorbs private resources as well as public 
resources, I'm surprised that they had not done it before now. 
Health care costs are a killer for their members," she observed. 

Kevin Kelly, Associate Manager, Michigan State Medical 
Society, thinks "it's a natural for them to be involved. Most 
health care issues are bipartisan." In his view, the Chamber's 
entrance into the health care discussion means it has recognized 
the issues as a top priority for employers and employees and is 
going to be a key part of thc health insurance reform debate. 
He pointed out that "they have taken the lcad on scope of 
practice issues [the Chamber opposes SB 305, which expands 
the scope of practice for chiropractors] as well as medical 
liability." 

Why has the committee been successfiil? "Because it is 
a dedicated committee that is putting a lot of time and effort 
into analyzing legislative proposals. It is not an overtly political 
committee--there are vimally no partisan splits on issues. It 
is a group of people who are genuinely interested in getting to 
the bottom of the issue and putting forth the best possible 
solution," McKeague concluded. 

FOCUS: DEMOCRATIC 
INITIATIVE 
-- 

House Democrats have jumped into the state's legislative 
health care battle. Sore over the preemption of the bipartisan 
House package on physician discipline and licensure by the 
Senate Republicans, the Democrats have now come up with 
their own package, which they claim tackles more issues in a 
systematic fashion than does the Senate package. 

In a speech to the Partnership for Michigan Health Care, 
a group organized by the Sisters of Mercy, Rep. Michael 
Bennane, Chairman of the House Committee onhbl ic  Health, 
outlined the Democratic House health care package. The 
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package is composcd of eight initiatives: Physician licensure 
and discipline, lirnitndons on smoking, reduction of infant 
morlality, nursing home reform, control of infectious diseases, 
patients' rights, facilities rcfomi, and access to care. (See our 
Heultlz Legblution Analysis Service for detailed analysis of 
those measures that have been introduced.) At this writing three 
of the cight initiatives are not complete, and the introduction of 
somc ofthe remaining bills may not occur until January. 

The lhrec incomplete initiatives are patients' rights, facil- 
ities rcform, and acccss to heallh care. Approximately 17 bills 
rcmain to bc introduced in thcsc areas. The emphasis in the 
patients' rights initiative is on empowering paticnts by provid- 
ing morc infoimation lo thcm about practitioners, gjving pa- 
tients acccss to their medical records, and streamlining 
insurance claims foims (a step that many argue would reduce 
the administrative costs of hcalth can: considcrably). Of grcat- 
cst irnpxmcc to hospitals u c  the bills that will, in Rep. 
Bcnnanc's words, "c1srify the tax exempt status ofhospitals.. . 
and reward certain hospitals for meeting their moral obligation 
to tlcir cornrnunitics by way of uncornpensxed carc." Of 
advantage to hospitals is a bill that would streamline and ease 
the state's licensurc process. 

Bennanc notcd thal niost of the acccss legislation in his 
conimitke will emphasize encouraging businesses to offer 
healill prevention education, help children gain access to health 
carc, and give physicians some relief from the cost of medical 
liability insurancc premiums through the reimbmcment of part 
of that premium. His conunittee will dcal with neithcr the 
insurancc coverage issues, which are in the Housc Committee 
on Insurance, nor thc ovcrall plans for access that are being 
studied by thc Housc Spccial Committee on Access to Health 
Carc in the Slate of Mict~igan. The special committee, ap- 
pointed in June 1911, is charged with examining various 
proposals to address the problcms of access to 11caIt.h care and 
rccommcnding any necessary legislation to improve access; it 
should not bc confuscd with the I)emocratic Leadership Task 
Force on Comprehensive Health Carc recently appointed by 
Housc Spcakcr Lewis Dodak. 

OF INTEREST 

The House Commiuee on Public Health will meet on 
November 14; that meeting will be devoted to technical clean-_j 
up on the bills on stnoking h a t  an: before the comn~ittee. The 
Senate Committee on Health Policy will meet on Novcmbor 
12, whcn it will take up SB 305, the chiropractic scope 01 
practice bill. No agenda has been set for its November 19 
mwting. 

The Senate and the House will recess for Thai~ksgiv- 
ing after session on Novembcr 21 and return on December 
3. 

FOCUS: MEDICAID 
EXPENDITURES 

The following conclusions can be dmwn frur~n the talk 
bclow on Medicaid expenditures in the Great Lakes; region: 

Michigan's rate of increase in Medicaid expenditures 
from 1988 to 1990 (40.7 percent) war secclnd only lo 
Indiana's (42.0 percent); both slates exceeded the 
average rate of inc~ase  for the region (28.6 percent) 
and for the nation (31.5 percent) by a coinsidcrabk 
amount. 

Within the Great Lakes region, Michigan (1 3.5 per- 
cent) and Indiana (15.8 prcent) havc the highest d 
percentages of state Medicaid dollars as a pxcentagc, 
of state expenditures; both cxcced thc regional aver- 
age of 13 percent. 

* In the Great Lakes region, Medicaid costs from 1988 
to 1990 rose 28.6percent, almost three full percentage 
points below the national rate of increase (31.5 per- 
cent). 

-Frances L. Faverman. Edilor 

State Medicaid Expenditures, FY 1988 to FY 1990 
(millions) 

Total 
Rcgion and State 1988 

United States $40,968 
Great Lakes 7,949 

Illinois 1,850 
Indiana 1,017 
Michigan 1,677 
Ohio 2,250 
Wisconsin 1,155 

Total 
1989 

$52,289 
8,350 
2,100 
1,137 
1,593 
2,269 
1,251 

Total 
1990 

$61,749 
10,224 
2,318 
1,444 
2,359 
2,745 
1,358 

SOURCE: Advisory Commission on Intergovernmental Relations, 1991. 
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